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1719 

Barrington-Ward, Mr. L. E., mammary 
enlargement in hoy nged 10), 936 
arris. Dr. J. D.,treatmontof pregnancy com¬ 
plicated by morbus cordis by means of 
Otesareau section under spinal anesthesia, 
893 

arristers, medical, Dr. IV. H. L. McCarthy*, 
Dr. H. Scott. Mr. H. C. Waldo, 360 

I y urban and port sanitary district report, 

h. M. H., and Leri, M. A., acute ascending 
■dills in the course of sccoudary syphilis, 

helemy, M„ and Bcrge, M. A., perforation 
of the stomach in typhoid fever, 122' 
arton, Dr. G. A. H., discussion on intra¬ 
tracheal anesthesia, 610 
arlon, Rev. IV. J., headmaster of Epsom 
College, 1223 

iashford. Dr. E. 1’., fresh alarms on tho 
increase of cancer, 379; aud Murray, Dr. 
J. A., cell division, 1395 
.skett, Dr. B. G. M., offcct of the Insurance 
Act ou national nutrition, 1284 
asle nomina anatomica, plea for international 
anatomical tormlnology based upon, 1132 
lass, Dr. C. C., the cultivation of malarial 
plasmodia in vitro, 1056 
!assett-Smith, Fleet-Surg. P. IV., agglutina¬ 
tion of M. molitcnsis by normal cows’ 
milk, 737; caso of kala-azur, 635 
lastedo. Dr. IV. A., Materia Mcdica, Pharma¬ 
cology, Therapeutics, Prescription Writing, 
for .Studentsami Practitioners, 1913 (review), 
1545 

•tsastian, Dr. H. C., physiological views of, re¬ 
garding hysteria, 1233 

Basu, Maj. B, D„ I.M.S., Dietetic Treatment 
oi Diabetes, 1913 (review), 1471 
Bates, Dr. L. B., ants as transmitters of 
tropical disease,120 

Bath as mode of vascular gymnastics, 1214; 

electrocution in, 1145 
Bath, new 6Cwago disposal works at, 1843 
Bath Mineral Water Hospital, opening of the 
now pathological laboratory, 1689 
Baths (“ Mikveh”) in Hew York City, 1779 
Batten, Dr, F. E., discussion on corebro-spinal 
syphilis, 1254; discussion on treatment, of 
syphilis of central nervous system, 752; 
elected corresponding momber of Boclete de 
Hourologio do Paris, 554 
Battle, Mr. W. H., bullet wound of the spine, 
a cose of modico-Ieeal Interest, 20; diagnosis 
of appendicitis, 1379; old-standing fracture- 
dislocation of cervical spine, 823 
Eayoux, H.. andVallot, M., muscular exortlon 
at great altitudes, 203 

Bazin's disease In combination with tuberculide 
of hands, case of, 614 

14-ochl, Dr. A., study of now growths, 

Beard, Dr. 0. H., Ophthalmic Somelology nnd 
Diagnosis, 1913 (review), 830 


Beaton, Dr. T., nnd Mapothor, Dr. E., lntra- 
splnous treatment (Swlit-EHis) of general 
paralysis, 1103 

Beatson, Sir G. T., plea for lmmodlnto opera¬ 
tion In appendicitis, 1570,1783 
Beattie, Prof. J. M,. electric treatment of milk, 
939, 1428; sterilisation of mill; by otcc- 
trlcity, 1333; relapses in nculo articular 
rheumatism, 1478 

Bocklngsalo, Dr.L , caso of simulated gangrene 
of tlnilung, 1287 

Bcddoes, Mr. T 1*., mnlignant growth on tho 
fmger of medical man who had suflcrod 
from X ray dermatitis for nine years, 28 
Bee-sting, ease of, 1535,1G57 
Beech tree, lightning accidents, rare, under 
shelter of, 1859 

Bcesly, Mr. L., caso of tuborculous osteo¬ 
myelitis, 1539 ; discussion on Jackson's mcm- 
h.-ano nnd gonUo-mcsonterlc fold oi peri¬ 
toneum, 16E2 

‘‘Before I Wed” (SirT.Clouston)(review), 40 
Belfast nnd Dublin city rates, 1213; Alexandra 
day in, 1845; aulivnccinatlon campaign in, 
1643: health of, 491, 778; health statistics 
for 1913,141; Hospital Saturday collection nt, 
1845; Infectious diseases in, 1354; Local Medl- 
• cal Committee of, 1774: Lord Mayor, death of, 
998; milk depot for. 491; municipal nhattnir 
at, 416; Nntionnl Insurance Act in, 1072 ; 
north, appointment of certifying factory 
surgeon, 65; rainfall In, in 1913,141; scarlet 
fover in, 1672, 1213; tuberculosis scliemo 
for, 854, 1422, 1717 ; typhus fever in, 1717 ; 
vaccination in, 1563; water-supply of, 1845 
Belfast Hospital for Sick Children, 350 
Belfast Ophthalmic Hospital, 925 
Boifast Union Workhouse, 65 
Bell, Dr. W. B., new oporatton~Tor the treat¬ 
ment of sovere salpingitis in young women, 
106; tho ductless glands, 421,1077 
Bellevue Hospital Medical School, election of 
dean,1493 

Bengal, surgeon-general for, 1499 
Bengal Medical Registration Act, 1781 
Benham. Dr.F.Lucas, fatality of measles. 12S3 
Bonn, Mr. Wedgwood, Parliamentary repre¬ 
sentative of Insuranco Commissioners, 721 
Bonn Ulster Hospital, 854 
Bennett, Dr., and MeKonvio, Dr. D., caso of 
acute purulent otitis media, 246 
Bentliall, Mr. A., a National Medical Service, 
279 

Benzolo in troatmont of lymphntlc lonkrcmln, 
caso, 458 

Bequest, munlfieont, 76; munificent, to 
Weston-super Maro Hospital, 139 
Eeroueck, Prof. E., rational uso of tuberculin, 
651 

Bergamo, curious incident nt, 1147 
Bcrge, M. A., and Barthelemy, M., perforation 
ot tho stomach in typhoid fovor, 122; nnd 
rornet, M., tetanic form of uru-mia, 253 
Borgonle, Prof., tho proper hours for meals, 
1072 

Bori-horl (Oapt. E. B, Veddor) (roviow), 899; 
Berl (Dio Yltandno, mit besonderer Borfick- 
slchtigung der Avitaminosen) (Dr. C. Funk) 
(review), 1323; at Falmouth, 1007; effect of 
unpollshod rice on prevention of (Dr. 11. 
Fraser and Dr. A. T. Stanton), 96 
Berkshire, county ot, annual report of medical 
officer oi health, 484 


Berry, Mr. J., discussion on oxophtia 
goftre, 1327 

Bortlllon, M., obituary, 570 
Bertillonago, (leading article), 548 
Bertolotti, Bclerodormla, 1631 
Bovan, Dr. A. D.. discussion on gastric 
duodenal ulcers, 1493 
Bibb, Dr, L. B., and Hartman, Mr. C., ] 
Book of Health, 1913 (revlow), 33; 
numati Body and its Enemies, 1913 (red 
39 

Blbby, Dr. 3. F„ nnd Stcwnrt, Dr. M 
primary carcinoma or the first part oi 
duodenum with secondary lnvolvemes 
the common bilo duct, 525 
Dlckmoro, Mr. A.. Industries for tho Tc 
minded nnd Imbocllo, 1913 (review), 901 
Blcdl. Dr. A., Innero Sokrotlon : lliro Ph 

loglschc- r—”-“ -<■ Bedeu 

fdrdlc *. 1 : ■ 249 

Bier, Pro' . • ■ ■ nnd n 

thorium in treatment of cancer, 418 
Big game and sleeping sickness, connexioi 
72,146 

Bigg, Mr. G. Shcrmnn, admission ot pail 
to the metropolitan hospitals, 1784 
Bile-duct, common, calculi in, truneduod 
nnd rctroduodonnl choledochotomy 
II. 11. Robinson), 1734; secondary Tnv 
ment of, in primary carcinoma oi first 
of duodonum (Dr. J. P. Blbby nnd 
M. J. 6tcwnrt), 625 

Bilo ducts nnd gnll-bladder, surgery of, 61E 
Billlngton, Mr. W., discussion on nephro] 
nnd its results', 244 

Bllston, urban district council of, repot 
school medical officer, 485 
Bing, Dr. K,,Lchrblich der Ncrvenkrankhe 
fiir Studierendc uud i>raktisciie Aerzto, 
(review!, 830 

Binnle, Dr. J. I’., amputations of the 
1270; Mnnual of Operative Surgery, 
(review), 900 

Biochemistry, Dynamic (Dr. S. Friin 
(revlow), 110 

Biography, medical, of Italian physicians 
naturalists. 272 

Biological Theories. Modern, Hlstoiy 
(Gesclilehto der Blologtsobcn Thcorioi: 
dor Hcuzolt (Dr. E. ltadl, 1. Thrill, 
(revlow), 618 

Biology, General nnd Medical (Dr. 
McFarlnud) (review), 1470; Modem Probi 
of (Dr. O. S Minot) (review), 1259 
Biomalz, 1333 

Biroh, Prof, do Burgh, appointment of, 
denn of Faculty of Medicine nt Universlt 
Leeds, G3 

Birmingham, city of, panel chemists 
(Parliamentary question), 1792; report 
school medical officer, 132' 

Birmingham, Corurspondknck rnos 
Wolverhampton nnd Staffordshire Gem 
Hospital; Birmingham and Midland'In 
tuto; Autlvivtsection; Stnte insursn 
Typhoid fovor, 266—Memorial window 
Sir Thomas Cbavosso; Treatment of seb 
children, 415—Birmingham Goneml 1 
pensary; Hospital Saturday Fund, 85 
Aftcr-caro of tuborculous subjects; Uni 
" " o - - • ■ - oclalion,85 

: ■■ ■ . of Sir Itot 

y ' ■ of nurs 


BF.ut.iN, OoRiiF-sroxtiENCF. from.— Battle ot 
tho club:,; Eighteen laparotomies on ono 
subject; Agitation respecting degrees in 
dentistry, 66—End of tho battle of tho clubs, 
203—Hxporimonta! production of rickets ; 
International -'exchanges of assistants in 
clinics; Unusual muscular strength, 209- 
Radium and mesothorium in the treatment 
of cancer, 418—Berlin Invalidity Insuranco 
Institution; Proposed neutrality of water¬ 
ing-places and health resorts in time ot war, 
641—The climnto of the African desert; 
Socialist medical men in Berlin, 642—De¬ 
crease of the hirth-rato; Health of tho 

p ---* -- ‘ “- — nm Death of 

1- . . igers of 

si. , ■ ■ . Public 

health in Prussia, 926—Modem treatment oi 
syphilis, Prof. Lessor's oxporionco, 1423- 
Views of other observers, 1424—Congress of 
tho Gorman Roentgen Society; Antivacclna- 
tionists nnd the legislature, 1569—Pyelo¬ 
graphy; Transplnntntlou of soxual organF, 
Facilities for tho supply of mediclno in rural 
districts; Musoum for infant hygiene; 
Question of multiple consulting rooms, 
1776 

Bermuda, vital statistics of, 1159 

Bernard, Claudo, contcnnrv of, 65,330 

Berner, Dr. 0., Dio Oystonniero, Sludien fiber 
ihro Pntliologischo 'Anatomle, 1913 (review), 
179 „ , 

Borry, Dr. F. M. D,, nnd Walker, Dr. J,, tho 
payment of female medical officers, 644 


Birmingham, insurance commltteo of, 1431 
Birmingham Children's Hospital, 916 
Birmingham nnd Midland nospitalforWoni 
1044 

Birmingham and Midland Institute, 2o5 
Birmingham nnd Midland Skin Hospil 
1076 

Birmingham General Hospital, 902; 
appointment, 1547 

Birroll, Maj. E. J. F., somo experiences ol 
Balkan wars, 897 

Birthday Honours, 1828; in tho sen 
1841 

Birth-rate, high, conditions affecting, 
progressive dectlno of (Parliamentary 
lion), 652; of Germany, decrease of, 779 
Scotland (Parliamentary question), 1792 
Births, marrlngos, and deaths, weekly list* 
82. 152, 218 , 284 , 362. 430, 503, 6S2. Got, 
7S6, 873.942,1013,1091.1168.1223,1294,1 
1510,1584,1656,1727,1794,1858 
Bishop, Dr. F. L, Artorio-sclerosls, a 
sidoratlon of tho Prolvugatlon of Lit«j 
Efficiency after Forty, 1914 (review), J»* 
Bismuth meal, 248,655 
Bismuth meals and X rays ns nld lu «W*| 
of somo alimentary diseases, 461 * 

Blackburn, insured porsons in, median 
for (Parliamentary question), 793 
Blackhnm, Maj. It. J., address of conp 
tion to, 15; Indian Homo 
(review), 1402; Indian Manual of E !rH | 
1914 (review), 1402 
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-cl:. Dr. D., big game and fllocnfng flick- | 
rftn/« mui and hi* animal*. 73 
col, Victoria Hospital and medical mrn 
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Tiler fever, relation of, lo malaria, 30; 
lltn reaction in, lfi&7 
t, carcinoma of, 5311; dlffn«e paplllo- 
. of, cn*e, 12*5>; female, complete cast of, 
h hvf l*ecn paa-rd per urelbratn, 30; 
gnant growth fit base of, treated bv 
irrmr. three case* (Dr. 0. K. Iredell 
Mf. 1{. Thompson). 1715; simple ulcer I 
and purpura sesirv, 1403; tirlnsrv, I 
our* <*t (Mr. 11. II J. Swan), 130); I 
tu papilloma of, 13> 3 
rflv, Mr. n . dl*cmslim on nephropexy 
It* mu II *,214 

t'. kales, house flic* m a imttanec, 


ration lor disease if the bowel, 318; en 
tiry ulceration ftf face treated with 
>5." <62; specimen of cancer of fiatl- 
a-fer.im 

cr, appendectomy In, <00 
, ft*iht»nce for. In Ilrhtol, 1313; eon- 
ion of, »w« i~-• - 


Ines*. tmall pox a cau-e of. In tho 

Ulpulnc*. 1341 

rtf. Sir 1 \ lUImn, 630 

nfouteln, Mental A«vtum at, G$ 

mfentcin Hospital, 14?9 

‘field. Dr. J. K .appeal for family of Uto 

\ J.O.WU.11M 

a, analysis of, 15^9; chance* In, In causa- 
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A 3 , ROfl respiratory Jneclranlsms, 1591* 
oeserchts In (Dr. II. II. Britt) (revt.*) m- 
csplratory Function til (Mr J DsroVrtfrt 
£*»>. 1117; some «(*£,.tlch Kuow 

*?• 1661; (ItSilhtc srtlelo), 1692- Iranv 
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Mtvue. 
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Boat rtit.tp kivsi, anti-iimonis «>l, VbO 
llodlc*, human, shortage of eopply of, for 
teaching anatomy, 123 

Body, Blood Plasms and Cells, Defensive 
Ferments of Animal Organism against 
Substance* out of Harmony with, Demon¬ 
stration and Diagnostic Slgtilfieanco of. for 
Te*tlng Functions of Different Organs (Dr. 
■** 4 * ■*-»■*** ‘ * * lan, 

• ‘ ist’a 

• ■ son) 
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Ilimbty ■ ' 

pure t • ■ 

IQTo; 

Bombay' * 

Bond, t)i. o. u , uisoussum on rational treat¬ 
ment of Incipient Insanity and the urgent 
need for legislation, 319, 337 
Bono, carp** cuneiform, fracture of, 1410; 

multiple cnrclnomstn of. £23 
Bono and mar roar formation, roetnplaetlc, In 
»c*sel nulls, 121 

Bone pegging (autoplastic Intramedullary) of 
fracture*, four cast-* of, S93 
Bone*, tfrtal, removal of, from uterus, 
epcclmon. 1533; long, deformity of, o«lco- 
genesis Imperfecta, £23; malignant tumours 
uf. now method In conservative oneratho 
treatment (Prof, R. Wenglownkl), 1391 
n.*»--• *.. nberof 


Bovd. Mr cp.wv. • 


.. ,i>, Lr. A. ii., px-uposen prlvaro hospital, 

72 

Bradford Royal Infirmary. 721 

liraemsr Isolation hospital, cost of upkeep, 
107 

Bralllo, 913 

Bmln. a Journal of Neurology (review), 111, 
1332 

Brain, decompression of, in intracranial 
hxrmorrhago, value of tho operation In Case9 
outcome of accident and disease (Mr. L. 
Batho Rawlings), 529, discussion on, 635; 
hydatid cyst of, 1237; leucocytozoon 
syphllldls la, of cases of general paralysis 
o’f tho Ixuano, specimens demonstrating, 460, 
Microscopical Anatomy of (Hiuidbucn tier 
\natomle des Menschen, |v. Band, 2abt., 1. 
tell, 1913 (retlew), 334; prefrontal region of, 
tumours of, 629; surgery of. present position 
of, 639: tumour of, occurrence of unilateral 
a Dual hallucinations and mncropsla in, caso 
of, 257: (soo also Ccrcbro spinal fluid, 
Cerebral) 

Bramann. Prof. V. O. v , and Anton. Prot.G., 


Bn.nn.cll, Dr. J. Mllno. Dypnotl.m, Its Ills- 
tory. Theory, and Pnctlco, third edition, 
1913 (res low), 1822 

Brandy, Ohancellor, genuine puto fjrape, 1333 


Brailfr. Dr. L. (and othor*), Handbuch der 
Tobcrkulosc. In fnnf Btnden. Heraus 
gcgi ben, von. Vol I„ 1914 (revlow), 1544 
Breast, affections In hysteria, 1169. cysts and 
cancer of, relation of ducts owl^ aclnMo, 


forms of dcarncs* by Maurice's klncslphouo. 

Boots from Utitorlcal and surgical polnta of 
a lew (.Mr, K. Matrhead I.lttlo), 1733 
lloraclcacld in cream (Parliamentary question), 

Boric acid, natural prcsenco of, in foods, 335 
Bom's methwl or reconstructing embryos In 

Bnrongh V of laimbcth Insuranco rractitlonera' 
Association, 216.738 , 

Bo*anquct, Dr. W. Coclh lecturo on t«boj; 


BroinI, Dr. A , tropical conditions in Australia, 

Breton, William Edward, Inspcc. Oen of nos- 
nltals and Fleets, KN, retired, obituary. 

Brower. Dr O. V., presidential address, a pre¬ 
liminary report on n simple an<l rapid method 
of pyloric Closure 1[ » Rastro enterostomy 
delivered at tho Clinical Congress of Surgeons 
of North America, 130 

Browing, hojMiubatltules for (Parliamentary 


Boston Modlcal Institute, rejection of. by 
j.. r : ■ M , 
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calcification of the adrenals, 175, ®eao of 
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Bristol amd Western Counties, Corre¬ 
spondence from, —University of Bristol; 
Hosearoh Defence Society; St. John 
Ambulance Brigade; Gloucestershire Boyol 
Infirmary and Eye Institution; A muni¬ 
ficent bequest; 40 years of public health 
service, 139—Research in Bristol; Somerset 
County Tuberculosis Sanatorium; Bristol 
Insurance Committee; Lord Mayor of 
Bristol's Hospital Sunday Fund; Bristol 
Dispensary; Bristol Eye Hospital; Bristol 
Eyo Dispensary, 349—university of Bristol; 
Colston Society dinner; Bristol hospitals 
and subscriptions from working men, 638— 
Bristol Boyal Infirmary; Bristol Gonoral 
Hospital, 639—Bristol General Hospital, 
■Workmen's subscriptions; Bristol Inauranco 
Committee; Children's Hospital, Bristol; 
Lord Mayor of Bristol’s Hospital Sunday 
Fund, 852—Plymouth tuberculosis scheme; 
Health of Falmouth; Now workhouse in¬ 
firmary-for St. Austell. Cornwall; Miners' 
phthisis in Cornwall, 853—Farm colony for 
tho feeble-minded; The late Surgeon- 
Lieutenant - Colonel Smith; Consulting 
medical and surgical officers to tho Bristol 
Poor-law institutions: Hospital Sunday 
Fund at Bristol; Bristol hoard of guardians ; 
The Local Governmout Board and whole- 
timo-medical officers of health; A medical 
certificate at Plymouth, 1071—Lord Mayor's 
Hospital Sunday Fund; Tuberculosis dis¬ 
pensaries in Bristol; Medical inspection of 
school children in Gloucestershire; Uni¬ 
versity of Bristol; Colston Ifesearch Society; 
IV in si ey Sanatorium; Teignmouth and tho 
mussel trade; Tho lato Mr. Arthur John 
Awdry. 1279—Bristol Insurance Commlttco; 
Antituberculosis campaign in Bristol; 
Dental needs of the working-classes in 
Bristol; Health of Torquay; Iloyal Mineral 
Water Hospital, Bath, j.420—Decrcaso of 
vaccination in Bristol; Sanitary Inspectors' 
Association ; Tho sanitary condition of 
Dartmouth; Midwives and medical officers 
of health: The medical officer of health of 
Wiltshire; Death of Mr. B. J. Collier. 1715; 
Assistance for tho blind in Bristol; Treats 
ment of tuboreulosis In Bristol; Now 
sewage disposal works at Batii, 1843—Action 
against a medical officer of health; Devon 
county council and notification of cancer; 
Death of Mr. 11. D. Boase, 1844 
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Club, 777 

I li. oriptions found In, 
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Srltish Association, meeting of, In Manchester 
in 1916, 489 

British Association for the Advancement of 
Science. 1789 

British Dental Association, Smith-Turner 
Scholarship in Dental Mechanics, 578 
British DeDtal Journal (review), 112, 326, 
544, 1121,1333,1547 

British Guiana, Medical Annual for 1912,1913 
(review), 1755; tuberculosis in, 653 
British Hospital for Mothers and Babies, 
3565 

British Hospitals Association, date of meeting, 
1155 

British Journal of Inebriety (review), 326, 1403 
British Medical Association, increase of annual 
subscription, effect of, on Ireland, 141; meet¬ 
ing of. In Aberdeon, 416; and Ireland, 1353 
British Optical Association, 1763 
British Oto-laryngologlcal Society dinner, 984 
British Proctological Society, Transactions of, 
for tho Tear 1913, with a List of Officers, &e. 
(review), 1258 

British Bed Cross Society. Perthshire branch 
of, 415 

Broadmoor Criminal Lunatic Prison, letters 
of inmates of (Parliaraontary questlou). 729; 
visitation of (Parliaraontary question), 792 
Broca’s convolution, pressure over. In case of 
extradural hemorrhage causing slight 
aphasia, 823 

Brook, Mr. B. G., “ Tho menace of enneor,” 
1650; the mortality of tho Band: some of 
Its causes. 1059 

Brodribb, Dr A. W., case of septicemic 
purpura. 1747 

Bronchiectasis caused by pedunculated intra- 
brouchial tumour (sarcoma) (Dr. J. A. 
Braxton Hicks), 1386 

Bronchitis, chronic, and omphvsoma, treat¬ 
ment of, 1795 J 

Brooklands, Bed Cross Field Day at 1841 
Broomfield Convalescent Home for Motliors 
and Infants. 1643 

Brown, Dr. Graham, la tho reflex tho func¬ 
tional nerve- unit 1 1267 

Brown, Dr. Johnstone, obituary, 928 


Brown, Prof. W., discussion on disturbances 
of personality In mental disorders and on 
biological significance of delusions, 968 
Brown, Dr. W, Langdon, case diagnosed as 
malignant disoaao of stomach, exhibited, 
1185; caso of multiplo arthritis, with com¬ 
plications, treated with sensitised vaccines, 
recovery, 1185; cases of glycosuria, exhibited, 
1185; discussion on causes and treatraont of 
high blood pressure, 1040 
Brown Institution, 1723 

Browning, Dr. C. H., election of, as director 
of tho Institute of Pathology at tho Mid¬ 
dlesex Hospital, 912, 997 ; methods of In¬ 
creasing tho accuracy and delicacy of tho 
Wassormnnn reaction, 714 ; tcchnlquo of tho 
Wasscrmnmi reaction, with special rofercnco 
to^tbo usoof antigens containing cholestorln, 

Browning, Mr. S. H., discussion on tiso of 
salvarsan in ophthalmic practice, 459, 611; 
post-operativo complications of cataract 
extractions, 1324 

Brownlee, Dr. J.. appointment of, as medical 
statistician under Government Medical 
Besearch Commlttco, 1773 
Bruce, Mr. O., Lectures on Tuberculosis to 
Nurses, 1913 (rcvlo\v),182 
Bruce, Dr. W., reflections by a sick septua¬ 
genarian, 73; Sciatica, a Fresh Study, 1913 
(review), 250 

Brugseh, Dr. Th., und Schlttcnhelm, Dr. A., 
Teehnlk der Spezlellon ICUnlschon Untcr- 
suchungsmethoden, Herausg. von, Part I., 
1914 (review), 1470 

Bruit do galop, causo of, 1197; gravity of 
import, 1197 

Brunon, Dr. B., hospital sanitation. 1073 
Brunton. Sir Lauder, Bart., tho Boy Scouts 
movement, 1427 ; Therapeutics of tho 
Circulation, 1914 (review), 1401 
Bryant, Prof. Josoph D., obituary, 1215 
Buchanan, Dr. G. S., discussion on elimina¬ 
tion of cross Infection In fovor hospitals, 
1256 

Buchanan, Prof. 11. J. M., preliminary report 
of tho special commlttco on vonercal 
diseases, 825 

Buckler, Mr. IV., and Caton, Prof. ll„ exhibi¬ 
tion of objects of historical interest, 821 
Buckloy, Mr. W., discussion on sale of milk, 
29 

Budapest, Correspondence from.— Sick 
clubs and tho medical profession. 492— 
Hemorrhagic small-pox In Sorvla; Conflict 
between the insurance companies and tho 
Hungarian Medical Congress; Now Hun¬ 
garian universities; Bosponslblllty of a 
medical man for tho alleged death of a 
patient from poisoning, 493—Trials of Friod- 
mann’s antituberculous treatment In tho 
Budapest clinics; New method of treating 
warts, 778—Proposed neutrality of balneary [ 
centres and health resorts in caso of war, : 
779—Reform of medical education in 
Hungary; Vacant professorship of clinical 
roodlcine, 998—Prevention of ophthalmia 
neonatorum, 1424—Salo of othor in grocors’ 
shops; Lunacy In Hungary; Postgraduate 
medical study in Hungary, 1425—Workmen's 
insurance in Hungary, 1777 — 44 Social 
Medicine” ; Nutritional diseases of infants 
in hospitals, 1778 

Budapest University, vacant professorship, 
993 

Budget, the, and medical profession (loading 
article), 1335; modification of, 1853; and 
National Insurance Act, 1360; and public 
health, 1363 

Budlolgh Salterton (Devon), health of, 1087 
Bula, Dr. N., paralysis agltans treated by 
nucleinafe of soda, 1632 
Building By-laws in Bural Districts (SlrW. 

Chance) (review), 1471 
Bujwld, Prof., treatment of rabies, 856 
Bulla:, recurring, on legs, 963 
Bullot wound of splno, caso of medico-legal 
interest (Mr. W. U. Battle), 20 
Bullet wounds, 618 

Bulletin Monsuel de l'Oflico Internationale 
d’Hyglfino Publiquo (review), 1191 
Bullotlu of the Naval Medical Association of 
Japan,412 

Bumm, Prof., radium and mosothorium in 
troatmont of cancor, 418 
Bunch, Dr. J. L., caso of extmgenltal chancre, 
315; case of multiple rodout. ulcer following 
traumatism. 315; caso of Pagot’a disease of 
tho nlpplo, 1815 
Burberrya, salo at, 84 

Burdette Hospitals and Charities: tho Year¬ 
book of Philanthropy and Hospital Annual, 
1914 (review), 543 

Burgess, Dr. Mildred, Health, 1914 (revlow), 
1190 

Burgundy, South Australian, Victoria brand, 
545 


Burllngham, Mr, F,, How to Becomt 
Alpinist (review), 901 
Burma, medical provision In, 1075; supp 
vaccine In, 1782 

Burnet, Dr. J., caso of urticaria follows 
axioms In Infant, 937 
Burning, death by, probfom of (Das Prol 
dcs Vorhriihungetodes) (Dr. H. Pfcl 
(review), 393; fatalities from, two inqi 
on, 431 

Burnley union, doctors’"striko” in, prot 
sottlomcnt of, 1563 

Burnley Victoria Hospital, extension of. 63 
Burns of eyo duo to contents of golf t 
256 

Burton, Dr. J. A, G., and Nowmnn, Dr. D. 
cnBca of renal dleenso In which lui: 
nephrectomy wns performed, 827 
Bury St. Edmunds, unanimity in, In rega: 

National Insurance Act, 1310 
Buscomho, Mr. J., mango sb human disc 
627 

Bushnell, Dr. F. G., question of forraatloi 
Health Ministry, 1795 
"Business footing, on a." 1229 
Business methods In tho medical profess 
1159 

Butter, Dr. C.. discussion on oral sopsls i; 

medical and surgical aspects, 526 
Buttermaking (rarm and Creamery) I 
O. W. Walker - Tisdalo and Mr. T. 
lloblnson) (revlow), 622 
By-law concerning hat-pins at Cardiff, 727 
flyers, Sir J., discussion on syphilis and 
treatment by salvarsan, 390; on cases 
sudden death, 753; exhibition of obstoti 
and gynecological specimens used 
practical teaching. 970; old operation 
dividing neck In ncgloctcd shoulder pre 
taUon, 970 
Byno-chrismol, 760 


Cecum, cyst of, In infant, treatment 
resection of Intestine, 966; volvulus 
occurring In connexion with labour, 1536 
Cesar, Mr. A. A., obituary, 1647 
Cesar, Mr. Julius, reduction of shoulder 
location, 242 

Cesarean section In concealed accldci 
hemorrhage, recovery, 898; three cases 
609; undor spinal anesthesia In troatmen 
pregnancy complicated by morbus con 
caso, 893 

Calgcr. Dr. F. Foord, acuto suppurative ot 
media In scarlet fever; 932 
Calrd, Prof. F. M., caso of depressed Tract 
of tho head following bicycling accldc 
1539 ; caso of wound and depression of 
skull, 1539; diseusBton on Intestl 
toxemia, 317 

Calculi In common bilo-duct, trnnsduode 
and rotroduodcnsl choledoebotomy (2 
II. B. lloblnson), 1734 
Calculus, rono-pclvic, case, 1539 
Calcutta, College of Sclonco for, 1355 ; I 
Hospital in, advorso conditions of, and 
adequato accommodation, 69; health ofllc 
of, 1645; health problems of (leading nrtiol 
44 ; milk-s;jpply of, 1645 
Calcutta Hospital Nurses’ Institution, 1355 
Calcutta School of Tropical Mcdlcino, 10 
1216 

Calendar mnemonics, 219 
Calm Yourself (Dr. G. L. Watson) (review), 
Calthrop, Dr. E. S. t iodine in tho dressing 
wound6, 75 

Calthrop, Dr. L. C. E., discussion on esu 
and treatment of high blood pressure, 10- 
dlseusslon on London as a health reso 
461 

Calvert, Dr. H. T., and Wilson. Dr. H. 1 
Text-book on Trade Wade Waters, th 
Nature and Disposal, 1913 (review), 688 
Cahvell, Dr. W , discussion on 1 1 ' ’ 

treatmont by salvarsan, 39 . 
known points in pleural offus. ... 
Cambrldgo. Univorsity of, 427, S66, 1723 ; o’ 
rainations for tho diploma In psychology 
medlclno. 283; medical degrees conferK 
1431, 1580, 1653, 1852; New School of Ft 
slologv at, opening of, 1703; pass lists, i 
360, 576, 720, 790,1362 

Cambridge Besearch Hospital, 1316; donatii 
to, 1132 , , . „ 

Cambridgo University Musoura, skeleton c 
* blbltlng features of atololosfs in, 593 
Cambridgeshire, county council of, report 1 
school medical officer, 1348 u 

Cammidgc, Dr. P. J.,discussion on glycosujs 
538; Feces of Children and Adults, tt 
Examination and Diagnostic Slgnlno 
with Indications for Treatment (rorie^ 

Camp Fire YarnB of the Lost Legion (Cel 
namilton-Biowno) (review), 622 
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x?If, Dr, II., disappearance of sub 
ncovis fatty tl«uc, 1113, discussion on 
irysm of the upper part of tho r»lUl 
ry, 615? Intrathecal treatment with 
srsanl'cl serum, 1613, on c\«c of Jack 
s*-*i and right 
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■■ ■ <n ..i if»! medic* 

.■ ■ ■ : :, treatment 

yphllh of the central nervous system, 
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V»fl, Dr T., discussion on control of 
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ivcrsltv , Canadian Militia Medical 
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iV\ow>, 320 j and Its treatment (discussion 
the Annual Convention of tho American 
irglcnl Association», 1497. chemical treat- 
df, # 16ol, 4 1786 } t control of, 
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cer houses, 918, 1149, (leading article), 

ser research (Parliamentary question), 1226 
Kevlaw of Public Affairs, 

lJJw> l , , i®9 ent Bo ' So2U '’ ftnd Lliecxr y 

?)® r ‘ “ r * A L , experimental proof of the 
rW m i LS * £ °^?L tiie surgeon's mouth 
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■ ■ a of obstruction, 831, 
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[amllton combine!), : 
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Cap» Mcdlc.il Council (Soutli Africa), 63 

Caravan Club, annual dinner, 1333 

Caravanning, 1363 

Carbolic act I, Injections of. In tetanus, 1585 , 
»u!>ciitaiietnis Injections of, Iu treatment of 
tcUnus, caso (Mr. IV Graham Reynolds), 

Carbolic acid poisoning, ease of, 1112 

Carbon DJox} le Snow (Mr J. Hull BJaanls) 
(rev lew), 4G7, dissolve! In acetone In tr«.ai 
mrjit of_ extensive/ry thematous lupus of 

Is-*' • ■ ■ . . ■ 

■ / ■ * 1 * >• r ' ■ Hum Instl* 

■ '• ■ « ■ ' ■ of rodent 

* '■ V ' •. son), 810, 

primary, of find pvrt of duodenum with secon¬ 
dary Involvement of common bilo-duct (Dr. 
J 1* Dlbbv and Dr. M. J. Stewart), 525. of 
liver, aril hemocbromitmls, case, 613, 
recurrent, over left sternoclavicular joint, 
case, 1533, of bladder. 1311, of breast In 
male, cmc (Dr. II V, \Selch), 1319; o( 
c B r\fx. case, 7b4. of face, extendie, occur* 
ting In courso of xerodermia pigmentosa, 
treated by missive dose of radium, 957. of 
hetntlc flexure, ease, 1539; of ovaries, case, 
754; of post cricoid region, secondarily 
Involving Uryii\, treated by radium, case. 
827. of romim 1113, of uterus In ctdld 
aged 2i year*. 1535 

Carcinomata (fungitlng a sophsgeal) ant In 
operable thyroid gland treated by radium 
emanation tube, 1463; multiple, of bone, 
623 

Card «ystem In ftlmlnlatntlon of medic il 
bandit, 145 

Cardiac sign, v vluO of. In canrsr, 106, fifty 
cMMCCVxvlve AUiuosei with G per cent of 
error (Dr IV (lor Ion), 161 

Ca-Uff. bylaw conc»rnfng Intplns at, 727, 
city of, report of school me Ileal officer, 
465 

Cardiff meillcal school, 563 

Carditis, acute rheumatic, auricular flutter In, 
l*v36 

Cvrllll, Dr, II, 1) , CMC of spastic smile svltli 
spasm of tho upper cxtremltv ( 9 Hunting 
tom choreal, 822, traumatic dislocation of 
the hip-joint, 12 .;? 

Caries, dental, in school chlllren, effects of 
drinking water upon ciuaatlon of, Ime-dlga 
Hon Into (Dr J. Jt. Cook). 883 

Carmarthenshire, sanatorium treatment In, 
(I'atllaniemnry tpu*st1on), 1791 

*•’ ”• * n on In 

« ■ ce, Dr 

■ ■ ■ ■ cervical 


Carotid artery (see Artery, evrotld) 

Carr. llov. G\ L .centenary of &lr James Tagct, 
146 

Carr. Dr. J. Vi\, ca«0 of (*) po’io-oncephalltls, 
453 

Carrel, Dr A . discussion on grafts and trans 
plantations, 1494 

Carrier of typhoid fever, location of bacilli In 
hcslvof, 1412 

Carriers, healthy, of meningitis, 1493; of in 
fecUoqs disease (Parliamentary ques’lon), 
SS3 „ 

Carrington. Mv II . Temnal Experiences in 
6 plrltuallsm (review), 183 
Carson, Mr. II IV, Asepsis and Ilow to 
Secure It (review), 833. discussion onnnn 
tnrlum treatment of laryngovl tuberculosis, 
1039, malignant dlsoaso of malo breast, 823 
Carswell, Mr J .discussion on rational treat 
merit of Incipient Inanity and the urgent 
need for legislation, 319 
Carawoll, Dr. It , organisation formed In 
London to cotitmt^lho National Insurance 


Oas*e, Miss E , and Earle, Mrs C Yf • Tot 
1’uurri Mixed by Two. 1914 (review)^!332 ^ 


Cathcdralsof Southern Spain (Mr. O. Qasquolno 

'' .i ■, -dution 

' ’ *: ■ i diag- 

* *'■ If J. 

niuan), 233 


faujcari, air. C Vv., discussion on Jackson a 
memorano and gjolto-mesenteric fold of 
peritoneum, 1682 

A 5 


Cave, for C. J. P., presidential Addrova on 
upjier nlr research, delivered at tho Eoyal 
Meteorological Society, 320 


Centenarians, 105. 213 351, 377, 506 791, 992. 
1223,1653, deaths of, 79, 231, 377,505,1349, 
1393 1713 

Centimetres and Inches, measurement of, by 
means of tvpewrltlng, 431 

Central Mlflwlvcs Boar i, 79, 2S3, 441,595,929, 
1093, 1352, 1555 

Central Panel Council for London, 231 

Cerebellar Localisations (Dr. .Andre Thomas 

■ ■ fatal lntra 

ynn IVirg 

Ccrebtllum, right posterior Xobsa of, tumour 
In, 30 

Corchro spinal fluid, cerebral, method by 
which remedial agents may bo mingled with 
(Mr C A Ballanco). 1525 , (leadingarticle). 
1551, leueocvtoMs of, with meningeal sym 
ptomi In cerebral hemorrhage, 1697, in 
meningitis In children, clinical pathology 
of. Ilb 6 , recent researches on condition 
of, in nervous diseases, 1130, and remedial 
Agents, 1S49 

^ . J m of (Parlla 

. . ileal, false date 


medical men not upon panels. 149. under 
National Insurance Act, question of pay- 
rceut of, In Ireland, 350 
Certification, action of Friendly* Societies In 
regard to, 1280, or insured persons, 997, 
panels, payment for (Ireland), 640 (lead 
Jng article) 1693 j under National Insurance 
Act \n Ireland, 1567, 1814 , question of, M 
Glasgow,1290, In Ireland. 1844 
Ccrtllicra, whole-time, under National Insur* 
anee Act. 491 

Cervix, carcinoma of, case, 754 , hypertrophy 
of, and prolapse 1C44. uteri, grape like 
gvrcomi of, case, 1752 

CbalatoM 8 (new human myc<Mls) t ^9U ^ 


Chapin. Dr. C V_ gvsslng of the doctrine or 

. ping of, 415, 

■ ■ al Guide to 

bequests to, 
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Charles, Sir It Ifavelock, neurasthenia in 
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Uallaa Laryogologlcal and Otologlcal 
Soc ety, 336 
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Cheatle, Mr. G. Lenthal, relation of ducts and 
acini to cysts and cancer of the breast, 1463 
Chelsea Hospital for Women, 1653; fund for, 
936; rebuilding fund, 1169,1724 
Cheltenham town council, medical alderman 
elected, 1432 

Chemical test '(Tnr. Lin get) for hygienic 
efficiency of modern gas fires, 985, 987-89 
Chemistry, Applied Dictionary of (Sir E. 
Thorpe) (review'). 465; Organio, General and 
Industrial. Treatise on (Dr. It. Molinan) 
(review), 322; Physiological, Lehrbuch dor 
Piiysiologischen Chemie in Vorfesungon. I. 
Ttieil, 1914 (Prof. E. Abderhalden) (review), 
689 

Chemists, accounts of, in Aberdeenshire (Par- 
ilantentary quortion', 1791; In respect of 
insured persons (Parliamentary question), 
1725 ; grievances of, in Manchester, 360 
Chapmen, Dr. J. D„ the functions of the nose. 
278 

Cheshire, county of, panel practitioners 
of (Parliamentary question). 1854; tuber¬ 
culosis scheme for, 633 

Chesser. Dr. E. S., From Girlhood to Woman¬ 
hood, 1913 (review). 40 
Chestni 

Chetwo ■ . . ■’ 


1048 

Chicle, 799 

Child, The (review). 41,1689 

Child, acute non-calculous cholecystitis In 
(!(r. F. C. Pybus), 1812; cleansing of, action 
of parents with regard to, 1766; medical 
treatment ot, summons of parent for pay¬ 
ment for, 1483; paroxysmal tachycardia in, 
785; fracture of pelvis in, 120 

Child Labour in United Kingdom (Mr. F. 

C 1 506; conference 

Childbirth, now law forassistance of women in 
(Franco), 142 

Childhood, non-tuberculous ascites in chronic 
,recurrent diatrhaa of (Drs. F. J. Poynton 
.and'H. Paterson), 1533 

Cl"'. ■ . 


ElDr. H." T • ' ' ■ ‘ ’.— ’(Sir J. F. 

oodhart) . n JlcCan) 

•ovlcii), >■„ ■ infng of 

Jr. P. Warner), 1135 ; enlargement of 


38; health of, effect of the klnema upon, 
369; .Home of Recovery for, 1351; Imbecile, 
are of, in Scotland, 706; Incidence of pul¬ 
monary tuberculosis in, 1042; inlection of, 
,-itU bovine tubercle bacillus, 699; Manage¬ 
ment of (Mm. A. M. Usher) (review), 325; 
mentally defeeti . 0 , in Edinburgh, 490; naso- 
iliaryngeal and cervical glandular tuber- 
nloais in (Dr. A. D I'ordyce and Mr. E. W. S. 
larmichael), 23; neglected, in Victoria, 709; 
physique and stamina of, estimation of, for 
school purposes, 829, relapsing umbilical colic 
... - ..... , sick, 

. ■ 1 mails 

1106; 

tuberculosis In necropsies of, 909 
Children BUI, 1008 

Children’s Act, 1908, parent’s rorusal to have 
adenoids treated In child, 261 
Children’s Country Holiday Fund, 1859 
Children’s borne at Exeter, 737 
Children’s Hospital, Bristol, 852 ; Sheffield, 
S51 

Chilley v. Bradford, 338, 358 
Ohfoa. medical education in, suggested reform 
of, 1485; medical research in, 1292 
China Medical Missionary Association, 1412 
Chinese lady, foot of, 30 

Chisolm, Dr. R. A , case of enlargement of 
the spleen, 1535 

ChlorOtorm, amesthesia and adrenalin, 1697; 
early davs of, 194; and other, com- 
pirison of actions of, on blood pressure, 
714; (Dr .n. P. Fairlie), 603. 785, 859 
Cholecystectomy, unusual sequel to (Sir A. 
Pearce Gould), 18 

Cholecystitis, non calculous acute, in child 
iMr. F. C. Pybus). 1812; without stones or 
jaundice in .its relation to chronic pancrea¬ 
titis, 1409 

Choledocbotomy, Ipmsduodenai and retro- 
duodenal. for calculi in common bile-duct 
iMr. tl. B. Robinson),T734 
Ch lier a among returning troops and emigrants 
at close of .Balkan war, 407 ; treatment of, 
■’tabloid” brand medical equipment for, 
1192; vaccination for protection against, 350 


Cholera in Austrian empire, 407; in Con¬ 
stantinople and neighbourhood. 406; In the 
Near East, 406; in Ri>umania ( 407; inltuss'a, 
407 ; in Smyrna, 407 

Cholestorln. conditions under which local 
deposits of, occur in tissues, 1398; contained 
in antigens, use of, in Wassermann reaction 
(Dr. C. H. Browning), 740 
Cholesterol antigen in Wassermann reaction, 
933 

Choreiform movements, (?) case of kornSotqrus 
associated with, 96S 

Chorion, vesicular degeneration pf, In fatal 
toxremiaof pregnancy, ca'o, 319 
Chorion-epithelioma, 892, 893; .occurring after 
pregnancy at full term, two'spoolmons, 30; 
of uterus with bilateral lutein cysts of ovary, 
oase„245 

Choroid, fiat sarcoma of, with multiple meta- 
stases, 1323 

Christian Science, BUI to legalise praotlco of, 
in New York State, 3215; Plea for the 
Thorough and Unbiassed Investigation of 
(review). 1119 

Christie, Capt. A. C„ Manualof X Ray Technic, 

1913 (review), 759 

Cicely Northcote Trust, 1013 
Cinematograph shows, oltect of, upon sohool 
children, 348 

Circular (monoylondor’s) to medical men 
(Parliamentary question), 869 
Circulation, Therapeutics of (Sir Lauder 
Brunton) (review), 1401 

Circulatory apparatus, rccont, Investigations 
on changes induced in, by physical methods 
of treatment, 96S 

Cirrhosis, advanced, ascites In, femoral drain¬ 
age for, case. 613; syphilitic, of liver, case, 
612; with ascites, case, 1535 
City of London Hospital for Diseases of the 
Chest (Vlctoila Park Hospital), 773 
City of London Year Book and Civic Directory, 

1914 (review), 1618 

Clague, Mr. T. M., and Oliver, Bir T., treat¬ 
ment of lead poisoning, 853 
Clamp aud cannula for draining distended 
small intestine in cases of obstruction, 
834 

Clamps (plaater-of-Parisand fracture). “ ambu¬ 
lant." treatment of fractures with (Prof. 
Hackonbruch), 744 

Clarko. Mr. I,'., some errors in diagnosis and 
treatraont in ophthalmic praolice. 1468 
Clarke, Sir Ernest, F.S.A., medical education 
and qualifications of Oliver Goldsmith, 386 
Olarke, Mr. J. J„ Jennerlnn vaccination. 673 
Clarke, Dr. J. M.. pathological changes In a 
case of loukrcmla from prolonged uso of 
X rays. 1610, 1611 

Clarko. Mr. W. Bruce, obituary, 993 
Classlficatlonof Uvlug forms, trends of thought 
in. 1018 

Glavielo, fracture of, rapid treatment of, 1423; 

simple treatment of, 1829 
Cleansing of Persons Act. London Public 
Health Report (review). 1139 
Clegg, Mr. G , ease of death following open 
evltceralion, 1326; case of senile cataract 
with two nuclei, 1326 
Clendtnnen, Dr. F. J., obituary, 70 
Clibborn, Dr. O. J., obituary, 207 
Clifford, Dr. H.. case of concealed accidental 
bwmorrliage, 107,1328; case of ectoplo.preg- 
nancy,1044 

Climate of African desert, 642; risks of, in life 
assurance medicine, 158 
Climatology, bibliography of, 1159 
Clinics, assistants In, international exchanges 
of,'209 

Clinical Congress of Surgeons of North 
America, 479; fourth animal meeting,.130, 
186; forthcoming meeting in London, 396; 
programme of, 1835; (leading article), 
1825 

Clinical Method* of Investigation (Technik 
der spezlollen klinisohen Untersucbungs- 
methoden, herausg. von ’Dr. Th. Brugscb 
uud A. Schlttenholm) (review), 3470 


Clinical Notes —Arterio-venous aneurysm 
following osteotomy for genu valgum, 532- 
Case of appendicitis with several points of 
interest, 820—Case of appendicitis simulating 
intussusception, 16D8—Case of doath follow¬ 
ing the sting of a Fcorpion, 1603—Case of 
foreign body with misleading history, 743- 
Case of pneumonia presenting some unusual 
features, 1251— Case of quinine, poisoning. 


worm, 212 , 255—Primary sarcoma of tho 
lung, 1037—Record of anassthcsla and Its 
statistical lesson, 1251—Reduction of 
shoulder dislocation, 242—Rupture oi the 
heart due to aneurysm of the myocardium, 
533—Simple and rapid method of adminis- 
1 tering neosalvarean, 242—Three cases of 


quinino poisoning, two of which wore fatal, 
174—Unusual pcrl-iinouB abscess, 1462— 
Value of pituitary gland substance in some 
cases of asthma, 747 

Cllpplngdale, Dr. S. D„ London sa a ,boaUb 
resort, 460 

Clothing, Inflammable, and flannelette, 1666; 
paper as, 363 

Clomton, SlrT., Before I Wod, 1913 (review), 

40 

Clowes, Mr. W. F. A., complimentary dinner 
and presentation to, 937 ( 

Clubs, battlo of, in Australia, 204 ; in Germany, 
66; endo(, 208; in Y'aimouth,and National 
Insurance Act, 1713 
Clydo, purification of, 640 
CO., in alveolar air of diabetics especially in 
relation to onset of coma, 1321 
Coal, curiosities of, 431 
Coal dust as nuisance, 1642 
Coal-mining, Industry of, In United Kingdom, 
hygienic aspect of (Dr. F. Shufllehothnml, 
1731,1799 

Coats, Mr, G., caso Of congenital partial para¬ 
lysis of tho oeulo-motor norve, 1325 
Oobbett, oligtcmla, theory of, relating to 
changes in blood In surgical shock, 733 
Cocaine, traffic in, In India, 69 
Occahnsm, increaseln Southern United SfnttF, 
979 

Cock, Dr. Julia A, H . obituary, 496 
Cocoanuts and coker uti. 109.1 
Cod-Hvcr oil, supply i f, '1476 
Cokernuts and coeoam ts, 1092 
Colchester, National Insurance Act in, 1491 
Coldstream, Dr. A. R , presentation to, 855 
Colo, Dr. L. G., diagnosis of post-pyloric 
(duodenal) ulcer by means of serial radio¬ 
graphy, 1239 

Cole, Mr. P. P., screw platform and screw- 
conveying forceps, 1690; specimen from case 
ot tumour of thigh, 824 
Cole, Dr. R. II., Mental Diseases, a Text-book 
of Psychiatry for Medical Students and 
Practitioners. 1913 (review), 180 
Q f '-»—T '-kF-i- 1 * v- * v* -- —. 


Colectomy, comploto, for mucous colitis, 
V cer 
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ro- 


lysts, 7ib 

r ’. .’ ’’ ’■ "'ren, 1196; 

,’ . 1 ’ ’ ’ 1 ' . nosis, and 


.. .’ . . (review), 

1615; mucous, complete colectomy for, 
spindle-celled saresma of thigh and cancer 
of stomach in patient aged 27, 318; uloora- 


Collected Papers, 1913 (review), 832 
Collecting, First Steps in (Miss G. Valois) 
(review), 183 

Collective medical arrangements (Parliamen- 

■ ‘ . ■ ' ■ . 1355 

■ ■ . . second Liberal 

candidate to contest tho Dovonport con¬ 
stituency, 35C6; malingering, 753; State 
Medical Service, 279, 280 

Colliery district, action of parontsxosiding in, 
in regard to cleansing of child, 1766 
Collins. Mr, E. Treacher, post-operative com¬ 
plications of cataract extractions, 1323 
Colliver, Dr. J., new preparalytic symptom in 
acute poliomyelitis, 1555 
Col!yor,-Mr. B. J., obituary, 1715 
Cologno. great strike of doctors in, against 
Insurance,137 

Colon, pelvic, acute perforating diverticulitis 
of.icase, 537 

Jl.,1 C—-l-nn OSO 


operation for superior recto-vaginal fistuls. 

893 

Colostomy tube, new. 1404 
Colston Research Society, University of 
Bristol, 1279 

ColBton Society, University of Bristol, dinner 
of, 638 

Columbia, British, antityphoid Inoculation 
in,1437 , „ 

Coma, diabetic, recovery from, under Iarp 
doses of alkali, 403; observations on CO;(a 
alveo'ar air,of diabetics, especially in relation 
to onset of, 1321 , 

Comedo In cutaneous atrophy, case <”• 
389 
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Como!one*, grouped, In girl. 634 
Complement, presences of. in Infectious dis¬ 
enses, 637 

Complctmtit-flxaflon in tubtrchlosti, 1479 
Complement fixation te«t, valtKS of Jlesredka's 
antigen In. for tuberculous disease (Dr. A. C. 
Inman*, 7456 

Comrle.Pr. J. D„ phenyl tulpfconft plithnleln 
test of the renal function. 826 
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374; German Roentgen boclety. 1669; 
“Jubilee" Congress of, 606, German 
Surgical Sotlny, 326 Housing Con- 


for the Prevention of Consumption ami 
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llimlivj. Cuiui)uii.i uf„ 'llMIOtllgy, 

Mental Disease*, and Pychology, Inter¬ 
national Congress for, 765; Nurses, Confer¬ 
ence of, 1362j Nursing and Midwifery, 
Northern Conference of, 499 ; Seventh 
Annual Congress of. 1223; Ontario Health 
Officers' Association, 1779; Ophtlntmoloplml 
Society of the United Kingdom*843,1322; 
Opulm, International Conference on. 840; 


iiuinunu t/Oiiuie*s oi, j nai&suoincrapy 

Congre*a at Cannes, 1214; Town Planning, 
1566^; Victoria^ League Imperial Health 

»* v83, 
195, 

■ nth 

and, symmetrical telangiectases of ftco, 
1252 

Comial. Dr, J. 0.. rase of chronic middle-ear 
fiupnuratlon, 1817 

Connlly and others (sec Keats r. Conolk and 
other*) 

Consciousness and subconsciousness, 1236 

CO'W*)tTiVAirp --„ 


Constantinople and neighbourhood, cholera in, 

Constipation ff* —«- 11 - T - «•-* 

Intestlnxle ■ 

Francai'C) . . ■ 

{Dr.It Gor , ; WM 

Constitution and Inheritance In their Relations 
to Pathology (Konatitution und Vererbung 
’ ’ \ ■ ■ r . hologlo) 1914 


< 


■ II, Roberts) 
*stlon of, In 
ig from, In 


unusual sire. 9G4 

Cooper, Mr, J. AY. A., Instruction In the naluro 
of alcoholism, 147; legislation for Inebriates, 
862 


Society, Limited) 

Cope, Mr. V. 7., easo of extradural h-rmor- 
rlngc causing slight aphasia from pressure 
over Brock’* convolution, P23; case of 
sensory aphasia following injury. 823; the 
early diagnosis and treatment of rupture! 
Intestine, 164 

Cnneland, Dr. G, G„ Improved pelvimeter, 
546 

Copcmnn, Dr. S. Mon cl ton and othprs, ferro 
drome dangers, 1639 

Coplann, Dr. M., oceanography and public 
health, 843 

Corbett, Dr. C. D.,case of hypertrophic lichen 
planus, 624 

Corbett, Dr. 1)., a new radiometer, for use 
with Sabotiraud'a pastilles, 555; ease of 
svphllls followed by marked inxcroohellla, 
28 

Cortatt Smith, Mr. A , prevalence of syphilis 
1091; (leading article), 977 

Core, Dr. I). 11, subarachnoid haemorrhage, 
UEb 

Cork (“ tantalus " bottle lock), 727 

Cornea, congenital diffuse opacity of. In two 
sister*. 459. nodular opacity of, case, 459 

Comer, Mr. 11. M., owe ol fractured spine of 
tlbtA, 823j rftle of tho crucial ligament* In 
Irrmarthnia and injuries to the knee. 1317: 
simple mul successful measure lor the per¬ 
foration of a gastric or duodenal nicer, 101 

Corner, Dr. it., dl<cn*n!ou on early nervous 
Rnd menial case*, 1533 

Cornel, Prof. G., Acute General Miliary Tuber¬ 
culosis (ro> lew), 1469 

*r- || a s~, m- ’ 


Coroner* court, procedure In (leading article), 
1125 

Coroner's Inquest, aaluc of (leading article), 
1691 

Coroners In England and AValcxfrarllnmonlnry 
question), 1366 

Coroners’ Society of England and Wales, 
1841 

Corporations. Irish, action of. In rcgml to 
national health Insurance, 1361 

Correction, important, 1603 

Coni«rsttVxiir*TS. AKMrrjt* to.—J. D II,; 
DSP, 84—C. IV. G , 219—II. K , 285- 
M. C.; Dubltns; DEO.; A. el II. S.,363- 


Cook, Dr. J. B. t an investigation loto tho 
effects of drinking water upon the causit 1 
tlon of dental carles in school children, 883 


Cortex ccrcbrl. localisation of sensition in, 
1764 

r • *.. 


Countess, aged, death of. 863 
County councils and treatment of tuberculosis 
(Parliamentary question), 652 
Courtney, Dr. B. J., treatment of lepri*y by 
intravenous Injections of iodeform, 1806 
Cousini, marriages between, question of 
“ cancubitancy ” in (Mr. M. Yearsley), 167 
Couteaud, Dr., rapid treatment Of fracture ot 
the clavicle, 1423 

Covenant, restrictive, action upon: 1705 
Cowan, Dr. D. M. t memorial to, 1S41; obituary, 
70 


Cowan, Dr. J. M., Diseases of tho Heart, 1914 
(review), 1629 

Cow* as agents of diphtheria Infection (lend¬ 
ing article), 1629; tuberculous (Parliament¬ 
ary question), 1791 i 

Oradlcv. sickness in (Parliamentary question), 
651, 653 

Cnigg, Capt. F. AY., Studies on tlie Mouth 
Part* and Sucking Apparatus of tho Blood¬ 
sucking Dlptcra, No. 4, 1913 (Scientific 
Memoirs by Officers of the Medical and 
Sanitary Department* of the Govemmentof 
India, No. 60) (review), 1515 

Craig, Dr. M., discussion on early nervous and 
mental cases, 1533 

Cranium, sarcoma (rapidly growing alveolar) 
of, case, 174 

Craven, Air It. M., obituary, 1647 

Crawford, Mr. II. do Lisle, Intestinal drainage 
trough, j\9 

Crawfurd, I)r. It , Martial and medicine. 726; 
William Hawes and tho Itoyal Humane 
Society, 1195,1286 

Craw*haw, Dr. O. AV., tliyrold extract in 
DCrvous disorder*, 1672 

Crown, Umiclc acid in (Parliamentary ques¬ 
tion), 869; preservatives in (Parliamentary 


_ * I ■ 1 1795, fttmu&I 

Cretinism, endemic, omigcnltal goitre, and 
congenital parathyroid disease, etiology ol. 
abstractor experimental researches (Uaj. It, 
McCarrlson), 817 

Crhlland, Mr. A. B,, restrlcllou of fields of 
v Islon for red, blue, and white in subjects of 
miners* nystagmus, 824 

Crlle, Prof, theory of, relating to changes in 
blood In surgical shook, 731 

Crilc’s method of shookless surgery, 1112 

Criminal Appeal Court and verdicts of 
insanity, 1136 

Criminal Investigation, professional secrecy In 
relation to. 63 

Drlppa. Mr 11.. Diseases of tho Rectum and 
Anns, Including the Sixth Edition of the 
Jacksonian Prize Essay on Cancer, 1913 
(revlow), 1613 

Critchett, Sir A., dheussion of post operative 
complications of cataract extraction*, 1324; 
on prognosis In Incipient Opacities of the 
lens. 1323 

Croce Rn«sn, fiftieth amilv emry of foundation 
of. 1777 

Crofton, Dr. AV. A., and Stevenson, Dr. AV, C., 
enso of excision of the elbow, 753 * ** — 

Crofton, Dr. \V. M . some emses of failure of 
vaccine therapy, 957,970 

Cromer. Lord, and others. [Research Defence 
Boclcty, 356 

Crook shank, Dr. F. G., case of deficiency of 
ondocrinic glandular secretion, 45S; case cf 
Incurvatn little linger in Afro Aryan child. 
268 , oxophthnlmlc goitre* Its pa’hogeny and 
treatment, 1326; note on tiro valuo of 
pituitary viand substance in srnno eases of 
asthma, 747 

Crookshnnk (Pa9ha), Mr* Hill, doth of, 
994 

Croom. Blr J. Holliday, case of extra-uterine 
pregnancy, G£6; discussion on placo of 

f ;vn neology In the mcdicsl curriculum and 
n general practice, 32 

Cross, Mr. F. Richardson, discussion on jx 
operative complications in cataract extrne- 


* of, ss 
yvtloh 
Home 


•» on 
620; 
ctlcxl 


Culpin, Mr. E. G . The Garden City Movement 
up to date, 1914 (review), 835 
Cumberbatch, Dr. B 3k, lnftuenco of^the 
X rays on some cases of pofslstent suppura¬ 
tion. 1392; muscle testing by the condenser 
discharge, 685 

Cumberland, connty council of, report cf 
school medical officer, 485 
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Cunning, Mr. J., parti .1 gastrectomy for 
gastric ulcer, recurring after gastrojejunos¬ 
tomy, 1103 

unningbam’s Manual of Practical Anatomy, 
1914 (review), 1754 

Cure,-definition of, exemplified by vaccination 
against bay fever (What is a cure ?) (leading 
article!, 1194 

Curti. Dr. E., 'antituberculous vaccination, 
1340 

Curtin, Mr. P., Noted Murder Mysteries, 1914 
(review), 619 

Curtis, Mr. H., case of successful excision of 
the shoulder performed 50 years a*io, 176; 
most efficient method of drainage in septic 
peritonitis, 533; new drainage-tube intro¬ 
ducer, 546; specimen of primary eqnamous 
epithelioma of end of nose, 1185 

Cushion (“Quldns” cork sanitary), 800 

Cutaneous reaction, new, in pregnancy, 1129 

•Cyst, dental, following fracture of incisor 
"tooth, case, 458; non-parasitic, of liver, case 
(Mr. J. Everidge), 1748 

Cysts, abnormal, on shoulders of baby 6 weeks 
old, case of, 458; and cancer of breast, rela¬ 
tion of,ducts and acini to, 1463 ; multiple, 
subcutaneous, in arms, 966 


D 


Dacryocystitis, West’s intranasal operation for, ! 
1751 

D’Agoty, Jacques Gautier, some panels by, ! 
557 

Dairying, British and Colonial (Dr. G. S. 

Thomson) (review), 621 
Dairymen, defaulting, more adequate punish¬ 
ment of. 267 

Dilgado, Dr. D. G„ The Climate of Portugal 
and Notes on its Health Resorts (review), 
1822 

Dally, Dr. J. F. Hatfs, electro-cardiograpbv 
and its clinical application, 1752 
Dalton, Dr. IJ N., obituary, 1076 
Dalton, Dr. T., presentation to, 1504 
" Damaged Goods” (“ Les Avaries”), perform¬ 
ance of. 483, 814 

Dalziel, Mr. T. K., operation for tubercutou9 
glands \n the anterior mediastinum, 1818 
Dana, Dr. C. L., and others, function of the 
pineal gland, 401 

Daniels, Dr. C. W.% Tropical Medicine and 
Hygiene, Part I., Diseases Duo to Protozoa, 
1913 (reviow), 181 

Darier, Dr. J., Gruudriss der De»raatologle, 
1913 (review), 900 

Darling, Dr. J. S., Increase of salary of, 1354 
Dartmouth, insanitary condition of, 1265,1715 
Darwall-Smlth, Dr. G , discussion on need of 
research in ante-natal pathology, 1184 
Darwin. Maj. S., first Galton lecture by, 577 
Dwdd Lewis Northern Hospital, Liverpool, 
annual service for, 923 

Davidson, Dr J. A., and Miller, Dr. R., 
nervous complications of varicella, 765 
D wies, Licut.-Col. A.M., R.A.M.C. (retired), A 
Handbook of Hygiene, 1913 (review), 541 
Davies, Dr. A. T , stethoscope in England, 
1652 

Davies, Dr, D. L., modem treatment of 
lacryroal obstruction, 26 
Davies, Mr. B. ML., the operative treatment of 
pulmonary tuberculosis, 960 
D vvies. Dr. K., olected aldcrmau, Cheltenham 
town councU, 1432 

Davies, Dr, S , epithelioma of the tongue 
In women. 1033 ; prevention of venereal 
disease, 285; principle of dietetics, 1721 
Davies, Dr. T. u., carbon monoxide erythema. 
1815 

Davies v London County Council (medical 
man not his employer’s servant), 406 
Davis, Mr. E. D., case of complete ad factor 
paresis following influenza, 314; case of 
myasthenia gravis with adductor paresis of 
the cords and paresis of tbe palate, 314; case 
of tuberculosis of tbe mastoid, 1253 
Davis, Dr. H. J., case of recovery from opera¬ 
tions, at different dates, on two large 
'' ‘ * 1464 

1 ■ ( ' olenectomy Tor 

Dawson, Mr. jl. Alooie, ouisuary, 1642 
Dawson, Dr. W. R., discussion on early nervous 
and mental cases, 1538; on Wasserminn 
reaction 1467 

Day, Dr. W. Leigh, complimentary dinner and 
presentation to, 937 
Day Nurseries, Handbook on, 1135 
Deaf, re-education of, 1570,1649; rejection of, 
for military servico in France, 570; so-called 
rc-educaMon of (Mr. R. Lake), 1449 
Deafness, accompanied by nasal obstruction, 
case of, 1613; radium treatment for. death 
after swallowing cylinder containing meso- 
thorlum during. 996; treatment of certain 
forms of, by Maurice’s klnesiphone, 1818 


Dean v. Rubian Art Pottery, Limited, 631 
Dean, Mr. A. D., and Kimmer, Mr. JS. J., 
Digest of the Law and Practice relating to 
Local Government in England and Wales 
(including London), 1914 (review), 1546 
Dean, Prof. G., obituary, 1643 
Deatb.art and ■ * -■ * ~ ~ ■***■— -*• J 

medicine in 
evisceration 
scorpion, c 

pyelography, iUo /; twenty-tour cases, /oo 
Death rate in Dutch Guiana, 219 
Death-rates at^tbe mines, South Africa, 1282; 

Burials BUI, 1003,1087 
1 irliamentary question), 
1365; in England and Wales (Parliamentary 
question), 1008; and removals, unnotifiod, and 
National Insurance Act, 720; under anes¬ 
thetics, coroners’ Inquests on (leading 
article), 327 

Dcaver, Prof. J. B., Appendicitis, its history 
anatomy, clinical etiology, pathology, 
symptomatology, diagnosis, prognosis, treat¬ 
ment, technique of operation, complications, 
and sequels (leading article), 1406; gastric 
haemorrhage, 130 

Debains, M., and Jupille, M., serum diagnosis 
of tuberculosis, 641 

Decidual cast containing very young embryo, 
specimen, 1814; specimen of, 892 
Decompression of brain in intracranial haemor¬ 
rhage, value of operation In cases, outcome 
of accident or disease (Mr. L. Bathe Rawling), 
529; discussion on, 535 

Deficiency, mental, aud epilepsy, role of 
syphilis in, 573 

Deformities, correction of, in infantile 
paralysis, 1517 

Deformity and heredity, 943 
Degenerate, plea for (Dr. T. Claye Shaw), 1665 
Deierinc, Prof. J„ Psychoneuroses and their 
Treatment by Psychotherapy, 1913 (review), 
1048 

Delhi, town planning of, 1075; water-supply 
of, 68 

Delivery followed by pyelitis, threa case**, 319 
Delusions, biological significance of, 968 
Delvlne, Henry, “Cancer Expert,” sentence 
of, 1346 

Demanche, M. R., aud Queyrat, M. L., epithe¬ 
lioma of the tongue In a woman, 918 
Dementia, chronic, following ptomaine 
poisoning, 1834 

Denesse, M., aud Waillcb, M., feeding of 
infants, 1497 

Denmark Hill, medical practice under Insur¬ 
ance Act, 1142 

Dental Congress, Sixth International, 1914, 
505,1680 

Dental Cosmos, (review), 759,1756 
Dental defects, school clinics for (Parlia¬ 
mentary question), 870 

Dental Diseases In Relation to Public Health 
(Dr. J. Sim Wallace) (review), 1617 
Dental Record (review), 112, 644. 902,1824 
Dental Register, 1914 (review), 844 
Dental treatment for children in Kincardine¬ 
shire, 853 

Dentistry, degrees in, agitation respecting, in 
Germany, 66; uuaualified person practising, 
damages against, 914 
Dentists Act, offences under, 1858 
Depage, Prof. A., Presidential Address at 
Congress of International Surgical Associa¬ 
tion, 127Q 

Dependents and sanatorium benefit (Parlia¬ 
mentary question), 939 

Deposit contributors and medical benefit 
(Parliamentary question), 722; underinsur¬ 
ance Act (Parliamentary question), 579 
Derbyshire, Insurance Committee of, 865; 

sanatoria in (Parliamentary question), 651 
Dercum, Dr. F.X .Clinical Manual of Mental 
Diseases, 1913 (review), 323 
Dermatitis eczematous,produced by poisonous 
plants, three cases (Dr. A. Whitfield), 607; 
exfoliative, two cases, 34; herpetiformis, 
case, 684,968; X ray, of nine years’ duration 
in medical man followed by malignant 
growth on finger, 28 

Dermatology, Elements of (Grundriss der 
Dermatologie), 1913 (Dr. J. Darier) (review), 
900; some problems in, 1328 
Dermoid, small, of left ovary, containing three 
teeth, 30; tumour wh'ch obstructed labour, 
two specimens, 539 

Derry, county of, infirmary, salaries of, 269 
Derry water-supply, 1145, 1496 
Desert, African, climate of, 642 
Development, Pathology of. Studios on 
(Studlen zur Pathologie der Eatwicklung), 
1913 (review),252 * 

Devine, Dr. H ^biological significance of de¬ 
lusions, 958 ; clinical significance of katatonic 
symptoms. 686 

Devon, Mr. J., discussion on rationaltreatment 
of incipient tnsanily and the urgent need for 
legislation, 319 


Devon, county council of, resolution of, 
regarding notification of cancer, 1844; 
Insurance Committee of, 1851 
Devon and Cornwall Ear and Throat Hospital, 
Plymouth, resignation of Mr, George 
Jackson, 506 

Devon and Exoter Dental Hospital, 790 
Devonshire, shortage of midwlves in, 777 
Devonshire, county council of, report of school 
medical officer, 916 

Dexter. Dr. R., diaphragmatic pleurisy simu¬ 
lating gastric ulcer, 1480 
Diabetes, Dietetic Treatment of (Maj. B. D. 
Batu) (review), 1471; early detection of, by 
simple method of estimation of blood sugar 
(Dr. Oscar Kraus), 1249; family history of, 
significance of, in life assurance (Dr. 0. 
May), 679; hepatic (Prof, M. Labbe and Dr. 
A. Bouchage), 13; in women, rapid increase 
of, 1218; leguminous regimen in, 270; 
pathological antagonism, in relation to, 1341 
Diabetes insipidus and infantilism, comblna- 
. tion of, 552, 615; case of (Dr. W, P. Herring- 
ham), 16; transitory, two cases, 458 
Diabetic Patients Food Materials for (Grand* 
ziigo fiir die Ernlihrung von Xuckerkrankcn 

. .. '1258 

■! ' air of, especially In 

a,2321 

Diagnosis, case for, 388, 634 ; export, grants 
for (Parliamentary question), 1503; Medical, 
Practical Treatise on, for Students and 
Physicians (late Dr. J. H. Musser) (reviow), 
1470; Methods of, Chemical, Bacteriological, 
and Microscopical (Dr. R. W. Webster) 
(review*, 250; Tabular, Aid to Rapid 
Diagnosis ot Diseases (Dr. R/W. Leftwich) 
(reviow), 37; tuning-fork as aid to, 574 ; use 
of anesthetics in (Dr. J. Blumfeld), 885 
Dla-paraflin, 41 

Diaphragm, pharyngeal, extensive cicatricial, 
following scarlet fever, 966 
Diarrhoea, chronic,‘in childhood, occurrence 
of ascites of non-tuberculous origin In (Dr. 
F. J. Poynton and Dr. II. Paterson), 1533; 
summer, conference on (leading article), 
837 

Diaries for 1914, notes on, 82 

Diary, modicAl, weekly (see Medical DInry) 

*?* ' ■ ’ ' ’ ■ r . of tissues of body 

' ‘ l in treatment of 

* . of bladder, three 

: .1 and Mr. R. 

Thompson), 1745; In vesical inemorrhago, 
1429.1501 

Dibden, Mr. C., saprophytic existence of 
trichophyton endothrix, 1295 
“Dichotomy” In United States and Canada, 
842 

Dick, Dr. R. J.. appeal for family of late Col. 
J. O. Will, 1153 

Dlckhof, Dr., left-handedness among school 
children, 554 

Dickie, Mr. W. S., treatment of gastric and 
duodenal perforation, 355 
Dickson’s invalid port, 42 
Dictionary of National Biography, Second 
Supplement, Index, and Epitome, 1913 
(review), 39 

Diet, fundamental question in, 863, 931; 
influence of, upon growth, normal and 
malignant (Dr. C. Funk), 98 ; in Health and 
Disease (Dr. J. Friedenwald and Dr, J. 
Ruhrhh) (review). 901 

Diet Charts, for Use of Physicians (Dr. J. C. 
Taylor) - review). 39 

Dietetic disorders in infants, common errors 
In treatment and diagnosis of (Dr, 25. 
Pritchard), 1332 

Dietetics. Practical, Manual of (Dr. C. Watson) 
(review), 753; a principle of, 1649,1721,1786; 
Therapeutics, an* F —*— ' * 
b^ok) (Dr, J. W. 

Dieulafoy, Prof. ; . " 

(review), 1613 

Digestion and Metabolism, the Physiological 
Chemistry of Nutrition) Dr. A. E, Taylor) 
(reviow), 35 

Digestive Apparatus, Disorders of, that Cause 
or Follow Uther Diseases (Die Storungen 
des Verdauungsapparates ala Ursache und 
Folga audorer Erkrankungen) (Dr. H. Horz) 
(review), 1754 

~ * " of, 184 

of. 911 

effect of gastric and 
on potency of (Dr. A. 
Goodall and Dr. H. S. Reid), 1678 
Dillon, Dr. F., theories of hysteria, 1503 
Dingley, Dr. L A., and Elliott, Dr. T. R.. 
massive collapse of tbe lungs following 
abdominal operations. 1305 
Dinners, complimentary, to Dr. Addison, 149, 
285, 363, 483; to Mr. W. F. A. Clowes, 937; 
to Dr. W. Leigh Day, 937; to Dr. M. 
Dunlop, 64; to Surg.-Gon, Gorgas, 626, 700, 
766, 842, 912, 209; to Dr. A. O. Jordan and 
others, 1498; to Prof. C. S. Sherrington, 
923; to Mr. Stanley E. Worts, 937 ■ 
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Dinners, various. Aberdeen University Club, 


Service Edinburgh, dinner of, 1716, 
Irish Medic*! Association, 1717, Kings 
College Hospital dinner to the heads of 
three services, 1790, Liverpool medical 
student* annual dinner. 469, Lord Major 
Treloar Crlnplea Hospital and Cullege, 
Allen, 150b. Mar calc Chamber of Coramrreo, 
1290, Medical Socletj of London (annl 
Ternary dinner), 709, National league for 
Physical Education and Improvrmcnt,231j 
Royal Army Medical Club 1499, Iloyal 
College of Physician* of F Unburgh annual 
dinner) 207, Royal College of burgeons of 
Ireland, 569; Itoyal Edinburgh Mcdleai 
Society, 771, Itoyal JIospItAl for Diseases of 
the Chest (centenary festival dinner), 1432, 
Eojal Sanitary Institute, 144G, Scotch 

. ‘ J,n ° an cirll 

■ ■ 1 ■ Jrslty of 

■ "■ ■ ... ■ ■ eolation, 

■ ■ -taff, 341, 

* Society 

1 ■ * ■ e frontal 

smusltus duo to, ca*o, 1613 cow* o* agent* 
of Infection of (leading article) 1629. and 
the heart 1319, in Inverness, 128(3, In 
Victoria 709 

Diploma of Public Health, school medical 
officers and.,655, special, for school doctors, 
191 

Diplomas, foreign, registration of, by South 
African students, 1780 

Dlptcra, Blood sucking Mouth parts and 
Sucking Apparatus of No 4, 1913 (Capt 
F.W Cragg) (review), 1515 

Disclaimer, a, 1014,1437 

Disease, flies In relation to, rfllo of Hood 
sucking flies In communicating (Dr O 8 
Graham Smith), 7c6, manner of spread or, 
727 

Diseases, Internal, Special Pathology and 
Therapeutics of (Spczlello Pathologic und 


of, 494 

Diverticulitis, acu*e perforating, of pelvic 
colon, case, 537 

Dobson, Ur J P, case of diffuse papillomata 
of the bladder, 1255, case of nephrectomy, 


Doctors, foreign. In Italy, 271, of hospitals In 
Rome, agitation of, 271 

Documents, automatic reproduction of, 51. 
799 

Dodgson, Dr R W (eee Wright Sir A E. 
observations on prophylactic Inoculation 
against pneumococcus Infections) 

D gs, training of, for ambulance work In 
France, 1775 


luuurtuious persons vt’arimnieiiuirj' jjues 
tion) 1508, in Middlesex (Parliamentary 
question), 1433 

Donald Dr A, chronic metritis in a nulll 
para,1814 


Donations and bequests, GO, 150. 230 4 20, 505, 
678.505 720 771 814, 937. 994, 1087 1132 
1154.1223,1282, 1415, 1503, 1561. 1663 17«0, 
1853, large donatl ns In t Jenna 1214, to 
hulfonl nnd Jewish Hospital*. 1211 
Donelan.Dr J two cases of papilloma of the 


•*»i , Uisumi »it on uivluhs uuigoiuts, i, 
severe frambasloid sjpbillle of the hairy 
parts el the face In a man, 23 
Dosage, metric svstem in 357, 422 some 


Ductless glan is 3o6 421,931, 1077 Dl«easea 
of (dio ErkrAnktingen der mutdrilsen) 
(Prof W Fal'a) (review) 1514, relation 
of, to work of surgeon, 166 
Duct* and mJnl, ro’atlon of, to crats and 
cancer of the breast, 1463 * 

Ductus arterlnsu*, patent, case 176 613 
Dudgeon, Dr If N , unusual case of self 
mutilation 1369 

Dudlev, Prof K C Principles and Practice 
of OynTcnlogy for Students and Pracli 
tioncrs,1913 (review), 541 
Duff Mr D .notes on a ease of extra uterine 
jiregnancy lit a rudimentary Fallopian tube, 

— ' ■ * ’ In, 

■ - isla 

■ ■ Ital 

■ ■ ■ ■ In, 

■ ■ de 

I ■ of. 

1 , - for 

I ■ -lek 


Lniugias, t^r J a c itueocjtic reaction alter 
repeated serum Injections, 536 

D »ujjaa Crawford Mr D. jejunostomy for 
malignant structure of the usophagus, 

Dnwden, Mr J \V , discussion on intestinal 
toxemia, 317 

Down, County, action of medical practitioners 
In regard to Aatlonxt Insurance Act, 
269 

Drago. Dr L , the chemical treatment of 
cancer, 1651 

Dralntge In septic peritonitis, most efficient 
method of, 533 

Drainage by suction, 1625 

Dmlnago trough intestinal 319 

Drainage tulxs In abdominal surgery (Mr J E 
Adams). 1174 

Drainage tube introducer, now. 546 


833 

Drew, Air. D. treatment of gastric and 
duodenal perforation,274 

Dreycr, Dr G .and Walkor. Dr K W A , an 
analysis of tbo problem of the minimal 
lethal dose and |U relationship to the time 
f set or, 1023 

Drinking water, effects of, upon causation of 
dental caries In school children (Dr J B 
C mk), 883 

Droltwlch, dlstrlct^of medjcal^olllcershlp of, 


Druids, attitude of. towards medical practl 
tloncrs under Insurance Act, 1788 


In, 64 

Dublin and Belfast City rates, 1213 

Dublin, county of, tuberculous dispensary for, 
1845 

Dublin Corporation Tuberculosis £To*pital, 
1354 

Dublin Hosnltal Sunday Fund, annual 
meeting, 997 

Dubois, M J, and GuiJIaJn, M G, acute 
rheumatism localised to a paralysed limb, 
6 J 9 


* he 

emu, liaa 

Dunlop, Dr G II Melville, empyema In 
children 1464 

Dunlop, Dr J Craufurd, discussion on still¬ 
births registration, 1540 
Dunlop Dr M dinner to, 64 
Dunn, Dr, and Bdlngton. Dr, partially pyo 
nephrotic kidney, wltu double ureter and 
pelvis 1513 

p .. . ... t. ...» 


Duodenum, primary carcinoma of first part 
of, with secondary Involvement of common 
bile duct (Dr J P. Blbby ana Dr 
M J Stewart). 625, ulcer of, pathology 
and etlologj of, 1465, perforation, simple 
aid successful measure for (Mr. t M 
Corner). 101, treatment of, 211, 274, 355 
422, post pyloric, diagnosis of, by means of 
serial radiography (Dr L. G Colo), 1239, 
recurrence of, after operation, 1054 
Durand, Dr M , amputations of the leg and 
foot. 1270 

Durham, county of, public health in 1912, 
1205 1 county council of, report of school 
medical officer, 917. University of. College 
* *' * — •- S|£» v." 


uussemorf Auiueuiy of iiainuu uiu.umi, 
744 . „ 


I 

Dysentery, amceblc? 74, in Franco, 1073, 
asylum, bacteriological Investigations on, 
637, bacillary, bactericidal action o! organic 
silver salts and other antlsoptlcs upon, 
654 

Dyspareunia, and surgical treatment of, 390 


Ear, malignant disease of, caso, 1253, middle, 
chronic suppuration of, 1817, middle, 
left and mastoid, tuberculous disease of, 
cate, 1538, various routes of drainage, 970, 
Nose, and Tin oat. Diseases of (Dr IV Lamb) 
(review), 642, primary tuberculosis of, case, 
N64 , 


415 

East Riding of Yorkshire, Insurance Com 
mitteeof. 1431 . , , , 

Eastbourne county borough of, report or school 
medical officer 10S4 
Eaa'es t Hu«s 55 
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Eastwood, Dr. A., and Griffith. Dr. F., 

*• localised ** tuberculosis In t-he pig, 1263 
libeling, Dr. E., location of the typhoid bacilli 
in the body of the carrier, 1412 
Ecchympses In hysteria, 1163 
Eclampsia, 83; and albuminuria in pregnancy, 
etiology of, 1557; etiology of, 896 
Economic Commission, South Africa, report 
of, 1147 

Ectopia vesicte after operation, case, 752 
Eczema, acute, case, 829 
Kddowes, Dr. A„ case of acute eczema, 829 
Eden* Dr. T. IV., case of chorion epithelioma 
of the uterus with bilateral lutein cysts of 
tbo orary, 245; case of superior recto-vaginal 
fistula dealt with by an abdominal operation 
after preliminary colostomy, 893 
Eder, Dr. M. D., discussion on definition of 
the sexual instinct, 825 

Edgar, Prof. J. C., Practice of Obstetrics, 1913 
(review), 465 

Edgar Allen Institute, 781, 851 
Edge, Mr. F., case of inversion of the uterus, 

899 

Kdgcrley, Dr. S«. alleged increase of insanity, 
1467 

Edgeworth, Dr. F. II., notes on a case of 
enlarged thyroid gland with tachycardia,893 
Edinburgh, charities of, overlapping of. 415*, 
corporation oF, scheme of, for separate j 
veterinary department, 1352; George Alex¬ 
ander Gibson Memorial lecture in, 1421; In¬ 
surance Committee, work of, 1353; mentally 
defective children in, 491: milk-supply of 
(Parliamentary question), 793; post-graduate 
study in, 1773; post-graduate teaching in, 
706; research institute in (leading article), 
253; ringworm in schriol children, 1144; 
lloyal Hospital for Sick Children, 1144 ; 
sanitary arrangements io, report by city 
inspector, 1844 ; school board of, report of 
school medical officer, 1348; school children 
of, treatment of ringworm In. 490; summer 
post-graduate courses on, 1557; tuberculosis 
in, 706; University of, 139, 1420; pass lists 
216 

Edinburgh Day Nurseries’ Association, 7C6 
Edinburgh Medical Guild, 644 
Edinburgh Royal Infirmary, annual report, 
140 ^ ^ 

V" ~ * ' r ‘ Hospital, effect of 

'■ n, 1421 

. ' London, jubilee 

cijiiJiCl *«< ahjv 

Eflinccr, Prof. L., neuralgia of venous origin, 

Etiington, Dr. G. II., oporatton for laceration 
», of tho right kidney, 1542: and Dunn, Dr., 
£ part Wily jiyonephrottc kidney, with double 
l^jirotor and pelvis, 1543 
j^Bitor (German), hoa\iog of, 1264 
'Jmmunds. Mr. IV"., goats' mitk, 422 
'JPucatlon and Medical Research, vol. ii. of 
Science and Education,' 1913 (review). 
^ 7o7 ; Conference on, 1646; dental, 1092; 
future of, 911, 1092; department (Scottish), 
annual roport of medical officer to, 
1495; higher, in Italy, 67; of working 
people, 5S2; medical, and qualifications 
of Oliver Goldsmith, 386; in America, 
932 ; in China, suggested reform of, 14S5 : 
in Hungary, reform of, 99S; reform of. 610 ; 
(NationalI, and National Service (Mr. E. 
Georgo) (review), III ; National Svstem of 
(Mr J. II. lYhitohouse) (review). 111; 
School, Influence of Study of Nature upon 

XTnrrfcN fvdr’i 1C1Q .,1 


Efficient) (Mr. T. S. Knowlson) (review). 1190 
Eggleston. Dr. O.. and Hatcher, Dr, it. A.. 

action of tho digitalin bodies, 911 
Tiflo (T-Tm). and Its I’laco in tlie World, 1913 
M (Mr. O. G. Shaw) (review), 973 


Ehrlich, Prof, !>., award to, of Cameron prl.-e 
in therapeutics (University of Edinburgh). 

J339; reception to. 418 _ ” 

"■.. '' '-venous nnentvsni 

.-esscls, 192 

", I 

Elbows and flues of gas-stoves, 985 

. k —*- 4 ' vr ~'usUs f 49 

of body (dia¬ 
thermy) ujc, u. i-owis Junes), 375 

Electricity, Medical, Lectures on, to Nurses 
(Dr.‘J. D. Harris) (review), 620; methods of 
us*), of, in cases of paralysis. 6S4; slowly 
varying currents of, value of, for intestinal 
Conditions, 685; sterilisation of milk by, 
I33S 

Electrocardiogram, use of, in examination of 
lho heart-beat, 753 

Electrocardiogmphy, clinical application of, 
1752 


Electrocution in the bath, 114b 

Electrology. radiology, and radium, confer¬ 
ence son, 936 

Electrolysis, fluid, in treatment of coHcystifcls, 
715 

Electro-pathology and therapeutics (Mr, A. K. 
Baines and Dr. F. II. Bowman) (review), 
1330 

" Eleldoma” (large tumour), 893 

Elementary Education (Defective and Epi¬ 
leptic Children) Bill, 650; Parliamentary 
question, 792 

Elephantiasis oF left leg, 755 

El Kin and Nairn, Insurance Committee of, 
2579,1788 

Elliot, Dr. J. S., outlines of Greek and Homan 
medicine, 697 

Elliot, Licut.-Col. K. H*. discussion on 

post-operative complications in cntirnct 
extractions, 1324; discussion on use of 
salvarsnn in ophthalmic practice, 611 ; dis¬ 
cussion on vaccines from tho standpoint of 
the physician, 385; dressings and anti¬ 
septic methods in ocular operations, 1323; 
technique of the operation of ficloro-corneal 
trephining foi gUucoraa, 80S 
Elliott, Dr. T. K. t and Dlngley, Dr. L. A., 
massive collapse of the lungs following 
abdominal operations, 1305 
Elliott, Dr. IV. M., Wasserrannn reaction in 
children from the poorer classes, 535 
Ellis. Mr. T. L., and Itolleston, Dr. H. D-, 
case of arthritis associated with psoriasis, 
2394 

Embleton, Dr. D., and Thiele, Dr, V. H-» 
channels of spread in bacterial infection, 
611; methods of increasing tho accuracy and 
delicacy of the Wassernmnn reaction, 52$, 
714,786,1032; the toxicity of bacteria, 5') 
Embolism (aortic), cardiac thrombosis, mitral 
stenosis, and gangrene of both logs (Dr. 
H. E. Symos-Thompson), 446 
Embolism and Thrombosis 'of Mesenteric 
Vessels (Mr. L. B- C. Trotter) (review), 
109 

JSmhryo, human , (3 mm. in length), heart of, 
1373; (6 mm. in length), heart of, 1375 ; 
(20 mm. in length), heart of, 1376; very 
young, contained in decidual cast, specimen, 
1814 

Embryology, human, problems of, in relation 
to the heart, 1373 

Embryos, human study of, 1373; reconstruc¬ 
tion of, in was, Born's method of, 6S5, 
754 

Emery, Dr. IV. d’Este, an address on the 
pathology of syphilis, especially in Its 
bearing on treatment, delivered beforo the 
Medical Society of London, 223, 246; the 
p\thology of syphilis, 499; pathology of 
syphilis, opoulng of discussion, 177 
Emetine, hydrochloride (hypodermically) and 
mouth streptococcal vaccines in treatment 
of spine, two cases (Liout.-Col. L. Rogers), 
1605; uses of, 1477 

Etnilc Cbr. Hansen prize, award of, 1764 
Emphysema and ehronlc bronchitis,treatment 
of, 1795; subculanooiis, originating during 
parturition, 551 
Empyema in children, 1464 
(?) Enchondromaof lower end of femur uuder- 
■f, 3)5 


coratlve, lesions of 

kidney' in, 893 

Endocrinic glandular secretion, case of, 
453 

Endocrinous glands, influence on uterine 
haemorrhage, 952 

Endometrium, adcno-chondro-sarcoma of. 
case, 107; in relation to pathological 
uterine hremorrhage, 952 
Endoscopy, uterine, 2341 
Endothelioma of uterus, 1536 
Energy, Excbaugo of Physiology (Hnudbuch 
dor Verglelchenden Physiologic. Band ill.) 
(review), 182; 39 and 4Q Llef»> 1914 (review), 
1049 

Enfield, panel practice in, 1210 
England, Insurance problems in, compared 
with those in Germany, 61; stethoscope in, 
1652; West of, decrease of vaccination in, 
569 

England and Wales, coroners in (Parliamen¬ 
tary questlou), 1365; (including London) 
Local Government in. Digest of Law nnd 
Practice relating to (Mr. A. D. Dean and Mr. 
E. .7. Dimmer) (review), 1546 ; overcrowding 
in (Parliamentary question), 939; uncertified 
deaths in (parliamentary question), 1008 
Engler, Prof., Syllabus der Fflanzenfamilien 
of, Genera of British Plants arranged accord¬ 
ing to (Dr. II. G. Carter) (review), 468 
Enterectomy in treatment of intussuscep¬ 
tion, case of (Mr. E. G. Gauntlett), 456 
Epigrams regarding science and medicine in 
relation to death, 821 


Epilepsy and mental deficiency, role of syphilis 
in, 573 


Epilepsy, case of, 614; Jacksonian, right 
jbemlnnopfa and word blindness, cast), £»i4 ^ 
partial continued, 1476; psychic, occurring, 
without other eplloptie phenomena, 259;. 
rblo of syphilis in, 476,645 
Epileptic Yds, relation of barometric pressure- 
to, 391 

Epithelioma adenoHes cystfcum of Brooke* 
four cases. 6S4; relationship of rodent ulccr- 
to (Dr. H. G. Adamson). 810; ol eyelUb 
treated by radium, case, 1393; of tongue in. 
women, 910, 10S3; primary, squamous, of 
end of uo30, 1185 ; of vagina, trexted by 4 
radium, cufec. 245; squamous, of left ppper 
jaw, case, 1539 

Bplthcllomatn, treatment of, by sunlight* 
627 

Epsom College, new headmaster, 1223 
Ernsborough House, Exeter (a useful charity),. 
569 

Errata, 84,153,1114 

Erson, Mr. E. G. L„ prosecution of, under 
Federal ,r ‘ “ r ■ ' ' ”1" 

Eruption, 1 y marked 

cedema c 

Erythema, carlon monoxide, 1815; persistent* 
of legs, case, 1252 
Espnfia Medina (reviow),834 
Ether, intratracheal insufflation of, 1682; 
sale of, In grocers* shops, Hungary, 
1425 

Ethor and Chloroform, comparison of actions- 
of, on blood pressure,714 ; (Dr. H. P. Ealrllcv 
603, 785, 859; in cases of purulent peritonitis, 
473 

Etherisation by cflonic absorption, 1127 
Etllnger, Mr. F. K., gas injecting apparatus, 
2122 

Ettles, Dr. W., a disclaimer, 1014 
Eugene Aram, Ills Life nud Trial (Mr. Ik R- 
Watson) (rovlew), 180 

Eugenics and obstetrics, some ethical quev 
ttons on, 685 

Eugenics law, Wisconsin, declared unconstl- 
41 

ases of lead poison¬ 
ing. 1635 

Eve, Sir F., discussion on gastrojejunostomy* 
821 

Evcridgc, Mr. J.. enso of non-parasitlc cj-sfc 
of the liver. 1748; semi-automatic abdominal 
retractor, 622 

Evisceration, open, followed by death, case. . 
1326 

Ewart, Dr. W,, massive collapse of tho lungs,. 
1570 

Examinations, Inspection of, report to General 
Medical Council, 1625 

Examinations, Indian, preliminary, report to- 
General Medical Council. 1625 

- --'roviow), 1191 

■ ■ . Handbook for 

1329 

Examining Board in England by the Royal 
Colleges of physicians of London and Sur¬ 
geons of England, pass lists, 215,10Q6 
Exercise In inlontile paralysis, 1517 
Exotor, Children’s Homo at, 737; Insurance- 
Committee of, 1504 ; Port of, and small-pox, 
1291 

Exeter Dispensary, 790 
Exhibitions: Arts and Industries of the Blind, 
1291; International ICinomatogruph Exhibi¬ 
tion (hospital exhibits). 21 G; lied Cross 
Exhibition in Aberdeen, 140; West of 
Scotland Branch of tho Incorporated Dental 
Society, 923 
Exol (cognet), 184 

Exophthalmos, pulsating, controlled by 
pressure on opposite carotid, 9S2 
Experience Teaches (Mr. I. Trindn) (review), 
901 

Expletives, psychology of, 1295 
External degrees In medicine, 1152 
Extremity, upper, spasm of, with spastic 
smile (? Huntington’s chorea), case of, 
822 

Eye. Anatomy. Physiology, and Diseases of 
(Mr. J. M.’Bill) (rovlew), 1754; Anterior 
chamber of hydatids in, 1751; nnd ear, 
diseases of, phagocytic treatment of, 1571 ; 
artificial, operation to improve effect 
of (Mr. N. Bishop Harman), 382; burns 
of, due to couteuts of golf balls, 256; 

~ ‘ * ignosis, 1913 

Fundus of, 

■ 2 d on Typical 

. ■ . ■ jview), 1330; 

Movements of, Defective Ocular Movements* 
translated, 1913 (Drs. E. ami M, Lrmdolt) 
(review), 1544; operations to, dressings and 
antiseptic methods in, 1323 
“Bye doctor, ” conviction of, 1766 
Eve Hospital, Calcutta, adverse conditions 0 % 

- - * ..63 

« » by radium. 


Eyes, testing of, movable typo for, 1690 
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Fabian Society. reaoarcU department. Inquiry 
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i.iOiiiWane'i 01 mouth, and conjunctive, 
symmetrical telangiectases of. ease, 1252; 
severe framhcrslold ayphlllde on hairy parts 
of, 28; superficially on* Ive patches on,5)67: 
’tertiary ulceration of, treated by *•606," 
ease. ?i>2 

Factories (see nnt*>■>•» #.«*--• «• 
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Faculty of M • . 
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Faugbt. Dr. T A, Wood Pressure from a 
Clinical Standpoint. 1914 (rev lew), 35 
Faulkner, Dr. H B . The Tonsil* and the Voice 
fin Science. 8urRery, Speech, and Lung, 1913 
(rortew), 974 

Varus of rlih*^ 1 ’* •• *•* “““ 

F< i - -i ■ ent 


.Fe 


or 


Feeble minded, farm colony for, 1071; and 
Imbecile, Industries for (Mr. A. BJoktnore) 
(review), 901 

— ■- •• •• -• ■■ Watson) 

IF* ■ • ■ ■ .tisurance 

, m, iU rauurk, 1<73: from 

jwtl-nts, panel practitioners and (Parlfa 
mentary question), 1003 

Feet and hands, cedents .of, and generalised 
eruption, caso, 1327 

Felling, Dr, A., a salivary centre In the 
medulla, 3036; cue of right hand tremor, 
898, threo eases of tabes dorsalis, 617 

JFclrtateln, Dr. S.. and Ilelman, Dr. II, 
UetvVn rocccc us. MenXugltt*. with InUoduc- 
tlonbyJI Kopllk, 1914 (review) 971 

ffomlnlst Movement, the (Mrs, P. Snowden) 
■(rev lew) ,468 

Fomor&I drainage for ascites In advanced 
clrrhostfc, case, 613 

Femoral \emcls, superficial artetlo venous 
aneurysm of, 192 

Femur /»v ' . 
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, vuinv-uiumauU Jn general practice, 


Testing Functions of Different Organs t 


femle. Dr IV. T , Herbal Simples Approved 
for Modern Uses of Uure, third edition, 1914 
(review), 1199 

Fcrrerl. Prof, tbo craze for hypodermic medi¬ 
cation lu Italy, 626 

Fcrricr. Str tt, discussion on ceiebro-spinal 
syphilis, 1254; discussion on decompression 
of tho brain Iq case* of Intracranial hamor- 
rhage. 536 

Ferro-chrome, dangers of, 1630 

Fertilisation. Internal, changes In structure to 
secure, 1020 

Fotcr hospitals, elimination of cross infection 
Ifi. 1253 

Fo«em, specific, In life auauranco medicine, 
159 

Fibroids, multiple, removed during sixth 
month of pregnancy, case. 892 

Fibroma o? 1 " ■" ~' r 

Flhromyonr ■ - - ■ 

tmusutl 

of. 615; o* • ■ ■ « 

245 


methods of Increasing tho accuracy and 
delicacy of tho \Vas«?rmann reaction. 664, 

F60 

FIIMitre. Dr. La. a double xlphopagotw 


Finch. Mr 0., tho local Incidence of enlarged 
tonsils and adenoids, 1005 
rind ley, Dr. P, Troattso on Urn Diseases of 
Women, for Students and Practitioners, 
1914 (revlow), 1257 
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Finney, Dr. J. M, T„ pyloroplasty, 1E6 
Florl. Dr. N. S , case .of rodont ulcer treated 
with radium bromide. 248, discussion on 

— — *’ "hcrapcutlcs, 

possessions 
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artman and 

■ ’ ca alcknefs, 

Fish eating, dependence of leprosy upon, 
673 

Flsber, Dr. A., obituary, 419 
Fistula, dwodcoat. contribution to treatment, 
of (Dr. C. A. Papnett), 1109; (esophageal, 
traversing HitU ~ ’ - 


Flannelette and Inflammable clothing, 1566 
Flan operation, variable, /or chronic glaucoma, 
1395 


Fergusson, Dr, W. Matron, arteriovenous 
aneurysm following osteotomy lor geuu 
valgum, 532 

T -.r-- *“ r *0; poilo- 
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monstra- ( jjuu.utu, tmnwu, a he i urine island cr the 
* of, for* Isle of Man, 333 


Fletcher, Dr \V„ the IVasscrmann reaction In 
malarls. 1677, and Fraser, Dr. II., 
derr , « I-r- 

Flex ■ "■ ir ■ 1 , . ■ J • 
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MS 

Flies, as carriers of Infection (Parliamentary 
question). 1166, house, a# nuisance (Bland r. 
late*), 1636; in Helstion to Disease, Nctn- 
blood sticking Files (Dr. G. t>. Graham- 
Smith) (review), 756 

Florence, monument to Florence Nightingale 
In, 66 

Flues am! olhows of gas stoves, 935 

riving (Me. G Hamel and Mr. 0. C. Turner) 
(review), 1U8 

Foley, Dr. C. 1I„ now treatment for ring¬ 
worm. 242 

‘•Following up" by children’s qa.ro com¬ 
mittees, 1264 
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j , « u. ii„ and Carmichael, Mr. 
B. IV'. 8., nasopharyngeal and cervical 
glandular tuberculosis In children, 23 
Fordyco, Dr. W , discussion on atypical male 
and f»"«a'» *<•- * ■ ion 
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reimgu body with misleading history, case, 

Foreign medical men, deaths of, 184, 273,351, 
412 

Forejolc Medicine, Congress of, for French* 
speaking mcdlcAl men, 1Q44 

“Form Medical32 ’’(Parliamentary question), 
1508 

Forster, Dr. J , silver life sarlng modal of the 
Order of St. John of Jerusalem bestpyed 
upon,78 
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Fouierton, Mr. A. G. It .resignation and new 
appointment, 1699 

Fowler, Dr. Bussell 3.. The Operating room 
Rnd tho Patient, a Manual of Pre- and Post¬ 
operative Treatment, third edition, 1913 
(review), 1189 

Fox, Dr. O. D., Psycho-pathology of Hysteria, 
1914 (review), 1753 

Fox, Dr. F., discussion on London as a health, 
resort, 461 

Fox, Dr. It Ilingaton, presidential address on 
the progress of life assurance medicino in 
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>ears, 1178 (leading article), 1194 
Treraantle, Mr V E , and Watson, Mr C G , 
South African civil surgeons dinner, 1502, 
1850 
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tracture of muscles in, 1166; ecchymoses in, 
1168 $ Exciting Factors in Relation to 
Symptoms (Hysteric, zur Frage nber die 
Kntstehung Xiystcrische. Symptom©) (Dr. 
3, M. RaimiBt) (reriew), 543; mental, 
conflict in, 1303; muscular wasting in, U68; 
mdema in, 1168; Psychopathology of (Dr. 

C, D. Fox) (review), 1753; retraction of field 
of ■vision in, llfj6 ■> akin affections in, 1166; 
some modern theories concerning (Dr. J. A 
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Health officer of Karachi; A surgeon-general 
for Bengal; Tuberculosis Institute for 
Madras; Colonel IDnry Smith, I.M S.; I 
Aotimolarial campaign in Southern India; 
Bombay Medical Union, 1499—Plague in the 
Punjab; The strike of the Lahore Medical 
College, 1500—India's sanitary progress; 
Tuberculosis in India; Calcutta health 
officers; Milk-supply of Ca’cutta; Water 
famine at Bombay; Paying patients in 
Indian hospitals; Sanatorium for consump¬ 
tives, 1645—Precautions against plague at 
Travancore ; Sanitation in Lahore, 1646— 
Tuberculosis in India; Plague notes; I regu¬ 
lar medical practice in Bengal; Tne mission 
to lepers; The Franklin Bed Fund; Lahore 
Medical College strike; Town improvement 
works la Madras, 1781 

India, Diseases ot (Llent.^Col. P. Hehir) 
(review), 1616; military assistant surgeons 
in, report to General Medical Council, 
1624; Government of. Report of Sani¬ 
tary Commissioner with, for 1912, 1106; 
Imperial Bacteriological Laboratory of, 
193; Plague Investigations in, Eighth Report 
on (review)* 975 ; protection of, from yellow 
fever (leading article), 329; sanitary measures 
in, 1911-12, report on, 56; samples and drugs 
of, 332 

Indian Ambulance Gazette, 412,1773 
Indian Journal of Medical Research (review), 
975 

ladlati Medical Service, 495, 850, 994; Edin¬ 
burgh dinner of, 1716; examination, 
412 

Indian preliminary examinations, report to 
General Medical Council, 1625 % 

ImUcanuria, value of, for differential diagnosis, 

Indigestion, chronic case, 1539 
Industrial and agricultural districts, sickness 
in comparison between,789 
Industrial diseases and miners’ itch (Parli i- 
mentary question), 1581 

Industrial Poisoning, from Fumes, Gases, and 
- r - • * -* ocesses (Dr. J. 

• • . . 37; returns of 

Industries tortue JMseoie-flunuca and Imbecile 
(Mr, A. Bfckmore) (review), 901 
Inebriates, female, ways of, 1970; legislation 
for, 862; (leading article), 761 
Inebriates Bill, 650 

Infancy, acid intoxication in, 402; and child¬ 
hood, diseases in, boiliog of milk and 
tuberculosis, 1070 • 

Infant, cyet of ciecum in, 966; defective ossi¬ 
fication of head of, 892; syphilitic periostitis 
of right humerus and other bones in, 1185; 
urticaria, followed by urioroa in. 967 
Infant Care, Demonstrations on, 1914 (Mr. IC. 

r*» .» -»*, • 

In and, action of the 

i State, the mother, 

mm lue tuuu; iituuiiug article), 1193 (letter), 
1289 

Infantilism and diabetes insipidus, combina¬ 
tion of, 652, 645; atelefosis an, 592; correla¬ 
tive, 559; deprivation ah 590; essential, 591; 
evidences that it is reversion of type, 667; 

evolutions'*-* ” T ~ " * l 

lectures o 
861; (lead 
senile type 

691; genet..., wv , ouJ 

Infants, dietetic disorders in, common errors 
in treatment and diagnosis of (Dr. E. 
Pritchard), 1302; feeding of, 1398, 3497; 
bacteriology of milk in relation to, 1184 ; 
hernia in, simplified operation for cure of, 

* 1043; in hospitals of Hungary, nutritional 
diseases of, 1778; hygiene of, museum for, 
m Germany, 1776; mortality of, 9, 1083; in 
Philippine Islands, 1632; campaign against, 
650; conference on, 3425; London, 19.2, 
1138 

Infante and the sick, care of, pamphlets on, 
J53; and children, mortality of. report on, 
hy rooofioi) officer of Loon I Government 
J3>nr<l, 129; {see also ParalvBis, infantile) 
Infanta Milk Bill, 1557 ; (Parliamentary ques¬ 
tion), 1433 

Infection, aerial convertmce ot tVr. F. E. 

Thomsor —» *- r ->• ■ - _ •- 

r'sks of 
869: cro 
1255 


Infectious dfs’aso, curlers of (Parliamentary 
question), 869; diseases hospital for Inver¬ 
ness. 997; legislation for (S. Africa), 1493; 

notifiable, Lc--' - - 1 .. 

(1913), 993; ■ ■ 

presence of i ... . , 

1354 

Infective disease, definition of, 289 
Influenza followed by complete adductor 
p uresis, case, 314 

Ingram, Dr. P, I?., plate! fracture of lemur, 
1113 

Inheritance in Relation to Pathology (IConsti- 
tution und Vererbung im lhreo Bezlehungen 
zur Pathologic, 19141 (Prof. P. Martins) 

(review), 831 

Injuries, Abdominal (Dr. J. E. Adams and Dr. 

SI. A. Cassidy) (review), 893 
Injury, sensory aphasia following, 823 
Inman, T ■ " ‘ 1 , 

tubercu . . 

in tho ... 

CUloUS tuaowu, .4.0 

Inman, Mr. W. J., owe of itldo-cycllfls in a 
boy suffering from trypanosomiasis Gam- 
bienst, 459 

Inoculation, antityphoid, compulsory, in 

Franco, 1146 

Inquests, coroners', value of (loading artfefe), 
3691 ; and Insurance Act, 1483: on deaths 
under antrsthetics (leading article), 327; 
(Parliamentary ques'Vsu), 1038; and London 
Insurance Committee, 728 
Insane, Caro of, International Congress on, 80; 
proposed now legislation in France lor care 

Insano persons in South African prisons, 1147 
Insanitation in Past Times (Lc Passe Anec- 
dotique) (M. E. Lsul) (review), 1331 
* •' " ; alleged increase of r , 

connexion between, 

. treatment of, apd, 

urgent need for legislation (Dr. K. 
Armstrong-Jones), 195; discussion on, 319; 
(leading article), 397; treatment of, 1468; 
nnd unconfirmed treatment of, 420, 497,575; 
statistics of, In Paris, 207; traumatic, 303: 
verdicts of, and tho Court of Criminal 
Appeal, 1136 

Inscriptions,ltoman medics', round in Britain. 

Insemination, labour-curves and menstrual- 
labour curves, biometric value of, In some 
mammalia, 317,318 

Inspectorships, medical, under Board of Con¬ 
trol. 1431 

Institutes, medical aid (leading article), 1123 
Institutional treatment of Insured persons 
(Parliamentary question) 1508 ;_of tuhercu- 

st Africa 

' , . - tubercu¬ 

losis in wsustmuu \pauiauientary question), 
870 ► 

Insurance (see Life fnauranca) 

Insurance against twins* 727; in Hungary, 

Insurance Act, 651 

Insurance Commission, Inquiries at, 1035 
Insurance Commissioners and Local Govern¬ 
ment Boon! of Ireland, 1496; Parliamentary 
representative of, 721 

Insurance Committee of Aberdeenelection 
of medical representatives on, 1851; publica¬ 
tion of doctor's list, 853; of Birmingham. 

.— ■-'stol.349, 

on,1851; 

. . work of, 

. o, Ligiu uuti Aluru, ituy, 1788; of 
Exeter, 1504; o[ Glamorgan, and question of 

S owers, 1360; oi Glasgow Burgh, 936; of 
mil, 1580; of Lancashire, 650; of Leicester. 

the " .. r 

of, 

Ins 

me 

of ( ■ . 

Chester, 5U4, 784; of Northumberland nnd 
cost of drugs, 1852; of Sheffield, 1504; of 
Staffordshire. I7S8; of West litding of York¬ 
shire, 504, 789 

Insurance companies of Hungary an! 
Hungarian Medical Congress, conflict, 
between, 493 

Insurance drug fund in Manchester (Parlia¬ 
mentary question), 652 

Insurance Joint Commission,chairmanship of, 
579 

Insurance Medical Service in London, 359 
Insurance problems in Germany compared 
with those in Englapd, 61 
Insured persons, allocation of (Parliamentary 
question), 643; certification of. 997; death of 
(Parliamentary question), 732; dependents 
of, treatment for tuberculosis in (Parlia¬ 
mentary question), 1039; Institutional treats 

meat of 'P--’ ! -*— . •• • -. 

lapsed, : 
mentary 
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on, 722; medical treatment of {Parliamentary 
question), 651; (Parliamentary question). 


and hoincro 
mentary tpit 1 
practitioners 
and non-pul 
mentary que- 


* a,,u..a. luluimiM , a I 

hMW system, morphology of, 

Internal Disease*, Treatment of (Prof. N. 
Ortuer, and Dr. N. U. Potter) (review), 

Intcnintlonal clinics, 3399 

International exchanges of asshtants In clinics, 
£03 

International Institute of Pathology, proposal 
of, M3 

International Opium Convention (Parliamen¬ 
ts ry question), 10S9 

International Sanitary Institution at Jem* 
Salem, 927 

t »■—..** » ' “ ** uai Research, 

■ Ion, Congress 

, ■ 1914 (review). 

Interne* of Hospitals, France, Congress of, 
1718 

Interneshlp of hospitals in Franco, exclusion 
of foreign students, 7C8 

Intend nte Medical Journal (rev lew), 1250 

Intestinal conditions, vnluo of slowly varying 


iiis^misi* aim kuaiotua < f (.ui, v. t,opej» 
164} small distended clamp and cannula for 
— *- ~ l ■' “* '”* (see 

■ ■ ■ ccch, 

( ■■ . , 

^Intrathecal treatment with saharsanlsed 
\serum, 3648 

Intussusception, recurrent, record of a case 
which was operated upon three times (Mr. 
G. G. Turner). 369; with suggestions rs lc 
etiology (Mr. II. Tyrrell Gray;. 746; slmu- 


distlnctlou for an Irish practitioner; Tho 
late Dr. C. J. Cllbborn; Tho late Dr. J. C. 
Ferguson, 207—‘‘ Medical advisers " and the 
medlea 1 * '*• - **'— * **— tT • 

pllal; 

Nation* ■ 

■■■ • Irmngh, 
■ ans arul 

- a dis* 
■■ Hospital 
benefit 

■ 1 • Belfast 

■ al Col¬ 

lege of Surgeons In Ireland; Funds of 
the Irish Medlea! Committee. 490— 
Whole time certifiers ; Health of Belfast; 
Speed limit for motor-ears; Suspension of 
nursing staff; Milk depot for Belfast, 491— 
Dinner of tho Royal College of Surgeons; 
The Rotunda Hospital; Tho Friendly 
Societies in Limerick; Old age pensions in 
Ireland; The Cottago Hospital, Colcralno. 
fC9—Poliomyelitis in Fermanagh, 670 — 
Dublin housing report; Payment for the 
certification panels; Forster Green Hos 
pital, Belfast; Infantile paralysis in 
Fermanagh, 610—Tho Royal Colleges and 
tho working of the National Insurance 
Act, 777—Radium Ins’ituto for Dublin; 
Health of Belfast; DIspentary doctors’ 
salaries, Ulster Medical Society, 778— 
Radium lnstituto for Dublin, 853—Chic 
survey of Itublln; Belfast tuberculosis 
scheme; Scarlet fever in Newtownarris; 
Bonn Ulster Hospital,854—Alleged malinger¬ 
ing; Loral Government Board and tho 
appointment of n medical officer of health, 
9^4—Belfast Ophthalmic Hospital, 925— 
Certification ol Insured persons; Dublin 
Hospital Sunday Fund; Sir Patrick Dun’s 
Hospital; ltojat Victoria Hospital, Belfast; 
Death of the Lord Mayor of Belfast. 997— 
Women’s National Health Association; 
Dublin housing question; Epidemic of 


Frederick S. Hetiston. A M.S.. 1072- 
Irlsh workhouse administration; Approved 
Society and medical certificates; Sir 

•• r- • '*<—v •*' - » j 

S *.• . ” ’ \ 

!' ■ • : f 



c - ■ ■ < 

Water-supply ^ o£ Londonderry ; Belfast 


In. treatment of (Parliamentary question), 
1089; and medical benefits (Parliamentary 
question). 1156, 1226; stud public health 
grant*, 1507 

Iridectomy, peripheral. In combination with 
:■■ ■ . . ■ ano . 


I: ' i ' . .*, . f . In, 

1323 

r.i.t i n „i.»— tee-i annual dinner, 

j and place of 

iiisn «uuuic.vi loimiiiuer, lutma Of, 490 
Irish Medical Schools'and Graduates’Associa¬ 
tion, 037 

Irvine, Dr. L. G., First Aid in Mining, 1913 
(review), 833 


isun, ijoo 

Italy, ConnFsi , o*<Df sce trow,—M onument 


medical curriculum; Disease of the milk 
teeth ; Curious incident, 1146—Fiftieth anni¬ 
versary of tho foundation of the Croce Uos«a ; 
Health propaganda, The Tiepolo trial, 1777 

Italy, craze for hypodermic medication In 626; 
higher education in, 67, medicine and 
politics in, 474 


J 


- 'tv- T v'u-Mr a— W'-renkrank- 

•zte und 


• Dr. A. T. f 

(rovlew), 

Jacksonian rrizc Essay on Canccr^sixtb 

1 i *■ . . ’ ’ ' 


protMCiu rn, lauu 

James. Mr. G. T. B., Indo-sclerotomy lu 
glaucoma. 1325 

p- II -..a IVttttoma n, tt _ »< 



1496 — Tho Insurance Act certification 
question; The Irish Medical Association, 

1-f'l V -«- Tl-tr fl-i-. , *- 


" ■ tol 
rt 


Iodine, disinfection by, danger of methyl tted 
eplnls in. 1354; In dressing or wounds, 75; 
tincture of (“vaparole "). 41 


■ In 

* II. 

Iredell, Dr. C. B , and Thompson, Mr. R 
diathermy In vesical h*raocrhage, 1429'; 
three cases of malignant growth at the base 
of the bladder treated by diathermy, 1745 

Ireland, Correspondence from—V enereal 
disease In Dublin; National Insurance Act, 
64—Belfast Union Workhouse ; Certifying 
factory surgeon, 65—British Medical Asso 
elation and Ireland; A coroner and medical 
evidence; Rainfall In Belfast in 1913; Belfast 
health statistics for 1913; Payment of panel 
doctors, 141—National Insurance Act; Asso¬ 
ciation of Tuberculo >ls Officers, 206—Military 


a ■ the Irish 

■ l dinner, 

• Irelvnd, 

Typhus 

mu iu jjtuabi, ijij—j tie in aid of Sir 
Patrick Dun’s Hospital; Monaghan and 
Cavan Asylum; Belfast Local Medical Com¬ 
mittee, 1774 — Tyrone and Fermanagh 
Asylum. 1775—The certification question. 
1844—Tuberculosis dispensary for County 
Dublin; Belfast Hospital Saturday collec¬ 
tion ; Water-supply of Belfast; Water supply 
for County Tvroue towns; Alexandra Day 
In Belfast, 1845 


labour, Do 

raundlec, chronic acquired acholuric, with 
splenomegaly, splenectomy for. case, 175; 
congenital acholuric, efplenectomy ror, 534, 
epidemic, among school children, 933,1573; 
fraMlltv of red cells in conditions associated 
with (ftr. C. Duncan White), 383; hiemo- 
lvtic, splenectomy for, 534; of pregnancy 
with laundice in offspring, 3696; red cell, 
fragility In, 499, unusual case of, specimens 
from, 458; or stones, absence of. In chole¬ 
cystitis, relation of. to chronic pancreatitis, 
1409; In tuberculosis, 1631 
raval Dr-, and Widal, Prof-, electrical con- 
dactivity or blood serum, 570 
r*tw, Iefr upper, squamous epithelioma of, 

r»n’£' I Mr 9 P. A. G. wd Stephen., Prof. 
J. W. W., Chinese lady a foot. iU_ 


Ireland, certification under Insurance Act in 
(leading article), 1693; milk-snpply in. Vice¬ 
regal Commission on (Parliamentary ques 
tlon*. 1009; Natimal insurance grants to 
(Parliamentary question), 1581; tuberculosis 
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Jellett, Dr.n., A Short Practice of Midwlfory 
for Nuraes, embodying the treatment 
adopted in the Rotunda .Hospital, Dublin, 
1914 (ro«ew). 1330; clinical report of the 
Rotunda Hospitat for year ending Oct. 31st, 
1913, 1684; discussion on laceration of the 
perineum and its operative treatment, 
616; treatment of tuberculous tubes, 1634; 
on use of pituitary oxtract in labour, 
1043; Encyclopedia Medica, 1428; uterus 
removed for concealed accidental lncmor- 
rbage, 1683 

Jenkins, Mr. G. J., case of hwmatoma aurls 
successful!? treated by operation. 246; and 
Stebbing. Dr. G. P., malignant dtseaso of 
the ear, 1253 

Jeremy, Fleet-Surg., A. H., R.N. (obituary), 
635 

Jerusalem, International Sanitary Institution 
at, 927 

Jessie Maegregor, Dr., prize for medical 
science. Royal College of Physicians oi 
Edinburgh, 720 

Jessop, Mr. IV. H. H., the prognosis Ur 
incipient opacities of the lens, 1323 
Jows, bees for, in sanatoria, 115S 
Joachimsthal, Prof, (obituary). 780 
Johannesburg, report of rnedloal officer of 
health of. for 1912-13,1347 
JobnB Hopkins University, new profe sor of 
medicine at, 1498 

Johnson, Alexander, and Hawes, William, 
1439 

Johnson, Mr. G. E. M., dosage and the metric 
system, 357 

Johnson, Mr. E., discussion on nephropexy 
and its results, 245 

Johnston-Lavis, Dr. H. J , award of Parkin 
prize to, 1643 

Johnstone, Dr. R. IV., early human ovum, 
317 

Joints, chronic lesions of, in hicmophUis, case 
(Dr. D. IV. C. Jones), 606: diseases of, dia¬ 
gnosis and treatment of. some common 
errors in (Dr. A. P. Luff), 442 
Jolly, Dr., Kurzer Leitfsden dor Psychiatric, 
1914 (review), 1258 

Joly, Mr. J. S., an operating and observation 
urethroscope,114 

Jones, Dr. A. Eme.st. discussion on biological 
significance of delusions. 958; qu definition j 
of the sexual instinct, 825 
Jones, Dr. A. Webb, two cases of post-operative 
hemiplegia. 103 

Jones, Dr. D, W. C., ease of chronic joint;] 
lucmophllia, 606; discussion oil vaccines 
from standpoint of the physician, 384 I 

Jones, Mr.E.T., quinine poisoning, a personal; 

case. 277 ! 

Jones, Dr. F.JVood, the Arris and Gale lectures 
^ on the morphology of the external genitalia 
kof the mammals, delivered at the Royal' 
■College of Surgeons of England, 1017,1099 
■nes, Dr. H. Lewis, diathermy, or the electric, 
P warming of the tissues of the body, 375; 
Ionic Medication, second edition, 1914 
(review), 972; methods of using electricity 
in cases of paralysis, 624 
Jones, Dr. H. Maenangbton, Ambfdexterlty 
and Mental Culture, 1914 (review), 759 
Jones, Mr. H. N., and Liuenthal, Dr. H., 
simple wwd effective method of dislnfectinG 
typhoid stools, 628 

Jones, Mr. Herbert, President of Society of 
Medfcat Officers of Health, 1200 
Jones, Mr. H., the annual oration on the 
surgical treatment of infantile paralysis, 
delivered before the Medical Society of 
London, 1515, 1551; Infantile paralysis and 
its treatment, 1786 

Jordnn, Dr. A. C.,some points In the diagnpsis 
of pulmonary tuberculosis by tho X rays. 
963; and Mrs., concerts given by. In aid of 
victims of wreck of Empress of Ireland, 1789, 
1853; and others, complimentary dinner to 
1493 

Josefson, Dr. A., occurrence of unilateral 
■ visual hallucinations and maeropsia in ft case 
of cerebral tumour, 257 

Journal of Anatomy and Physiology (revlewl 
974,1546 


Jupille, M., and Debains, M,, serum diagnosis 
of tuberculosis, 641 

Jurisprudence, Medical, from the Judicial 
Standpoint (Dr. \V. Ramsay Smith) (review), 
971 


K 


JoumBl of the East Africa and Uganda 
Natural nistory Society (review), 469 

Journal of Micrology and Natural Historv 
Mirror (review), 760 J 

Journal of Pathology and BacierloWv 
(review), 1402 

Jourroil of Physiology (review), 395, 469, 833, 

Joumat of the Royal Army Medical Corns 
(review), 202, 487, &50. 1772 1 

Jbyce. Mr - J.L., chemical treatment of »ncer. 
1786 

.Tnllien. Dr. L„ death of, 142 

Prot ’ modiaca ' t,t -n of psycho analyst^, 

Jungle Days, Reiug the Experiences of a 
(reTcwJ.'mi” !a Ind,S (Dr ‘ *■ 


Kala-azar, case of, 458,535 ; at Marseilles, 492 
Kalis',;, Dr. D. J., and Ottenberg, Dr. R., 
accidents following the transfusion of blood, 
477 

Kantawala, Mr. O. II., fuchsin in soft chancre, 
1502 

Katachi. India, health officer of, 149'); 

malaria campaign in, 495 
Katatouic symptoms, clinical significance of, 
686 

Heats v Conoily and others, 631 
Keats v the Weekly Budget, Limited, 631 
Keay, Dr. J. Hay, obituary, 1847 
Keeling, Mr. F., Child Labour in the United 
Kingdom. 1914 (review), 759 
Kesnan, Dr. J. F., traumatic dislocation of the 
hip-joint, 1359 
Kefir Sall&res, 184 

Keith, Prof. A., reconstruction of human fossil 
skulls, 319 

Keller, Helen, and Her European Sisters, 
Story of (Man’s Miracle) (Mr. G. Harry) 
(review), 1331 

Kelloch, Mr. T. H., candidate for Council of 
Royal College of Surgeons of England, 1556; 
ease of lipoma nasi, 176 ; deformity of tho 
long bones (o.teogenesis imperfecta), 823; 
discussion on radium therapy, 751 
Kelly, Dr. A. O. J. (see Musser, Dr. J. H., 
Handbook of Practical Treatment) 

Kelly, Dr. n. A., discussion on radiothera- 
peutic treatment of benign and malignant 
tnmours, 131 

Kelly,'Mr. R. E.. case of fricture-dislocation of 
the shoulder, 6S5; intratracheal anesthesia, 
610 

Kelly, Capt. W. D. C., sarcoma of tho humerus 
after wiring, 125 

Kelson, Dr. W. It., case of removal of large 
pharyngeal pouch for progressive dysphagia 
and wasting, case, 314 

Kclynack, Dr. T. N.. Youth, 1913 (review), 40 
Kemm, Dr. F. St. John, resignation of. after 
39 years' Bcrvico as medical officer, 1685 
KenHwprtb, outbreak of typhoid fever at, 266 , 
1346 

Kennedy, Dr. A. M., rupture of tlio heart by 
external violence, 105 

Kennedy, Mr. D., case of ectopia vesica- after 
operation, 752; discussion on enlarged gall¬ 
bladder, 1112 

Kent, Local Medical Committees for, and 
National Insurance Act, 563; sanatorium 
benefit in (Parliamentary question), 579 
Kenwood, Prof. H., sterilisation of milk and 
allied questions, 354 

Kenyon, Sir F., value of a scientific education 
(leading article), 624 

Keratitis, traumatic exfoliative (Dr. P. A. 
Harry), 1679 

Keratoeonus. operative treatment of, 1751 
Kernicterus ?, case of, associated with chorei¬ 
form movements, 956 
Kerol capsules, 760 

Kerosene, death following external application 
of, 1338 

Kerr, Dr. J., control of measles, with discus¬ 
sion on (leading article), 519 
Kerr, Prof. J. M. Munro, eases of disease of the 
abdominal organs, 827 

Kidd, Mr. F., diathermy In vesical Hemor¬ 
rhage, 1501 

Kidd. Dr. L. J., diabetes insipidus and in¬ 
fantilism, 645; “ purely motor ” nerves, 1724 
Kidney, Cysts of. Pathological Anatomy. 1913 
(Dr. O. Berner) (review), 179; floating, 
1833; granular, treatment of, 209, 280; 
lesions of, in ulcerative endocarditis, 893; 
movable, fixation, operation for (Prof. P. 
Paterson), 17; nephropexy fp r , 9C8; pariially 
pyonephrotic, with double ureter and pelvis, 
1543 ; right, injury to descending portion of 
‘ ‘ »laceration 

- " . stone and 

lAiuiuur iii, case, uio; tuotreuiosis of, with 
flluitrative cases, 827 
Kikwyn, topography of, 152 
Killian’s frontal siniw, operation, ease, 1818 
Killick, Mr, C., discussion on post-operative 
comnlicatlons ot cataract extractions, 1324 
Kincardineshire, annual report ot medical 
officer of, 1495 

Kindborg, I r. E., Tfaeorte und Praxis der 
inneren Medlzin, 1914 (review), 1256 
Kinema, the, effect of, on health of children, 
1369 

ICineraatograph records of nystagmoid move¬ 
ments, 824; shows, necessity for administra¬ 
tive control of, 399; views of living micro¬ 
organisms, 971 


Xinesiphone, Maurice’s, treatment of certain 
forms of deafness by, 1818 
King. Dr. B., election of, as corresponding 
member of International Congress of Antl- 
tuberoulosis Association. Berlin, 912 
King, Dr. F. Triiby, Feeding ,and C,vro of 
Baby. 1913 (review), 1755 
King, Mr. N. C., ankylostomiasis, 1501; tho 
Medical Register, 420 , - 

King, Col. W. G„ I.M.S. (ret.), Madras city 
water-supply, 497 

King Edward VII. Hospital, Cardiff, 1642 
King Edward Vtl.’a Hospital, Hull, resigna¬ 
tion of house surgeons. 1580 
King Edward’s Hospital Fund for London, 
765, 865; annual meeting of governors and 
general council, 1334 

King’s College Hospital, 119, 363. 721; dinner 
of, to heads of three services, 1790 
King’s evil, .relic of, 822; touching for, 1651, 
1737, 1849 

Kingseat Asylum, extension of, 1580 
Kingston, mosquito extermination in. 1368 
Kingston-upon-Tliames. borough of, annual 
report of medical officer of health, 1709; 
report of school medica! ofScer,1064 
Kirk, Dr. T. S., value of bacteriological exa¬ 
mination of urine. 970 

Kirkpatrick, Dr. T. V. O., discussion on 
venereal disease, 463; the book of the 
Rotunda Hospital, an illustrated Sristory of 
tho Dublin Lying-in yjospjtal from /its 
foundation in 1745 to the present time, 
470 

Kisch, Prof. - , proposed neutrality pf watering- 
places and health resorts in time of war, 641, 
779 

Kitchen Garden and tho Cook (O. M. Pearce) 
(review), 1120 

Kitchen pharmacology, 256 
Kitchen, Dr. J. T.. sore-throat, 970 
Knaggs, Mr. R. Lawford, caso of excision of 
tuberculous wrist, 1Z55; case of ccsophngeat 
fistula traversing tho right pleura, 1254 
Knee, amputations balow, 1271; injuries to, 
and hicmarthrus, rfilo of crucial ligaments in 
(Mr. B. M. Corner), 1317; splint, extensor, 
1260 

Kneeland, G. J.. Commercialised Prostitution 
tn New York City (review). 1200 
Knights ot Grace of tho Order ot St. John of 


142 


n of, 


Knowledge (review), 1824 

Knowles, Mr. J., Alone in the Wilderness, 1914 
(review), 901 

Knowlson, Mr. T. S., How to Beoomo 
Efficient (review), 1190 

Koch, Prof., experimentatal production of 
rickets, 209 

Kola glycerophosphates, granulated, 760 

Kopp, Dr. K., diseases of natives in New 
Guinea, 193 

Kraus, Dr., cases of so:: 1 i; 111 H h leg 

pyrexia as the,only (■'.■ill ■ :■ . i 

Krauie, Prof. R., Cour- ■’ of \'i; Iii ‘ 
a Guide for Pr ,:■': ■} !i ■; ■, 
Histology and Mieroscopie Anatomy (review), 
38 

Krikorian, Dr. X. S., a word on the treatment 
of syphilis by Syrian quacks, 73 

Kidnig, Prof., the radiotherapeutic treatment 
of benign and malignant tumours, 131 

Itubisagari (drop-head) nature, geographical 
Bnd seasonal prevalence, 1195 

Kuthy, Dr. D. 0., and Wolff Eisner, Dr. A., 

Die " ... — .-jon- 

tube' 

Kuttni ’’ ■ to 

relay ,, 

Kuznuk, Dr. P. von, amputation of the hand, 
1270 


Lnbbe, Dr. M., a leguminous regimen in 
diabetes, 270; and Aime, M. H„ recovory 
from diabetic coma under large doses of 
.alkali, 403; and Boucliago. Dr. A., glycosuria 
in the course ot affections of thollyer, hepatic 
diabetes, 13 

laboratories, portable, for French army, 1568 
Laboratory, * biological, for University of 
Vicuna, 709; Imperial Bacteriological, ot 
India, 193 

Labour obstructed by ovarian tumour, three 
cases, 1328; obstruction of, caused by retrac¬ 
tion .ring of Bandi, 178; use of pituitary 
extract in,1013 

Labour Exchanges and supplv of sick nurses 
(Parliamentary question), 1M0 
Labourers, native, on tho Rand, prevalence o 
pneumonia among. 1271 
Labyrinth, suppuration of, 826 
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Lack. Dr. IT. Lambert, Threo children with 
a Iff iiro infiltration of the soft T>a?Att> and 
upper part of tho larynx due to congenital 
KnblUi.314 

Lncklo, Dr. J. Latah ml. discussion on cthteal 
question*. eugenic and nlietetlrlr, P?6 
Lsrrymnl obstruction, modern treatment of 
(Dr. P U Davies). 25 

LfticII, Dr. It. ft. Alltel)., case of vomiting 

„ J * - » --- 0 £o. 


i. ■ ■ ■ ■ :■ 

I-. . ' . »* - ■ I- . *' ■ ■■ ■ ’.’.5 i 

l«; ■ " ■ ■ '■ 

1 '* '■ ParlTa- 

.. i* ■' lent# 

Ul, J.sS, 1IU4 

Laioxnlo, Dr., antityphoid Inoculation, 270 
Lake, Mr. It., evse of mint! vertigo, 24p ; 
photographs of sound waw*, 246; remarks 
on the so-called re-educitlon of tbo deaf. 
1449 _ . . 


e douche, 

A. 

Litut, M, H , Lo I’astG Anoedotlqtie (review), 
1551 

Law relating to tntiBcr. proposed amendment 
or (lending article), 307. 675.783 
Lnwfonl, Mr. J. V , case of brawny arteritis, 
<50; dUcuSsfon on nsc of taltarsan in oph¬ 
thalmic practice, 611 

Lawrence, Sir James Jobn^ Trevor, Bart., 
• ■ opern- 


'* ■ Ids in 

■ nerxe 

tests, Including nystagmus, In diagnosis of 
nerve diseases, 824 

LarmiVj Prof, dominion oil radium arid 

1 ■ ■ dlv 


ijV 1-^ 

Lea, Dr. C. K, Dr. Thomas Sperm, the first 
ftescrjber of the Stokes Adams syndrome, 
1C11 

Lend*. Mr. A. K, Fond Itispcctlcn and 
Analysis, 19l3(reilew), 252 
Lesd, contamination of waler-mpply by, 

,vl 

Load pbl«ortlng nnd appendicitis duo to Inges¬ 
tion of shot. 1565 ; soino cn»cs of,l«5; treat 
ment of. 853 


Lcdloghtvm, Dr. J. G. G., experimental pro¬ 
duction of purpura in anltmla by the intro¬ 
duction of antl-blood-phtotcm(ft*prctlmlnnry 
commufcatlon), 1073 

Leeds, city of, report of school medical officer, 
1064 

Lfeps, CoiutFspo’vnrxcr mM“-Reeeiit re¬ 
search hi the Unhcrelty of Leeds, Medical 
department of tho University, chsngo In 
tho deamhlp, Medical Charitable Society 
for tho West Hiding of tho count v of York, 
65—Adoption of tho Notification of Births 
Act, 1907 1 Lcedn Public Dispensary, 348 

Leeds, University of, Faculty of Medfclno, 
course of special lectures, 1363; paw lists, 




• lit. .tin >.b ..j, .^14 

legal Evidence a«d Other Constructions of 
Law, Psychology Applied to (Mr. G. F. 
A'linld) (review), 103 


Lamina, jjui , iubcussiuu «m »««h «>j tijmo 
complications in cataract jjxtraetlons, 1324; 
dressings and antUeptle method* In ocular 
operations, 1323 

Landolt. Drs. U. and M.. Defective Ocular 
Movements and their Diagnosis, translated 
by A. Hoemmcto and B. \V« Jlrcwerton, 1913 
(review), 1514 

Landouzy, Prof , amnbic dvscnlery In Franco, 

Lane? Sir \Y. Arbuthnot, chronic Intestinal 
stasis 186,329, 391 , , 


disease uw 

Lapagc. Dr < a P„ clinical pathology ot the 


of, 34 

Larynx, cancer of, Intrinsic, complete ex- 

■ f 


Piano's tuberculosis vaccine, 920 
Laumonler, Dr. J,, return to type, 641 
Launceston, non Insured members of Friendly 
Societies at, 10S6 

Laundries, slum, need for Inspection of 
(leading article), 1124 
Dvunois, Dr. (obituary), 925 ^ 

Laurence, Mr. L„ Genera! nrtd Practical 
Optics 1914 (review), 1331 


LEADING ARTICLE?. 

Art and medicine, 1?62—Astlum medical 
imlco, 116—Jlertlllonagd, 548— Budget am! 
the medical profession, 1335—Calcutta's 
limit h problem*, 44—Cancer homes, 1549— 


uf incipient lmanltj (Dr It. Armstrong 
Jones), 195; discussion on, 319 (leading 
article), 397 

Legs, gangrene of, aortic embolism, cardha 
thrombosis, and mitral stenosis (Dr. It. 12. 


Corps 256; honorary degree of LL D. of 
Glasgow University bestowed upon, 1351 
Leishmaniasis, treatment of. by Ehrlich’s 
method. 270 

Lena, dislocated, treating of, 1323; Incipient 
opacities in, prognosis In, 1323; lntra- 


I 


operative 


co under 
bribery. 


action of the Modi, 1692—Prevalence of 
syphilis. 977—Prevention and treatment of 
tuberculosis in London, KC5—Princely 
generosity. 694—Procedure In the coroner's 
court, 1125—Progress of State-aided tre-vt- 


Working of the National Insurance Act, 
471 

Lebanon Hospital for the Insane, 3229 
L'etrio, Dr. P., and Hartmann, Dr. ll., gastric 
and duodenal ulcers, 1314 
Lechie, Dr. A. J. B>uce, the percutaneous 
tuberculin reaction, 305 


Leprosy, alleged spread of. In United States, 
693; campaign against. In France, 474, 491 ; 
dependence of, on fish eating, 573; in 
Hominy, 12IG; Its History and Distribution 
(Dr. D. A 7nmbaco Pacha* (review), ll)5t 
measures against, 1h France, 1354, modem, 
474 ; nodular, case of, 968; prophylaxis of, 
In France, 141; treatment of, by chaul- 
moogra oil, 695, by Intravenous In reckons 
» « • - ■’». t» t r*- ' -*«"e 


secondary aypruns. 

Eeschke, Dr. 12., cause of Landrys paralysis, 
1410 

Lcsplnasse. Dr V. D , transplantation of the 
testicle, 50 

Lesser, Prof, modem treatment of syphilis, 
1423 


i ■ 1 . 

I I . . ■ ■ ■■ 

■ Letters of inmates at Broadmoor (Parlia¬ 
mentary questl rt), 792 

Leucocytic reaction after repeated seram 
Injections, 536 , , _ , _ ... 

Leucocvtosts of the cerebro-splnal fluid with 
meningeal symptoms frt cerebral hambr- 
rhage, 1697 , , . , , - 

Leucocytorottn eyphUidfs In brain of cases of 
general paralysis of lh0 ln;ftne * *pe5ffhens 
demod st rating, 460 
Lcucoderrola. case of, 829 
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LeukEmia, acute, simulatinf! carles of spine 
(Dr. H/ D. Bolleston and I)r. C. H.. S. 
Krankau), ITS; lymphatic, in children, three 
cases, 685; patliolrgical changes in case of, 
from prolonged uso of X rays, 1610, 1611; 
under treatment by benzol, case, 458 ; 
secondary or symptomatic (Dr. G. R. Ward), 
1459; spleno-royelogonic, case of, 1393 
Lovnditi, H., and Wallicb, M., aceidonis 
following transfusion, 1422 
Xevlck, Surg. G. Murray, R.N„ experiences 
of Captain Scott's Northern party from a 
medical point of view, 336 
Lower. Surg.-Hai-Gon. K., ohituaiy,'1639 
Lewie, Dr. B., Translator of Dr. E. Dortner's 
Gonito-nrinary Diagnosis and Tj crapy 
(review), 1118 

Lewis, Dr. P„ discussion on London ns a 
health resort, 461 

Lewis, Dr. I 1 . A., and Margot, Dr. A. G., 
splenectomy and increased resistance to the 
tubercle bacillus, 1054 

Lewis, Dr. T., Clinical Disorders of the Heart 
Beat; a Handbook for Practitioners and 
Students. 1913 (review 1 ,1754 
Lewis, Dr. IV., discussion on early nervous and 
mental cases, 1538 

Lexer. Dr., grafts and transplantations, 1493 
Loy, Mr. G., specimen of congenital sacro¬ 
coccygeal tumour, 609; specimen of fatty 
change in a fibromyoma of the uterus, 245 
Liability for statements made in certificates 
(health insurance), 1221 
Library oi the Surgeon-General’s Office, United 
States Army, Index Catalogue of. 1912 
(review), 1331, 1556 

Lichen planus and lichen spinulosus, lesions 
of, in hoy, 28; hypertrophic, case of, 684 
Lichen scrofniosus, severe, case, 29 
Life and its Beginnings (Dr. H. Webb' (review), 
40; Processes of Chemistry of (Dr. S. 
Frapkel) (review), 110 

Life Extension Institute in New York, 1199 
Life insurance and vaccination (Parliamentary 
question), 1226; athleticism in relation to, 
950: claims due to cancer, 947; -medicine 
progress of, in past thirty years (Dr. R. 
Hingston Pox), 157; medico-social problems 
from point of view oi (Sir T. Oliver). 947 ; 
significance of diabetic family history in 
(Dr. O. May), 679; varieties of policies 
in, 160 

Life-waste, prevention of, 1199 
Ligaments, artificial, in infantile paralysis 
1520: crucial, riile of, in hfemarthrus and 
injuries to knee (Mr. E. M. Corner),1317 
Lightning, fatality from, in Wandsworth, 
1760; accidents, rare under thclter of beech. 
18w9 

LYMontbs-l, Br, B., d) scnsslon on gastric and 
duodenal ulcers, 1495 

Liston, Dr. C, artificial pneumothorax, 
acute rheumatism localised 

to, 699,930 

Limbs, General and Orthopaedic Surgrry of 
(Chirurgie Genera!© efc Chirurgie Oitho- 
pedique dcs Membres) (ProF. PI. Mauclaire), 
(review), 831 

Limerick, Friendly Societies in, 569 
Lincntlml, Dr. H. t and Jones, Mr, H. N., 
simple and effective method of disinfecting 
typhoid stools. 628 

LlnneH, Mr. R. McC., note on a case of death 
following the Bring of a scorpion, 1603 
Lipoma, multiple mesenteric, causing obstruc- 
tion (Dr. S. Mori), 456; nasi, case, 176 
Lips, double primary chancre of, case, 1252; 

tordyces disease of, case, 28 
L n ^ I fxf dy h t Hfe , &nd work of, 713; (Dr. 
m; ( T,'JI r > T1C i h) ( re j le ' v >- 251; followers of 
S77 fc d§f- lhe "seventies " 

21/, 423; and Glasgow University, 1844 

Uom VktorialTm Mem0rial * «»<»eripUons 
Lister Memorial Fund, 695 
W&SW 283^360,420,545,647, 
LUemture, American, 1790"; medical men in 

Lithopredlon, specimen, 1814 
Little, Dr. E. G. Graham, case of fav UB oi the 
glabrous skin of the neck, 683- case of 
granuloma annufaro. 967 ; case of nellaem 
with multiple peripheral neuritis I g! 
symptoms, 1815; case of trophoedema 
1815; Faculty of Medicine of the Uni' 
veraity of London and external students 
1076; University of London S : 
temal degrees in medicine, 12S4; external 
students in the Faculty of Medicine. 710 
787 * ' 

Littlo, Mr. E. Muirhcad, hoots and shoes from 
historical and medical points of view 1738- 
discussion cn mycosis fungoides, 1750 * * 

Littlejohn, Prof. H. H„ discussion on D f aea of 
gynaecology in the medical curriculum and 

tXn,'l54r CtiCe - ° 2: ° Q Stl " blrths «*- 


Littler, Mr. K. M., and Murray, Dr. H. L.,caso 
of adeno cbondro-sarcoma of the endo¬ 
metrium, 107 

Liver, affections of, glycosuria in course of 
(Prof. M. Labbe and Dr. A. Boucbage), 13; 
diseases of, ao ompaninl by glycosuria, 369; 
• .”—-ruisn B q of, simulation of. 464; non- 

. ■■■ - — .'.--.l 17SH, 

case, 613; syphilitic , 

with ascites, case, 1535 

Liierpool. city of, report of school medical 
officer, 163 

Liverpool, CoRREsrob-pr.vcn from.— The 
Royal Infirmary; The treatment of tuber¬ 
culosis; Wallasey Cottage Hospital, 488— 
Medical students' annual dinner, 489—Unl- 
sity of Liverpool; Royal Southern Hospital: 
Foot and mouth disease, 637—Liverpool 
workhouse; Death of Mr. Jerome E. O’Sulli¬ 
van, L.R.C.P. andS. Edin.; Liverpool School 
of Tropical Medicine, 776 —Memorial to 
Sir Hilbert Boyce; Dinner to Prof. C. S. 
Sherrington: Medical magis’rate; Annual 
service for the Northern Hospital, 923- 
Annual meeting of Stanley Hospital; Treat¬ 
ment of tuberculosis; Memorial to Dr, G.T. 
Williams. 1143 — Tropical medicine; St. 
Helens Hospital; Doctox’B widow's action, 
1278—Retirement of Mr. R. W. Murray; 
Royal Infirmary, 1420—Liverpool Hospital 
for Consumption and Disearesof the Chest; 
School after-care, 1641—Death of Mr. T. 
Moora Dawson, 1642 

Liverpool Eye and Ear Infirmary.858 
Liverpool health departments, 215 
Liverpool Medical Institution, 283 
Liverpool School of Tropical Medicine estab¬ 
lishment of permanent laboratory on West 
Coast of Africa, 1278 

Liverpool. University of, appointment of Dr. 

W. Yorke at, 506; pass lists, 78,232 
LH-03, assured, prospect of lower mor ality In, 
161 

Livings!one College, 1790; appoinlmentof now 
prlnclpal, 1363 ; Commemoration Day, 1601 
Llewellyn, Dr T. Listor, relation of miner's 
nystagmus to general nystagmus, 749 
Local Government In England and Wales 
(including London), Digest of Law and 
Practice Relating to (Mr. A. D. Doan and 
Mr. G. J. Ilimmer) (review), 1546 
Local Government Board, action of in regard 
to Whole-time medical officers of health for 
Taunton and Wellington, 1071; adminis¬ 
tration of, 1854 ; annual report of 
medical officer of, for 1912-13, 339, 408; 
authorisation by. of grants for scientific 
research, 983: letter from Royal College of 
Surgeons as to fixity of tenure of medical 
officers of health, 846; new- presidentof, 579; 
repart of medical officer of, on infant and 
child mortality. 129; etatist'es of notifiable 
infectious diseases (1923), 993; tuberculosis 
department of, appointment of additional 
medical inspectors, 215 -. of Ireland, action 
of, in regard to appointment of medical 
officer of health, 924; and Insurance Com¬ 
missioners, 1496 

Local Medical Committee for London, 719, 864. 
936; and Pane! Committee for Kent, action 
of, in regard to National Insurance Act, 503; 
and panel committees, conference of, 936 
Look. Dowager Ladv. and Stockdafe, Mfss. 

Sister Henrietta, 1914 (review), 833 
Lockwood, Dr, G. R., Diseases of the Stomach. 
includingDieteticand Medicinal Treatment, 
1913 (review), 392 

Lockyer, Dr. C., case o( double ovariotomy 
with unusual post-operative phenomena, 
245; case of multiple fibroids removed 
during the sixth month of pregnancy, 892 
L'cum tenents. supply of, and London panel 
commit! eo, 17Z2 

Locwy, M. G., and Tuffier, M,, operative 
treatment of pulmonary tuberculosis, 1633 
London, agitation against National Insur¬ 
ance Act in, 413; as health resort, 460; 
central panel council for, 281; Cleansing 
of Persons Act, 1139; coordination of 
treatment of mental defect in, 907; evi¬ 
dence in favour of 1 ' a „i 

in, 346; favourabl 
Insurance Act in, 10< . 

1139; forthcoming i 

Congress of Surgeons in, oso i UlbliikUviuxi.. 
treatment of tuberculosis fn,359; Insurance 
Committee of, action of, in regard to surplus 
funds uuder National Insurance Act, 1289; 
and inquests, 788; agreements of, with 
medical men, 1851; funds of (Parliamentary 
question), 794; insurance medical service in, 
aS* Distensm in, in the "seventies,” 277, 
423; Local Medical Committee for, 719, 864, 
936; under National Insurance Act, 1005; 
medical Inspection and treatment of school 
children in, 1203,1204; medical practice under 


National Insurance Act in, S94; National 
Insurance Act Id, non-panel views of, 92!; 
now tuberculosis BChomo for, 1559; apposi¬ 
tion to National Insurance Act in, 774 : 
organisations formed to combat National 
Insurance Act in, 566, 645: panel of, and 
National Medical Union. 76; Panel Com¬ 
mittee for, 649, 936, 1579; and supply of 
locum tenents, 1722,1785; panel practitioners, 
complaints —* innfi ; persistence of 
dislike of ■ ‘ .- ". )t in, 636; 

port of, ff 1 .' liamoutary 

question),' • ■ -eatmentof 

tuberculos.j . , 1405; pro¬ 

vision for tuberculosis treatment In, 360: 
Public Health Report, 1912 (review), 1137, 
1203; reorganisation of the school medical 
staff in, 1205; sanatorium benefit in, 1239; 
expenses of (Parliamentary question), 794; 
school medical service of, 49; ** surplus 
funds” In, 788, 865; under National Insur¬ 
ance Act in (Parliamentary question), 1292; 
tuberculosis dispensaries In, 352; water- 
supply of, lessons of (leading article), 398; 
working of Midwives Act, 1912,1138 
London and Counties Medical Protection 
Society, Ltd., 1038; annual report, 842 
London County Council, decision of, in regard 
to ambulanco service scheme prepared by 
Metropolitan Asylums Board, 336; memo¬ 
randum of, relating to Mental Deficiency 
Act, 1637; (see also Davis v. London County 
Connell) 

London health associations, coordination 
among, 475 
London Hospital, 506 

London Hospital Medical College. University 
oi London, course of lectures, 1333 
London Lock Hospital, special course of In¬ 
struction In venereal diseases, 721 
London Medical Benefit Subcommittee, 719 
London (Royal Freo Hospital) School of 
Medielno for Women, University of London, 
appointments, 170 

London School of Clinical Medicine, Instruc¬ 
tion In venereal disease, 1413 
London School of Tropical Medicine, £0, 606, 
834; pass llBtB, 1155; syllabus of now course 
at, 908 

London Surgical Homo. 1295 
London, University- of, 150. 474, 547. 700; 
appointment of staff examiners for 1914-25, 
£66- oxtornnl degrees In medicine at, 
12B4; external students in Faculty of 
Medicine, 710, 737; Faculty oi Medielno 
of, notion of, In regard to external 
students, 1076; external degrees In, 979; 
(leading article), 835; notico of lectures, 
1222; pass lists, 78. 282,1036, 1222, 1653; re¬ 
organisation of (Pnriinraentary question), 
722 

London, vital statistics of, 1912, 1137; (1913\ 
847, 848; during December, 1913, 3«3, 344; 
during January, 1914, 563, 564; during 
February, 1914, 918, 919; during March, 
1914, 12/5, 12/6; during April, 1924, 2563, 
1664; during May, 1912,1838,1839 
Londonderry, water-supply of, 1422 
Longevity and alcohol, 1127; question of, 1295 
Lord Mayor Tteioar Cripples’ Hospital and 
College, Alton, first festival dinner. 1508 
Lorenz’s treatment for congenital dislocation 
of hip. two cases illustrating, 752 
Loup, AI., and Lagriffe, M„ rat-bile fever, 
1423 

Low, Dr. G. C., monkeys an reservoirs for the 
viruB of yellow fever,' 1357 
Low, Mr. V. Warren, benign growth In the 
tibia in a (boy, 314; case of (perichondroma 
of the lower end of the femur undergoing 
calcification, 315 

Lowell, Dr. H., burns of the oye duo to the 
contents of golf balls, 256 
Lowesto't and Yarmouth, opposition to 
National Insurance Act In, 1841 
Lucas-Cbamplonni&re, Dr, J., memorial to, 
1412 

Lucknow Me Heal College, strike of medical 
students, 495 

Luff, Dr. A. P., sotro common errors in the 
diagnosis and treatment of diseases of the 
joints. 442 

Luker, Dr. S. Gordon, exhibition of a litho- 
ptedion, 1841 

Lukie, Surg.*Gen. Sir 0. Pardey, extension of 
tenure of Director-General 1216 

Lukis, Dr. T. S., discussion on enlargement of 
the spleen in children, 387 
Lum ferns lectures on some modern theories 
concerning hysteria, delivered before the 
Royal College of Physicians of London (Dr. 

J. A. Ormerod), 1299,1163; (leading article), 
1336 

Lunacy Commissioners for Scotland, report of, 
1642 

Lunacy, law relating to, proposed amendment 
of (leading article), 397, 573. 783 ; Practice 
OF, fl. Qattle) (review), 1129; fa Egypt, 
1283; In Hungary, 1425 
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Lunatic*, bathing of. In workhouses (Parlia¬ 
mentary question), 1003; criminal (Parlia¬ 
mentary question), 7£5; ns private patients 
(Parliamentary question), 792 
Lnm'vllle, water of, 417 
Lung. acute lobar collapse of (Dr. H. L Tidy 


Mock ay. Dr. G„ ca*e of congenital cataract, 
461; caso of trephining for glaucoma com* 
* ■ •“* dls- 


Mtuionua, mx., nentm olt tu icgatti to Dr. 
Warrington York (t’aclbuneutary question), 
1353 

McKenzie Dr. D.. case of mastoiditis without 


U> , U1U 

Lupus erythematosus, affecting face, mouth, 
and scalp, case, 684} caso of. 1327: exten 


Ciuoiiia ot unit 1 , c^j 

Mackenzie. Dr. J., Dlteascs of tho Heart, 1913 
(review), 253 


slve.of scalp and face treated with cart-on Mackenzie. IV. L., discussion on stillbirths 

dioxldo srtow dissolved in acetone, case, 23; -—*•*—•* ~ 1efn 

generalised, cose of, 3S3j multiple, case of, • ■ 

b61 • 

Lutein cysts, bilateral, of omry accompanying 
chorion-epithelioma of uterus, cue, 245 • 

Luxor M health resort, 1727 ' ■ 

; * V ; - - '.. ‘ 

.. ■ . 

i.. 

Lympho sarcomatosls, general, case of, 537 of grouped comedones In » plrh 634 ; dls- 


U, WlUlJ, MbA luuluuj ,l| V-bN.Sbl.&UH) 

operative treatment (Pjof. It. WenglowsM), 
1391 

Malingerer under National Insurance Act rent 
to prison, 720 

Malingering, 753 

Malingering under National Insurance Act, 
1463; alleged, 1218; at Kofield, 1210, in 
Ireland,924; under Workmen's Compensa¬ 
tion Act, 1557 

Malleolus, external, fracture of, 645, 714; 
treatment (Sir J. Bland Sutton), 373 

Malvoz, Dr. II , provincial syphilis dispensary, 
1343 

Mammalian organs, comparison with reptilian, 
1021 

Mammals, external genitalia of, morphology 
(Dr. P. Wood Jones). 1017, 1099 

Man. prehistoric, early effects of, to combat 
disease (Dr. T. Wilson Parry), 1693 

Manchester, chemists'grievances in, 360; city 
of, report of school medical officer, 263 

WincnrsTFR, CoRREsro.xnExcE from; — 
Medical men and tho National Insurance 
Acts, a limitation of Income scheme: 
National Insurance, reduction of tbo^drug 


Macaura, sonlonce of, 1511,1563 

JIiKCatie, Sir F. X. F. t death of, 765; obituary, 

658 

MacCallum. Dr. W. G., diphtheria and tho 
heart, 1339 

MeCarrison, Maj. II, I.M.S., etiology of 
endemic cretiolsm, congenita! goitre, and 
congenital parathyroid disease, abstract of 
experimental researches, 817; the ductless 
glands, 931 

McUaw, Dr. J„ Diseases of Children: A 
Manual for Students amt Practitioners, 1914 
(review), 1614 

McCorrnac, Dr. II., caso for diagnosis.388; case 
of polycythemia rubra, 684; discussion on 
mycosis lungolde**, 1750 

MacDonagb, Mr. J. E. ft., cA«e of "ringed 
eruption'’ on the penis, 633; cholesterol 
antigen In IVasscnnann'a reaction, 933; 
discussion on mycosis fungoldes, 1612; dls* 


Macdonald, Dr. J, A, visit to Australia, 
1148 

Macdonald, Dr. W. p extra articular ankylosis 
of the Inferior maxilla due to foreign bodies 
In the scalp for ten vr are, 455 
Macdonald, Sir William, election of, as 
Chancellor of McGill University, 856 
McDougall, Dr. }Y„ definition of the sexual 
instinct, 825 
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occurrence of. In caso of cerebral tumour, 
257 

MoWaltcr, Dr. J. C, must the do'tor he a 
common Informer'- 1722; school medical 


AladiU, Dr. D. u., discussion on uicuiHilou oi 
the perineum and Its operative treatment, 
616; and Allan, Dr. it. M.. use of pituitary 
extract In lahour, 1043 

Madras, meaical Instruction In, 69; town 


carouu, sou 

MaUns, Mr. G, H, discussion on gastro¬ 
jejunostomy, 821; on nephropexy and Its 
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radium In Manchester; Excessive sickness 
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—Nationsl Insurance Act, the payment of 
tho pinels; Hospital matters In and about 
Manchester; A home of recovery for 
children; Jladlum for Manchester and 
Salford hospitals, 1351—Furnished houses 
for the very poor: Conference on town 
planning, back to back houses ; One Poor- 
law union for Manchester; Flannelette and 
Inflammable clothmg; Jtadium Fund for 
■ . «... ...... .• 


Southern India, 1499; csseol.^jo; r-uoiogy, 
Pathology, D I a gnosis, ^ Prophylaxis, ^ and 


Manchester, Insurance Committee of, 504, 
788; and panel practice, J154; insurance 
drug fund In (Parliamentary question), 
652, 723; panel chemists of, and preecrlp- 
- m —'Mum 


Malaya. Aoopbollne Mosquitoes of, Short Ivey 
to ‘Identification of, for Use of Medical 
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view). 832 

Malcolm, Mr. J. D.. changes In the blood in 
surgical f hock, 933 
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effusion; Surgery of the gall-bladder ami 
bile-ducts; Problem of tuberculosis as illus¬ 
trated by lupus. 616—Twenty-four cases of 
sudden death; Klectrocardloerapblc method 
ot examining the heart beat, 753—Exhibition 
of specimens; Division of neck in neglected 
shoulder presentation; Value of bacterio¬ 
logical examination of urine; Vaccine treat¬ 
ment of rheumatic affections with oral 
sepsis; Septic onychia; Retention of urea 
in blood in courso of chronic nephritis, 970— 
Exhibition of specimens,1014—Exhibition of 
specimens; Experimental production of 
heart-block, 1542 

Umted Sebvxcfs Medical Socrnry.—Life 
and work of Jean Dominique, first Damn 
Lnrrey* 34 —Antarctic experiences, 391- 
Siege of Ladysmith, 617—Some experiences 
of the Balkan wars, 897 -Scope of the 
field ambulance as a training school, 
1185 

Wfst London MF.mco-CntKVRGtcA'L Society* 
i; Inheritance of 
. ■ common surgical 

, of cases, 247— 

Exhibition of specimens, <&c., 464—Treatment 
of Bypbills of tbe central nervous system, 
751—Exhibition of cases, 1134—Exoph¬ 
thalmic goitre; Exhibition of cases, 1326— 
Electrocardiography and Us cllnicat applica¬ 
tion, 1752 

’SVigxx' Medical Society. — Control of 
syphilis, 823 


Medical societies, Canadian, meetings of, 1669 
Medical Society, a. Ideals and Organisation of 
(Dr. J. D. Hurry) (review), 325 
Medical Society of London, 428,1478 
Medical students in Vienna, remarkable 
increase in number of. 855; of French 
Universities, statistics of. 1718; of Liver¬ 
pool, annual dinner of, 489; on strike at 
Lucknow Medical College, 495 
Medical tickets and insured persons (Parlia¬ 
mentary question), 1226; fn Salford, 638 
Medical treatment, cost of '(Parliamentary 
question), 651; of insured persons (Parlia- 


■ 3. Hudson) (review), 

, , , , of * 727; Catechism 

Series (review), 394; Course of Lectures on, 
o Nurses (Dr. H. E. Cuff) (review), 620; 
ixternai, degrees in, at University of 
London, 1284; facilities f >r supply of 
n rural districts of Germany, 3776- 
Fourteenth French Congress of, 428 
.565; Greek, outlines of, 697; history of’ 
fl; humanism and (leading article), 43- 
hternal, Theory and Practice of (Thcorie 
md Praxes der Inneren Medi?An) (Dr E 
lindborg) (review), 1256; Minor, Treatise 
>n Naturo and Treatment of Com- 
non Aihnpnts (Dr. W. Esssx lVynter) 
(review), 1329; new history of (leading 
article), 3052; politics in Italy and, 474- 
Proprietary, Propaganda for Reform in 
Nostrums nnl Quackery (review), 252; 
public interest in (leading article), 253; 
Roman, 385; outlines of, 697; scienco of. 
and hospital * 4 ■ 

Seventeenth . 

■Medicine and 
article), 1262 


Medicine aj?p the Law.-A ction against 
guardians, 914-Action upon a restrictive 
covenant, 1105—Adenoids and parental re¬ 
sponsibility, 1705 — Dr. Arthur Drury v 
Officers ot the National Antlvaccina- 
tlon League, 337 — Back-to-back houses 
and the Local Government Board, 132 
—Bailey the Insurance Section of 
tho Cooperative Wholesale Society, Limited 
631— Bland, v. Yates: house flies as 
a nuisance, 1636-Bolllger v . Brtdger, 55— 
Carters. Armstead, 400-Case of unqualified 
practice, 1‘183-Children Act. 1932, and a 
parent’s refusal to have adenoids treated in a 
child, 261—Chllley v . Bradford. 338—Com 
pensation cases (two unusual), 931—Coroners' 
inquests and the Insurance Act, 1383—Court 
of criminal appeal and verdicts of insanity, 
2335—Damages against unqualified person 
practising dentistry, 914—Davis i>. London 
County Council ; a medictl man not his 
employer's servant, 4C8 —Dean t'. Nubian Art 
Pottery, Limited, 631—Lutes v . It vis:, 55— 
Rugcnlcsand cheap certificates in the United 
States, 261—“Eye ’doctor,” 3766—Henry 
Dolvine. "cancer expert," 1346—Hopf 
trial, 338—Keats v. tho Weekly Iludqct, 
Limited; Keats v. Con oily and otners, Gil - 
Lexi GoreU'a Matrimonial Causes Bill, 1635— 
Malingering under the Workmens Compen¬ 
sation Act, 3557—Medical man and his 
servants: a question under the National 
Insurance Act, 260—Medical witnesses and 
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witness's expenses, 631—Mental Deficiency 
Act and convicted prisoners, 1766; Miscon¬ 
ception oi a hospital's functions, 338- 
Parent and medical treatment for his child, 
1483—Parents and the cleansing of children 
in a colliery district, 1766—Post-mortem 
examinations and the consent of relatives, 
131—Privilege of medical witnesses, 1345 — 
Property in a prescription, 1557—Public 
duty performed, 406-CJu'estlon of medical 
privilege, 1705—R. v. the Savoy Turkish 
Baths Company, Limited, 914 — Royal 
Society for the Prevention of Cruelty 
lo Animals and the Ituncnrn Research 
Laboratories, 1557—Satdlnes and UrlstlingB, 
914-Soda and milk, 631-Spreading of 
scarlet fever. 23S—Two decisions under the 
Workmen’s Compensation Act, 1137—Wall v , 
Gretor, 1345—Workmen's Compensation Aet, 
1345; and the cause of death, 1636 


Medicine, social, question of Inclusion of, in 
medical curriculum of Hungary, 1778 
Medicine men, trained native, proposed 
establishment of, In Natal, £39 
Medicine. Text-book of (Prof, G. Dleulafov) 
(review), 1613 

Medicines, some suggested amendments In 
manner of stating doses of. in British 
Pharraacopada (lir. C. O. Hawthorne), 

Medtco-Legat Society, Transactions 1912-23, 
vol. x. (review), 1190 

Medico-social probloms from an insurance 
point of view (Sir T. Oliver), 947 
Medulla, salivary centre in, 1056 
Meiostagmln reaction In diagnosis ot cancer, 
643 

Mejidieh decoration, award of, 60; bestowal 
ot, 266 

Melbourne, women’s hospital at, 1356 
Melbourne Hospital, 1316.1646 
Melbourne Medical School, 419 ; iubileo of, 
710,1646 

Melbourne University, 1356 
Meldon, Dr. G. E. P,, admissions to the West¬ 
moreland Lock Hospital, Dublin, since the 
year 1860, 463; discussion on lenisry ulcera¬ 
tion of face treated by "606,” 752; fatality 
from salvarsan, 538 

Mclland, Dr. O. II., case of congenital heart 
disease, 537 ; case of general lymplio- 
sarcomatosis, 537 ; case of melanotic Bar- 
coma, 517 

Memorandum with regard to persons making 
their own arrangements under Section 15 (3) 
of the National Insurance Act, 502 
flomorial window to Sir Thomas Cbavassc, 
415 • 

Men, new abdominal belt for, 1050 
Menard, Dr, M., X ti.y victim 1775 
Mendel, Dr. K., rlght-brnioedness in right- 
handed Individuals and tbe question of 
*' crossed aphasia,” 1340 
Mendelism and Problems of Mental Defect 
(Dr. D. Heron) (review), 110 
Meningeal symptoms in cerebral bwmorrhage 
accompanying Ieucocytosls of cerebro-spinal 
fluid, 1697 

Meningitis, Cerebro-spinal, Epllemic (Dr. A. 
Sophian) ' ‘ ' if, in 

France, . 3; in 

children. . -ebro- 

splnal fl " 1914 

(Dra. H. lleiman and L. Feldstein) (review), 

Menopause, uterine iuemorrhage at, 953 
Menstrual discharge, importance of Investiga¬ 
tion, 952 

Menstrual-labour curves and InEomlnation- 
labsur curves, biometric value of, in somo 
mammalia, 317. 318 
Mental Asylum, Bloemfontein, 68 
Mental cases, early, resolution as f>, at meet¬ 
ing of Medico-Psychological Association of 
Great Britain and Ireland, 1537 ; suggestions 
as to possible improvement in methods of 
dealing with them, 1537 
Mental conflict In hysteria, 1303 
Mental defect, coordination of treatment of, in 
London, 907; Problem of Mendelism and 
(Dr. D. Heron) (review), 110 
Mental deficiency, rCile of syphilis in, 476,645; 
syphilis and, 1001; question of relationship 
between, 782,932 

Mental Deficiency Act, Amentia (Mr. A. F. 
Tredgold) (review.', 1821; and convicted 
prisoners, 1766; departmental regula¬ 
tions under (leading article), 1627; medical 
inspectors under (Parliamentary question), 
1581; memorandum issued by London 
County Council relating to, 1637; working 
of, 1782,1847 

Mental disease, early treatment ol, 1719,1785; 
from genoral practitioners’ standpoint, 
1328 

Mental disease and mental defect, causes and 
treatment, Treasury grant for investigation 
of, 1537 


Mental Diseases, Clinical Manual of (Dr. F. X. 
Percum) (review), 323 ; Modern Treatment 
of, 19'3 (review), 688; and Nervous, Rela¬ 
tion between CUnieil Course and Anatomical 
Findings In, Band I. (Dr, F. Nisei) (review), 
1B22; Neurology, and Psychology, Inter¬ 
national Congress of, 765; Toxt-book of 
psychiatry for Medical Students and Prac¬ 
titioners (Dr. R. H. Cole) (review), 1£0 
Mental disorders, disturbance of personality in, 
968; Importance of disturbance of personality 
In, 460 

Mental Hygiene, sixth annual meeting of 
National Commlttco of Soeloty for. In New 
York, 1215 

Mental symptoms associated with exophthal¬ 
mic goitre (Dr. W. Leggett), 1811 
Mentone ns Health and Pioasuro Resort (Dr. 

D. W. Sam ways) (review). 901 
Merclor, Mr. C. A., Astrology In Medicine 
(review), 1119 

Meredith, Dr. J. (obituary), 143 
Mesenteric Vessels. Thrombosis and Embolism 

oi (Mr. L. B. r ... 

Mcsothorium, i ■ nder 

containing, < ■ , 1 for 

deafness, 996; and radium in treatment of 
cancer, 418 

Metabolism and Digestion, Physiological and 
Pathological Chemistry of Nutrition (Prof. 
A. E. Taylor) (review), 35; faulty, resulting 
from pan-hysterectomy, case. 390 
Metaphysics (the Ego and and its Place In the 
World), 1913 (Mr. C. G. Shaw) (review), 973 
Motastases (multiple) In fiat sarcoma of 
choroid, 1323 

Metcalfe, John (Blind Jack of Knaresborough), 
3091 

Motcorologlcai readfngB, 85,155, 219, 287,363, 
433.511, 583, 657,727, 800,875.944,1015.1093, 
1161, 1230, 1297, 1371, 1439, 1511, 1587,1659, 
1729.1797, 1861 

Methylated spirits, dangers of, in Iodine dis¬ 
infection, 1354 

Metbylenehiuc, sllvercompound of, treatment 
of septlcwmin with, 865 
Metric system In dosage, 357,422 
Metritis, chronic, in nullipara, ease, 1814; 
subdivision of, 2824 

Metropolis, tho ambulance service for, 763 
Metropolitan Asylums Board, ambulance 
scheme of, dcc'slon ot London County 
Council In regard to, 336: medical staff of. 
47; position of assistant medical officers, 627 
.. .. Sunday Fund (lending 

■; • irdens Association, 1291 

■ • Paris, dnston, 1718 

1 Ueber den Ilospltalis- 

Mus der Siiugllnge, 1913 (review), 111 
Michels, Robert, Sexual Ethics (review). 1203 
Micro-organ'sms, living, klnematograpli views 
of, 971 

Microbes and sunlight, 1146 
Micrococcus melltensls, agglutination of, by 
normal cow’s mflk (Flcct-Surg, P. W" 
BassetVSmltb), 737 
Microscopes, binocular, new, 1657 
leroscopy, earliest period of, 1611 
Mlddlomiss, Mr. J. K„ case of bronohlal 
asthma, associated wlth^prcgnancy, treated 

«’ ■ ’ medical 

treat- 

1433; 

Letter 

Office in, 788; sanatorium benefit in, 1430 
Middlesex Hospital, princely generosity of Sir 
John Bland-Sutton to (leading atticle), 
694 

Midelton, Dr. W. J., dependence of arthro¬ 
pathy on nerve influence, 1162 
Midwifery and Nursing, Northern Conference 
of, at Glasgow, 490; for Nurses, Embodying 
Treatment Adopted in Rotunda Hospital, 
Dublin iDr.H, Jollett) (review), 1330; Notes 
on. Especially for Midwives, 1913 (Dr. O. F. 
Lnssalle) (review), 1546; Synopsis of (Dr. 
A. W. Bourne) (review), 183 
Midwife’s Fockot Encyclopedia and Diary, 
1914 (review), 833 

Midwives, lack ol, in Scottish Islands, 1421; 
licensing of, in New York State, 927; 
and medical officers of health, 1715 ; 
shortago of, in Devon, 777 
Mid wives and National Insurance Act, 281 
Midwives Act, 1902, work in London under, 
during 1912,1138 

Midwives (Scotland) Bill, 1008,10S7,1292,13641 
1433, 1507; approvod at General Medical 
Council, 1624; (Parliamentary question), 1582 
Mlgnot, M., and Souqucs, 11., myostlunia 
gravis with psychic symptoms, 1634 
Miles, Mr. A„ and Proi. A.Thomson, Manual 
of Surgery (review), 1117 

. ... - ■ ntipodes, 843 

1 ’ .in India, report to 

- " . ,1624 

Military officers, emergency surgery by, 854 
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Military service, acthf* food requirements of 
the body In, 59; compulsory, ami national 
health, 737; France, rejection of deaf 
recruits, 670 

Military Surgeon, the (review), 112, G21,1191, 
1260. 1630 

Military training, compulsory, advantages of, 
951 


Milk and Dvlrles (Scjtland) BUI, 1363, 1507, 
1724,1814.1853 
Milk dopft for Belfast, 491 
Milk protein, protein metabolism during 
administration of, after starvation (Prof. G. 
Mann), 235 

Milk supply of Ca'cutta 3545, control of 
(Parllwncnlnry question), 10 9; (Parlla 
mentarv question). 1227. of Bombay, 69; 

nflMInluirfh ' tny 


tuberculosis 

d its results, 

*aso of self* 

of, on tbo 
stry 
foro 

■ idon 

id, a 
859; 


■umui nui amt industrial diseases (Parlia¬ 
mentary question). 1581 
Miners phthisis, 1147 

Mining, First Aid on (Dr L G Irvine) 
(review), 833 

Ministry of Public Health, propo«el, for 
France, 570 v 

Minot, Dr. 0. B , M 1 dern Problems of Biology, 
1913 (review), 1259 

Mhamond, Dr .effect of sunlight on nutrition, 

Mission to lepers, 1781 
Mission, medical, in Persia, 583 


«" „, d 


Mollnarl, Dr. K , Treitlxe on General and 
Industrial Organic Chemistry, 1913 (review), 
322 


of. 150 

Monro, Prof. T. K, and others, case of 
malignant gungllo neuroma of the supra¬ 
renal, 1542 


s. 1727 
erlologlsts 


Moon, j-/i. ji u .vase ui aneurysm of ascend 
tug aorta, 824 

Moore, Prof. B , F It S , appointment to, 1724 , 
scientific case for a stato mod leal service. 
416 

Moore, George, Deputy Inspector General of 
M 


reaction, 14t>( 

Moore, Sir J. U , “millibars," 1436 1511 
Moore, Dr. Norman, history of medicine, 71 
Moores, I.leut Col S. Guise, II A M C, 
Hygiene and Sanitation Manual, 1914 
(review), 833 
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Morcstln, Dr II, discussion on grafts and 
transplantations. 1493 

Morgan, Dr. IV. P. (sto Wright, Sir A E , 
latlon 

M 1 tlla 

■ hen t 
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■ In a 

• hc-rt, 

ll4a; me oensorv anu rumor insuiders of 
the Heart, their Nature and Treatment, 1914 
(review) 1045 

Morlson, Dr. B G .caseof acute rheumatism, 
755, tuberculosis dispensaries In London, 
352 

Morley, Mr J„ cue of acute perforating dher- 
' * ' * remarks on 

• raperitoncal 

Muiu. slot, u, tempting u mull leal colic, 
11% 

Morocco, mortality of military medical officers 
in.1845 


Morris, Sir M , two cases of mycosis fungoldes, 
1612 

Morson, Mr. A C , changes which occur In 
malignant tumours on exposure to the 

■ 75, multiple 

■ obstruction. 

Mortality among seamen (Parliamentary 
question) 1292, general. In France, 65, 
high, in Dublin, 1072, lower, prospect of, in 


Moss Blundell, Dr. C. B, movable type of 
^testing the eyes, 1690 


Mouivraoie, D». ft D , clamp and cannula for 
draining distended small Intestine in cases 
of obstruction, 834 

Motor ambulances and petrol duty (Parlla 
mentnry question), 1226 

Motoraphasla and partial hemiplegia, ease of, 
614 

Motor cars, early mcdiOal, 1369, 1859, speed 
limit for, 491 

Motor cjcllst, rnedlcAl, charged with exceed¬ 
ing speed limit. 1511 

Motoring notes, 10G9,1418 

Motorists, medical. Information asked from, 
1014 

Mott, Dr F W„ F I? S , dl«Cti«slon on 
influence of toxins on tfio contra! nervous 
system, 460, on need of research In ante¬ 
natal pathology, 1183; honorary degree at 
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Moullln, Mr C Mansell, biology of tumours, 
1079, 1286, case of subtotal gastrectomy 
performed for cancer of the stomach five 
3 ears ago, 1385. Hunterian lecture on the 
Mologj of tumours delivered lefore the 
Ho^al College of Surgeons of England, £03, 
plea for Immediate operation In appendicitis, 
1500 

Mount Vernon Hos; Ital, 937, 1853, (Parlla 

*■ ■ ■ ' ce. and con 

■ ■ . • * . lectns** of, 

■ . . ' ration®, 74, 

■ . 1 .. irlng opera- 


Aiuwnt, Hi. Ji , varne of radiography in the 
diagnosis of cases, both surgical and medical, 
v»- w --• 


Mucous membrane of upper respiratory tract, 
hyperplasia of. 629 

Mucous membranes of mouth, face, and con 
mnctlue, symmetrical telangiectases of, 
case, 1252 

Mtilihead, Dr T. B, alleged malingering 
under Insurance Act, 1218. sterilisation of 
milk and allied questions, 277 

Mumford, Dr. A A , estimation of physique 
and stamina of children for school purposes, 
829 


kUUCB, liJl 

Mumps, etiology of. 1832 
Municipal honours for medical men, 1180, 
1432 

M«ir>™ P* n T ■ - 


M • ■ 

1914 (review) 1331 

Murder Mvsta les, noted (Mr. P Curtin) 
(rev iew), 619 

Murmurs in dilated heart and their explana¬ 
tion, 1610 

Murphy. Dr G B , discussion on gastric and 
duodenal ulcers, 1493 , on grafts and trans 
plantations, 1494 

Murphv, Sir S F., appointment of to Trade 
Board,605 
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Nursing grant (Parliamentary question), 1791 

Nursing Horne in Sferra Leone (Parliamentary 
question), 939.1038,1582 

Nursing Mirror Pocket Encyclopedia and 
Diary, 1914 (review), 833 

Nursing services, 1854 

Nursing staff of Strabano Never Hospital, 
suspension oi, 491 

Nurslings, Hospitalism oi (Dr. L. P. Meyer) 
(review), 111 

Nutrition, effect oi sunlight on, 925; national, 
effect of Insurance Act upon, 3284; Physio¬ 
logical and Pathological Chemistry ot 
(Digestion and Nutrition) (Prof. A. E.Taylor) 
(review), 35 

Nutritional diseases of tnfauts in hospitals ot 
Hungary, 1778 

.. ' ’ iterla, 1168 

" rd Deformities of 

' , pellagra in. 1695; 
sleeping sickness in, 1092 

Nystagmns as affecting albinos, 825; eases at 
Kej'ai Normal College for the Blind, 824; 
discussion on, 824, 825, 748; miner's, in 
relation to general nystagmus, 749; (Parlia¬ 
mentary question), 3582; restriction of fields 
oi vision for red, blue, and white in subjects 
of, 824; value of, in diagnosis of nerve 
diseases, 824 

Nystagnoid movements, kinematograph 
records oi, 824 

Nyulasy, Mr. A. J., tuberculous peritonitis in 
girls simulating disease in the internal 
genital organs, 475 


Obesity, advancing, demand for compensation 
for. 991 
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+7—Cock, S\\W a Aim HornVAowcr, M.D. 
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; R.C.P.L<md.. F.R.S., 1578-Park. Roswell, 

M.D,, LL.D., 7 80 —Pearse,Thomas Frederick 
M.D.Brux.. F.R.C.S. Eng,, M.R.C.P. Lond' 
5'Jf' fr k Camb '’ U26—Reeves, Henry Albert, 
F.R.C.S, Edin., 273—lintter, Joseph, M.D. 
Lond,, M.R.C.P. Lond., 71—Skinner, Edward, 
M.R.C.S.Eng., L.R.O.P. Eiin.. L.5.A., 572 
—Thornton, Bertram. M.R.C.S. Ene- 
L.R.C.P,Lond., J.P., 143—Vacher, Francis' 
F.R.C.S.Edin., M.R.C.P. Edin., J.P., 780- 
Wilson, Honry Garnett, M.B., C.M. Edin., 
853 

Obstetrical specimens used in praetiea! teach¬ 
ing, exhibition of, 970 

Obstetrics, Manual oi, 1914 (Dr J. O. Polak) 
(review), 1544; Practice of (Prof. J. C. Edgar) 
(review), 465; and eugenics, some ethical 
questions on, 6So; and Gynecology, Pocket- 
book of, 1914 (Dr. L. Jankau) (review), 3637 
O'Carrol!, Dr. J. F., case of possible juvenile 
dystrophy In hoy, aged 16, 538; discussion 
, 1112,3113 

■ , arrangements for 
■ „ •ess on. 1129 

Oceanography and public health, 843 
Oekenden Convalescent Home, 540 
Oculist, Roman, seal of, 3055 
O'Donoghue, Mr. W. C„ action cf widow of. 
1278 


(Edema, hysterical, 1168; marked, of body 
and slight rash, 1327; urticaria, followed by- 
in infant, 967 

Oertel, Dr. II., contribution to the knowledge 
of experimental nephritis, 1450 
Oertel, Dr. Hirst, "menace of cancer" and 
American vital statistics, 1150 
(Esophagus, diseases of, modern methods of 
diagnosisand treatment in, 895: jejunostomy 
in, malignant stricture of, 969; spasmodic 
stricture of (cardiospasm), with fusiform 
dilatation above it, ease. 1394 
O'Farrell, Dr., discussion on some causes oi 
vaccine the-apy, 970 
ORenbacber, bruit de galop, 1197 
Offspring, jaundice of, jaundice of pregn ney 
with. 1636 

Ogilvy, Dr- A , obituary, 1782 
Old Age, Healthy, Road to (Mr. T. B. Scott) 
(review), 902 ' 

Old-age pensions In Ireland, 559 
Oldfield, Dr. C., case of ectopic pregnancy, 
898; two specimens of dermoid rumour 
which obstructed labour, 539 
Oldfield, Maj. J., scope of the field ambulance 
as a training school, 1185; throe cases ol 
ovarian tumour obstructing labour, 1328 
Oldham, withdrawal of measles from list of 
notifiable diseases, 348 

Oligemia, theory of, relating to changes of 
blood in surgical shock, 733 
Oliver, Dr. J.. rapid increase of diabetes in 
women, 1218; the Abderhalden test for 
pregnancy and the commencement of gesta¬ 
tion, 1571 

Oliver, Sir T , an address on modlco-Eocial 
problems from an Insurance point oi view, 
delivered before the Insurance Institute, 
Nowcastle-on Tyne. 947; cancer houses, 1549: 
and Clague, Mr. T. M., treatment of lead 
poisoning, 853 

OUver-Sharpsy lectures on some effects which 
follow upon changes in the reaction of tbo 
blood, delivered before the Roval College of 
Physicians of London (Dr. "F. Gowland 
Hopkins), 1589,1661; (leading article). 1692 
OMaliey, Mr. J. F., extensive cicatricial 
Pharyngeal diaphragm following acariet 
fever, 986 

Omnopon-scopolamlne combined wilh local 
anesthesia, use in ophthalmic surgery (Dr. 
A. M. Ramsay), 1181 
O'Neill, Dr. II. obituary.. 149S 
Ontario, Health Officers' Association, Confer¬ 
ence of, 1779; Medical Association, nnnnBl 
meeting, 1779; " ' r " 

Bill, 1074; and 
Schools in. 1074 , 

waters between, sewage pollution of, 419 
Onychia, septic bacillus col! ns cause of (Dr. T. 
Hous'on and Dr. W. W. D. Thomson), 1461 
three cases of, 970 . 

Ootacamnnd, India, 496 

Opac'tles, incipient, oi lens, prognosis in, 1323 
Opacity, congenita! diffuse, of cornea in two 
sisters, 459; -nodular,oi cornea, case, 459 
Operating-room, the, and tbo Patient, a 
Manual of Pro- and Post-operative Treat¬ 
ment, third edition, 1913 (Dr. R. S. Fowler) 
(review), 1189 ' 

Operating theatre In private practice, 83 
Operations in prison (Parliamentary question), 

Ophthalmia, sympathetic, following gunshot 
wound, case of, 611 

Ophthalmia neonatorum, notification of, 473- 
prevention of, in Hungary, 1424 
Ophthalmic Semeiology and Diagnosis, 1913 
(Dr. C. II. Beard) (review), 830 
Ophthalmic surgery, use of ocnnopon*scopola- 
mine combined with local anesthesia in (Dr. 
A. M. Ramsay), 1181 

Ophthalmic tine sulphate comp., tabloid, 1122 
Ophtha’mologioai Society of the United 
Kingdom, Annual Congress, 843, 1322 (see 
also Medical societies) 

Oph^^lmology, ^International Congress of, 

Physi- . ■ ■ 

Moore 


some errors m diagnosis and treatment in 
1468 ; use of salvarsan in, 459, 611 

^ m P 0r ^ 9 (Parliamentary question), 
870; International Convention, on, 840 
Opium traffic, 1013 

Oppenheimer, Prof. H«, discussion on moderc 
treatment of syphilis, 1424; Lehrbuch del 
Aerrenkrankhelten fur Aerzte und Studle- 
rende, 1913 (review), 900 * 

Optics, General and Practical (Mr. h. 

Laurance) (review), 1331 
Opsonlns (Les Opsonines et leg Bacterlotro- 
Pines) (Dr. St. Serkowski) (review), 1822 
Optochm, 1121 

Optophone, exhibition of, at Royal Society 
conversazione, 1763 * 

Oral sepsis In relation to amcraia, 177 

y a. X ray treatment of ring¬ 
worm of the scalp, 969 b 


Organism, animal, defensive ferments of, 1720; 
of epidemic poliomyelitis, 1199 

" ■ .- 'f Organothora- 

■. Hirer Anaio- 
Grundlagcn, 

Isis (rev ibvv j, moo 

1 Organs of varying degrees of constancy, 
classification of, 1019 

Orkney, hospital for, 923; improved medical 
service for, 1774 

Ormorod, Dr. J. A.rtheLumloian lectures on 
some modern theories concerning hysteria, 
delivered bofore the Royal Coilogo of 
Physicians, 1163, 1233, 1299; (leading 

article) 1336; unqualified persons and 
medical benefit under National Insurance 
Act, 1150 

Orr, Dr. D„ and Rows, Dr. R. G., further 
observations on the influence of toxins on 
| the central nervous system. 459 
[ Ortall, Prof. C., Infantile alcoholism, 43 
Orthopedic Surgery [Dr. P. CJlnesner) (review), 

Orthopedics, Text-book or (Lchrbuch der 
Orthopedic) (Dr. von Aberle and others) 
l (review). 1049 

Orthopedic ct Tubcrculose Ohlrurgiealo 
(review), 759 

Ortner, Prof. N., and Potter, Dr. N. B., Treat¬ 
ment of Internal Diseases (review), 322 
Oscar-Krnus, Dr., the early detection ot 
diabetes by a simple metho'd of estimation 
of the blood sugar. 1249 

Osehner, Dr. A. J., discussion on gastric 
hemorrhage. 130 

Osier, Sir W., tbo earliest printed medical 
hooks, 255; elected Foreign Associate of 
French Academy of Medicine, 1635; speech 
of, at opening of now pathological labora¬ 
tory oi Bath Mineral Water Hospital, 1689; 
on splenectomy for splenic antemla, 534 ; the 
tomb of Avicenna, 1611; A Way of Life, 1913 
(rovlew), 463 

Ossification, dofectlve, ot Infant’s head, 892 
OsteltiB deformans, case, 196,539,615; changes 
hi base of skull In Paget's dlsenso, 1130; live 
cases, 1398; in caso of fractured femur, 176 
Osteogenesis imperfecta (defonnity of long 
bones). 823 

Osteomyelitis, chronic, radical operation for, 
318; diffuse cranial, secondary to nasal 
sinus suppuration. 861; post-operative, of 
frontal bone, recovery after wide removal of 
dlsoised bone (Mr. W, G. Porter), 306; 
tuberculous. 1539 

Osteopathy, BUI to legalise practice of, in New 
York State, 1215 

Osteotomy for genu valgum followed by' 
arterio-venous aneurysm, 532 
O’Sullivan, Mr. J. E., obituary, 776 
Otitis, Buppurativo. acute, thrombosis of 
lateral sinus following, 1186 
O!';' !'vi! case, 246; aeuie 

!' .. I fever, 863, 932; 

<■::r ■•1“ !p; 

Ottawa, typhoid fever in, 642 
Ottenborg, Dr. It., and Kaliskl, Dr. D. J., 
accidents following the transfusion of blood, 
477 

Ovaries, carcinoma of, caso, 754 
Ovariotomy, double, -with unusual post¬ 
operative phenomena, caso, 245 
Ovary, bilateral lutein cysts of. accompanying" 
chorion epithelioma of uterus, evse, 245; 
left, small dermoid of, containing three 
teeth, 30; right, left tubo anti uterus, 
malignant growths of, specimen, 33; tumour 
of, double, 1044; obstructing labour, throe 
cases, 1328 

Overcrowding in England and Wales (Parlia¬ 
mentary question), 939 
Ovum, early human, 317 
Owen, If . . . '■ l for imme¬ 
diate . 1406; 11 the 

dange 14; (leading 

article), 118; plea for immediate operation 
in appendicitis, 1848 

Owen, Dr. S., discussion on electrocardio¬ 
graphy, 1752 

Oxford, University of, 650, 937; appointments, 
790; medical degrees conferred, 1852; pass 
lists. 77, 360 

Oxford Opbthalmological Congress, 721,1853 
Ox-gal! as aperient, 1131 

Ox tongues, imported, actinomycosis of, effect 
on public health, 257 

Oxyhemoglobin and variations in blood re¬ 
action, 1592 

Ozena, invest igntion of, 1554 


Page Mr. 0. Max, an extensor knee splint, 
1260 , , 
Page, Mr. H. H., discussion on exophthalmia 
goitre. 1327 

Paget, Sir James, centenary of, at Yarmouth 
146,195 
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Prt|o(, Dr. O. F., functions at (Do nose, 

Paget. Mr. S ,Mncmatographa Jews of living 
micro-organisms, 971 , medical secretarial 
work, 18o9 

Paget 8 disease, changes In base or skull In, 
1130 i of nipple, case. 1815 

Pain, post herpetic, 1853 

Paine. Dr A., and Poynton, Dr F. J , 
Kcsearches on Rheumatism, 1913 (rev lew}. 
107 

Palate, paresis of, and adductor jxjresw of 


srphllldls fa brain of, cases of, specimens f 
— .of. €87. 


mitlca In, • • • 

e recovery 
of. 1551; 1843 

Landry s, 

*1 disease. Paris, Lyons, and Mediterranean railway, 
* ■ ' atlas of. 153 

■ • ■ Park, Dr. BoSwclI, the relation of the ductless 

■ glands to the work of the surgeon, J£6, 
obituary, 7E0 


Paleontology, Textbook of, 1913 (review), 
467 

Paliray, Bacon, and tho Bevlval of Natural 


r&n hysterectomy, faulty metabolism result¬ 
ing from, cnie, 390 

Panama, sanitary work at (Surg -Gen. Gorgas), 
913 

Pancakes, 623 

Pancreas, cancer of, disseminated softenings 
In spinal cord in, eve, 1186, diseases of, 
glycosuria accompany lng, 363 

Pancreatitis, acute, 1630. aente clinical study 
of seven cases, five treated bj* operation 
successfully (Mr. A E. Border), 1594, 
chronic, cholecystitis without stones or 

,— l_ i.„ -A*-.*— ♦- 14 an 


i trasiunogj tiauow;, i>ai, Annual \ui. 

E H.Stitt)(review),3G 

Parasv philfs, 228 

Parathyroid disease, etiology of, abstract 
of experimental researches (Mai H 
McCtrrlson), 817 

Parathyroids, diseases of, accompanied by 
glreosurJi, 363 

Pan, Ambrose, hfs work and times £25 

Parents, action of. In regard to cleansing of 
child, 1766 

Paresis, adductor, complete, following In 
lluenzs, case, 314, of ctmls and paresis of 
palate In myasthenia grav Is, case, 314 , of ; 
palate and adductor paresis of cords In I 
m>asthenia gravis, case, 314 


25 years, 683 

Parkinson, Dr^ T V . r— p'*‘ ‘ J - 
arteriosus, 6 *.*■■* . ■ 

the liver, 611 ■, '* • ■ 

of jaundice, 

PantuviEVTAtn IvT«.LU?crcc.—7/ow*f «?/ 
Commons (Feb 12th) Deposit contribu¬ 
tors under the Insurance Act; Insured 
persons and non panel practitioners, Sana 
tortum benefit la Kent, Tuberculosis 
benefit. Bovine tuterculosls, 579—Beglstra* 
tlon of nurses, (Feb 16th) Depart¬ 
mental Committee on excessive sickness. 
Milk and Dairies Bill, 689—(Feb, VRh> 
Menlcal benefit hospital accommodation 


Panel Committee and Local Medical Com¬ 
mittee for Kent, action of. In regard to 
t. t —~~ *-* rA1 -'Dundee and 
■ London and 

■ ' for London, 

■ ■ "fcdical Cora 

mlttees, conference of, 936 

Panel list, largest (Parliamentary question), 
143J 

Panel patients, negligence of, 489 
P&nel^jwactlce, financial aspect, 1142, limiting 

Panel practitioner, failure of, to examine 
patient, £65, limitation of duties of, 2221, 
of London, v indication of, 1289 
Panel practitioners, incomes of, 649. 789, 
Insured persons refused by (Parliamentary 
question), 793; Issuing of lists to, 720, 
London, complaint against, 1652; medi¬ 
cal attendance by, in rural districts 
(Parliamentary question), 870; payment of. 


tlon), 870 

Panels, payment of, under National Insurance 
Act, 1351 

Panels by Jacques Gautier D Agoty, 557 
Pannett, Dr. U. A., contribution to the treat 
ment of duodenal fistula, successful case, 
1109 


at Paris, Campaign against leprosy, 491— 
The Nobel prize for 1914; Kola star at 
Marseilles, 492— Military service and the 

• i ■ .... --ith t 


food poisonings; Surgery of the heart, 
Intemeslilp oi the hospitals and foreign 
students, 708—The ‘’Metro’’ and tuber 


A new sanitary league; Legal responsibility | 
of the medical practitioner, Obituary. 925— 
Tho proper hours for meals, 1072—Amceblc ; 
dysentery in France, Hospital sanatorium. | 
1073—Hygienic condition of first army 
corps; herum therapy of acute myelitis, j 
Electrocution In the bath, Serum therapy 
of malignant pustule. Microbes and sun 


■ ■ If eorgamsa- 

■ lecla rations 
edieal men 

- ■ (Feb 2fith> 

* Domiciliary 

treatment of tuberculous persons, 722—The 
drug fund in Manchester, The racclnation 
laws. Criminal lunatics, (March 2nd) Pre¬ 
vention of shuttle-kissing. Solvency of 
Approved Societies; (March 3rd) Nurses’ 
Beglatrotlon Bill, (March 4tb) Manchester 
panel chemists and prescriptions, 723— 
Lunatics as private patients. Visitation 
of Broadmoor Criminal Lunatic Prison, 
Letters of inmates at Broadmoor, Death 
of an insured person. Elementary Dduca 
tion (Defective and Epileptic Chlldren> 

Bill, 792—(March 5th) Exemptions from 

. c _ j '-g conditions 

• in Dublin 

■ chemists ► 

* for Insured 
-ed persons 
Free ewtml- 

, Edinburgh 

milk supply. 793—Departmental Committee 


London panel chemists, Boracic acid in 
cream; Carriers of infectious disease; 
(March 16th) Institutional treatment of 


due to X ray treatment. Congress of prac 
tlttoners, Portable laboratories for the army, 
1562 —Congress of practitioners; Congress of 
lorenslc medicine; Tbc opposition to anti¬ 
typhoid vaccination in the personnel of 
hospitals, 2644—The dust on the Metro- 


BPinooa treatment (Swift-Bills), (Dr J3 
MapotberandDr. T. Beaton), 1103; of insane, 
dependence on syphilis (leading article), 
977; of the Insane (general), leucocytozoon 
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Experiments on living animals; Over¬ 
crowding in England apd Wales; Imported 
ynilk; Duellings unlit for human habita¬ 
tion; (March 19th) Nursing home in Sierra 
Leone; Treatment of a suffragist prisoner; 
Panel chemists in Stoke-on-Trent; De¬ 
pendents and sanatorium benefit; Treat¬ 
ment of nan-pulmonary tuberculosis, 939— 
<March 23rd) Treatment of tuberculous 
persons; Medical cards; Surcharging for 
■drugs; (March 24th) Strike in Medical 
•College,Lahore ;’The Drug Fund; Medical as¬ 
pects of the Insurance Act, 940—(March25th) 
Excessive sickness; Tuberculosis Order, 1913; 
Bathing of lunatics in -workhouses; Un¬ 
certified deaths in England and Wales; Cases 
of plambism; (March 26th) Panel practi¬ 
tioners and fees; Insured persons and lady 
practitioners; Drug Fuad; Insured persons; 
"Treatment of tubs *■* »•*'* 

—Control of the 
Commission on 

ministration of the Insurance Act, luu9 
—(March 30th) Labour exchanges and the 
■supply of sick nuraes; (March 31st) Special 
medical sendee in Scotland. 1010— (April 1st) 
Nursing home in Sierra Leone; Small-pox 
in Germany; Funds for sanatorium benefit 
in Wales. 1038—(April 2nd) The International 
Opium Convention; Treatment of tubercu¬ 
losis in Ireland; Declarations of conscien¬ 
tious objection to vaccination; Special 
nourishment for tuberculous patients; 
(April 6th) A milk subsfci'ute; Treatment 
of tuberculosis in dependents of insured 
persons, 1089—(April 7th) Uncertlfiecldeaths; 
(April 8th) Flies as carriers of infection; 
"Medical officers of health in Scotland; Sleep¬ 
ing sickness in East Africa; (April 14th) 

« * 4 ' — --~ es . Bgrtg for 

. . treatment In 
* ■ benefits; Milk 

■and. Dairies Bill; Preservatives in cream; 
(April 15th) Uncertified deaths, 1156.1157— 
(April 16th) Treatment of sick poor; 
District medical officers; Housing in Dublin; 
(April 17th) Dogs Bill; (April 20th) Ireland 
and medical benefits; Insured persons and 
medical tickets; Motor ambulances and 
petrol duty; (April 21st) Institutions 
approved ior medical benefit; Vaccina¬ 
tion and life insurance ; (April 22nd) 
Cancer Research; Milk-supply, 1224, 1226 
—Mortality amongst seamen ; (April 
2 T rd) Form of declaring on certificate; 
Stoke-on-Trent panel; (April 27th) Hop 
/ v~ — K—c-tncr. Medical cards; 

’• of infectious 

. ■ dlocated panel 

I ‘ ril 30th) Super- 

mend Register 
of anthrax; 

■ , l ales; Food in¬ 

spection nt the Port of London ; Use of the 
Gepeva Cro^s; (May 4th) A resolution pf the 
Royal College of Surgeons in Ireland; Panel 
nmctiUoners and lapsed insured persons; ! 
Balance of medical fund; Domiciliary treat- 
nient for tuberculosis; (May 5th) Dnoer- 

Blll^ mnv ll 7\h^T7^ M - ft * V i? 6fcb ^ Infants Milk 
y 7 w h) Eomieiliary treatment in 
Middlesex; (M^v 11th) Pavmqot of panel 
practitioners; (May 12th) The largest panel 

1«3 Tr Mm. Cnt b J practitioners, 

, an ? 1)airic!i JBIll, 1434- 
(May 13th) A hospital ship, 1507—In- 

! 'S d ch i n 8 9 ot residence; 
T , he - DniR Fund: Institutional 
,S.iLf insured persons; Insti- 
rinirn t treatm ent of tuboroulosis; Dqmi- 
cuiary treatment of uninsured tuberculous 

?Mw n istM <3r . 1 l I Tr S for , ex P er t diagnosis; 

y ISfK ‘Form Medical 32." 1503- 
IreiBurt l \r * >atiot,R ' Insurance grants to 
? i Ioi c f* Rnd aur g>oai appliances; 
aR d industrial diseases ; Medical 

inspectors under the Mental Deficiency Act. 

!,om7a d ?>» (Scotland) Bill; The nursing 

Dr« Bm -K l!0n0i Sa,e o f Food and 
Urugs Bln , Preservatives in cream - Miners’ 

for eanatoriums, " ■ 

Forcible feeding _ 1 

The supply of raauuu; ojeemui’ iicKiiesH 

17 ZwVnm. U ?Hhl°q* 1 ' Chemists’ accounts. 
172o (June 11th) Sanatorium treatment^ in 
Carmarthenshire ; Sanatorium benefits to 
dependents; Voluntary contributors to 
National Insurance; Chemists* accounts in 
Aberdeenshire ; Machine-skimmed con¬ 
densed milk; Tuberculous cows; The 
pursing grant ; 5hutfle-Mstfog in cotton 
.factories, 1791— Medical view' of suffragist 
law-breakers. 1792—(Juno 15tb) Drug Fund 
in Salford ; Panel chomlst3 in Birmingham ; 
Aberdeen panel chemists; Sanatorium 


benefit in Lanarkshire; (June 16th) The 
birth-rate in Scotland ; (June 1/fch) 
Grants towards salaries of medical 
officers of health, 1792— (June 17th) Home 
Secretary and Dr. Warrington Yorko, 1853— 
(June 18th) Cheshire panel practitioners; 
Sanatorium benefit In Manchester; School 
clinics; Dom f ciIfary treatment of tubercu¬ 
lous patients; Local Government Board 
administration; Tenure of medical officers; 
Nursing services, 1854—An Inte'ligenco de¬ 
partment; (J ‘ r. 
modation in ■ • . 

treatment ir " ■ 

The supply of nurses; 'Telegrapuials 
cramp ; (June 24th) Collective medical 
arrangements. 1855— House of Lords : 

(April Isti Midwives (Scotland) Bill, 1008, 
—(April 11th) Midwives (Scotland) Bill, 
1087—(April 23rd) Midwives (Scotland) 
Bill. 1292—Midwives (Scotland) Bill, 1364 
—(April 30th) Mldwives (Scotland Bill, 
1433— Notes on Current Topics: The Parlia- 
mentmy session; Chairmanship of Insurance 
Joint Commission ; The new presidont 
of the Local Government Board; Assist¬ 
ants to Pharmacists (Qualification) BUI; In¬ 
sured persons in the United Kingdom defec¬ 
tive and epileptic children, 579—Elemen¬ 
tary Education (Defective and Epileptic 
Children) Bill; Inebriates BUI, 650—Higher 
Animals Protection Bill; The Insurance 
Act, 651—Direct Representatives op the 
General Medic? • . * *.* — 

Bills; Pnrljac ■ 1 

the Insurance ■ " t. 

attendance on insured persons, — 
Administration of the Insurance Act, 791— 
Vaccination Acts, 792—Condition of the 
hlind; Navy and the medical profession; 
Assistants to Chemists and Druggists 
—\ uni. Nurses’ Registration 
. : of Commons and 

■ . (Scotland) Bill; 

jjeaui ~ A Bill; 

Children . scs Re¬ 
search F * ■ Burials 

Bill, ML. ‘ 6—Dogs 

Protection Bill, 1223—Milk legislation, 1292 
—Milk and Dairies (Scotland) Bill; The 
medical profession and the Inqomo tax; 
The Budget and public health. 1363—More 
financial support for National Insurance, 
1364—Asylum Officers (Superannuation)Bill; 
Naval Medical CompassionateFund Bill, 1433 
—The Mdk Bill; Milk and Dairies (Scotland) 
Bill; Infants Milk Bill; Ireland and public 
health grants * '** -*«“-**mil, 1507 

—Workmen's ■ » - 

tide recess, " - .■» 

Milk and Dairies (Scotland) JBm, - 
Patent medicines inquiry; Security of 
tenure of medical officers of health, 1791 
Milk and Dairies Bill; Milk and Dairies 
(Scotland) Bill; Modification of the Budget, 
1853 

Parliamentary session, South Africa. 495 
Parry, Dr, %»• A., presentation to, 283 
Parry, Dr. T. \Y.,^ase of bee sting, 1657i dis¬ 
cussion on oral sepsis, 178; on osteitis 
deformans, 615; fistulous opening between 
sigmoid fiejvureand bladder, 1113; prehistoric 
man and his early efforts to combat disease, 
1468.1699 

Parson, -pi*- Q- Thaokray, tho sterilisation of 
milk and allied questions, 1657 
Parson?, Dr, A. R., case of enormous 
dilatation of the veins on .the abdominal 
yrall, 32 

Parspns, Dr. *H. Franklin, Isolation Hospitals, 
1914 (review), 1753 

Parsons-Smitb, Dr.B. T., winner of Hunterian 
Society's annual medal, 1156 
Parturition, subcutaneous emphysema origi¬ 
nating during, 551 

Past lists: Examining Board In England by 
the Royal ,C(‘ ~ London 

and Surgeon . Queen’s 

University,. - >Uegca v of 

Physicians of London and Surgeons of 


Hoyal Colleges ui i uyaiomiiM 
of Edinburgh, 1362; Society of Apothf caries 
of London, 78, 3SD. 1290,15S6,1852 : Trinity 
.College, Dublin, 505, 1007; University of 
Aberdeen, 1007; University of Bristol, 505, 

r ~ 1 ~ -\ n — v '- ; dge, 77, 360. 576, 

■ y of Durham, 
1007; University 
■ . , ■ of LH or pool, 78, 

282; University of London, 78,282,1086,1653; 
University of Oxford, 77,260; University of 
Sheffield, 937; Victoria University of Man¬ 
chester, /8, 937,1007 

Pasteur, Dr. W., causation of post-operative 
massive collapse of the lung, 1428 


Pasteurisation of milk in New York. 1556; to 
be compulsory in New York city, 928 
Patent Medicines, Select Committee on, 
1791 

Paterson, Prof. A. Melville, The Anatomist’s 
Notebook, a Guide to the Dissection of the 
Human Body, 1914 (review), 1688 
Paterson, Dr. G. K., discussion on place of 
gynecology in the medical curriculum and 
in general practice, 32; on stillbirths registra¬ 
tion, 1540 

Paterson, Dr. H.» and Poyuton, Dr. F. J., tho 
occurrence of ascites of a iicra-tuberculoua 
origin in chronic recurrent diarrhoea in 
childhood, 1533 

Pnteraon, Mr. H. J.. the operation of gastro¬ 
jejunostomy and the principles that should 
determine Its use, 130, 820; plea for imme¬ 
diate operation in appendicitis, 1720 
Paterson, Prof. P.. an operation for tho fixa¬ 
tion of a movable kidney, 17 
Pathological Laboratory, Hospital, Code 
System for. Part I , Autopsy Work; Part 11., 
Histological Work, 1913 (Dr, O. C. Gruner) 
(reviow), 1189 

Pdtholoj ■ . f ,tl '**— —** Inheritance in 
their und Verer* 

bung . . ‘Pathologic) 

1914 (Prof. F. Martlus) (review), 831; Inter¬ 
national Institute cf. proposed, 643; Prac¬ 
tical, including Morbid Anatomy and Post¬ 
mortem technique (Dr. J. Miller) (reviow), 
1257 

Patient, alleged doafch of, from poisoning, 
responsibility of medical man for, 493; 
failure in examination of, by panel praoti- 
tloner, 866 

Patients, admission of, to metropolitan 
hospitals, 1784 ; paying, in Indian hospitals, 
164b; police, hospital caio of. 1694 
Pflton, Mr. L.« papllloderma in disseminated 
sclerosis, 1323 

Patrick, Dr. A., eomo anomalous forma of the 
enteric bacillus, 637 

Paul. Dr. D.H.. disseminated softenings in the 
spinal cord in a case -of pancreatic cancer, 
1186 

Paul. Dr. J. E„ obituary, 777 
Payr, Dr. K. f ulcers of the stomach and duode¬ 
num, 1344 „ A . ,, 

Pcscooko, Dr. G., cmo of anterior polio¬ 
myelitis, 638; mo of fntn' nmcmln, 538- 
rearco, Mr. A. J., astrology la medlolne, 83 
Pfyirco Mr. F. J.. dontal education. 1092 
Pcarso, C. M.. Kitchen Oarden and tho Cook 
(review) 1120 

Pearso, Dr. T. F., obituary. 1200, 1436 
Pearson, Mr. C. A., National Institute fpr the 
Blind, 934 

Pearson, Dr. S. Vera, discussion on sanatorium 
treatment of laryngeal tuberculosis, 1039; 
working of sanatorium benefit, 426 
Pearson, Mr. W. t case of thrombosis of the 
1541; dkoussion on 
* goitre, 1541 

" Jeheme of the Sensory 
Distribution oi lue ruth Nerve (Trigeminus) 
with its Ganglia and Connections (review), 
1046 

Pekin, St. Luke’s Hospital in, 1556 
PelDgra, etiology of, investigation into, 334; 
■with multiple peripheral neuritis and’skin 
symptoms, case, 1815; first progress report 
of -Thompson-McFadden Commission pH, 
1215; in Mississippi, 1779; in Nya9a!and, 

Pelvimeter, improved, 546, 655 
Pelvis, fraoturo of, in cnild, 120; old fracture 
of, and transpubio hernia, case of, skiagrams 
and special truss, 314 

Pembrey, Dr. M. S., discussion on intra¬ 
tracheal anaesthesia, 610 
Pembrokeshire, tuberculosis scheme for, 568 
Penal cases heard and decided' at summer 
session of General Medical Council (1914), 
1576, 3618-24 

Pengoldf, Dr . p r> j * tf 

Handbuoh c , . heransg- 

von, vol. i.,' 

Penis, ** ringed eruption on,case, o33 
Pennell, Dr. T. E-, of Bannu, 219 
PenB, ink pencil ( M compacto” stylo pens), 
5C9 

Percival, Dr. A., S., errors of refraction in 
school children, 450 

Pereira, Dr. J. W., relation of barometric 
pressure to .epileptic fits, 391 
Perisinous abscess, unusual, 1462 
Perineum, laceration of, and operative treat- 
ment, 615 

^ . * humerus and 

* fold of, 246; 

. ■ ^ases of, 478; 

drainage in, 

533; tuberculous, in two glrhf simulating 
dnease in the Internal genital organa i 
475 f 
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Permanent Force (South Africa),appointments 
In medical department of, appointment* In, 
273 


I 


Piles, Internal, pain after operation for, add 
jrre\cntioi» of (Mr. 1’. Lockhart Mumraerj), 

Pilgrims* way from Ilardwnr to JJadrlnnth, 

8« t t eAn 

I ... 


Persia, medical mission In, 583 
Personality. disturbance of, In mental dla- 
on.lerf.S6S, Importance of dl»turbance of. tn 
mental dhordera, 4C0 

Perth, domiciliary treatment In (Patlla* 
mentarv question), 1156 
Perthshire Ilr&nch of the British Red Cross 
Society, 415 


eai, un 

Phantasies physiological, of third century 
repute, 822 


TLitrinacology (Dr."NY Tlale White) (rcilew), 
1339, Elements of (Orundrlss dcr Pharma' 


1 lut-inii}., Jir o j, it , jiiesrmauon to, ijcn 


i»y 


Pharyngeal pouch, large, removal of, for pro- 


unu, u_U 

Philippine Islands, health of, 1437, infant 
mortality In. 1632 

Philippine Journal of Tropical Medicine, 691, 
1756 

Phillpop. Sir (7 II » appointment of, as Pro 
Vice Chancellor of Durham Unlit rally, 
428 

Phillips, Dr L ,^aml Tldj.^Dr^ II L , acuto 

■ »*. ■ . ■ ■ id Its surgical 

■ ■ “ " I! ■ • lout !fl Marfan 


nd and Mr, 

■ " 0 , 206, case 

oitment of, 
mck. 1773. 

■ 23, miners , 

io< , m t>< > it wan, uu, ou mo Rand, 1073, 
patients Buttering from, accommodation of, 
in Glasgow, 1353, (see also Tuberculosis, 
pulmonary) 

Physical methods of treatment recent Imes‘1 
Rations on charges induced in circulators 
apparatus by, 966 


*m i*f lumiitu,cat minium 


1 


e of 
Mr 


Pitxiet 'pan >hii ;, imj 
Pictured, moving, ns educathe factor, 1779 
Pierce, Dr B , dPeuaslon on early nervous and 
mental esses, 1538, treatment of incipient 
Insanltv, 1463 

Pleraot, Dr G. A, Normal Histology, with 
Special Reference to the Struotuie of the 
Human Bod* (re\lew),110 
Plument, appearance of, lu iris of children, 
1323 

PLou, Prof A O, Warhnrlon Lectnra on 
Housing 1914 (reliew), J471 
Pigs, “localised” tuberculosis in, 1263 


I’ll oral effusion, Some less known points In, 
PI 6 

Pleurisy, diaphragmatic, simulating gastric 
ulcer, 1480 

FlumbJsrn, cases of (Parliamentary question), 
ICC* 

Plymouth, tuberculous scheme for. £53 

Pneumococdtn Infection, prophylaette in¬ 
oculation against (Sir k II Wright and 
others) 1,67 

Pneumonia, immunisation for. at tho mlnr\ 
South Africa, question or, 1ZS2: presenting 
unusual features, ca»o of, 3251, prcialence 
of among natlio labourers on tho Hand, 
1271, use of vaccines In, 274, 353 

Pneumothorax, artificial. 1034, I m prosed 
apparatus for induction of, 1050 , induced, in 
treatment of pulmonnrr tuberculosis, 390 

I’oot Laureate, the, reading? from tho poems 
of, 46 

Poisoning, alleged death of patient from 
responsibility of medical man for, 493, (sec 
nl«o Quinine poisoning, fseo Veronal, 
poisoning b\) (sco Industrial poisoning) 

Polak. Dr J. O , Manual of Obstotrlcs, 1914 
(review) 1514 

Pole, Dr. L W , Radnor county public health 
report, 1206 

Police, metropc m «" 1 —- 

for (Parlhtne • 

among, In . • 

patient, bo>;p,. t»l iaio of, juj-* 


. * ay in 

ptom in, 1565 , acuto anterior, epidemiology' 
of, 983, anterior case of, 5J8, epidemic, 
organism of, 1199, tn co Tyrone, 1213, 
1280, In Fermanagh, 570 
Politics and medicine in Italy, 474 
Pollard Dr. It , the atropine treatment of sea 
elckncss, 147 


" « - of 

Poor law union, one, lor whole of Manchester, 
1566 

Pope, Miss A K , Tcxt-lH>oV of Anatom\ and 
Physiology for Nurses 1913 (review), ill 
Port, Dickson s lmalld, 42 
Porter, Dr A , and rautham, Dr II. B , Some 
.* * - in 

P ! ■ ■■ ‘ 

Pulbvl, Mi 


lsbo of post opcratU O 




Post graduate course Jn veneres! diseases, 1023 
Post graduate courses (summer) in Edinburgh, 

p-.» ~„4«.i, n - 


jei 

Tost pyloric ulcer, duodenal, diagnosis cl, by 
means of serial radiography (Dr L. G, Cole), 
1239 

Posture in treatment of Infantile paralysis, 
1517 

“I’ot PoUrri Mixed hy Two ’ (Mrs O. W. 


the aheniar atr of^ diabetics, ^e^eclally Jn 

I j- * ■ . ascites 

■ . ■ dues in 

Tower. Mr. I) \rcy, discussion oil earliest 


P 

V 


ocenriencoof ascites of a non tuberculous 
origin In ehroufc recurrent dfarrha-aln child- 
^hood.1533 . . 

- i, 15C3- 

an, and 

■ ■ cscribch 

iinxu. jjuul l,ui on u , iimuinaieu itpresen- 
tathe at International Congress of Phyto 
pathology, 650 

Praters lor Heillng from the Ancient 

r i. —ia tun 


under spinal amstheshi, case, £93, hy sup 


ireseou, a rot >» C , auu »tu«iuv>» l’tul. 
C E A , Elements of Water Bacteriology, 
with Spjelal Reference to Sanitary Water 
Analysis, 1913 (review ). 466 


qutsiiou;, iw „ r n r 

Presentations^aud^testimonials n to^air 


Post, me Ileal benefits under National Insur 
anco Act by, 676 
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The Lancet, 
Ju y 4, 1914. 


Preservatives in cream (Parliamentary ques¬ 
tion). 1256. 1532 

Price, Mr. C., and Thomson, Dr. F. IT., the 
aerial conveyance of Infection, 1669.1694 
Price, Dr, E. F, T., Roentgen ray and bismuth- 
meal method as an aid in the diagnosis of 
some alimentary diseases, 461 
Price, Dr. E 0., presentation to,57 
Price, Dr. G. E., psjchic epilepsy occurring 
■without other epileptic phenomena, 259 
Price, Dr. G. M., Handbook of Sanitation, 1913 
(review), 250 

Pride, Dr. D., presentation to 996 
Prideaux, Mr. IV. do Courcy, exhibition of 
historical objects of interest, 386 
Pridmore, Mr. J. IV., National Insurance Act, 
853 

Priestley, Dr. J , infection of milk in house-to- 
house delivery, 930 
Pnncetown, “mortuary ”at, 777 
Principe, Island ot. sleeping sickness In, 121 
Pringle, Dr. J. J., case of extensive car¬ 
cinoma of face, occurring in course of 
xerodermia pigmentosa, treated by massive 
dose of radium, 967; case of mycosis fun- 
goides, 1612; discussion on mycosis fun- 
gofdes, 1750; mycosis fungoides d’cmbltc, 
967; > case of typical Fordyce’s disease of 
the lips, 28; discussion on case of generalised 
lupus erythematosus, 388; on tuberculide in 
girl aged 13, 388 

Priugle, Mr. S,, discussion on enlarged gall¬ 
bladder, 1112; radical operation for chronic 
osteomyelitis, 318; three examples for 
operation for disease of the bowel, 318; ulcer 
excised from hour-glass stomach, 1111 
Prisoners, convicted, and Mental Deficiency 
Act, 176S J 

Prisoners of War, Depot for, at Norrnan Cross, 
Huntingdonshire, 1796 to 1816 (Dr. S. J. 
Walker) (review), 468 

Prisons, medical officers of, training of, 479 ; 

operations in (Parliamentary question), 1582 
I ritcbara, Dr. E., case of abnormal cysts on 
the shoulders In a baby six weeks old, q53; 
common errors in the treatment and 
m? n j S > !s .dietetic disorders in infants, 
138Z; discussion on need of research In ante¬ 
natal pathology, 1184; specimen of double 
hydro-ureter (congenital) in an Infant, 458; 
sterilisation of milk and allied questions. 


Procedure in the coroner’s court (leadint 
article), 1125 

Progenitors, type of, return to, 641 
Progeria, 672 

Prostatectomy, new combine! mothod of (Mr. 
J. Lynn Thomas), 1456 

Prostitution, problem of. 1200 -.social, economic, 
and medical aspects of. 1202 

° Iism , durIri ^ starvation and aft er 
Mann) iS 236 ti0n °* P rotein (Prof. G. 

Protest, a, 1850 

(Dr^C 1 W.‘ Sels) 
Medioal 

rr |S!l Dr '. '. T " discussion on the relation ol 
Mackn-ater fever to malaria, 30 
p"S” tw Insurance Company. Limited, 943 
Prussia, public health in, 926 
?rn? s s ln as ^ociation frith arthritis, case 
X394; research studies in (Dr. J. F. Scham 
berg and others', 543 

■rsycbanal.vsis, theories and practical appiica 
tion of (Dr. A. A. Brill), 1045 
irsychiatry and Neurology, Archives of, 191‘ 
(review), 1752; borderland of, 1629,1719 
* ^cfiifdry. Text-book of, for Medical Studenti 
ana I/rnctitloners (“Mental Diseases") (Dr 
U. H. Colo) (review), 180 

1300 : difficulty of, 1301 
1305^ 1CaM ° U of ’ *301; therapeutic value 


Psychological representation of a function, 


^ >8 otiler 0 rnn^r PP 'M^ to Evidence nrv 

A 1 >,H nstructi °b9 of Law (Mr G I 
Arnold) (review), 108; Mental Diseased an 
Neurology. International Congress for 765 
tPsychoneuro os. Treatment of, by Pstchc 
(pr ? f * i' ^ejorine) (review), 1048 
Vtychnses of Lrder Life (Split psych ose- 
<p ^f a V? ner Ar $) <P f - Urstem) (review), 54 
P %^? fc T er S P ^ ^ T ^atment of Psvehoneuros? 
(Prof. J. Dejenne) (review), 1048 

P hi I g a isl4 POiSOnlnS ' chronlc dementia follov 

Ptosis, unilateral, see-saw phenomenon i 
certain cases of, 401 
puberty, uterine haemorrhage at, 953 
JubHc Health Committee, report to Gener 
Medical Council. 3625 

Dental Diseases in Relatio 
to (Dr. J. Sim Wallace) (review). 1617 
Diploma of, Handbook of Sanitarv La* 
ior bse of Students desirous of ‘takin, 


(Dr. B. B. Ham) (review), 252; effect 
of actinomycosis of imperted ox tongues 
upon, 257 ; oceanography and, 843; oph¬ 
thalmia neonatorum, regulations, 19L4, 646, 
1084 ; reports of medical officers of health, 
1205; and the Budget, 1363; in East African 
Protectorate, 942 ; in Prussia, 926; Research, 
1684; of London in 1912, review of report, 
1137, 1203; of Vienna, statistics of, for 
December, 1.913,570 
Public health grants and Ireland, 1507 
Public health service. relo-m of, 1261 
Public Schools Year Book, 1914 (review), 622 
Puericulture, institutes of, establishment in 
Paris, 270 

Puerperium, malaria as complication of, 1042 
Punjab, plague in, 1500 
Punjab University, degree of Master of Sur¬ 
gery, 1576 

Punjab Sanitary’’ Conference, 495 
Purdy, Col. J. K., naval and military me Heine 
at the Antipodes, 843 

Purefoy, Dr. R, D, f discussion on tertiary 
ulceration of face treated with “ 606, M 752 
Purjesz, Dr. B., location of the typhoid 
bacilli in the body of the carrier, 1412 
Purpura, experimental production of, in 
animals by intrndu* 1 ‘ * 

sera (Dr. J. C. D. 
ccemic, case of (Dr 
vesica; and simple ulcer of bladder, 1409 
Purser, Dr. F. C., case of amyotonia congenita. 


Purslow, Dr. C. B., removal of uterui wi‘b 
red degeneration and early pregnancy, 1536; 
specimen of pyometra due to intracervlcal 
cancer, 898; specimen of unruptured inter¬ 
stitial ectopic gestation, 30 
Pustule, malignant, serum therapy of, 1146 
Pybus, Mr. F. C., case of acute non-calculous 
cholecystitis in a child. 1812 
Pye-Smitb, Dr. P. H., obituary, 1578 
Pyelitis developing after delivery, three cases, 
319; of pregnancy, symptoms and treatment 
of, 31 

Pyelography, 1776; followed by sudden death, 
105/ 

Pyloroplasty, 186 

Pylorus, closure of, in gastro-enterostomy, 
simple and rapid measure of, 130; disease 
affecting, some cases of, which necessitated 
gastro-enterostomy, 685; stonosis of, con¬ 
genital case. 1541; congenital hypertrophic, 
cases ot, 967 

Pyometra due to intracervlcal cancer, case, 898 
Pirexia only clinical symptom ln cases ol 
supposed syphilis, 766 


Q 

Quackery and Nostrums yvne Propaganda 
for Reform in Proprietary Medicines) 
(review), 253 

Quacks, SvriaD, treatment of syphilis by, 73 
Quarantine In Australia, 364S 
Quarterly Journal of Experimental Physiology 
(review), 1332 

Quarterly Journal of Medicine (review), 620, 
1120 

Quebec and Ontario, medical inspection of 
schools in, 1074 

Queen Alexandra Sanatorium, Davos-PIatz, 
504 

Queen Charlotte's Lving-in Hospital. 721 
Queen Newspaper Book of Tiavel, a Guide to 
Home and Fo.-eign Resorts, 1914 (review), 
1618 

Queen Victoria Jubilee Convalescent Home, 
Durdham Downs, 791 
Queen Victoria's Institute for Nurses, 922 
O.IT- Bir -.i; ,;'. . v-c 

l'i- Du'-.--. Si-I:.;--. ..lists, 1007, 

laau 

Queensland, venereal prophylaxis in, 70 
Quervain, Dr. F. de, diagnosis of gastric and 
duodenal ulcers, 1344 

Quervain. Dr. F. de, Kurzgafasste Lehre von 
der Kuoehenbruchen, I. Toil, 1913 (review), 

Queyrat, M. L„ and Demanche, M. R„ epithe¬ 
lioma of the tongue in a woman. 910 
Quinine, intramuscular Sniections of, 1003 
1647; poisoning by, case, 819; personal case, 
277 ; three cases of, two of which were fatal. 


Rabies, treatment of, 855 

Radcliffe. Dr. J. A. D., and de IVesseiow, 

Phthisil; 9 66’ diRgn05i9 ° f lD ° lpient Cl ‘ 
R 894' UOn aPd ra<3lum aB therapeutic ag, 

Radiography of sella turcica, 714; serial 
diagnosis of post-nyloHc (duodenal) u 
(Dr. L G. Cole), 1239; value o F , in fiiacn 
of cases both surgical and medical, 34 


Radiology, Electrology, and Radium, Con¬ 
ferences on, 936 

Radiometer, new, for use with Sabouraud's 
pastilles (Dr. D. Corbett), 555 , 

Radiothorapeutlc treatment of benign and 
malignant tumours, 131 
Ridlum, appeal for, for voluntary hospitals In 
Sheffield, 851; application of, followed by 
excision for cancer of rectum, case, 1394 ; 
electrology, and radiology, conferences on, 
936; employment of, in malignant stricture, 
895; gamma rays of, changes which occur 
in malignant tumours on exposure to, 612; 
influence of, over cancer (leading articlo), 
188; Physics and Therapeutics of (Dr. 
D. F. D. Turner) (review), 540; price of, 
•1027; provision of, for Glasg »w, 1212; for Man¬ 
chester and Salford hospita's,135l; for Man¬ 
chester, 348, 790.1211; supply of (Parliamen¬ 
tary question), 1725; swallowed by pafcfeafc, 
709; treatment by (leading article), 1473; 
In massive dose, of extensive carcinoma of 
face, occurring in course of xerodermia 
pigmentosa, 967; and mesothorlum in treat¬ 
ment of cancer, 418; and radiation as thera¬ 
peutic agent, 894; supply of, for Swansea 
1642; In treatment of carcinoma of post- 
' ” " “ • involving larynx, 

■ ■ olid, case, 1398; of 
, ■ -allowing cylinder 

containing mesothorium during, 9i6; of 

’V - --*.t-_ yn<j. oi primary epithe- 

■ 5 

■ eatraent of rodent 


Radium emanation tube in treatment of in* 
operable thyroid gland and fungating 
oesophageal carcinomata, 1463 
Radium fund for Manchester, 638, 1556; for 
Portsmouth, 922,1580,1843 
Radium Institute, Ohcmico-Physlcal Labora¬ 
tory of, work of (Mr. W. L. S. Alton), 1445; 
report of work at, from Jan. 1st to Dec. 31st,' 
1913 (Mr. A. E. Hayward Pinch). 1441; 
(leading article), 1473 ; for Dublin, 778. 853 
Radium Therapeutics, 1913 (Dr. N. S. Flnzi) 
(review),974 

Radium therapy, discussion on, 749 
Radius, anterior dislocation of head of, with 
Bubluxation of shouldcr-jolnfc In casa of old - 
standing brachial birth paralysis, 822; con¬ 
genital deficiency of, and homologous con¬ 
dition in the leg (Dr. J. Fraser and Dr. H. H. 
Rober.’s), 1606 

Rtfdt, Dr. E. Geschichte der Biologischen 
Theorlen In der Neuzeit, 1913 (review), 618 
Radnorshire,public health report, 12G6-, county 
council of, report of school medical officer, 
916 

Railway " ‘ *. . "3 

Railway i- .68 

Railway * . . ' - of Acci-' 

dents) Act, 1930, Inquiry into working of, 
1480 

Railway Sick Fund (South African), dispute 
relating to, 68 

Railway strike in South Africa, 928 
Railway workers, neurotic, 192 
Ratmlste, Dr. J. M., Hysteric: Zur Frage fiber 
die Entstehung Hysterischer Symptoms, 
1913 (review), 543; spinal sciatica, 1478 / 

Rainfall and sunshine during 1913, 692; In 
Belfast in 1913,141 

Rambousek, Dr. J., Industrial Poisoning from 
Fumes, Gases, and Polions of Manufacturing 
Processes. 1913 (review), 1687 
Ramsay, Dr. A. 1 M., the use of omnopon- 
scopolamlne combined with local anrcsthesla 
in ophthalmic surgery, 1181 
Ramsay, Sir W., niton as a therapeutic agent 
■ * 1 ' “ • *73 

748 

; 1078; mortality on, 

some causes'of (Mr. B G. Brock), 1C59; the 
prevalence of pneumonia among native 
labourers, 1271 

Randles, W. B., and H. L. Hind, Photomicro¬ 
graphy (review), 1118 

Rankin, Dr. J. C., problem of tuberculosis as 
• illustrated by lupus, 616 
Rankin, Dr. W., The Elements of Bandaging 
and the Treatment of Fractures and Disloca¬ 
tions, 1913 (review), 1190 
Ranze, Dr, E., amputations below the knee, 
1271 


Ravant, Dr. P., treatment of nervous sj’philis 
by intradural injections of neosal varann, 841 
Raw, Dr. N., .discussion on bicteriology of 
milk in relation to infant feeding and treat¬ 
ment of alimentary disease, 1185; on 
vaccine from standpoint of the physician, 
384; role of tuberculin in tuberculosis, 1042; 
tuberculous rheumatism, 19, 477 
Bawling, Mr. L. Bathe, decompression of the 
brain in intracranial haemorrhage, the value 
of the operation in cases the outcome of 
accident or disease, 529; discussion on, 535 
Raymond, Father V., Spiritual Director ana 
Physician (review), 1119 
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Raynaud's disease, cave of, 32 

Raynor, Dr, H„ treatment of Incipient and 

I. i' i (* ■■ !■ • ' • bronchitis 


‘pare! to 
Crlpp»l 


•ppUcitlon 
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• ■ of fields of 

v Won (or. In subject* of miners' nystagmus, 
824 

Red cells, fragility of, In jaurdlce, 499 
*'"** **-- 1 •* *12 


o bxly 


'■ ’/ ^ t, first 

■ ■ by some 

■ r Rational 

»' ■ ' lonal nerro 

utiu, lzui 

Reformatory schools, medical Inspection of, 
bOi 

Reflection. errors of, fn school children (Dr. 
A. 9 Pc’clval). 450 

HeM(jeratlon, use of. fn preservation of /nods, 
611 

Registrar General, new annual summary of, 

Registrar-General a report (Scotland), 1144 

Held, Mr. D. O., Jackson's membrane and 
the Benito mesenteric fold of peritoneum, 
3631, gonjto mesenterfe fold of peri 
tonoum, 246 

Held, Dr. O., Practical Banltatlon. with an 
appendix on Sanitary taw, 1913 (rev low). 

Held. Dr. H. 8-^and Goodsll, Dr. A., on the 


nephrectomy was performed, 827 
Renal function, -* — * — 


test of, 826 


phenyl sulphooe phthaloln 


1. 

I « " ■ f ' ' ' . * . . 

Reproluctlon and growth, influence of develop 


Mil 

Reptilian types ot organs, 1030 
Repudiation, a, 1092 

Rescue apparatus for use la poisonous 
atmospheres, 341 
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Research Defence Society, 139, 356 
Research institute Jn Edinburgh, scheme tor 


der 

Lief, 


■Air J 
action, 


Retropharyngeal abscess with tecondiry 
abscess in axilla, case. 754 
*. *' • *—* *- X ray colls 


Rheumatism, acute casts of. 755. acute, 
nrtlcular, relapses In. 1478, acute, localised 
to paralysed limb, 619, 930, chronic, \aluo 
of colloid sulphur In, 1266, Researches on 
(Dr P. J Pojnton and Dr. A Paine) 
(review). 107, tuberculous, 477, (Dr. N 
Raw). 19 

Rhodesian Jf lifting Sort Ice, 920 

Rhythm ft tut Intonation In relation to speech, 
764 

*• - —• — * — ‘ * * - ollshcd, 

l Dr. II 

■ * ■ Insur- 

■ * review), 

Richards, Prof O . enlargement of the spleen 
In Egypt and Its surgical treatment, 

^696. -- 


Digest of the Law and Practice relating to 
the Local Governtmnt Boards in England 
an! Wales (locluilng London) 1914(review), 
1546 


the hip-joint In boy ot to, 1111 
Ritchie, Dr. J„ discussion on stillbirths 
registration. 1541 

Ritchie, Dr. 4V ( T„ and Graham, Mr J - . Af . 


logenic 


7., con- 
and a 


vatlsm 


Roberts, Air J E II , case of a nun with an 
old fracture of the pelvis and a tninspublc 
hernia; skiagrams and a special truss,314. 
case of a man with Cloquets and other 
heml* 314, case of old standing brachial 

11 , 1 V n-in. ..»! "* •• n 


; . > ■ sulphur In 

; » ■. . I" •* ■ - he proilmil 

jto’omson, .Mr. h. xlecosnt, cxicuU to the 
common bile-duct, transduodcnal and retro- 
duodenal choledocbotomy', 1734 , popliteal 
aneurysm. 743 

Robinson Mr T. R , and 44 alker Tisdale, Mr 
C W., Farm and Creamery Butter-makiog, 
1913 (rovdow) 622 

Robinson, Dr W II , and Gettings Mr H 
Salter. Pathology of General Paralysis, 
637 

R ichdale, estate fur sanatorium at, 48? 

Rockefeller. Mr J D, gilt for s v udy of 
animal diseases, 1215 

Ro;kefel er Institute, animal pathology a*, 
appointment of Dr. Theobald Smith as 
director of, 1779 

Rodent ulcer, case of, la unusual situation, 
Z452, cases treated at Radium Institute, 


Hods and cones, relative Importance in 
different degrees of illumination, 824 
™ .- a — A-vi 

>sls, ft new 

icldaf act'oa 
er antiseptics 
two cases of 

some treated by streptococcal vaccines and 
eui“tine hydrochloride hypoiermlcally, 1605 
RoVeier, Dr H. Zengung bjjm Menscben, 
1)13 (review), 394 


Rolleston, Dr. If D , vaccines from the 
standpoint of the physician. 373, 384, and 

Boyd, * r - H ri .' ' J Jl —' J ** *■* 1_ 

a boy, * 

case 

ment 

case c ■ ■■ • * 

1394; a. w .... »... v ««•>«# 

leuktcmla simulating carles of the spine, 
173 


mate by \ rays, report ot case. 895 
Russ, I)r D , case of acute supnuratlre medlas 
llnltls, 754 

Ross, Mr. K Ilalfcrd, the fatality ol raeaslef, 
1503 , pathology of syphilis, 423 
Ross. Air. II. 0., biology of tumours, 1004, 


of 
’ tn 


at, 


Roth, Mr. P II , cv«e of congenital defect of 
the ulna, 1457 

Rotunda Hospital, Dublin, clinical report 
for year ending Oct 31st, 1913, 1684, Dr 
T V. C. Kirkpatrick e’er te<l a governor, 
K r n — • •— *’--*• ’—Mosse, 

v » ■ *ed la (Or. 

■ ■ if research 

* « * c appendfe- 


Hjoticiin»«is, lour, auu i/Uueitumsis juice- 
tlvity, 1156 

Royal Colleges of Physicians of London and 
Surgeons of England, pass lists, 576, 1155, 
1505 

Royal Colleges )( of Physicians and Surgeons, 


216, 576.1505, 1783 

Royal College of Surgeons In Ireland, 490,1717 5 
action of, In regard to treatment under 
Rational Insurance Act by unqualified 
persons, 1290, coming elections at, 1422, 
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Royal Devon and Bseter Hospital, 578, 781, 
1434 

Royal Edinburgh Asylum for the Insane, ?flo 
Royal Edinburgh Medical Society, annual 
dinner, 771 

Royal Faculty of Physicians and Surgeons of 
Glasgow and Roval Colleges of Physicians 
and Surgeons of Edinburgh. pass-lists, 1362 
Royal Hospital for Diabases of the Chest, cen¬ 
tenary of, 1563; festival dianer, 1432 
Riyal Hospital for j3ick Children, Glasgow, 
415. 923 

Koyal Humane Society and William Hawes, 
1195,1286 

Royal Infirmary, Aberdeen. 490 
Royal Infirmary, Bristol, 639 
Royal Infirmary, Liverpool, 488 1420 
Royal Infirmary, Manchester, finances of, 489 
Royal Institute of Public Health, Congress of, 
1818 ; Ilarbon. lectures. 1721; lectures on 
Industrial Hygiene, 1506 
Royal Institution, lectures at, 1105; septennial 
award, 1061 

Royal Maternity Charity of London. 572 
Royal Medical Benevolent Fund, 505, 533, 790; 
cases relieved, 136, 1432,1654; grants voted, 
1067 

Royal Medical Benevolent Fund Guild, fourth 
annual general mealing, 1333 
Koyal Medical Benevolent-Fund Society of 
Ireland, annual meeting of Belfast and'Dls- 
tiict branch, 1643 

Koval Meteorological Society, annual general 
meeting, 320 

Royal Mineral "Water Hospital, Bath, 1420 
Royal Naval Medical Service, examination of 
for appointments under, 1057; address of 
Surg.-Gen. A. IF. Msty to Edinburgh medical 
students, 639 

Royal Navy Medical Club, annual dinner, 1490 
Royal Normal College for the Blind, cases of, 
nystagmus at, 824 
Royal Portsmouth Hospital, 790 
Royal Sanitary Institute, 867, 1155, 158D; 

Congress of, 1834 ; dinner of, 1446 
Royal Society, conversazione of, 1484; exhibi¬ 
tion of the optophone, 1763; medical candi¬ 
dates recommended by Council . of, for 
election as Fellows, 700; Sorby Research 
Fellow, 576 

Royal Society of Arts, 1291 
Royal Society for the Prevention of Cruelty to 
Animals, action brought fWft'nst Runcorn 
Research Laboi atorieB by, 1557 
Roval Society of Medicine, house of, 629 *, 
ution of ’Dermatology, e ection of officers, 

5 

Southern Hospital, Liverpool, 637 
X Sussex County Hospital, Brighton, 79, 

,1 United Hospital,Bath. 5QG 

.1 Victoria UospiUl, Belfast, 1643 ; annual 

:etlng. 99$ 

d Victoria Infirmary, Newcastle-on-Fyne, 

,1 "Waterloo Hospital army cot, 202 

Sanatorium, Westoa- 

\ West Sussex Hospital, 1463 

an Art Pottery, Limited (see Dean v. 

man Art Pottery. Limited) 

L?, r * Friedenwald, Dr. J , Diet 

Health nud Disease, 1913 (review!, oai - 
" : *;■ '■ ■ ' . g '.\ 

lb welly 10 Animals, 15*57 

^ r * G-, induced pneumothorax in the 
Atment of pulmonary tuberculosis, 390 
1 Sr\vv* ”•» medicine and missions, 152 
I Districts, Building By-laws in (Sir W. 
inceHtuinew), 1471; panel attendance iu 
{Parliamentary question), 870 

roetaplastic bone and marrow 
formation. In vessel walla, 121 
(sea Hastes r. Ruas) 

method of treating chronic 
«7 bacterial infections, 

trolyif*715 ° 5 coU ‘ c i' sVitis ty fluid elec- 

liinsBlI. bp. <7. S. Ktsten, affections of tha 
"onous .vstem ivnich are responsible for 
aml.i,f»7: <~n opidenco before JIovrI Com¬ 
mission on % enorcal Diseases on P'rovaienre 
of Svpi.llis.S92; (leading nrtiole). til 
I’usseil, Prof. \V„ discussion on intestinal 
foxvmitt, 32?; on pathology and etiology of 
duodenal nicer, 1465 
Russia, choiern in, 407 

Rittheriurd, Hr. H„ parts concerned in tracturc 
of femur by direct violence, 1543 
JiiitJnnd, county council of. .report of school 
medical officer, 4S5 
Puffer. Dr. ■!., obituary, 71 
If van. Dr. C. J., Health Preservation in West 
Africa, 1914 {review), 1401 
Ryan. Dr. T. F., hydatid cyst of the brain, 
1267 

Jf.yTe, Dr. R, J„'case of advanced renal retinitis, 
315 


S 


Sabouraud's pastilles, non- radiometer for use 
with (Dr. D. Corbett), 555 
Sacrococcygeal tumour, congenital, sp’.ctmen 
of, 609 

Sadler. Dr. M. T., aerial infjc'iion, 1083 
St. Andrews Ambuianee Association, report of, 
140 

St. Auiteil, Cornwall, now workhouse infir¬ 
mary for, 853 

St IHrUiolbrnew’s Hospital Reports (review), 
1401 

St, Clair, Miss J. E.,the National Insurance 
Act: the national funds. 353: tho surplus 
funds, 213 

St. George's Hospital, 336, 403, 552; new 
treasurers oi, 1724 

St. Helens comity borough of, annual report 
of medical officer of health, 1709 
St. Helens Hospital, 1273 
St. John Ambulance Association, Melbourne, 
1356 

St. John Ambulance Brigade, 139 
St, Kilda, islanders of, treatment of (Parlia¬ 
mentary question), 870 
St. Duke's Hospital, Pekin, 3556 
St. Mark's Hospital for Cancer, Fistula, and 
other Diseases of the Iltetnm, City-road, 
540 

St. Mery's Hospital, Manchester, annual meet¬ 
ing, 996 

St.'Thomas's Hospital Gazette, "Burlesque 
Insurance Policy,” 1C92 
St. Vincent, health of, 1160 
Salaries at Derry Infirmary, 269; ot dispensary 
doctors in Belfast. 773; of Brecknockshire 
county medical officer of health, 257; of 
medical officers of health, grants towards, 
(Parliamentary question). 1792 
Sale of Pood and Drugs Bill (Parliamentary 

■ ■ _ streets of, 

■ question), 

, , ideation of 

Births Act in, 346; question of druggists' 
charges under National Insurance Act, 214 
Saliord and Manchester, hospitals or, radium 
for, 1351; panel practitioners iu (Parliamen¬ 
tary que.stlon),870 

Saline, infusion of, simple apparatus for, 
during hedon&t amcathesin, 1404 
Salivary centre in medulla, 1056 
Salpingitis, severe, in young women, now 
operation tor treatment of, 106 
Salvarsan, alleged dangers of, 925; fatality 
from. 538; in treatment of leishmaniasis, 
270; in treatment of syphilis, discussion on, 
389; oi syphilis of central nervous system 
iMr. J. E. R. McDon-u;h). 1454 ; of tertiary 
ulcoratiou of face, case, 752; suppositories 
of, 1369; treatment by, of sypbilis under 
National lnsnranco'Act,995; uaeol,followed 
by nerve deafness in syphilitic patient, case, 
390; In ophthalmic practice, 459; in oph¬ 
thalmic practice, discussion on, 611; (see 
aleo Scrum, salvarsantsed) 

Samuel, Mr. 11, C.,case of leucodermia, 829; 
case of spontaneously ulcerating ntevus, 
829 

Samuel, Mr. Horbert, elected President oi 
Local Government Board, 579 
Samwnys, Dr. D. TV., Mentone as a Health 
and Pleasure Resort (review), 901 
Sanatoria, approved, by Local Government 
Board under National Insurance Act, 504; 
under National Insurance Act, 576; beds for 
Jews in (Parliamentary question), 1156; tor 
the Tuberculous, including a Description oi 
many Existing Institutions and of Sana¬ 
torium Treatment in Pulmonary Tuber¬ 
culosis, fourth edition, 1913 (Dr. P Jl. 
Walters', (tevicw),829; in Derbyshire (Parlia¬ 
mentary question), 651 

Sanatorium at Rochdale, e 3 tate for, 439; pro- 
pored, for Assam. 1752; tubercti'O-is, for 
Somerset, site for, 349; scheme for provision 
of, for Airdrie, 64 

Sanatorium benefit, dependents end (Pailia- 
mentary question), 939, 1731; in Aberdeen, 
707; in Bristol during 1913 , 504 ; in Dublin. 
416; (Parliamentary questionl 793; in Fife 
(Parllamentarv question), 651; In Kent 
(Firliamentary question), 579; in I/mark- 

tdiire (Parliame-*- '' - 

London, 1289; 
question), 794; " 

tary question), ittb4; in Middlesex, 1439; 
in Wales, funds for (Parliamentary ques¬ 
tion), 1088; (Parliamentary question), 652• 
working of, 423 

Sanatorium for consumptives, site for, India, 
1645 

Sanatorium purposes, funds tor (Parliamentary 
question), 1156 

treatment in Carmarthenshire 
(Parliamentary question), 1791 


Sanatoriuros, Aberdeen, 1643; AlFdrle, 93t; 
Inverness-shire Sanatorium, 269; Knlght- 
avlck Sanatorium, 139: Queen Alexandra 
Sanatorium, Davos-Plat/, 504 ; Welsh 
National Memorial Sanatorium, 569, 1642; 
Vi'iniley Sanatorium, 1279 
Sanatorium?, grants for (Parliamentary ques¬ 
tion), 1724 

Sandison, Dr. A., case of fibrosis ot lung 
treated with bacillus FriedJaDder vaccine, 
1811 

Sanitary administration in German colonics 
during 3910-11, 262 
Sanitary affairs at Itford, 199, 844 
Sanitary Commissioner with Government of 
India, report for 1913,1706 
Sanitary Inspectors’ Association, meeting of, 
3715 

Sanitary Law (Dr. G. Relrl) (review), 381; 
Handbook of, lor Hseof Candidates tor Public 
Health QuailBcations (Dr. B. B. Ham) (re¬ 
view), 253 

Sanitary league, new', in Frailde. 925 
Sanitary measures in India in 1911-12, report 
on. 56 

Sanitary scioilce, evolution of, tuberculosis 
campaign in relation to, 190 
Sanitary work at Panama(Surg.-Gcn. Gorges), 

913 

Sanitation, Handbook of (Dr. G. M, PrIOe) 
(review). 250; of camps and personal hvglcuc 
of soldiers, 1760; in tho civil station of 
Lahore, 1355; in East Africa Protectorate. 
943; in Dartmouth, 1715; of Edinburgh, 
report by city inspector 1 , 1844 ; need for 
reform, 1265; of hospitals in France, 1073; 
in IIong-Koog, 1837; in Lthoro. 3546; 
Practical (Dr. F. Gardner and Dr. J. P. 
Simonds) (review), 3256; with Appendix on 
Sanitary Law (Dr. G. ltcid) (review), 381; 
progress ol, in India, 1645 
Sanitation and Hygiene, Manila! of (Lieut.- 
Ool. S. Guise Moores) (review), S33; tropical, 
syllabus of new course Id, at, London School 
of Tropical Medicine, 908; at the mini-?, South 
Airlca, report of Surg.-Gcn. Gorges. 1281; 
summary oi recommendations of, 1282 
Sarcoma. Rlveolar rapidly growing, of cranium, 
case, 174; flat, oi choroid, with multiple 
metastasis, 1323: grapodlkc, of cerrjx utorl, 
case 1752: JcTloprttDJc multiple hrcmor- 
rha"Ic case, 1612; molanotfc, case, 5^7; rrml- 
idiopathic pfftmertteef, treated by- 
XVX cmo of. 684 f of humetafc after wiring, 
i 25 - pedunculated intrabrtmchlnl tumour, 
causing bronchiectasis (Dr. J. A. Urns ton 
Rieka). 1386 ; primary of lung* 1037; resec¬ 
tion of bumorus for, case, 1533; spindle- 
celled, of thigh, cancer of stomach, and com- - 
pletecolecfomy formudous colitis, in patient 
agori27,318 

Sarcomata and other conditions treated at 
Radium Institute, 1443 

Sardines and brfstllrifts, difference between, 
under Merchandise Marks Act, 914 
Sargent, Mr. P., case of splenic auicmia after 
splcnectomv, 534 

Savage, Sir G. H., discussion oh disturbance 
ol personality in mental disorder a, 968: on 
early nervous and mental cases, 1537; 
lunacy in Egypt, 1283 

Savage, Dr, \Y. G'., The Bacteriological Exa¬ 
mination of Food and "NVatcr, 1914 (review)* 
1820; discussion on problenls of rural 
housing, 247 

Savill, Hr. Agnes, dlscuSsibn oh vaccines from 
standpoint of the physician, 335 
Savoy Turkish Baths C'ompan v, Ltd,* trial of* 
under Merchandise Marks Act (1637), 914 
Scalp, bald patched on, following severe 
Impetigo, girl with,- 68V otelgu bodies in* 
for ten years, carislnt; extra-articular anky¬ 
losis of inferior msxUla {Hr. XV. Macdonald)* 
455'; ringworm of, treatment by X rays, 969 
Scilp and tace, eVtensive erythematous lupus 
of, treated with carbon dioxide snow - 
dissolved in acetone, case', 28 
Scahlan, Mr. J. J., London Panel Committee 
and the supply of local tenents, 1785 ; The 
Mutilated Hand and the Workmen’s Com* 
pensatvon Act, 1906, having Special liefer* 
ence to “Missing” Fingers, 1913 (review)* 
322 

Scaphoid, carpal, fracture of, 1044 
Scarlet fever, acute suppurative otUls media 
in, 863, 932; G\teitsi\e cicatricial pharyngeal 
diaphragm following, 96fi; Sn Belfast, 1072; 
in New Jersey, 928; in Newtcwnards 
(Ireland), 854; spreading of, 338, SOO 
Scavengers, intestinal, use of frogs as, 873 
Schamberg, Dr. J. F.. and others, Research 
Studios m Psoriasis, 1913 (review), 543 , 
Scharlieb, Hr. Mary, What it Moans to 
Marry (review), 1202 

Schistosomiasis mrionfca* case of (Mr, H. 
White), 172 

Schittenhelm, Dr. A. (see Brugech, Hr. Th., 
Tecbnlk der Sp*ziellen KUnischen Untcr* 
suchungsmethoden) 
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What a Boy buoutd Allow, taio ireuewj, 
<30 

Schofield, Dr. C, It, Ambrose Dan 5 , Mi p Jrk 
and time-'. 825 

School of Tropical Medicine, L|vcip->ol, 757; 

London, 835; proposed, lor India, 1356 
School bulldlugx, obsolete. In Manchester and 
Salford, 1071 

School children, after ctro <f. In Liverpool, 
J6U : bad moral effect of cinematograph 
ahowg upon, 538; dental carles In, effects 
of dunking ,w«ter upon, cnuwi’lqa of. 
'—•*■-** * * * " Cook). SS3; 

■■ 3673 1 orroia 

■ • orctral), 450* 

G56; medic 

tcrahlro, ■ 

In Ireland * 

and treatment of, ill uuuiun. ui jou, uui, 

1204 ; In Scotland, 1560; physique of, In 


School medical office™ and the DjI’JI,, 

«.S 65 * t 4 , c?vv 


liouy, hi aianonesLCi, ooj; of Jiuumiguaiu, 
medical work in, 1352 

r-< i. fr,. —» -— *>-- 


Government Board of grants for, 983 
Sclerltls, brawfty, case of, 459 
Bclerodcrmla. 3631 ; diffuse, 462 
Sclerosis, disseminated, papUlccdcina Jn, 
1323 

Scorpion, sting of, followed by death. 


Scotland, Correspondence erosi.— Medical 
service In the Highlands, proposed county 
Association, 63—Adulteration of milk in 
Glasgow; Airdrie sanatorium question; 
Territorials and City Hospital, Abordoen; 
Dinner to Dr. Melville Dunlop, 64—Univer¬ 
sity qf Edinburgh, 140-Edinburgh Boyal 
,1 q urinary, annual report; Glasgow Unlvcr- 
,y. statistics; lioport of St. Andrew's 
Ambulance Association; lied Cross Exhibi¬ 
tion in Aberdeen; The National Insurance 

arlrfilUi t n 5 m”°^ h V^ C br^f^ Us, i 


•Natiouai insurance Act in Aberdeen. 
268—Inverness-shire Sanatorium partly 
burned down, 269 — Overlapping by 
-Edinburgh charities; Health of school 
children In East Lothian; Perthshire 
branch of the British Bed Cross Society; 
Boyal Hospital for Children ‘at Qlos- 
gow- Infant Health -Visitors’ Association, 


415—Insurance Act affairs in the north; 


University of Edinburgh, honour for Pm* 
fcisor Ehrlich; Foundation of nn Ana-s- 
thelhls Society for Scotland; lloval Navy 
Medical Service, add: ess tn Edinburgh 
medical students, 639—Dispute with refer¬ 
ence to the National insurance Act; The 
purification of tho Clyde; Glasgow floyAl 
Infirmary, G30—Tuberculosis in Edinburgh; 
Caro of Imbecile children in Scotland; 
Edinburgh Div Nurseries Association; 
Hoyal Edinburgh Asylum for tho Insane; 
l'ost-graluato teaching in Edinburgh; The 
Ncwnialn'a mrdlcAl dispute, 706—Outbreak 
of small pox In Aberdeen; Sanatorium 
benefit in Ahcrdoen; Ko«s Memorial 
Hospital, Dlugwall. 707—•Exemptions from 
vaccination In Scotland; Treatment of lead 
poisoning. Small-pox In Aberdeen; Ills 
Immisah™ closed In Dundco; Dental treat¬ 
ment for children; Aberdeen Insurance 



tfw-DHisii («<x m AUvnifun; Isuiwte Mini 
phthisis; Proposed children’s hospital for 
Dundee, 924—Scottish aupport for nurses’ 
registration ; London post for Glasgow 
pathologist ; Death of Dr. Alexander 
ItoxburgU ; Airdrie and the sanatorium 
question; Aberdeen Uph erelty graduation; 
ljrflemar Isolation Hospital ; Infectious 
Diseases Hospital for In\eroe-». 19S. 997— 
Annual report of Ilcglstrar-General for 
Scotlacd ; University of Edinburgh, 
honorary degrees; ltlngworcn Jn Edinburgh 
school children j lloyal Edinburgh Hospital 
for Sick Children, J144—Itqyal visit to 
Glasgow ; Itadlum for Glasgow; School 


patients fn Glasgow; Dnndro Panel 
Committee and medical grievances, 1353— 
University or Edinburgh. 1420— George 
Alexander Gibson Moraorlal Lectnre In 
Edinburgh; National Insurance Act and 
the Edinburgh Eoyal Maternity Hospital; 
Commemoration day at Glasgow UnHorslty; 
Memorial to the fete lliss Janet Galloway; 
Appointment of assistant tuberculosis 
medical olficer In Dundee; Montroso lfejal 
Asylum; Lack of midwives in tho Scottish 


Sc“"** * —*• I** -r 


870; special medical service in (Parliamen¬ 
tary question), 1010; tuberculosis Iq, treat 
mont under National Insurance Act (Parfia- 
mentary question), 1003 


Screw plafform and -acropr-copveylng forceps. 
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tion oh 1859 

Secretion, Internal. Ha Physiological Pounda- 


See saw phenomenon |p certain cases of 
unllaternl ptosis, 401 

Schouit, Dr. If., after-history of a ease of 
splenectomy, 716; report qf three cares of 


1 . rr in 
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Scroon. Dr. H. C. G„ cose of dermatitis 
herpetiformis, 963; ,case of hydron, 1113; 
discussion on radium and radiation as thera¬ 
peutic agent, £95 
" aemprolin," preparations of, 645 
Sensation, localisation of, la human cortex 
cerebri, 1764 

Sepsis, oral, vaccine therapy of rboumatk, 
affections duo to, 070 

Septicemia, treatment of, with .silver com- 
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Sexuality, infantile, 1302 
Shadowgraph test for chemical efficiency of 
modern gas fires, 985,987-89 
Shakespeare Personally (Prof. D. Masson) 
(review), 1331 

Sharp, Mr. A. D., and Watson, Dr. G, W., case 
of mitral stenosis and paralysis of the left 
vocal cord 1254 

Sharp, Dr. J. G., fatality of measles, 1358 
Shattock, Mr. C., aneurvsm of the upper part 
of the radial artery, 615; tumour in the left 
groin,615 

Shattock, Mr. S. G , “elecdoma,”893; preudo- 
tuherculosla hyallna testis, 1395 
Shaw, Mr. C. G., the Ego and its Place in the 
World, 1913(review), 973 
Shaw, Mr. E. H., discussion on oral sepsis, 
178; diverticula of sigmoid flexure, 1113 
Shaw, Dr. H. Batty, gangrene of the lung, 
1095; therapeutic value of vaccines, 48 
Shaw, Dr. Lauriston E., National Medical 
Service, 424, 574, 716 

Shaw, Dr. T. Claye, a plea for the degenerate, 
1685; treatment of Incipient and uncon¬ 
firmed Insanity, 783 

Shaw, Dr. W. Fletcher, subdivisions of chronic 
metritis, 1814; uterus removed for accidental 
hemorrhage, 1752 

Sbaw-Maekenzie, Dr. J. A., defensive ferments 
of the animal organisation, 1720 
Sheen, Mr. W„ bullet wounds, 618; the 
Milward fund, 873, 1859 

Sheffield, Cobbespoxdexce eboji.-P ost¬ 
graduate course on syphilis; Evening clinics 
lor venereal diseases; Appeal for radium; 
Edgar Allen Institute; The pathological 
section of the Medico-Chirurglcal Society; 
Hospital for Sick Children, 851 

Sheffield, Insurance Committee of, 1504- Uni- 
versitv of, 1790; appointments at, 1087; pass 
lists, 937 r 

Shell!, Mr. Spencer, congenital Icterus, 1255, 
1316 ; discussion on use of pituitary extract 
in labour, 1043; eclampsia, 33; specimen of 
tuberculosis tubes, 1633 

Shennan, Dr. T.. morhid anatomy of tuber¬ 
culosis in man, 595,673 

Sherrington, Prof. O. S„ dinner to, 923; 
septennial award of Eoyal Institution, made 
to, 1061 

Ship, rat-destroying, 509 
Ship fever, epidemic of, 332 
Wps, Infected, conveyance of yellow fever by, 

hipway, Dr. F. E., discussion on intra¬ 
tracheal anresthesla, 610 
ihlrloy, Elmer, plaint in county court against, 
a public duty performed, 406 
Shock, action of sodium bicarbonate in 335- 
surgical, changes in blood In, 933,1003, 11531 
Ranges in blood in causation of (Ur. a! 
Eendle Short), 731, 906; changes In blood 
pressure In causation of, 858; diagnosis 
a bd prevention of, 736; nature 

lyte E.^Muirhead LltUeh'l738^ 0 ' ntS ° f 

p O ensarles,17 n 95 r0latiOn *° d00t0ra ' di9 ‘ 
ihort, Mr. A. Kendle, changes in the blood in 

chances E i h00 «' ^: Hunterian lecture on 
?P tbe b 'e°d in the causation of 
» shock, delivered before the Boyal 
College oi Surgeons of England, 731, 90S 

T»W S “? n °!v- c i lusln U appendicitis and 
t * ea d poisoning, 1555 

Jhaulder, dislocation of, reduction of, 242: 
SSS“«. dislocation of, case, 685; left, 
arth itla of, cose, 1535; successful excision 
;• Ptf formed 50 years ago, 176 
ahoulder-jolnl, subluxation, and anterior dis- 
location of liead of radius in case of old- 
briehial, with paralysis, 822 
3 *tion d of 1831 bolb * simultaneous disioca- 

old opera- 

S olfS ot“' ° JStS ° D ' in bab ^ S 

s ssMir MU of ' rep ° rt 01 

Shufflebotham, Dr. F„ abstracts of the Milrov 
lectures on the hygienic aspect of the coil 
mining Industry In the United Kingdom 
delivered before the Boya) College of 
Physicians of London, 1731,1799 
Shuttle-kissing, in cotton factories (Parlia¬ 
mentary question), 1791; prevention of (Par- 
liamentary question), 723 
Siam, Morphine and Cocaine Act in, 482 
Siberia, enervating climate oi, 509 
Sibley, Dr. W. K., case of extensive erythe¬ 
matous lupus of the scalp and face treated 
v ith carbon dioxide snow dissolved in 
acetone, £8; case of exuberant ulcer of the 
left ala nasi, 333; cise of ichthyosis, 1328- 
case of lupus erythematosus affecting the 


face, month, and scrip, 684 ; case of 
stomatitis neurotica chronica, 29; case of 
symmetrical telangiectases of the face 
mucous membranes of the mouth, and con¬ 
junctiva:. 1252; tuberculide in a girl aged 
13,388; two cases of exfoliative dermatitis, 
34 

Sichel, Mr. G.. appeal for family of lato Col. 
J. O. Will, 1153 

Sick, the, and infants, care of, pamphlets on, 
153 

Sick clubs and the medical profession in 
Hungary, 492 

Sick nurses, labour exchanges and supply of 
(Parliamentary question), 1010 
Sick pay from Approved Society and medical 
certificates (Parliamentary question), 722 
Sick poor, treatment of (Parliamentary ques¬ 
tion), 1224 

Sickness Benefit Glauses Committee, 720 
Sickness benefits and medical certificates 
under National Insurance Act, 1005 
Sickness claims, excessive, by women textile 
workers in Lancashire and Cheshire, 1212; 
cost under National Insurance Act (Parlia¬ 
mentary question), 1003; Departmental 
Committee on, under National Insurance 
Act (Parliame % c °n 004 . | n 

Cradley (Parli . ,653; 

in Industrial a’ com¬ 

parison between, 789 

Sierra Leoee, nursing home in (Parliamentary 
question), 939,1088, 1582 
Sigmoid flexure, diverticula of, 1113: and 

'.**“fween,1113 

Si _ Histology oi 

- ' * ‘ 1 inis, English 

edition, in ten parts (review), 1546 
Silicosis, question of nature of, as accident. 
1437 

Silk, Dr. J. F. W., Modern Anesthetics, 1914 
(review), 1821 

Silver salts, organic, and other antiseptics, 
bactericidal action of, on dysentery bacillus, 
554 

Sliver wedding gifts to charity, 79 
Simon, Sir I!. M., resignation of, as senior 
physician to the Gsneral Hospital, Birming¬ 
ham, 1351 

Simonds, Dr. J. F., and Gardner, Dr. F„ 
Practical Sanitation. 1914 (review), 1256 
Simples and drugs of India, 332 
Simpson, Mr. A. P. H . case of faulty meta- 
bolism which had resulted from pan-bvster- 
ectomy, 390 

Simpson, Mr. G. C. E, discussion on electric 
treatment of milk. 969; some operations for 
femoral hernia, 1186 

Simpson, Dr. G. F. B., discussion on place of 
gynaecology in the medical curriculum and 
in general practice, 32 
Simpson, Dr. W. K., obituary, 928 
Singer, Dr. C., earliest period of microscopy, 
1611 

Sinu-atrlal node, 1373 

Sinus, nasal, suppuration of, diffuse cranial 
osteomyelitis secondary to, 861 
Sinus disease, three esses of, 314 
Sinuses, Accessory, of Nose, Catarrhal and 
Suppurative Diseases of (Dr. R. H. Skillern) 
(review), 688 ; and cervical tuberculous 
glands, radical removal of, followed by’ death 
from hyperacute streptococcal infection, 
streptlccemla (Mr. G. Jefferson), 1314 
Sinusitis, double acute frontal, due to diph¬ 
theria bacillus, case. 1613 
Sir Patrick Dun's Hospital, Dublin, bicen¬ 
tenary fete, 997; fate in aid of, 1774 
Sister Henrietta (Dowager Lady Loch and 
Miss Stockdale) (review), 833 
Skeleton exhibiting features of ntelelosis in 
Cambridge University Museum, 593; func¬ 
tion of, 101S 

Skevington, Mr. J. O., secondary haemorrhage 
from deep epigastric artery alter operations 
for appendix abscess, 204 
Skiagraph and Fallopian tubes, 1128 
Skillern, Dr. P. G.. dislocation of the proximal 
phalanx of the great toe, 52; fracture of the 
pelvis in a child, 120 

Skillern, Dr. R. H., Catarrhal and Suppurative 
Diseases of the Accessory Sinuses of the 
Nose (review), 688 

Skin, Diseases of (Dr. H. W. Stelwagon) 
(review), 758; treated at Radium Institute, 
2444; glabrous, of neck, favus of, case, 
683 

Skin affections, hysterical, 1269 
akin symptoms and multiple peripheral 
neuritis in pellagra, caae. 1815 
Skinner, Mr. E., obituary 572 

S Mr ' S r cot ‘ case of squamous 

epithelioma of the left upper jaw, 1539 
Skulk base of, changes in, in Paget’s disease, 
1539 : de P rcSE!0a o! ’ a nd wound, case, 
SkuBs, human fossil, reconstruction of, 
Skye, medical service in, 1280 


Sleeping sickness and big game, connexion of, 
72, 146: in East Africa (Parliamentary ques¬ 
tion), 1156;-in Island of Principe, 121; in 
Nynsaland, 1092 ; lieport of Inter-depart¬ 
mental Committee on (Parliamentary ques¬ 
tion), 1725; (review), 1547 
Sloan, Dr. H. G,, and Ditchings. Dr. F. W., 
appendicitis and lead poisoning due to inges¬ 
tion of shot, 1555 

Sloggott, Sir Arthur, farewell memorandum, 
1216 

Slum laundries, need for inspection of (leading 
article), 1124 

Small-flap operation (Herbert’s) for glaucoma, 
1395 

Small-pox, Administrative Control of (Mr. 
W. MeC. Wanklyn) (review), 831; letter on 
review, 1005; and Fort of Exeter, 1291 ; 
cause of blindness In the Philippines, 1341; 
hrcmorrhagic, in Servia, 493; in Aberdeen, 
853, 924 ; in Germany (Parliamentary ques¬ 
tion), 1038 ; in tbo Philippines, effect ol 
extensive vaccination upon, 1341; In Sydney, 
69, 420, 1357, 1646; in United States, 928 ,- in 
Vienna, 571;- outbreaks of, in Aberdeen, 
707,- precautions against, in Barisal (India), 
1782 

Smalley, Sir H., appointment of, ns Commis¬ 
sioner under the Prison Act, 1877, 1037 
Smile, spastic, with spasm of upper ex¬ 
tremity (?), Huntington’s chorea, case, 
822 

Smith, Prof. A. C., discussion on uso of 
pituitary extract in labour, 1043 
Smith, Dr. A. J., specimen of lihromyomapre¬ 
senting unusual features, 1042 
Smith, Dr. E. Bellingham, case of Jacksonian 
epilepsy, right heralanopia and word blind¬ 
ness, 614 ; case of motor aphasia and partial 
hemiplegia, 614 

Smith, Dr. E. O , Buddon death following 
pyelography, 1057 

Smith, Dr. F. J., relation of tuberculosis and 
typhoid fever, 1217 

Smith, Mr. G. McCall, a comparison of the 
actions of chloroform and ether on blood 
pressure, 784 ; conditions ’ simulating 
malignant disease of the liver, 464 
Smith, Goiiiwln, His Lite and Opinions (Mr. 

A. Haul tain) (review). ^ 

Smith, Col. Henry, 1499 

Smith. Dr. J. H . uterus didelphys, 319 
Smith, Dr. P., discussion on early nervous and 
mental cases, 1538 • 

Smith, Dr. R. T., discussion on carbolic acid 
poisoning, 1H2 

Smith, Surg.-Lieut.’Ool. S., obituary, 1071 
Smith, Dr Theobald, appointment of, as 
director of animal pathology at Rockefeller 
Institute, 1779 

Smith, Dr. 17. G., case of catholic acid poison¬ 
ing, 1112 

Smith, Dr. IV. Ramsay, Medical Jurisprudence 
from the Judicial Standpoint, 1913 (review), 

Smith Turner Scholarship in Dental Mechanics 
(British Dental Association), 578 
Smyly, Sir W. t discussion on laceration of the 
perineum and Its operative treatment, 616; 
discussion on treatment of tuberculous 
tubes, 1684; specimen of fibromyoran, 
615 

Smyrna, cholera In, 407 
Snowden, Mrs. P,, The Feminist Movement 
(review), 468 
Soaps (see Toilet Soaps) 

Social Work and Service, Sixth International 
Congress of, 345 

Socialist medical men in Berlin, 642 
Societe de Neurologie of Paris, election ol 
corresponding foreign members, 630 
Society and sex problems, 1200-1203 
Society for the Advancement of Clinical Study 
in New York, 554 

Society of Tuberculosis Officers, 1722,1850 
Society ior Relief of Widows and Orphans of 
Medical Men, 280; annual general meeting, 
1639 

Societv of Apothecaries of London, pass-lists, 
78, 360,1222, 1290, 1580, 1852; resolution of, 
in regard to unqualified medical practice, 
860,1679 

Society of Medical Officers of Health, School 
Medical Service Group, 282 
Society of Tropical Medicine and Hygiene, 
permanent quarters of, 260 
Society of Tuberculosis Officers, 1652, 
1785 

Sodaand milk, refusal to sell sample of milk 
lor analysis, 631 

Sodium bicarbonate, action of, in shock, 
335 

Sobers, footsore in, 1775; personal hygiene of. 

Soles and palms, congenital hyperkeratosis of r 
case, 28 

Solicitation, objectionable, 363 
Solly, Dr. R. V., discussion on nature of 
Bright's disease, 1186 
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Somcn.Dr.,mechanism of tho “knockout 
blow, 142 

Somerset, county of, alto of tuberculosis sana¬ 
torium for, 549 

Bonocnbarg,' Dr., ^dlwussfon on gastric and 
• '■ ■ enla 

■ ■ ilnal 
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, ■ ■ r of 

Sound waves, photographs of, 246 

South ArBie 1 .Oom 1 r 3 ro.VDK.HCn fro«.—C apo 
Medical Connell; Hallway sick fund 
dispute; Mental asylum, Bloemfontein: 
Criminal in\ estlgatlort and professional 
secrecy, 63—Insane persons In prisons; 
Miners' phthisis ; Medical matters hi Parlia¬ 
ment ; He port of tho Economic Commission. 
1147 


South African civil surgeon*’ dinner, 1502, 
1650 

South Airlcan Defence Force, provision of 

* 1 ’ * ■ 

1 ■ • 1 ■ V. It. 

”■ 1 ■ 

' ■ 1 under 

■ • ■ reservoir 

Spain, Medical Orography of (La Oeographla 
Medics do la Peninsula Iberloa) (Dr. l’h. 
Hauser) (review), IMS; Southern Cathedrals 
of (Mr. C. Gosquolno Hartley) (review), 

Sparman, Dr. It., radium In treatment of 
malignant growths, 1498 
c -a-* 


Spencer, Dr. G. XV.. tho Intrathecal Injection 
o! ealvaraanlsod serum, 1531 

Spencer, Dr. If. 1L. fibroma of tho hymen, 
case, 609; specimen of a degenerated myo¬ 
matous uterus, 609 

Spencer, Prof. \Y. B , Hfo of tho Australian 
tribesmen, 331 

Spencer, Mr. Vf. G., discussion on case of 
ascites and its treatment, 1397; on decom¬ 
pression of brain in cases of intracranial 
hemorrhage, 536; tho thyreoglossal tract, 
522.533 

Spens, Dr. Thomas, first descrlbcr of Stokcs- 
Adams syndrome, 1611 

Spicer, Dr. F.,discussion on mastoid operation, 
754 

Spicer, Mr. IV. T. Holmes, case of hydatid* In 
tho anterior chamber. 1751 ; nystagmus, 
opening of discussion, 748 

Spllsbury, Dr. B. II., dismission ou caao of 


. ■ ■ i 1 i 


opine, bullet wound of, case of medico-legal 
Interest (Mr. XV. II. Battle), 20; canes of. 
simulated by acute leukemia (Dr. II. D. 
Holleston and Mr. 0. II. S. Fraukau), 173; 
cervical, fracture dislocation of old stand¬ 
ing, 823; deformity of, of (?) congenital 
Origin in girl aged&i years, 458 
B ol«^«Aw r ^ l t 0r _V 1 ?-..? by8lclan leather V. 

•n, 1363 
ces In (Mr, 


. ^ a I - y ™ 00 i A i/J B .T 5ew ^ 1119 


• , ■ 1 • \ 1535; In 

■ ■ * .In Egypt, 

smgicat Lreaiiueiu ol, t>9b; typhoid, spon¬ 
taneous rupture of, diagnosed and treated 
successfully, 1131 

Spleen rate, value of, In malarious districts, 

909 

Splenectomy, alttr-hlstory of case of, 716 ; 
case of, 634; ca«e of, splenic anaemia exhi¬ 
bited after, 534; for chronlo acholuric 
jaundice, 534 ; for chronlo acquired 
’ > * * legaly, case, 

• . 1 ■ ., * . for splenic 

* t. . « ' - . < -‘sistance to 


Bplenomegallc cirrhosis with audios, splenec¬ 
tomy for, caso Illustrating treatment by, 

*■*“ —*- ' "illnal bamor- 


oc douche, 


Dpuvum. Ireo examination ot (Parliamentary 
question), 793 

Stafford, borough of, annual report of modlcal 
oGlccrof health. 1709 

Staffordshire, county of, annual report of 
medical officer of health, 484 ; county council 
of, report of school medical officer, 485; In¬ 
surance Comraltteo of, 1783 
Stallybrnsa, Dr. O. O r , somo factors In tho 
spread of typhoid fever, 106 
Standage, Major It. 1\, successful uso of 
•tovaluo In Bangalore, 1217 
Btandani pharmaceutical preparations, 1122 
8tsndards for foodstuffs, 400 
Stanley Hospital, Liverpool, annual meeting, 
1143 

Stamms, Dr. n. S,albinism In NyasaUmd, 
49 1 ll/o span of negroes, 2033 
Stanton, Dr, A, T.. and Fraser, Dr. II., 
unpolished rice and tho prevention of beri¬ 
beri, 96 

Stark, Dr. II. S., pathological antagonism In 


and infant wclfaro (the State, the mother, 
mid the child) (leadingarticle), 1193; (letter), 
1283 






■ ■ • ■ * 1, • 

Statistics, cornpsrallvo, of tuberculosis In 
precincts of Paris, 351; of hospitals, 421; 
of medical students, France, 1718; and 
sclonce ol medicine (leading nrilelo), 328 ; 
public health of Vienna for December, 
1914, 570 

Steadman, Mr, F. St, J , preparation of tho 
mouth for operations, 74 
Stobblng. Dr. G. F , and Jenkins, Mr. G. J., 
case ot malignant disease of the car, 
1253 

Steeveos. Dr, casO of Idiopathlo multiplo 
himorrhaglc sarcoma, 1612; Hospital, 
Dublin, 83 

Etecvcfl, Dr O. W., Some Main Issues, 1913 
(review), 325 

Stelwagoii, Dr. II. IV., Diseases of tho Skin 
(review), 758 

Stephens, Prof, J. XV. XV , relation of black- 
water fever to malaria, 30; and Jeans, Mr. 
F. A. O., Chlneso Udy*a foot, 30 
Stopnoy, panel practice in, 1203 
Sterilisation of milk by oleclricity. 1333 
Stcrno-clavlcular joint, left, recurrent carci¬ 
noma over, case, 1533 
Stcrtor, treatment of, 764 
Stethoscope In Eugland, 1652 
Stevens, Dr. T. O., specimen of decidual cast, 
892; three cases of Cesarean section. 
609 

Stevenson, Dr. XV., ridiug astride for women, 
1005 


auttiuiuyouia uieu, 

Stewart, Dr. M. J., conditions under which 
local deposits of cholesterin occur In the 
tissues, 1398; and Bibby, Dr. J. P., primary 
carcinoma of tho first part of tho duodenum 
wph secondary involvement of tho common 
bile duct, 625; and Grant, Dr. T. P, 
myeloid tumours of tendon sheaths, 
1044 

Stewart, Dr. Purves, diagnosis and treatment 
of cerebrospinal syphilis. Including tabes 


Sting of scorpion followed by uentb, 

16Q8 

Stlntzhig, ^Dr. 11. (seo Pengoldt, Dr. F.» 

iaoiphorua 
' • )I medical 

*gy. Blood 

■ 1 ■■ including 

■ ables, and 

• ■ ■ (review), 

36 

Stobart, Mrs. St. ClalOVarand Women, from 


two), paueii-ueimsis jn(i aruamenuiry 

question), 939 

Stokes, Dr. A., discussion on lYassormatm re¬ 
action, 1467 

Stokes, Mr. IL, discussion on ulcer of hour- 

. ■ ■ of 

* ■ ■, of 

thigh and complete'colcctomv for mucous 
colitis In patient aged 27, 318; subtotal 
gastrectomy performed for. five years ago 
(Mr. C. Mansell Moullln), 1385. Diseases of. 
Dietetic and Medicinal Treatment of (Dr. 
G. It. Lockwood) (rovlow), 392; hour glats. 


'or (Mr. 
1, 274. 
gmatlo 
rs of. 


■ ca»e, 

318 

Stones or jaundice, absence of, In cholecystitis, 
relation of, to chronlo pancreatitis. 

14Q9 

Stoney, Mr. It. A„ caso of enlarged gall¬ 
bladder, 1112; case of enormous dilatation of 
the veins on the abdominal wall, 33, dis¬ 
cussion on ebockless surgery, 1112 

Stools In typhoid fever, aimplo and effectiu) 
method of disinfection of, 623 

Story, Mr. J. B», discussion on post-operath 0 
complications of cataract extractions, 

1324 

Stovaine, successful use of, in Bangalore, 
1217 

Stovln, Mr O. F., presentation to, 1506 

Stokers, Dr. J. II., dlscusrian ou mycosis 
fungoldcs, 1749 

Stmbane Fever UospItAl, inquiry, 1145, suspen¬ 
sion of nursing staff ftt, 491 

Stracban, Mr. JI , Lessons In Elementary 
Tropical llj'giono for the Die of Pupila lu 


tho late. 


nfectlon. 


hyperacute) 

Streptococcal infection, hyperacute (streptl- 
caunla), death from, following radical re- 

. L . . ... w j t j 1 



ntifi- 
s of 
and 

men- 

ures, 


Structure and function, relations between, 
1017 

Struthers, Mr. J. W„ discussion on Intestinal 
toxremla, 317; and Thomson, Dr. II. 
Torrance, note on the intratracheal Insuffla¬ 
tion of ether. 1682 

Stuart, Mr. F. J., Association of Assistant 
Medical Officers of Asylums, England and 
Wales, 715 

Stuart-Low, Mr. W. f the functions of the nose, 
278 

Students, external, in^Facuffy of Medicine of 


St 


St 

Subarachnoid hemorrhage, 1186, medication 
for cerebro spinal syphilis (leading article), 
1550 

S ubconsclousness and consciousness, 1236 
Sudlow, Mr. It. C, death of, 578 
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Tumours, benign and malignant, radio- 
therapeutic ^treatment, of, 131; biology of 
1004. 1079, 1219, 1286; (Prof. C. Mansell 
Moullin), 803; different Linds of, 803; 
features common to, BOS ; formed by 
gemmation not by fission, 803; of urinary 
bladder (Mr. R. H. J. Swan). 1309; pro¬ 
duction and disappearance of, 807; that grow 
from the germ organ or its derivatives, 804; 


■ of the 

mucous memuiune oi we uppei u^piratory 
tract, 629 

Turner, 0. C., and Hamel, G., Tlylng (review), 
1118 

Turner, Dr. D., case of carcinoma of the post¬ 
cricoid region secondarily involving the 
larynx, treated by radium, S27; case of 
recurrent carcinoma over the loft sterno¬ 
clavicular joint, 1538 

Turner, Dr. D. F. D., Radium, its Physics and 
Therapeutics, 1914 (review), 540 
Turner, Mr. G. G-., recurrent intussusception, 
the record of a case which was operated upon 
three time*, 169; treatment of gastric an$ 
duodenal perforation, 276 
Turner, Mr. P„ case of cubitus varus, 1535; 
case of a dental cyst following fracture of 
an incisor tooth, 458; case of syphilitic 
cirrhosis of the liver with ascites, 1535; dis¬ 
cussion on enlargement of the spleen in 
childicn, 387; and French, Dr, II., case of 
splenectomy for splenic anaemia, 534 
Turner, Sir W., scheme for a research institute 
in Edinburgh (leading article), 253 
Turner Memorial Hospital, Keith, installation 
of X rays, 416 

Turtle serum, verdict in case relating to, 
1779 

Tutlcorln, water-supply of, 1220 
Tweedy, Dr. E. Hastings, discussion on con¬ 
genital Icterus, 1255; on malaria as a com¬ 
plication of the puerperium. 1042; on use of 
pituitary extract in labour, 1043; laceration 
of the perineum and its operative treatment, 
615 

Twenty man. Dr. J. M., the National Insur¬ 
ance Act, the surplus funds, 357 
Twins, aUantoldo-angiopagous, 1044; 

joined, 1511; insurance against, 727 
Type, movable, for testing eyes. 1690 
Type of progenitors, return to, 641 
Typhoid fever, anomalous forms of, , 
bacilli of, looation of, in body of carrier, 
1412; death of interne from, 142; in Birming¬ 
ham, 266; in Kenilworth, 266; in Ottawa, 
642; in Toronto, 642; in the United States, 
494; inoculation against, 270; in British 
Columbia. 1437; outbreak of, at Kenilworth, 

■ 1546; perforation of stomach in, 122; rela¬ 
tion of tuberculosis to. 981,1217; simulated 
by tube*- 1 "/r... r. - Wynne), 

irofession 
, n spread 

in Bimple and efftctive 
methods of disinfection of, 628 j vaccination 
of hospital staffs in Paris for prevention 
of, 1497 

Typhoid spleen (see also Spleen, typhoid) 
Typhus fever in Belfast, 1717 
Tyrone, county of, poliomyelitis in, 1213, 
1280 

Tyrone and Fermanagh, towns of, water- 
supply for, 1845 

Tyrone and Fermanagh Asylum, 1775 


con- 


537; 


Ip 1676; 

u* retrarrV 


W regard' _ 

5 of, 1C6; stool8 


U 


Udale, Mr. J. J., elephantiasis of the left leg, 
755 

Uganda for a Holiday (Sir F. Treves) (review), 
324 * 

Ulcer, exuberant, of left ala nasi, case, 388 

Ulceration, tertiary, of face treated by “606/' 
case, 752 

Ullmann, Dr. D„ discussion on grafts and 
transplantations, 1494 

Ulna, congenital defect of, 1572; case (Mr. 
P. B. Roth), 1457 

Ulster Medical Society, 778; election of officers, 
1643 

Ultra-Violet ray water steriliser, 1122 

Umbilicus (see Colic, umbilical) 

Umbilical cord, hernia of, case, 892 

Jnmti&ed deaths (Parliamentary question), 
1156,1157 

Jng. cycloform (Baj er), 1122 

Union-Castle Company (South African Ship¬ 
ping), medical reform in, 494 

United Kingdom, Child Labour in (Mr. F 
Keeling) (review),75°• nr ' r -' ■■ '» 

in, hygienic asptet c 
1731, 1799; insured 
Surgeons’ Association, 852 


United States of America, alleged spread of 
leprosy in, 698; army, health of, 705; 
“dichotomy” in, 842 ; eugenic marriages 
in, cheap certificates for, 261; medical 
education In, 982; New York Health De¬ 
partment, visit of English surgeons, 67; 
prevalence of cancer in, 47; Southern, 
increase of cocainism In, 979; typhoid fever 
in, 494 


United States of America, Correspondence 
from.— Twenty-third annual meeting of the 
"Western Surgical Association of tho United 
States; Appointments; American College of 
Surgeons; Typhoid fever in the United 
States; Wisconsin eugenics law smashed, 
494—Treatment of cancer; Licensing of 
niidwives in New York State; Proposed tax on 
wood alcohol. 927—Pasteurisation of milk to 
be compulsory in New York City; Restric¬ 
tion of immigration; Scarlet fever in Now- 
Jersey ; Small-pox; Death of Dr. William 
Kelly Simpson, 928—Bills to legalise practlco 
of osteopathy and Chrhtian Science in New 
York State; Pellagra; National Committee 
of Hygiene; Study of animal diseases; Late 
Prof. J.D. Bryant; Death of Dr. Egbert Lo 
Fevre, 1215—Annual Convention of tho 
American Surgical Association, 1497- 
Radium in the treatment of malignant 
growths ; Clinics at the Polyclinic Hospital 
and Medical School, New York; Compli¬ 
mentary dinner; New York University and 
Bellevue Hospital Medical School; ' New 
professor of medicine at Johns Hopkins Uni¬ 
versity ; Cross of tho Legion of Honour for 
Dr. Flexner; Gold medals for Surgeon- 
General Gorgas, 1498—Dangerous wood 
alcohol, 1778—Moving pictures as an educa¬ 
tive factor; “Mlkveh” baths in New York 
City ; The Harrington lectures ; Pellagra in 
Mississippi; Turtle serum suit; Appoint¬ 
ment of Dr. Theobald Smith as director of 
animal pathology at the Rockefeller Insti¬ 
tute, 1779 


Universities, Austrian, winter term of, 1973; 

new, in Hungary, 493 
University boat, race (1914), 981 
University College, London, conferment of 
title of emeritus professor of clinical 
surgery, 1580; Page May memorial lectures, 
1362; report, 11Q3 
University College, Reading, 1363 
University College Hospital, 1087; Modical 
School, University of London, course of 
lectures, 1290 _ „ . „ . . . 

University of Durham Medical Graduates 

Association, annual dinner, 1789 

University intelligence, foreign, 78, 213, 189, 
282,347,427,505 
University of London Club, 17 o 9 
Unqualified persona and medical benefit under 
National Insurance Act, 1150 
Upper air research, 320 

Upton, Mr. A. M , Society of Apothecaries of 
London and unqualified medical practice, 


Uriemia and ascites, subacute nephritis with, 
966; tetanic form of, 258 

Urea, retention in blood in course of chronic 
nephritis, 970 

Ureter, double, in case of partially pyo- 
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IWIIYLACHC INOCULATION AGAINST 
PNEUMOCOCCUS INFECTIONS. 

AND ON THE RESULTS WHICH HAVE BEEN 
ACHIEVED BV IT.' 

Bv Sin ALMROTH E. WRIGHT, M.D., F.R.S., 

1ST CONJUNCTION WITH 

W* Parky Morgan, M.B. Cantab., L. Colebrook, 
' 20. Bond., and It. W. Hodgson, M.D. Bond. 


Gentlemen, —I have the honour herewith to lay 
before you the second, and concluding, part of my 
Report on tho Causation, Prophylaxis, and Treat¬ 
ment of the Pneumonia which affects tho Native 
Labourers, ami in particular tho Tropical Native 
Labourers, in the Hand Mines. 

Jn the introduction to Part X, the broad principles 
which, must guide us when confronting bacterial 
disease were elucidated. It was explained that 
whether tlic object wo have in view is prophylaxis 
or cure—that is, whether, us in prophylactic inocu¬ 
lation, wo endeavour to kill off microbes imme¬ 
diately upon their entrance into the body before 
(hey have produced disease; or whether, ns 
Jn medicine practised ns a science, we try to 
kill off bacteria when, by invading the body in 
large numbers, they have already produced disease 
—our tu '.*is to supply to the organism substances 
which are specifically bacterialropic —that is, sub¬ 
stances which make a chemical attack specifically 
upon the microbes oC disease. 

We saw t. .it in connexion with each several 
disease two paths of research open out before us. 
Oti the one hand, there is tho path of pharmaco • 
therapy. Following this, wo may coino to an 
effective and noil-poisonous specifically bactcrio- 
tropic drug. There is, on the other hand, the path 
of immuno-therapy. Following this, we may come 
to an effective vaccine—i.o.,to a vncciuo which will, 
when administered in a proper dose, stimulate the 
chemical machinery of the patient to elaborate tho 
required specifically hactcviotvopic substances. 

We have hero to deal with the immuno-therapy 
oC pneumococcus infections, and in particular with 
the employment of vaccines in the prophylaxis and 
treatment of pneumonia. It will not be amiss to 
begin by setting out the evidence which establishes 
that the pneumococcus is tho microbe which is the 
causal agentot the pneumonia on tho Rand. (Table 1.) 

the nature of the bacterial infection which was 
to bo combated having been sot at rest, our prin- 
cl P*u task stood out clearly before us. It was to 
prepare vaccines of the pneumococcus ; to ascertain, 
u possible, what was tho best form of vaccine; and 
above all to determine the effective and, so far as 
, possible, the optimum dose of tlic vaccine, 
una tho best method ot application. 

■, J? ft y with advantage begin with a brief 
scnption of the methods we adopted in jircparing 
10 A accinc \ und wo may thou, before dealing 
specifically with immunisation against tho pneumo¬ 
coccus, call attention to those broad general prin¬ 
ciples with regard to dosage and the modus 
opera ndi ot vaccines which would appear to ho 
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Table I .—Data of Blood ^Cultures and Lung Punc¬ 
ture Cultures undertaken upon Cases of Pneu¬ 
monia in Tropical Natives treated in the Hospital 
of the T Vilwatcrsrand Native Labour Association* 


Nature of tin* | 

bacteriological ! 
observation. 

Number 
Of cases 
exa¬ 
mined.- 

Number of 
cases In which 
the pneumo¬ 
coccus u as 

found. 

Number of 
eases in which 
tho cultures 
remained 
sterile. 

Number of 
leases in which 
a microbe 
other than 
tho pneumo¬ 
coccus \\ as 
, found. 

Blood cultures | 
(I to 20 e.c. of | 
blood). J 

330 

90- 

2771 

1 


Lung puncture 
cultures. 1 

53 

31$ 

183 

11 


n Of these, M(l c,, 5(5 per cent.) succumbed. f Of these, 76 (l.e, 
27'6 per cent.) suecuml>c<l. J Tho micro-organism which grew was In 
each C.IKO one of the cull group, t Of these, 10 succumbed, | ( Of 
these, 6 succumbed. 

dcdtieiblc from tlic cx£ioricnco won in connexion 
with immunisation against other bacterial infec¬ 
tions. 

Section I.— Preparation of Pneumococcus Vaccines . 

We experimented somewhat extensively with a 
view to selecting for use a medium which should 
give a very copious culture of pneumococcus. 
Varying in a methodical manner the peptone, 
extractives, and alkali of ordinary peptone broth, 
and then making to sncli media graduated additions 
of human serum, wo found that very copious 
cultures of pneumococcus were regularly obtained 
with a medium which contained (a) 1 per cent, of 
p cptono and 1 per cent, of lemco; (b) 2j to 5 per 
cent, of human serum ; and (c) an amount of alkali 
fixed by neutralising to phenolphthaloin, and then 
adding 6 c.c. of normal acid solution to each litre of 
medium. 

During tho first couple of months of our work in 
.Johannesburg wc worked with a medium composed 
ns above; but finding that we obtained much more 
copious cultures by adding up to 1 per cent, of 
glucose to tho above mentioned medium, we 
employed such serum glucose broth in most of our 
subsequent work. We would, however, point out 
in this connexion that where such a serum glucose 
broth is employed it is necessary to bo constantly 
on the watch against tho occurrence of autolytic 
processes which go, it would seom, hand in hand 
with the development of acid in the culture medium. 
For those autolyfcic processes 3 may, even they stop 
short of ail actual disintegration of the microbes, 
deprive tlic bacteria of their power of staining with 
aniline dyes, and so give rise to formidable fallacies 
in standardising the vaccines. 

Our vaccines were in all cases made from cultures 
which had grown for 24 to 30 hours. They 
were standardised by enumeration by the now 
familiar method dovised by one'of us. The cultures 
were killed by exposure to a temperature of 55° 
to 56^ C. for half an hour. An addition of -> per 
cent, of carbolic acid was then made to the vaccines, 

Section II.— Generalisations with Reference to the 
Modus Opcrandi and Dosage of Vaccines , and 
Considerations suggested by Experience won 
in connexion with Prophylactic and Therapeutic 
Inoculation generally. 

Whenever an antigen —and wc mean by an 
“ antigen ” an alien molecule whose incorporation 


In which autolysfs has occurred did cot exert any bactenefcw! power 
upon tho pneumococcus. 


A 







incites the chemical machinery of the body to 
immunising response—comes into operation upon 
the tissues, these react to that attack by producing 
antigeni-tropic and antigeni-clastic substances —i.e., 
substances which combine with, render inert, and 
break down the antigen. It is a characteristic 
feature of such reactions of immunisation that the 
output of antigeni-tropic and antigeni-clastic sub¬ 
stances is in the ordinary case much in excess of 
what would suffice for the neutralisation and dis¬ 
integration of the quantum of antigen which call 
forth their production. 

The reaction which is evoked by the inoculation 
of a bacterial vaccine is merely a special case of 
immunising response. By it bacteriotropic sub¬ 
stances, and among these substances which break 
down the bacterial protoplasm—bacterioclastic sub¬ 
stances—are produced. And in tbe ordinary case 
the inoculated organism is, at the end, left in 
possession of an increased store of these protective 
substances. We take advantage of this in prophy¬ 
lactic and therapeutic inoculation. 

Passing from the consideration of the modus 
operandi of bacterial vaccines to their dosage it is 
essential to realise in limine that we must be on 
our guard against importing into the study of this 
question preconceptions derived from experience 
with drugs. When, for instance, we come upon the 
fact that there are reported, in connexion with 
therapeutic inoculation, good results from the 
administration of minimal doses of vaccines, and 
also equally good results from the administration 
of doses 1000 to 100,000 times larger, it would be 
quite wrong to assert upon the basis of an experi¬ 
ence with drugs that these divergent reports are 
contradictory and irreconcilable. To rush to such 
a conclusion would be to close one’s eyes to the fact 
that provision is made in the organism for com¬ 
bating, on the one hand, trivial localised infections, 
on the other hand, severe septicaamic infec- 
HMfcr~in other words, for making immunising 
both to small and to relatively large 

'sJWof bacterial antigens. 

_s^ain, it would be fatal to conclude from an 

experience of drugs that, if a particular dose of 
vaccine produced serious symptoms, a tenfold 
larger dose would of necessity produce graver 
symptoms, and still larger doses a rapidly fatal 
result. That would be to leave out of reckoning 
the fact that there are in the organism compensat¬ 
ing arrangements; and that there is provision for 
ignoring, or at least for provisionally ignoring and 
postponing the attack upon, massive bacterial 
infections which are upon too large a scale to be 
disposed of immediately. 

In connexion with the dosage of bacterial vaccines 
we have to guide ourselves by a series of general 
principles, which have either emerged in tbe course 
of the general study of immunisation or have been 
derived from the direct measurements of the 
bacteriotropic power of the blood made in con¬ 
nexion with the inoculation of bacterial vaccines. 
Of these general inferences, the following are 
perhaps for us the most important. 

In the case where a bacterial vaccine is in¬ 
corporated in minute quantity directly into the 
subcutaneous tissue one would on a priori grounds 
anticipate that the whole of it would be “anchored” 
at the seat of inoculation, with the result that the 
immunising response would be confined to this 
region and its lymph channels; and with the 
further fundamentally important practical result 
that the effect produced upon the general system 


by tbe inoculation would not differ from that which 
would be produced by a conveyance of a small 
quantum of protective substances into the blood. 

The inference that the minimal effective dose of 
vaccine calls forth only a local immunising response 
is confirmed by the fact that, so far as we know, 
the only change in the blood after the injection of 
such a dose is a rise in its bacteriotropic power. 
When a larger dose of bacterial vaccine is inocu¬ 
lated into the subcutaneous tissue—i.e., when the 
dose of bacterial antigen exceeds that quantum 
which can be anchored at the seat of inoculation— 
one would expect, first, an influx of vaccine or of 
its derivative antigen into the blood-stream; and 
after this, in the ordinary case, as soon as the 
antigen has come into operation upon the general 
tissues, a systemic immunising response, with an 
inflow of protective substances into the blood. We 
have confirmation of this anticipation in the fact 
that we obtain after the inoculation of a moderate 
dose of vaccine, first, a negative and afterwards a 
positive phase of bacteriotropic power—in other 
words, first, a phenomenon of de-immunisation and 
then a phenomenon of immunisation. But clearly 
the achievement of a systemic immunising response 
would be conditional upon tbe antigen remaining 
free in the blood; and upon tbe concentration of 
the antigen being, after dilution with the whole 
volume of blood, such as to permit of its coming 
into effective operation upon the tissues. 

There are here two possibilities. There is, on 
the one hand, the possibility that tbe antigen might 
be too concentrated at tbe seat of inoculation to 
produce a local immunising response ; and that it 
might, after dilution with the whole volume ot the 
blood, and eventual neutralisation there, be reduced 
to the point of ineffectiveness. We should in such 
a case have neither a negative nor a positive phase. 
There is, on the other hand, the possibility that the 
antigen might, even after it had been diluted with 
the whole volume of the blood, still be too concen¬ 
trated to be effective. We should in this case expect 
a negative phase which would not be followed up by 
a positive phase. Only methodical experimentation 
could show exactly up to what point these theo¬ 
retical possibilities are realised. It is, however, 
practically certain that an overpowering dose of 
vaccine—typhoid vaccine is the vaccine we have 
here in view—produces a well-marked and enduring 
negative phase. 

We have not yet come to the end of the com¬ 
plications which have to be unravelled. We have 
to account also for the facts— (a) that a dose which 
in one man produces no constitutional commotion 
will in another produce severe disturbance ; (b) that 
after a certain dose of vaccine has been arrived at, 
further increments produce no further increase in 
the constitutional disturbance, and no further 
' reduction in the bacteriotropic power of the blood; 
(c) that the infected organism is generally much 
more sensitive than the uninfected organism, both 
to toxic effect of the homologous vaccine, and also’ 
to its de-immunising and immunising effect; (d) 
that the organism when wasted by severe and long- 
lasting infection becomes again more tolerant of 
the vaccine; and (e) that a similar tolerance is 
established in a patient whose blood has been 
tampered with by the incorporation of large doses 
of vaccine. 

In connexion with this series of facts we shall do 
well to reflect that before a vaccine can take effect 
upon the tissues, and before an immunising response 
can be evoked from these, the bacterial protoplasm 
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would havo to bo brought into solution by tlie blood- 
fluids. Further, the bacterial extract which bacterio¬ 
lysis would tlion havo furnished might, perhaps, 
havo to bo decomposed in such a way as to sot free 
the antigen. 

Three different operative factors might here 
influence the result: (a) Each different species of 
microbo might offer a different resistance to bacterio¬ 
lysis, and each resulting bacterial extract a different 
resistance’ to bactarioclasis. ( b ) The mode in which 
the vaccine is incorporated might tell upon the 
result. In the case whore it is incorporated into, 
and romnins lodged in, the subcutaneous tissue one 
might, inasmuch as boro only a small quantum of 
lymph comes into operation upon the vaccino, 
expect to obtain, at best, tardy and incomplete 
bacteriolysis and bacteriociasis. Whoro the vaccino 
is carried on into the circulation, or is incorporated 
directly into tho blood stream, ouo might expect a 
more rapid and completo setting free of tho 
nntigon. (c) Natural differences in the bactoriolytic 
and bactorioclastic powors of tho blood of different 
individuals, and nl60 differences rofornblo to fore¬ 
going immunisations or do-immunisations, might 
corao into play. 

All these different considerations suggest to tho 
mind that wo havo to consider in inoculating not 
tho actual quantum of vaccine wo incorporate, but 
the quantum of antigen which will bo set free from 
it in tho organism of tho patient. This hypothesis 
would ilt tho fact that tlioro always comes, in tho 
caso whoro progressively larger doses of vaccines 
are administered, a point where an increase in tho 
doso ceases to call forth a greater response. Our 
hypothesis would explain also tho difference in the 
behaviour of different vaccines. Wo havo in view 
here tho fact that wo obtain with a vaccine like 
typhoid vaccine, which is readily dissolved and pre¬ 
sumably broken up by the blood fluids, a local 
inflammation at tho scat of inoculation, and when a 
sufficiently large doso is inoculated, also constitu¬ 
tional disturbance with a negative phase; while wc 
obtain neither local inflammatory reaction nor 
negative phase disturbance when wc nro dealing 
with a vaccine which tho patient’s blood is incom¬ 
petent to dissolve and decompose. Our hypothesis 
would explain also tho fact that a pationt who has, 
as a result of immunisation or auto-immunisation, 
acquired a greater bacteriolytic and bactorioclastic 
power, evinces an increased sensibility to the 
vaccine. For this is what might reasonably be 
expected to occur if antigen was set free and a 
corresponding quantum of antidotal substances was 
nob available to neutralise it. And, in point of fact, 
this would appear to be tho condition encountered 
in the ordinary tuberculous patient. We have here 
in tho blood an increased bactorioclastic power/ 
and in association with this a great sensitiveness 
to the epidermal application of tuborculin 
(Pirquot’s phenomena); a greater constitutional 
sensibility to an incorporation of tuberculin; and 
a greater susceptibility to its immunising and 
do-immunising action. 

Having onco recognised that increased sensitive¬ 
ness to a bacterial vaccine may be an expression of 
progress—of course, only very lop-sided progress— 
in immunisation, the way is open to the recognition 

4 We have foun l—and thU la In consonance with tbe results of 
experiment earned out by F. Jfever sn<l Schmitz (Deutsche Mertl- 
cirusche Wochenscbrif . 1912. No 42. p. 19SS) on r«bbfts—that tuber¬ 
culin, which hna been Hlgc^te t in vitro at 37° O. will, the scrum of & 
patient, glees a marked Pirquet rem-tlrm on tbe akin of a health? 
inrllvMuiit who is insensitive t a control insertion carried out simul¬ 
taneous on another portion of his skin with the same concentration of 
Untreated tuberculin. 


of the possibility that the condition of tolerance 
which characterises tho patient who is wasted 
with n long infection, or has been treated with 
largo doses of vaccino, may mean a reduction in 
tho bacterioclnstic power of tho blood, and so a 
retrogression in immunity. Tho failure to react to 
tuberculin, and tho absence of tho Pirquet reaction 
in old-standing and desperate cases of tuberculosis, 
would perhaps bo explicable in this manner. 

In conclusion, it may be pointed out that while 
somo of tho increased sensibility of tho infected to 
their homologous vaccine may bo put down to tho 
account of increased bacterioclastic power, wo must 
recognise that tho constitutional disturbance which 
supervenes in tho infected is due primarily to the 
fact that inoculation produces- in them always a 
secondary auto-inoculation. We can account for the 
occurrence of such a secondary auto-inoculation 
when wo consider that there must inevitably follow 
upon any riso in tho bactorioclastic power of tho 
blood a breaking down of microbes and a setting 
freo of antigen in tho focus of infection which 
would correspond to a supplementary inoculation. 
It will accordingly bo necessary when reckoning 
tho doso for on infected patient to calculate for tho 
doso which wo administer being reinforced by tho 
quantum of antigen which will be liberated in tho 
focus of infection. 

In bringing this section to a closo it may be 
pointed out that tho general principles we havo 
hero been considering must bo kept in view not 
only by tho practical worker, but also by the 
statistician who analyses the rosults of inoculation. 
Certain other general considerations in connexion 
with tho dosage and modus operandi of vaccines 
will suggest themselves as wo develop our theme. 

Section III.— Account of the Laboratory TP ark under¬ 
taken with a View to Finding the Optimum 
Dose of Pncumococcic Vaccine and the 
Best Scheme of Administration. 

When wo set ourselves the task of finding out 
what is the optimum dose of a vaccine and the best 
scliorne of administration wo can employ one or 
other of two different methods. We can either—- 
selecting as best we can (which means by a more 
or less haphazard procedure) a “ reasonable ” doso 
and scheme of administration—directly undertake 
a mass experiment, with tho idea of afterwards 
modifying our dose and programme of inoculation 
in tho light of tho statistical results which will 
come in. Or we can in connexion with each small 
group of inooulations test the effects we are pro¬ 
ducing upon the blood with a view to finding 
out in this way what dose of vaccine and what 
scheme of inoculation furnish the best curve of 
immunisation. It will be obvious that if we can adopt 
this latter procedure, and are not quito unsuccess¬ 
ful in our investigations, the possibilities of failure 
will be reduced and the prospect of achieving the 
optimum results will be more favourable. In¬ 
fluenced by this consideration our plan of action 
was made up, and we addressed ourselves imme¬ 
diately to a preliminary study of the blood in its 
relation to the pneumococcus in order to prepare 
ourselves to measure the rise and fall in protective 
substances elaborated in response to each different 
dose of pneumococcus vaccine and each different 
method of administration. 

With these thoughts and designs wo investigated 
in succession: (a) the agglutinating power of the 
scrum; (6)'the bactericidal power of the serum; 
and (c) the opsonic power of the scrum. Further-— 
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breaking liere new ground—we investigated the 
jrfiagocyto-bactcricidal power of the unaltered, 
artificially altered, and reconstituted blood. 

Agglutinating Power of the Scrum. 

We may summarise the result of a number of 
examinations made directly ad hoc, and of a much 
larger number made incidentally in connexion with 
measurements of the opsonic power of tlie blood, 
by saying that the agglutination reaction is with 
tlie pneumococcus only very irregularly obtained. 
Working with subcultures from the blood- and lung- 
puncture cultures which were in question above, we 
found that the vast majority of these gave no 
agglutination reaction with the blood of any 
patient. Moreover, in the case of those excep¬ 
tional cultures which gave agglutination, we 
obtained the reaction not only with a large 
number of sera from pneumonic patients, but 
also with a number of normal sera. By con¬ 
sequence we put aside the agglutination test as one 
that could not be utilised for the purpose of esti¬ 
mating the effect produced by pneumococcus 
vaccines. 

Bactericidal Power of the Scrum. 

Previous experiments having taught us that the 
normal human serum when mixed volume for 
volume with progressive dilutions of the bacterial 
suspension exerts no bactericidal effect upon the 
pneumococcus, we elaborated, for the purposes of 
the present research, a technique which allows of 
the serum being brought into application upon the 
pneumococci in a practically undiluted condition. 
The technique which realises this requirement may 
here be briefly described. 

The apparatus consisted of looped pipettes, such 
as are described and figured by one of us in his 
text-book of technique. 5 A 5 c.mm. volume was 
narked off upon the stem of each pipette by intro- 
lucing, by the aid of an automatic pipette, 5 c.mm. 
|f mercury into its distal end, and then inscribing 
I pencil mark opposite the upper level of the 
nercury. 

The procedure is then as follows. After re- 
terilisLug the stem and fitting a teat to the pipette, 
here is aspirated into the barrel a sufficient 
[uantity of 1 per cent, serum broth to half fill it. 
there is then aspirated into the capillary stem— 
rhich is, when the broth has passed up into the 
>arrel, left empty—5 c.mm. of the serum to be 
ested. This done, a bubble of air is drawn into 
he mouth of the pipette; this is then dipped into 
i suspension of .the pneumococcus placed ready to 
land in a tubule, and 5 c.mm. of this suspension is 
taken into the capillary stem. This done, the 
distal end of the pipette is brought up against the 
inner wall of an empty sterile tubule placed upright 
in plasticine, and now the 5 c.mm. of the pneumo¬ 
coccus suspension is, by carefully regulated 
pressure upon the teat, expelled, while the serum, 
which follows after, is carried forward to the very 
orifice so that it may incorporate into itself all the 
microbes which the suspension leaves behind on 
the wall of the tube. This accomplished, the 
serum is, by relaxing the pressure on the teat, 
carried hack into the middle third of the stem of the 
pipette so as to allow of our sterilising the distal 
end and sealing it up in the flame. 

By this technique we can, if we are employing 
a series of graduated dilutions of a bacterial 
suspension, incorporate into our 5 c.mm. volumes 
of serum graduated numbers of microbes. 

5 Wrifiht’s Techniqne of the Teat and the Capillary Glass Tube. 
London: Constable. 3912. 


Two further points in connexion with the 
technique remain to be explained:— 

(1) After the serum has operated upon the 
microbes which have been incorporated into it for 
such period as we may have decided upon (in our 
experiments the serum was generally allowed to 
operate upon the microbes for four to five hours) 
we fit a teat to the tube; break off the tip of the 
capillary stem; draw up the serum into the nutrient 
fluid in the barrel of the pipette; and then incubate 
for 24 hours to ascertain whether the microbes have, 
or have not, been killed by contact with the serum. 

In order to make all go off smoothly in opening 
up the pipette, we employ one or other of the 
following devices: («) we draw out the end of the 
capillary stem into a hair-fine tube before imposing 
the collapsed teat; or (b) we employ a perforated 
teat; or (c) we mark the position of our column 
of serum by inscribing a pencil mark on the stem 
of the pipette; then impose a partially collapsed 
teat; and then, before breaking off the tip of the 
capillary stem, regulate by pressure on the teat the 
air-pressure in the pipette in such a manner as to 
bring our column of fluid back accurately to the 
level of the pencil mark, 

(2) To find out the number of microbes which we 
are dealing with in our bactericidal estimation we 
take another series of similarly graduated pipettes, 
using enough of these to have two or more for each 
of the more diluted bacterial suspensions. We fill 
in these pipettes with the same nutrient fluids, and 
then—varying the technique from that described 
above only in the respect that we omit the volume of 
serum—we draw into separate tubes 5 c.mm. of each 
successive bacterial suspension; expel this, driving 
forward the nutrient fluid to the mouth of the tube, 
so as to incorporate into it all the microbes which 
remain behind on the walls; and then place the 
series of pipettes in the incubator. 

With this method we tested in all 264 samples of 
serum; 41 of these were derived from ourselves, 20 
were derived from natives in different stages of 
pneumonia, 27 were derived from uninoculated 
tropical natives, and 176 were derived from tropical 
natives who had been inoculated once or oftener 
with different doses of pneumococcus vaccine. In 
the case of the sera derived from the last two 
classes of persons, we employed in each experiment 
the pooled serum of a group of two to five patients, 
counting this, of course, only as one serum. In the 
case of the sera derived from pneumonic native 
patients or from ourselves (who served in each case 
as controls) each serum was taken in hand separ¬ 
ately. The results of the bactericidal estimations 
thus undertaken may he tabulated as follows:— 


Table II. 


Variety of serum. 

j 

Total number of 
observa tions. 

rt O • 

« 0 £ 

9 

S. ~ 0-0 “ 

| 0 Si - 

1=2= 

2; — 

.Number ot observa¬ 
tions in which 

1 to 3 microbes 
were kilted by 

5 c.mm. of serum. 

Number of observa¬ 
tions in which 3 to 

9 microbes wero 
killed by 5 c.mm. 
of serum. 

cl & 

o ° o q 

oiT) 3 

= ?! bei 
2 S S " 

£ ”il ° 

formal European, j 


36 

4 

i j 

0 

Native pneumonic 
patients. 

20 

11 

9 

o • 

] 

0 

Normal tropical ; 

natives. 

27 

19* 

8 

o ; 

1 

0 

Inoculated tropical 
natives. 

176 

161 

15 

° j 

0 


We may obviously conclude from these observa* 
tions: (a) that the normal serum of whites and 
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tropical natives does not exert any appreciable 
bactericidal effect upon tUc pneumococcus*, and 
(b) that the serum of the natives does not acquire 
any appreciable ,bactericidal power under the in¬ 
fluence of either natural infection or inoculation. 
At the same (irao wo would point out that, while 
there is no bactericidal power in the serum which 
is worth while taking into account in connexion 
with the study of the effects of inoculation and 
auto-inoculation, closer study reveals that the sera 
which have a high ox)sonic power, and which 
manifest from time to time such slight bactericidal 
effects as are shown in the table above, may perhaps 
possess nn appreciable power of inhibiting the 
growth of the pneumococcus. It may, for instance, 
bo noted that tho serum of A. E, W\, which in 
17 bactericidal experiments gave on threo occasions 
evidence of a slight bactericidal power (5 c.nnn. of 
the serum onco killing up to 9 pneumococci), was 
found when admixed with broth (in proportions of 
40 and higher percentages of serum to 60 and lower 
percentages of broth) to inhibit or retard the growth 
of the pneumococcus, while tho blood of L. C., which 
gave in 10 bactericidal experiments completely 
negative results, failed to exhibit any growth- 
inhibiting power. Similar indications wore obtained 
also with tho blood of another laboratory worker 
(A. lb V.). 

Opsonic Power of the Scrutn . 

We had anticipated that tho measurement of the 
opsonic power of tho sorum would linvo furnished 
us with a valuable method for making ah evalua¬ 
tion—of course, only a partial evaluation—of tho 
protective substances produced in response to the 
inoculation of vaccines or auto-inoculation. We 


Table III. 


Serial number of 
tho patient 
who furnished 
tho serum. 

Phagocytic count 
loblninert wJlh pneumo- 
t coccus No. y2 lit 
watery suspension. 

Phagocytic count obtained 
with pneumococcus 

No. 92 hi 0 85 per cent. 
NaCI suspension. 

07053 

1-32 ' 

0-96 

89559 

1-G0 

0-58 

G941G 

c-oo 

4'5 

C3119 

3-14 

1*80 

» 09175 

1-08 

■ 0-27 

09352 

600 

4-80 


in phagocytic mixture with suspensions of the 
pneumococcus containing respectively 1800, 900, 
300, and 100 millions of microbes. The phagocytic 
counts obtained with these four suspensions wore 
respectively 1*01, 4*96, 3*16, and 2’28 per cell.’ Ill 
another experiment in w'hich W. P. M.’s serum was 
put lip with an uncounted suspension of pneumo¬ 
coccus and with 2-, 4-, 8-, 16- and 32- fold dilutions 
of that suspension, the phagocytic counts of the 
scries of dilutions corresponded to 1; 3*1; 2’65; 
1*65; 1*6; and 1*3 respectively. 

•(c) A third difficulty presents itself in the fact that 
every strain of pneumococcus—and from this point 
of view every caso of pneumonin furnishes a separate 
strain—gives a different amount of phagocytosis; 
and that the order of merit of a series of sera as 
determined by reference to one strain is not the 
same .as tho order of merit ns determined by 
reference to another strain. Evidence of this is 
furnished by tho typical experiments set out in 
Tables IV. and V. 

Table IV. 


obtained, however, from ^ much assiduous work 
devoted to the measurement of tho pneurao-opsonio 
power of tho blood of tho inoculated and nninocu- 
lated natives, and native pneumonic patients, a quito 
lamentably small harvest of suggestive and in¬ 
teresting facts. It will be worth while, even if only 
for the sake of tho facts discovered by the way, to 
set out tho difficulties which wo encountered and 
the procedures which wo resorted to to circumvent 
those difficulties. 

Difficulties which present themselves in connexion 



with the measurement of the pncumo-opsonic power 
of the serum.- — (a) The first difficulty which presents 
itself is one to which ltoscnow has called attention 
in the first of tho very valuable series of memoirs 
which helms published on the pneumococcus. The 
difficulty in question lies in tho fact that cultures 
of pneumococcus freshly isolated from pneumonic 
cases often fail to give any phagocytosis. After 
having been for some time baffled with this 
difficulty, one of us (W. P. M.) found a method of 
circumventing it, which very often does away with 
the necessity of making a series of subcultures. 
This expedient consists in making the suspension 
of tho culture in distilled water instead of in 



physiological: salt solution or nutrient broth. The 
longer, within limits, the water is left in contact 
with the culture the greater is the phagocytic 
count. The favouring influence of treatment with 
distilled water manifests itself also in the caso of 
pneumococci which have by subculturing become 
susceptible to phagocytosis. This is shown in 
Tables III. and V. 

(fc) A second difficulty presents itself in the fact 
that phagocytosis is restrained ’ by an excess of 
microbes in the suspension employed in the 
phagocytic mixture. To give examples: The 
pooled blood of five laboratory workers was tested 


A fourth difficulty presents itself in the fact that 
different subcultures of one and the same pneumo¬ 
coccus give, even when the suspensions employed 
contain exactly the same numbers of microbes, 
quite different amounts of phagocytosis. Differences 
in the composition of the culture medium here 
exercise a determining influence. "When using 
cultures grown on agar made up with heated serum 
we obtained with all sera relatively high phagocytic 
counts. Cultures grown on agar made up with 
unheated blood gave, on the other hand, with 
ordinary sera a low phagocytic count, ana with 
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from pneumonia, and oftentimes of iminoculated 
natives wlio were living exposed to infection in 
the Witwatersrand Native Labour Association 
compound. Here we obtained for the pooled sera 
values which were, more often than not, much 
lower than the arithmetical mean of the component 
sera. A series of quite typical examples are 
subjoined in Table VII.:— 


Table VII. 


Indication of the source of 
the serum. 

Phagocytic 
counts 
of the 
separate 
sera. 

Phagocytic 
count of 
the pooled 
serum. 

Arithmetical 
mean of the 
phagocytic 
jcounts of the 
separate sera. 

| 

Inoculated native, No. I 
„ .. 2 

II If II o 

II If ff £ 

if »i if h 

O-38-i 
1-06 
0-96 
1-14 
1-3 J 


0-4 

0-91 

Native pneumonic patient 
Uninoculatcd native 

1-lb 
0 95 

\ 

0-8 

1-35 

Native pneumonic patient 
Uninoculatcd native 

0 48 
0-95 

\ 

0*4 

0-71 

Uninoculated nativo 
Uninoculatcd nativo 

0-9 

1-25 

f 

0-72 

1-05 

Uninoculated nativo 
Uninoculatcd nativo 

2-1 

1-25. 

* 

0-9 

1-67 


We are unable to furnish any satisfactory explana¬ 
tion of these findings. It occurred to us as a 
possibility that the phenomena here in question 
might be asociated with a negative phase, or at 
any rate with the presence of a pnenmococcic 
antigen in the blood; but despite the fact that we 
devoted much labour to the study of the question, 
we were unable .to satisfy ourselves on the point, 
far greater moment and far more urgent was 
1 us the task of replacing the method of pooling 
3 sera which had been recognised as fallacious 
some better method. After a time we succeeded 
Ending such a method. It is a procedure for the 
oling of a series of phagocytic mixtures. 

The essential features are as follows. We 'take 
r group of bloods, a group of usually four to six 
aods. Using then for each blood a separate 
pillary pipette we make our series of phagocytic 
ixtures; and working as rapidly as possible we 
nge these side by side in separate drops on a 
ass slide. We then take in hand a somewhat 
rger and more roomy capillary pipette; inscribe a 
lucial mark on its stem; and then aspirate into 
.- is an equal volume of each phagocytic mixture— 
dividing off the mixtures in each case by a bubble 
ot air, a minute volume of physiological salt solu¬ 
tion (taken up from a watch-glass placed ready to 
hand), and another bubble of air. This done, we 
seal up the tip of the pipette and insert it into the 
opsonic incubator. After incubation the phagocytic 
mixtures are blown out on to a slide so as to form 
a common drop (the intervening drops of salt solu¬ 
tion may if desired be discarded). Finally, after 
the contents of the drop have been repeatedlv 
drawn up into and blown out from the pipette, 
so as to effect thorough intermixture, we make our 
Elms. 

When it is desired to compare the effect of 
pooling after incubation with" pooling before incuba¬ 
tion, we leave behind on the slide, when filling in 
our first pipette, enough of our phagocytic mixtures 
for filling in a second. Into this second pipette we 
take up, as before, an equal volume of each phago¬ 
cytic mixture ; but we now immediately blow them 
out so as to form a common drop; and then, after 
mixing, draw them up into the pipette—obtaining 


in this way the equivalent of an experiment with a 
pooled serum. 

On referring to tbe subjoined table and comparing 
columns 3 and 5, it will be seen that wo obtain by 
pooling the phagocytic mixtures after incubation 
values -which show an all hut exact correspondence 
with the values obtained by averaging the phago¬ 
cytic counts obtained when the constituent sera are 
separately tested. And it will be seen on referring 
to column 4 of this table and to column 3 of the 
foregoing table, that we obtain with phagocytic 
mixtures pooled before incubation just such results 
as are obtained with pooled sera. 


Table VIII. 



m 

o _>> 

Arith¬ 
metical 
mean of 

Phagocytic 
counts of 

Phngo* 

I cytic 

1 counts of 
phago¬ 
cytic 
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aftor 
incuba¬ 
tion. 
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of the serum. 

St 

o 

£ 

P-H 

the phago¬ 
cytic 
counts of 
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separate ! 
sera. 

phagocytic 
mixtures 
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before ! 
Incubation.j 

j 

Uninoculatcd native No. 1 

l' 9 1 




.. .. 2 

2 62 1 




,, .. 3 

3-03 V 

2-73 

1-28 

2-72 

„ 4 

2-64 f 




„ „ 5 

34 J 




Uninoculatcd nativo No. 1 

0'57 ] 




.-2 

1-47 ( 
1-8G ( 

1-2 

0-94 

1-20 

f» II II ^ | 

09 0 ) 




Uninoculatcd nativo No. 1 

1-92 




.. .,2 

1-16 | 




3 

” - „ 4 

1-66 1 
212 ) 

1-93 

194 

1.E4 

. 5 

1-7 




” „ .. 6 

3 04 J 




A. E. .. 

w. r. .. 

F. C.L. 

4-5 ) 
3-5 l 
3-23 ) 

3-74 

4-48 

4-1 


Pliagocyto-Bactcriculal Power. 

Beverting to the line of thought we were 
pursuing before entering upon the above excursus, 
we now pass on to consider yet another anti¬ 
bacterial attribute of the blood. We have seen 
that the data furnished by measurements of the 
pneumo-opsonic power were not sufficiently con¬ 
sistent from one day to another to allow of their 
being employed for the selection of the optimum 
dose of pneumococcus vaccine. This made ns cast 
about for some other method of blood examination 
which should be competent to do what the measure¬ 
ment of the opsonic index had failed to do. In this 
way we came upon the method which is here to he 
described. We may, for reasons which will presently 
appear, designate it by the name of the “ phagooyto- 
bactericidal method.” 

With regard to this method we may point out at 
the very outset that while it will, as it seems to us, 
help to illuminate the darkness which covers the 
mechanism of the destruction of microbes in the 
organism, we recognise that it would be difficult to 
apply on a large scale outside the four walls of a 
laboratory. For this reason, and because by tbe 
time that we had alighted upon the method our 
laboratory investigations were drawing to a close, 
and also because we bad already obtained from tbe 
opsonic method sufficient information to allow o£ 
our now pursuing our investigations, so far as they 
related to prophylaxis, 'by the method of mass- 
experiments, we did not ourselves employ the 
phagocyto-hactericidal method for the determina¬ 
tion of the optimum dose of vaccine. 

What pointed the way to the investigation of the 
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phngocvto-bactericidul power of. the blood was tlio 
fact that wo lmd failed to find' in tho films which 
camo nndcr close inspection in connexion with our 
opsonic measurements nnv indication of an intra¬ 
cellular digestion of pneumococci in tlio phagocytes. 

It was natural to pursue these observations by 
making cultivation experiments, employing in these 
tho looped pipettes with the original bactericidal 
technique already referred to.. On actually malting 
experiments we found, with absolute uniformity, 
that there docs not occur in tho ordinary phagocytic 
mixture any destruction of pneumococci, even when 
the microbes arc left in contnct with-tho serum and 
corpuscles for ns loug as 24 hours. It immediately 
suggested itself to employ tho modified bactericidal 
technique, which permits of working with practi* 
callv undiluted blood, 7 and to experiment with 
(a) unaltered blood issuing direct from the capil¬ 
laries; (6) defibrinated blood—i.e., leucocytes and 
serum obtained by stirring up tho clot in an 
ordinary blood capsule; (c) human and horse 
blood in which clotting had been deferred by tho 
action of cold; (d) decalcified and re calcified 
bloods; (c) plasma separated from the unaltered 
blood by rapid ccntrifugnlisation; nnd(/) tho residue 
of corpuscles which remains over after pipetting off 
the plasma. Wo propose elsewhere to treat fully of 
the results of these and other experiments. Wo 
accordingly sot down here only what is funda¬ 
mental and what relates specifically to tho problem 
of tbe natives' defective resistance against pucumo- 
coccic infection. 

The following experimental results seem to us 
from these' points of view specially deserving of 
attention 

(1) Wc find that when blood fresh from the 
capillaries operates upon tho pneumococcus it 
invariably kills quite large numbers of pneumo¬ 
cocci. We have obtained in this way with our own 
bloods a destruction of pneumococci equivalent to 
a destruction of 600,000, and on one occasion to 
1 ,000,000 pneumococci, by 1 c.c. of blood. 

(2) In connexion with the staphylococcus—a 
microbe which is not destroyed either by undiluted 
serum, nor yet by the serum and whit6 blood 
corpuscles in the ordinary phagocytic mixture—a 
bactericidal effect, but on a much smaller scale 
than that with the pneumococcus, is obtained by 
tho operation of the unaltered blood. 

(3) In'experiments made by our fellow-worker, 
Captain S, R. Douglas, in which scrum and 
unaltered blood were respectively brought to bear 
upon the tubercle bacillus, a definite bactericidal 
effect was obtained with the whole blood, but not 
with tho scrum. There remains, however, to be 
studied in connexion with the tubercle bacillus—for 
tho results obtained with it have not been uniform 
—the influence exerted by the age and strain of the 
culture and by the length of exposure to the action 
of the blood. 

(4) No bactericidal effect upon the pneumococcus 
is exorted by the plasma which has been separated 
by centrifugalisatiou from the unaltered blood. 
We conclude from this that the phagocytes are,an 
essential factor in the bactericidal action of the 
whole , blood, and that action is a phagocyto- 
bactoricidal action. 

(5) . With the corpuscles and serum of defibrinated 
blood, and with the decalcified blood we have 
obtained practically no bactericidal effect. We 
obtained some bactericidal effect with recalcifled 


T It may be explained that tho fact of the blood clotting; In tho 
capillary stem la. from the point of view of that technique, perfectly 
Indifferent. 


blood. Wo infer front this that contact with tho 
unaltered plasma, or possibly tho chemical change 
associated with blood coagulation,* is an essential 
factor in the destruction of the microbes. 

(6) Wo obtained no bactericidal effect with 
either human blood or horse blood which had been 
cooled over ice. 

• (7) While wc obtained in a uniform manner with 
our own unaltered bloods a destruction of con¬ 
siderable numbers of pneumococci, we did not in 
four series of experiments carried .out on unin* 
oculatcd and inoculated tropical natives obtain in 
any instance any considerable pliagocyto-bactericidftl 
effect upon the pneumococcus. 


Excuitsus No. n .—On the Racial Differences 
between the Tropical African Native and the 
European ivith respect to the Antibacterial Effect 
which their Bloods exert upon the Pneumococcus . 

Wo have in the course of tho foregoing study of 
tlio antibacterial effects exerted by tho blood upon 
the pneumococcus made frequent refcrcnco to tho 
fact that the antibacterial power of the native 
bloods wns less than that of our own bloods. 
Seeing that we have perhaps here the explanation 
of that high incidence-rate and great fatality of 
pneumonia, pneumonic eerebro-spinal meningitis, 
and other pncunioeoccic infections among African 
natives congregated upon the Rand and elsewhere in 
labour camps and compounds, it will perhaps be of 
interest to gather together the results of the 
observations which wc made in tho course of our 
work on thedifforenccs between native and European 
blodds. 

Wc found in our study of the bactericidal and 
growth-inhibiting powers of the serum only slight 
indications of a difference between the sera of the 
African native aud the European. If there was 
such a difference the advantage lay with the 
European. 

In connexion with our measurements of the 
opsonic power of the blood, there was no longer any 
possibility of doubt. Here, as will be seen from tbe 
results collected into the subjoined table, very 
distinct differences emerged. 


Table IX .—Showing the Pncumo-opsonic Indices 
obtained by Dividing in Each Case the Arith¬ 
metical Mean of the Phagocytic Counts of a 
Group of Europeans (Laboratory Workers), with 
the Average Phagocytic Count* of a Group of 


Serial number of 
the strain of 
pneumococcus 
employed. 

Number of 
experiments under¬ 
taken v ith it. 

83 

4 

92 


135 

2 

165 


19 

1 

372 


77 


131 

1 

9 

1 

174 

1 

62 


96 


38 



Opsonic Indices of groups Of 
unlnoculatcd natives. 


i-o. 
0 8 , 

02 
M 
0 4 
04 
10 
0-3 
1-2 


0-7, 0-5. 0 2 

01,0-2. 0-3, 0-2, 0-4,0 3, 
0-4.01,0’4, 0-3,0 3, 0-4, 
0 4,0 6,0‘26,0-4,0 9,0 - 7, 
0-4, 0 3,0-4, 0 G, 0-2,0 5. 
0 4,0 9,0-7 
0-8 

0-8,1-0,0 5, 0 6,0-6,0 6, 
0-8,0-9, 0*9,1-1 


1 hv pooling, in accordance with the 


that exudation. 
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The findings which are set forth, in this t&ble and 
its teaching may he summarised as follows:—With 
eight of the 13 strains of pneumococcus which 
were tested, the sera of the uninoculated tropical 
natives (it will be remembered that a certain 
number of infected natives must havo been in¬ 
cluded among our uninoculated) gave opsonic 
indices of less than one, and generally of much 
less than one. With the remaining five strains 
the sera of the uninoculated tropical natives 
gave indices of one or a little above or below 
one. 

The strains which brought out differences as 
between tropical natives and Europeans were in all 
cases virulent strains, in the sense that when 
originally isolated they failed to give phagocytosis; 
and could only, by repeated cultivation on artificial 
media and suspension in water, be brought into a 
condition to give phagocytosis. Moreover—and the 
significance of this will not be missed—when these 
strains began to give phagocytosis they in every 
case gave it, at first, only with European sera. 
After a time they began gradually to give it 
also with the sera of uninoculated tropical natives. 
The fact that strain No. 92 continued for a long 
time to differentiate sharply between native and 
European bloods is, we think, due to our having 
nearly always grown this strain on agar made up 
with unheated blood. ,. 

With regard to the strains of pneumococcus 
which failed to bring out differences between 
native and European bloods these were presumably 
non-virulent strains. They were, at any rate, either 
strains which gave phagocytosis immediately on 
isolation from the patient or strains which had 
been subcultured without special precautions for a 
long time outside the body. 

Compressing all the above into a sentence, we 
may say that the teaching of the table resolves 
self into this: that where in connexion with the 
eumococcus a difficult task is set to the blood, 
he native is far behind the European, but that 
where an easy task is set he draws up level. 

Having considered the facts which relate to 
the uninoculated native, we have now to carry 
our thoughts back to those which relate to 
the native who is making immunising response 
to inoculation or auto-inoculation, and to ask 
ourselves what is the precise significance for 
the problem here under discussion of the 
observation that it is only exceptionally that 
the opsonic index of the native who is making 
immunising response comes up to the arithmetical 
mean of the pneumo-opsonic indices of the 
Europeans who served as controls in these measure¬ 
ments. The full significance of this fact comes 
home to ub only when we realise that it is, not so 
much the original content of a patient’s blood in 
protective substances, as his capacity for generating 
these in response to microbic invasion which gives 
the measure of his power of combating infection. 
Once this principle has been grasped it becomes 
clear that there is furnished to us, in the comparison 
between the opsonic power of the normal white 
man and that of the native who is making active 
immunising response, a better measure of the 
native’s defect of resistance than is afforded by the 
comparison between the opsonic power of the 
normal white man and that of the normal 
native. 

But there will perhaps here suggest itself the 
question as to whether there is really anything to 
indicate that the correlation between the native's 


relatively low opsonic index and his relatively high 
susceptibility to pneumococcus infections iB not an 
accidental association. A comparison between tbe 
native’s opsonic power to staphylococcus with that 
of the white man would go far to settle this point. 
For by common consent the native is a good 
“ subject for operation ”—probably a better subject 
than the European. This is as much as to say that 
the native offers good resistance to the common 
microbes of wounds—a state of things which ought, 
if there be a causal correlation between the opsonic 
power of the blood and the power of fighting a 
microbic infection, to go together with a satisfac¬ 
tory opsonic index. We made this almost critical 
investigation, repeating it four times, with the 
results which are set forth in the subjoined 
table:— 


Table X. —Showing the Results of a Comparison 
between the Staphylo-opsonic Rower of Europeans 
and Tropical African Natives. 


Observation No. 1. 

Observation No. 2. 

Indication of the source 

Phago¬ 

cytic 

count. 

Indication of the Bourcc 

Phago¬ 

cytic 

count. 

of the blood. 

_ _ _ 

of tbe blood. 

A. E. W. 

1-87 

Y c/l f 


W. P. M. 

2-28 

1-G3 

Native No. 1 ... ... 

2-16 

Natives, Group No. l.f 

2-1 

H It 2 ... ... 

202 

pooled scrum 

♦» ♦» 3 ... ... 

2-73 

Natives, Group No. 2, 

pooled scrum . 

Natives, Group No. 3, 

pooled scrum . 

Natives. Group No. 4, 

1-86 


2-81 


20 

2-72 


2*1 

* f> rj 

2-58 

1-9 

• • ** B ••• 

Ml 

pooled serum . 

Observation No. 3. 

Observation No. 4. 

Indication of tbo source 
of the blood. 

Phago¬ 

cytic 

count. 

Indication of tbo course 
of the blood. 

Phago¬ 

cytic 

count. 

W.UM.lP^um- 

F. C. L 1 Berura — 

2-74 

W.F.M. 

Pi 

Native No. I . 

3-3 

Native No. 1 . 


„ „ Z . 

4-72 



»» *i 3 ••• 

3-64 

if ii 3 ... ... 

4-88 


* It will bo remembered that it has been Bhown in Excursus No. 1 
supra, that when dealing with normal bloods the phagocytic count of 
the pooled serum is equivalent to that of the highest of the constituent 
Bera. 

t This and the following groups consisted of 4 to 6 natives. 

The above results clearly lend very strong confir¬ 
mation to the view that the native's deficiency in 
pneumo-opsonic power does stand in some causal 
relation with his low resisting power to pneumo- 
coccic infections. 

Finally, it would be difficult to doubt that we 
have in the defect of pneumo-phagocyto-bactericidal 
power to which attention was called above a native 
character which stands in direct causal relation to 
the ravages which the pneumococcus makes among 
them. 

(To be concluded.) 


"Royal Alexandra Hospital, Brighton.—A n 

interesting ceremony recently took place at tbe Royal 
Alexandra Hospital for Sick Children, Brighton, when tbe 
gift of a complete X ray apparatus was formally received 
by the committee, and a tablet was unveiled recording 
•‘The Louise Sassoon Electrical and X Ray Department.” 
The opening ceremony was performed by Dr. B. Hobbouse 
in the presence of a numerous company, and a demonstra¬ 
tion was given by Mr. W. Barrington Prowse, honorary 
skiagraphist of the hospital. 
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SOME LATE MANIFESTATIONS OF 
INHERITED SYPHILIS. 

Delivered at the London JTotpital 

By J. H. SEQUEIBA, M.D.Lond., F.R.C.P. 
Lond., F.R.C.S. Eng., 

rnTPIOIAK TO TUB 8KIV RrrARTUKXT AXD LECTURER OV 
EEHUATOLOOV AT TIIE HOSPITAL. 


Gentlemen, —I propose to direct your attention 
in this lecture to a typo of eruption occurring in 
inherited syphilis winch is of tho utmost import* 
unco for the following reasons: it is frequently mis¬ 
taken for another disease—viz., lupus vulgaris—and 
leads to terrible deformity which is only paralleled 
by certain advanced cases of rodent ulcer of tho 
face. 

Gash 1.—The little girl now shown (Fig. 1) is 
16 years of age, though her aspect would suggest 
that she was about 12. Sho was sent to tho London 
Hospital for treatment by tho Finson light, it beiug 
believed that her condition was common lupus. 
Sho gave tho following history. Five or six years 
ngo she received a severo blow upon tho noso from 
the fall of an iron pipe. The skin was not broken, 
but some months later an ulcoration started at tho 
inner canfchuB of tho left oye. Under treatment 
tills healed tip. A little later the noso became much 
swollen, and an operation was done about three 
years ngo for tho removal of dead bone. From that 
time onwnrdB pieces of dead bono have been 
removed from time to time. For soveral months 
the pationt was an inmate of a provincial hospital, 
and later while attending as an outpatient she had 
some applications of tho X rays, with the result 
that a portion of the ulceration at the periphery 
healed. About 12 months ago an ulcer appeared 
upon the right arm. Nine months ngo a similar 
destructive ulceration appeared upon tho forehead. 

Family history. —Tho father is alive and well, the 
mother is dead. The pntient has one brother, aged 
36, and sisters aged 31, 27, and 20, all apparently 
well. The youngest child of the family, a boy aged 
15, has had “ sores ” on the legs. Six other children 
are said to have died from “ fits." 

Condition on admission. —You will see that there 
has been extensive destruction of the nose, of which 
only a portion of the right ala remains. I especially 
call your attention to tho fact that not only has the 
cartilage disappeared but also a large part of the 
bone both of the sides of the nose and of the 
septum. When the girl was admitted the cavity 
was in a very foul condition, the ulcerated areas 
being covered with pale greyish sloughs and muco- 
pus. You will also notice that there is a roughly 
triangular ulcer on the forehead extending from the 
eyebrows and root of the nose to beyond the hairy 
margin of the scalp. This was very dirty and was 
exuding a dirty pus. There are superficial scars 
upon each cheek, and on them are a few telangi¬ 
ectases such as one meets with in cases that have 
been submitted to the X rays. The right forearm 
is immovably flexed upon the arm, at about a right 
angle. Around the elbow and on the inner aspect 
of the limb are large irregular ulcers with raised 
margins, the bases being covered with dirty 
sloughs. (Fig. 2.) 

The development of the girl is very poor. She 
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is small for lier age, and has a childish appearance. 
There is no enlargement of tho liver or spleen. 
Tho eyes are unaffected, and tho hearing is normal. 
Thore are no Hutchinson tooth. The Wassermann 
reaction is positive. 

On Sept. 25th, 1913, she received an intravenous 
injection of neosolvarson, 0*3 gramme, and was also 
put on . a mixture containing potassium iodide. 
Four days later the ulcoration on the forehead had 
very much improved and tho ulcers on the arm 
wero cleauor. On the 30fch sho received a second 
injection of neosalvhrsan, 0'45 gramme, also intra¬ 
venously. Tho improvement was remarkable, and 
on Oct. 2nd the ulcer on the forehead had almost 
healed. 1 A radiograph taken by Mr. S. Gilbert 
Scott showed that there had been severe damage to 
tho elbow-joint, a damage which suggested severo 
trauma or advanced tuberculosis. 

Case 2.—This littlo girl is now 16 years of age, 
though sho looks like a child of 11 or 12. Sho came 
first undor my care in Octobor, 1908, and I am 
showing tho photograph of her condition then. 
(Fig. 3.) Her history is interesting. She had been 
attending at a dispensary for a long time for 
supposed tuberculous poritonitis, and had hud the 
usual treatment. Three weeks beforo her admission 
to tho hospital tho nose began to aw oil, and rapidly 
ulcerated, the ulceration extending on to the upper 
lip. She was sent to mo as a case of lupus for the 
Finsen light treatment. 

Condition on June IGth, 1908*—' Thore was an 
extensive ulceration which had destroyed the 
greater part of tho nose. This ulcer had an 
irregular outline and its base was covered with 
greyish sloughs and dirty muco-purulent dis¬ 
charge. Extending from the undor surface of 
tho nose to tho margin of the lip was another 
deep ulcor with raised margins and an irregular 
sloughy base. There was also a dirty ragged hole 
in tho hard palate in tho middle line. 

The family history was instructive. Thero had 
been ten children, and six of these were alive. One 
infant was born dead, and three died within the 
first few months after birth. Throe of the living 
children had had infantile eruptions, almost 
cortainly syphilitic, and one had an ulcer in the 
roof of the mouth when 3 years of age. The 
mother attends here, and I may say in passing 
that she has a positive Waeserinaim reaction. 

The little girl, in addition to tho lesions on the 
nose, palate, and lip, had an enormously swollen 
abdomen. This was found to be due in part to 
ascites, but chiefly to on enlarged liver, which 
extended to the umbilicus, and a spleen which 
reached as low as the left iliao crest. These have 
now resumed their normal size. 

The child was admitted into tho ward and was 
treated by mercurial inunction (this was in 1908). 
In three weeks the ulcers on the nose and the 
upper lip had healed, but unfortunately left 
disastrous scars. The hole in the palate was a 
long time healing, as several pieces of necrosed 
bone came away during the year after she had 
been in hospital. There is now a large cavity, 
which at some time later may he closed by 
an obturator. The girl shows two characteristic 
Hutchinson teeth, but she is not deaf, and there is 
no interstitial keratitis. 

Case 3.—I am showing also photographs of 
another case, that of a boy aged 15, under my caie 


* In the ensuing fortnight all tbo ulcere hail healed with 
tion or a email area on the inner side of the right forearm, 
etnee cicatrised. 


the exeep* 
Tide has 
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Tm. 3_TT)<v'r*ifion of a few weeks' duration. 


Pig. 7.*—Profile of patient shown in Pig. 6, 
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in 1908. Ho was tlio eldest, of a family of live, liis 
four sisters boing quite well. The disease began 
on tbo right cheek with tlio formation of a “ lump ” 
which “ burst’* and discharged. Eventually the 
ulceration spread over tbo cheek ns high as the 
outer canthus and lower lid and across to the 
middle line of the nose. It was ’ scraped, and the 
boy had medicine; under this treatment the ulcer 
healed. Three month* before admission a sore 
appeared upon the upper lip and gradually spread ; 
one month before admission the lower lip began to 
swell and the swelling ruptured to form' tui ulcer 
which rapidly spread. (Fig. 4.) 

On admission thoro was extensive scarring of the 
right- cheek lending to ectropion, and the whole of 
the right ala uasi had boon destroyed. The extent 
of the ulceration around the mouth is shown in the 
figure. Once more lot mo impress the point that 
this destruction of the upper lip had taken place in 
three months, and that on the lower lip in one 
month. There wore characteristic Hutchinson 
teeth well seen in the figure. There was no inter¬ 
stitial keratitis and the hearing whs normal. The 
abdominal organs presented no sign of disease. 
The bones wero also unaffected. This caso was 
also sent to the hospital with the diagnosis of lupus 
vulgaris. 

The boy was treated by mercurial inunction, and 
5-grain doses of potassium iodide. The ulcers 
were fomented and dressed with an ointment of 
peroxide of zinc. The inunction was continued for 
16 days, when tlio gums wore slightly affected. The 
ulcers had outiroly healed in one month. The boy, 
I may add, gave a negative Calmette reaction to 
tuberculin: 

Case 4. —This is the photograph of another caso 
of the same typo. The patient was a girl, 16 years 
of age. She also showed the infantilism which I 
have mentioned in the first two cases. The erup¬ 
tion began when she was 13 years old, on the 
side of the nose, and gradually spread. She had 
attended a throat hospital, where an operation was 
performed. Six weeks before her admission an 
ulcer developed upon the loft side of the upper lip, 
and about the same time a swelling appeared at 
the outer part of the right eyebrow, and this swelling 
subsequently broke down into an tilcor. 

On admission the whole of the ala nasi on each 


“ lump ” which had formed “broke.” Ultimately a 
huge cavity developed, the whole of the interior of 
the nose and the hard palate coming away with the 
formation of hard crusts. There was also an ulcera¬ 
tion of tbo upper lip, the scars of which are well 
seen in the photographs. (Figs. 6 and 7.) He was 
sent to mo as a case of lupus, there being still some 
discharge from the interior of the nose. Tlio 
Wassormann reaction was positive. The patient 
lmd two injections of ncosalvarsan, which speedily 
healed up an area of ulceration in the remnant 
of the nasal cavity. 

Mr. F. M. Farmer kindly saw tlio patient for'mo 
with a view to providing some mechanical appa¬ 
ratus which could ho mndo to supply the place of 
the palato, but this was impossible. A false nose 
and lip to replace the areas destroyed wero the only 
possible method of improving the patient’s condi- 
tion. This has been provided by Mr. Brook, of 
Halifax, who had helped us in similar cases. 

The points I wish specially to bring out in these 
cases are: (1) The patients are from 8 to 15 years 
of ago. (2) A history of injury is common. (3) 
Tho rapidity of tbo destruction is quite unlike 
that inot with in lupus vulgaris. Syphilis pro¬ 
duced destruction in a few weeks which the 
tuberculous process takes years to accomplish. 
(4) The destruction of bone. I have seen many 
cases of lupus, but lupus does nob destroy bone. 
It cats away cartilage but it does not cause necrosis 
of bone. The fact that the patient has noticed the 
prcscuco of dead bone in the discharge from a nasal 
or palate ulceration is valuable evidence in favour 
of syphilis. Lastly, I would comment upon tho 
rcmarkablo responso of these destructive lesions to 
antisyphilifcic treatment, whether salvarsan, neo- 
salvarsan, or mercury. In any case of doubt I 
would urge you, in view of the rapidity of the 
destruction, not even to wait for the Wnsserman 
reaction, bnt to start antisypliilitic treatment at 
once. You will do no harm if the patient is tuber¬ 
culous; you may do irreparable harm by waiting 
oven for a few days if it is syphilitic. 


GLYCOSURIA IN TIIE COURSE OF 
AFFECTIONS OF THE LIVER: 


side and the lower part of the nose had been 
destroyed, and the area was covered with dirty 
crusts of dried pus. There were a similar ulcer | 
covered with crust at the left side of tho upper 
lip and a large brownish crust, from the 6ido of 
which pxis was exuding, at the outer side of the 
right eyebrow. (Fig. 5.) There was a ragged hole 
in the bard palate. The tonsils, uvula, and the 
whole of the soft palate had disappeared. The 
upper incisor teeth were of tho Hutchinson type. 

There wore no visceral complications, but there 
was interstitial keratitis in both eyes. The hearing 
was not affected. Under mercurial inunction and 
iodides tho ulceration healed completely in 21 days. 
The lesions wore dressed with iodoform ointment. 
The girl has been provided with a false nose, and 
this has improved her appearance remarkably. 
This patient was also sent to the Finsen light 
department as a case of lupus vulgaris. 

Case 5.—The last patient I have to present is one 
some of you may remember as being under treat¬ 
ment last year. Ho was admitted on Sept. 24th, 
1912, and illustrates the extent of the deformity 
seen in some of these untreated cases. The history 
was that when the patient was 8 years of age he 
had a blow on the nose, and that 12 months later a 


HEPATIC DIABETES. 

Bv MARCEL LABB&, 

PROFESSSUR AQBfrllL AT TIIE UNIVERSITY OF PARIS, YIIYSICIAN TO 
I.A CRA1UTK I 
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AMBROISE BOUCHAGE, M.D. Baris. 


Since Claude Bernard’s well-known experiments 
10 one doubts that tbe liver plays an essential rfilo 
n glycogenosis. Claude Bernard went so far ns to 
ay that tbe cause of diabetes was to bo localised in 
be liver. After bim many writers have said that 
ho cause of diabetes, or at any rate of a certain 
lass, was due to hepatic disorders. Lecorcho hold 
he opinion that this affection was due to an 
xaaacration of the hepatic functions. Secgen, 1 avy, 
nd Schiff admitted the existence of a hepatogenous 
iiabetes. Gldnard has laid great stress upon the 
esions found in tho liver in diabetes, and has 
ittributed to them tho prominent idle m the 
ausation of the disease. Lately GUt^rt wim of tta 

minion that there wero two types of dml etcs 
aused by functional hepatic disorders: one duo to 
umevhepaty, the other to lujpohcpnty. However, 
ome writeis, having frequently found the liver 
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untouched iu diabetics, do not attribute to it such a 
preponderant r61e in the causation of diabetes. This 
being so, we thought it would be of some interest 
again to raise the question from a clinical point of 
view and try to determine the relations between 
hepatic disorders and diabetes. 

We will consider the question under five head¬ 
ings : 1. The glycosurias that oceur during the course 
of hepatic lesions. 2. The hepatic congestions in 
overfed people. 3. The post-infectious or toxic 
hepatic disorders. 4. The “diab&te sans denutri¬ 
tion” with enlarged liver of the overfed. 5. The 
hepato-pancreatic cirrhosis with severe diabetes. 

1. Glycosurias accompanying hepatic lesions. —In 
cirrhosis and other lesions of the liver (cancer, cardiac 
liver) the glyco-regulator function is generally dis¬ 
turbed, but not sufficiently to cause what may 
be called diabetes- Most frequently the alimentary 
glycosuria test has to be resorted to in order to show 
the existing glyco-regulator trouble. Sometimes, in 
more advanced troubles, glycosuria is spontaneous, 
but intermittent, moderate in amount, and unaccom¬ 
panied by other symptoms of hypergl ycremia. This 
form of glycosuria is more often seen at the begin¬ 
ning of cirrhosis of the liver than at a later stage. 
Several of our cases demonstrate the fact. 

2. Hepatic congestions', in the oveifcd. —People 
indulging in overfeeding, especially with meat, 
sometimes develop a glycosuria accompanied by 
hepatic congestion and disturbances in the func¬ 
tions of the liver. This type may be illustrated by 
tbe following cases. 

Case 1—The patient, 29 years of age, had been losing 
flesh and strength for a year ; he was suffering from lumbar 
pains, and he sought medical advice because he was afraid 
of phthisis. His complexion was subicteric, the tongae was 
dirty, and tbe stomach was dilated. He passed two soft 
motions a, day. The liver was enlarged, measuring 14 centi¬ 
metres in the mammary line; other organs sound. The 
urine was scanty (1 litre) and contained a large amount of 
total nitrogen (181 grammes) and of urea (35 grammes). 
There was a large excess of urobilin and indican present, 
and some traces of biliary pigments. Six grammes of 
glucose were found. The patient confessed that he 
ate too much meat. This was to be suspected from 
the analysis of his urine. He was placed on a lacto- 
vegetariau diet and on a Vichy water cure. In July 
he felt better. He passed 3 litres of urine per day, con¬ 
taining 7-8 grammes of total nitrogen, 15 grammes of urea, 
and small quantities of urobilin and indican. The glycos¬ 
uria ceased; the liver was not so big and measured only 
12 centimetres. During September the improvement was 
maintained. Ho had put on 2 kilogrammes in weight and 
there was no glycosuria. In December be was better. The 
weight had increased by 5 kilogrammes. The liver was 
smaller and measured only 11 centimetres. Later on the 
conditions were much the same. If the patient indulged in 
any alimentary excess, the hepatic disorders reappeared, 
the liver enlarged again, urobilinuna and glycosuria re'- 
appeared, and traces of albumin could be detected in tbe 
urine. These symptoms disappeared readily with a lacto- 
vegefarian diet. 

Case 2 —The patient, 34 years of age, after presenting 
some signs of tuberculosis in the lungs in 1900, was sent to 
the South of France for a rest, and there was submitted to a 
cure of superalimentation. Besides the ordinary diet be used 
to take every day 12 raw eggs, 700-800 grammes of raw 
meat, and to drink two small claret-glassfuls of cod-liver oil 
Under the influence of this diet he improved and increased 
rapidly in weight. 

Ir 1902 a fresh outbreak of tuberculosis forced him to over¬ 
feed again, siuce which h« had ejten ag-iod deal of meat 
At the beginning of 1907 he bad symptoms of muco mem- 
branous enteritis. There were very severe pains in the upper 
part of the ascending colon that suggested appendicitis, and 
the ad visibility of an operation was considered. The urine was 
examined and glycosuria was occasionally found. The patient 


was then seen by one of us. Tbe tongue was coated, there 
was a bitter taste in the mouth, and the breath was foul. 
Stomach normal; liver slightly enlarged. The urine con¬ 
tained some reddish-brown biliary pigment. The lesions in 
the lungs were apparently completely cured. A diagnosis of 
gastro-enteritis with congestion of the liver caused by over¬ 
feeding was made. C -A mixed light diet caused immediate 
improvement. 

Case 3.—The patient, 48 years of age, of sedentary occupa¬ 
tion, was a heavy eater, and drank a considerable amount. 
His general health had been good. For some time he had 
been complaining of a dull sensation of pain in tbe lumbar 
region and had had oedema in his ankles. Examination of 
the urine revealed a slight amount of glycosuria and the 
existence of a reddish-brown biliary pigment. He was a 
rather stout man, and looked older than his age. His com¬ 
plexion was subicteric, and some signs of arterial hyper¬ 
tension were found. The liver was enlarged.- A reduction 
in the amount of the diet quickly diminished the glycosuria. 
Under the influence of a lacto-vegetarian diet, exercise, and 
a Vichy water core he lost some weight and felt more supple 
and fit. The glycosuria had disappeared in five weeks. The 
liver bad resumed the normal sixe, and tlie arterial tension 
had also fallen. 

The story was identical in. all these cases. A 
subject indulges in overfeeding, especially with 
meat. Sooner or later supervenes a congestion of 
the liver with functional hepatic disturbances and 
glycosuria. The patient thinks ho is diabetic. In 
these cases the glycosuria is moderate in amount 
and unaccompanied by the chief symptoms of liyper- 
glycremia. It is noteworthy that this glycosuria 
disappears at the same time as the other hepatic 
disorders under the influence of a lncto-vegetarian 
diet and a Vichy water cure—that is to say, under 
a diet and treatment that give the liver rest and 
excite the functions of the hepatic cell. 

To treat this class of glycosurias with a meat diet 
and reduction in the amount of the carbohydrates 
absorbed would be simply a mistake. Far from 
curing the existing glycosuria, this diet, on the 
contrary, would increase it. 

Such cases should not be called diabetes. Never¬ 
theless, they are on the borderland of the disease, 
and if the patients had continued to overfeed 
perhaps some of them would later have become 
true diabetics. 

3. Post-infections or toxic hepatic disorders ,— 
After acute infectious diseases a complexus of 
hepatic disorders accompanied with glycosuria that 
reminds one of diabetes is sometimes seen. 

Case 1,—The patient, 32 years of age, was suffering from 
suppurative tonsillitis with fever. At the outset of the 
symptoms she had epistaxis and vomited bile. In the last 
stage of the disease slight glycosuria accompanied with a 
large amount of urobilin, bile pigments, and ammonia was 
seen. For several days the urine contained reducing 
substances in large quantity. These symptoms then 
disappeared. 

Case 2 —The patient, 56 years of age, was asthmatic and 
dyspeptic. He ate much sugar. He was suffering from 
measles. During the course of that disease he lo-t flesh 
rapidly, and in the urine 5 grammes of glucose, 10 centi¬ 
grammes of albumin, and some urobilin were found. The 
liver was slightly enlarged and tender on palpation lie was 
afraid of diabetes, though presenting no other symp'om of 
hyperglyciemia besides the glycosuria A mild lacto-vege- 
tarian diet caused tbe glycosuria to disappear. 

These facts can be explained as follows. An 
affection attacks the various functions of the liver, 
especially the glyco-regulator function. This will 
cause a glycosuria which as a rule is moderate in 
amount. There is here a slightly more advanced 
stage of what is seen in the course of acute infec¬ 
tious diseases in which the alimentary glycosuria 
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tost usually shows the existence of glyco-regulator 
trouble. 

Between n simple alimentnry glycosuria and a 
post-infectious dinbotes n series of transitory stages 
exist. It will easily 1)0 conceived that with a 
subject otherwise predisposed or already slightly 
affected a fresh infection will determine a true 
diabetes. One of us has given some illustrations of 
this fact. 

4. “ D'tabHc nans denutrition ” with an enlarged 
liver in the overfed .—This “ dinbuto sans (Innutri¬ 
tion" supervenes in those who are in the habit of 
overfeeding themselves, and is often accompanied 
with an enlarged liver and disturbances in the 
functions of that organ. 

Cask 1.—The patient, 45 years of age, was a very heavy 
eater and took no exercise. The abdomen was large and fat. 
11c had suffered from pains in the joints, apparently of a 
gouty nature, and had had renal colic. Ho had been a diabetic 
for several years. On an average about 100 grammes of 
sugar were now found in the urine. From time to time he 
had an attack of post-prandial biliary diarrhoea. The liver 
was slightly enlarged. The patient was of subictcrlc com¬ 
plexion. A diet with reduction of carbohydrates caused a 
rapid disappearance of the glycosuria and produced n slight 
loss of weight. At the same time the digestive troubles 
ceased. % 

Care 2.—The patient, 51’ years old, lived a sedentary life, 
ate a great deal, and drank one litre of wine a day. Ho 
was very obeso and had weighed a9 raucli as 104 kilo¬ 
grammes, but now ho weighed 96 kilogrammes. In 1901, 
while suffering from furunculosis, ho had an attack of 
glycosnria, passing 69 grammes of sugar a day. He was put 
on a special regime, and after a month's treatment ho quito 
recovered. I.ater, however, the disease again manifested 
itself, and in spito of a mineral water care he passed 
between 5 and 15 grammes of sugar a day. Digestion was 
slow. The liver was hypertrophied and reached below tho 
costal margin. Tho urine indicated an overfed condition and 
* 1’10 grammes of uric acid ; 

and traces of albumin. On 
glycosuria and albuminuria 

quickly disappeared and the patient lost slightly in weight. 

Case 3.—The patient, 49 years old, ate and drank a great 
deal. Ho was obese and suffered from diabetes. When 
39 years old, on being examined for life insnranco, he was 
found to bo passing sugar in the urine. This disappeared 
rapidly. When 46 years'old, on being again examined, the 
amount of sugar in the urine was found to be 30 grammes a 
day, and in spite of careful diet tho glycosuria persisted 
and varied between 30 and 60 grammes a day. The patient 
was obese, easily tired and out of breath, and complained 
of his month being dry. He went to stool twice daily, the 
motions being soft. The liver was enlarged, the anterior 
inferior border reaching 6 centimetres below the costal 
margin. The patient's complexion was subictcric. He 
suffered from heemorrhoids, and the urine contained 1 
41 grammes of glucose, together with urobilin and albumin. 
Being put on a reduced carbohydrate diet, the glycosuria 
disappeared after four days, the albumin was reduced to a 
trace, the patient lost a little weight, and his general 
condition was much improved. Subsequently the condition 
remained stationary. The liver was still hard and enlarged. I 
The urine contained traces of albumin and urobilin. | 
However, directly he altered or increased his diet a 
glycosuria amounting to several grammes made its appear¬ 
ance, 

5. Hcpato-pancveatic cirrhosis with severe 
diabetes. —Lastly, there is a group of diabetes 
connected •with hopato-pancreatic cirrhosis. Tho 
diabetc bronze is of this class. Hero the 
glycosuria is severe and accompanied by nitro¬ 
genous -waste and often by acidosis; the hepatic 
cirrhosis is well marked; the cirrhosis of the 
pancreas is revealed by more or less marked signs 
of pancreatic insufficiency. Hence, iu these cases 
there is a simultaneous evolution of a severe 


glycosuria and of a lesion of the liver and pancreas, 
but it is impossible to decide whether the liver or 
pancreas plays the first i*61e in the pathology of the 
diabetes. 

Such are the facts, and they show that in the 
course of hepatic affections one may observe evory 
degree of glvco-regulator disturbance—from the 
simple alimentary glycosuria induced by the Colrat's 
test to the most characterised diabetes. 

The boundary between diabetic glycosuria and 
non-diabetic glycosuria is difficult to determine. 
A hardly appreciable transition leads from one to 
tho other. Arlmrd and Weil liavo shown that a 
certain clnss of arthritic people who liavo later on 
become diabetics began by presenting an alimentary 
glycosuria. Reciprocally, wo have seen true 
diabetics who, after presenting the comffieto liyper- 
glyciemic syndrome, when put on a well-regulated 
diot have only lmd a very small amount of glycos¬ 
uria, and finally no glycosuria at all, except when 
it 1ms been induced by an injection of glucose. 

Is there any necessity to group some of those 
facts under tho name of hepatic diabetes ? By all 
moans, for it is always possiblo to argue about that 
interpretation, sinco glycosuria is a sign of both 
hopatic insufficiency and pancreatic, thyroid gland, 
or nervous insufficiency. Besides, it seems very 
difficult indeed to say that of all the organs of the 
glyco-regulator system tho liver is the only one 
attacked. However, it appears to us that the name 
of hepatic diabetes should Z»c reserved for a certain 
class of cases in which the alteration of the liver is 
manifest. 

This hepatic diabetes supervenes, as a rule, in 
heavy caters. It is preceded often by obesity, 
sometimes by gout or renal lithiasis. It is a mild 
diabetes without any nitrogenous waste, corre¬ 
sponding to the classical type of the diabetc gras 
or arthritique. It is accompanied by the usual 
manifestations of alteration of the liver: hyper¬ 
trophy of the organ, subicteric complexion, and tbe 
presenco in tbe urine of excess of biliary pigments, 
of brownisli-rcd pigment, of urobilin, ammonia, 
and the amino-acids. The nitrogen index is low. 
Again, tho patients may sometimes have heemor- 
rlinges and disturbances due to blood coagulation. 

The enusa of this hepatic diabetes may be a 
general infection that attacks the liver, an intoxica¬ 
tion such ns by alcohol, which has an affinity for 
tho liver cells. More often, according to our obser¬ 
vations, it is due to overfeeding, especially on 
meat. 

The glyco-regulator disturbance, as a rule benign, 
may be cured if tbe anatomical and functional 
integrity of tho liver can be restored. This will 
show how important is the treatment of hepatic 
diabetes. 

The treatment is chiefly directed to the liver, 
the basis being mineral water enro such ns by 
the waters of Vichy, Brides, Carlsbad; hepatic 
opotherapy; lacto-vegetarian regime. While avoid¬ 
ing excess of carbohydrates, it is important to 
reduce the quantity of meat ingested, the chief* 
cause of the trouble. 


Major R. J. Blackham, R.A.M.C., honorary 
snrgcon to the Viceroy of* India, who is the Assistant Com¬ 
missioner of the St. John Ambulance Brigade in India, was 
the recipient recently of an address of congratulation from 
the Bombay Corps of the brigade on his being created 
O.I.E. by the King. The address was enclosed in a beautiful 
and valuable silver casket. 
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■wore considerably diseased I excised it;, after 
satisfying myself tbafc the common duct was free. 
An enlarged gland which lay immediately below the 
neck of tbe gall-bladder wns also removed. Neither 
in this nor in tko gall-bladder wns thoro any sign 
of growth. Some caseous nodules were found in 
the gland, but no giant cells. I put a ligature 
around the cystic duct, which was quite small, and 
closed the wound with a drain in the spaco formerly 
occupied by tko gall-bladder. 

On Oct. 31st it was noticed that thoro was a little 
Lilo escaping from the drainage-tube and that the 
patient wns jaundiced; her stools wero clay- 
coloured and the urine contained bile. Tho dis¬ 
charge of bile from tho wound became very free, 
and tho jaundice which was complete continued. I 
was at a loss to explain this unusual combination 
of symptoms and to connect it with my operation, 
xinless I had left behind a stone in one of tho 
hepatic ducts. So on Nov, 18th I reopened the 
wound and found the cut end of tho cystio duct 
patent, and bile flowing freely from it. A 
probo passed easily into each hepatic duct, but I 
failed to detect a stone in either of them. I could 
not pass a probo along tho common duct, but I 
could not detect any thickening or block in tho 
duct in any part of its course. 

Amid much that was uncertain tliero was ono 
undoubted fact—that tho bile was flowing freely 
from the end of the cystic duct—so I determined 
to deal with this by uniting tho end of tho duct to 
tho duodenum. There was less than half an inch 
•of tho cystic duct left, I therefore did not enlarge 
its orifice by slitting up tho duct, but making 
.a tiny incision through tho coats of tho duo¬ 
denum I united the cut end of the duct to it by 
a double row of sutures. Tho wound in tho 
abdominal wall was then closed above and 
below a drain. For a few days there was a slight 
escape of bile; this 60 on stopped, and the wound 
healed soundly. On Nov. 20tli tho jaundice was 
noticed to bo distinctly loss, and a motion passed 
on Nov. 21st wns dark brown in colour. From this 
timo the jaundice rapidly lessened, tho motions con¬ 
tinued of a normal colour, and tho patient left the 
hospital quite convalescent on Dec. 12th. 

Tho interest of this case lies in the fact that a 
patient who for years had had gall-stones, but 
without jaundice, developed jaundice immediately 
aftor the removal of the gall-stones and of tho gall¬ 
bladder, and that the jaundice was unrelieved by 
tho free escape of bile from the divided cystic 
duct. It is clear that something occurred at the 
operation which produced an obstruction or oblitera¬ 
tion of tbe common duct. This was not the dis¬ 
placement of a stone from the cystic duct into the 
■common duct, for not only was no stone found at tho 
second operation, but the cystic duct was of its 
normal size—just admitting a probe—and had 
■evidently never been distended by the passage of a 
stonelargo enough to block the common duct. In this 
respect the case reminds me of a patient upon whom 
I operated three years ago. She had a chOlecystotomy 
•done by another surgeon someyears previously. I was 
■called to see her for recurring attacks of jaundice 
with fever and acute epigastric pain. Expecting to 
find a stone in the common duct, I operated and 
found dense adhesions in the midst of which I 
•opened a dilated common duct; this was stenosed 
lower down, but I was able to trace the duct through 
the adhesions and restore the continuity of its two 
portions. 

But far more interesting than the blocking of the 


common duct as a sequel to cholecystectomy is the 
association of deep jaundice and dark bile-loaded 
xirine with free escape of bile from an external 
fistula. I can offer no satisfactory explanation of 
this, nor can I explain how turning the bile again 
into the duodenum sufficed to remove a jaundice 
which was not benefited by its external escape. I 
was greatly relieved to find that my second opera¬ 
tion was successful in spite of any adequate 
explanation. 

Queen Anne-strcct, W. 


TUBERCULOUS RHEUMATISM . 1 

Bv NATHAN RAW. M D. Dunn., F.R.O.S.'edin., 
M R.O P. Lond , 

visitixo rmrstcuif, mill road imfirmajut, Liverpool. 


Tuberculous rheumatism was first described by 
Poncet, of Lyons, and other French physicians, such 
as B6rard, Maillant, Bezan^on, and Griffon, have 
reported cases from their own researches, but so 
far British physicians have not described the con¬ 
dition in detail. The articular lesions in infective 
diseases, such as gonorrhcea, dysentery, syphilis, 
pneumonia, Ac., are quite different from the pseudo- 
rheumatic arthritic lesions observed in some forms 
of tuberculosis. 

From an observation of over 6000 cases of 
pulmonary tuberculosis under my care in hospital 
and elsewhere, I have not met with a single case 
of tuberculous rheumatism—at least, it was not 
recognised as such; and although it is very common 
to seo cases of tuberculous arthritis attacking one 
or perhaps moro joints, it is most rare to meet with 
a multiple arthritis of the smaller joints in tho 
hands, fingers, wrists, and ankles in the course of 
tuberculosis. 

The subject of this papor is a young lady, aged 19, 
of healthy parentB. She has several sisters, all of 
whom arc healthy. I am told that she was always, 
as a child, very fond of milk, and drank large 
quantities. At the age of 13 she first developed 
tuberculous glands in tho left side of the neck. 
These gradually spread down to the clavicle, into tho 
submaxillary regions, and to the right side. The 
infection was slowly progressive, until both sides 
of the neck were much swollen and very painful. 
Her general health became seriously affected and 
she lost weight rapidly. Every remedy was adopted, 
but nothing seemed to check the infection. At lost, 
five years after the first onset, the glands in tho 
original focuB showed signs of breaking down, and 
it was decided to open and remove the contents 
of all the suppurating glands. This was done 
by Mr. W. Thelwall Thomas, but it was impos¬ 
sible to remove any glands, so firmly were they 
fixed to everything in the neck. A month 
after tho operation the patient developed a pain¬ 
less, rapid effusion into tho right wrist-joint, 
followed in a week by a similar condition in tho 
left wrist, and followed again by swelling of all tko 
metacarpo-pkalangeal joints of botk hands. Tkoro 
was very little pain, but the temperature was kigb, 
102° F. at night and 99° in the morning for 10 days. 
Salicylate of soda had no effect whatever either on 
the temperature or joints. The right wrist was 
aspirated and half an ounce of ^ fluid removed. 
Yery careful cytological examinations wore mado 
in order to detect tubcrclo bacilli, but none could 
be demonstrated._ . 

1 A paper read before the Medical Section of the Royal Society of 
Medicine on Dec. 16th, 1913, 
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I injected the fluid into a guinea-pig, and also 
into a rabbit. The guinea-pig developed tuber¬ 
culosis in four weeks, and showed a progressive 
tuberculosis extending to all the organs. Cultures 
were made from the spleen of the guinea-pig on 
Dorset’s egg medium, and a growth corresponding 
to bovine tuberculosis obtained. The rabbit also 
developed a tuberculosis, although of not so pro¬ 
gressive and severe type as the guinea-pig, and 
similar cultures were made from the spleen and 
liver of the rabbit. These cultures also showed 
the bovine characteristics. 

Am emulsion was made from, the contents of one 
of the tuberculous neck glands and injected into a 
guinea-pig and also into a rabbit. Both animals 
developed in seven weeks a generalised tuber¬ 
culosis, and cultures made from their organs 
were typically bovine in appearance. The stained 
tubercle bacilli showed nothing of a distinctive 
character. 

It was clear that we were dealing with a primary 
infection of the neck glands with the bovine 
bacillus, probably conveyed through milk and 
absorbed from the tonsils and pharynx. The 
secondary arthritic infection was evidently through 
the blood stream. The von Pirquefc reaction was 
most violent. There was no affection of the lungs 
or pleurae. 

Six weeks after the onset of joint symptoms the 
skin of the legs and feet became red, swollen, and 
brawny, and. numerous bull® appeared which 

P - SOon ruptured, discharging greenish pus. Some of 
hese appeared on the arms; after healing a dark 
town stain was left on the skin, which still 
emains. 

On the subsidence of the acute symptoms 1 com¬ 
menced a course of tuberculin T.R. (human) in very 
small doses, to commence with O'OOOl mgm. The 
injections were given weekly in increasing strengths 
to a maximum dose of O'Ol mgm., and I am glad to 
say with most welcome result. ' The glands have 
subsided to half their previous size, whilst the joints 
have become smaller and more movable, although 
tuey a<re still stiff* but painless. The local reaction 
o£ the tuberculin at the site oi injection is very 
marked and persists up to the present time. We 
cau only hope that further progress will be made, as 
she is not yet by any means out of danger. 

Examination of the fluid from the joints revealed 
an excess of lymphocytes, which is, of course, , 
in favour of tuberculosis as opposed to poly. 
morphonuclear leucocytosis, which occurs in true I 
rheumatism. 


I have only seen three cases of this rare condi 

ioaq' , firsfc was 111 Washington, America, hi 
1908, and occurred in a boy, aged 14, who w a . 
suffering from tuberculous neck glands witl 
secondary pseudo-rheumatism in both hands ant 
wrists. His joint symptoms entirety passed of 
after the glands were removed and a course o 
tuberculin administered. The second case I san 
m Berlin tins year at the Rudolph Virchow Hos 
pital, and occurred in a girl, aged 17, sufferim 
iom tuberculosis of neck glands and lupus. Tty 
third case I have just described. 

It is of interest to note that these three cases 

sec } ,nd [ a 'y a Primary tuberculous focus 
m the neck glands, which is, in my opinion. 

ra^°ct? ways Caus ^ a by tlle bovine bacillus, and ] 
can find no record of tuberculous rheumatism 
occurring in the course of pulmonary tubercuSh 
winch is most frequently the result of infection bv 
the human bacillus. It would seem SerefmS 


that the bovine bacillus is much more likely to 
find its way into joints, and also into the blood 
stream, than, the human bacillus, which is generally 
limited in its action to the lungs, larynx, and 
intestines. 

Professor Dieulafoy divides tuberculous rheu¬ 
matism into two divisions: (1) primary, and (2) 
secondary. He mentions a case of recovery from a 
primary infection, but does not record any ease 
occurring in the course of, or preceding, pulmonary 
disease. Bentz, however, records two cases in which 
the initial lesions, Pott’s disease and osteitis of the 
tibia, remained active, while the joint troubles 
disappeared without ending* in definite articular 
tuberculosis. 

Kibliotjraphy .—Dieulafoy Medicine, " Tuberculous Rheumatism.” 
PiHicct •- *• Tuberculous Rheumatism,” 1900. 

Liverpool. 


BULLET "WOUND OF THE SPINE: 

A CASE OF MEDICO-LEGAL INTEREST. 

Bv WILLIAM HENRY BATTLE, F.R.O.S. Eng., 

SUKQEON TO ST. THOMAS'S JI03W7A1. 


On Saturday, the I8th of October, 1913, two 
people, a man and a woman, were found shot in a 
London hotel, and Dr. J. R. Ryan and Dr. T. M. 
Ness were summoned to see them. They tele¬ 
phoned me, and 1 saw the patients nob long after¬ 
wards in consultation with them. When the 
patients were first seen, after the door baa been 
opened with a pass key, they were lying in parallel 
beds, placed closely together, and the man occupied 
the one to the left of the woman. The beds had to 
be separated to permit the wounds to be examined. 
The man was the more seriously injured of the 
two, and when I saw him he was lying on his 
back, and showed symptoms of severe shock. By 
Ms side, parallel with his right hip, outside the 
bed, at about the length of the arm, was a small 
revolver, the butt end of which was turned towards 
him, whilst the muzzle pointed downwards. It was 
placed in siich a position that if he had put it 
there himself he must have placed it with care, 
and with the hand supine. Dr. Ness assured me 
that this weapon had not been moved since he had 
entered the room. Alarm was first excited in the 
hotel by the sound of two shots in quick succession. 

Examination of the male patient showed a 
round buiief wound, the edges of which were 
burnt by the close discharge of the weapon. 
There was no wound of exit. The wound, which 
had not bled very much, was situated on the 
left side of the middle line, about an inch and 
' a half below the nipple and about an inch 
to the inner side, and had penetrated the 
chest through the intercostal space. There were 
loss of respiratory sounds and hyper-resonance on 
this side. His pulse was small and very rapid, but 
he had no dyspnoea. There had been no hemo¬ 
ptysis. The wound was cleansed with an anti¬ 
septic and dressed. A hypodermic injection of 
morphine was given, and later in the day, when his 
shock had passed off to some extent, he was trans¬ 
ferred to St. Thomas’s Hospital. 

The woman, who was very excitable, was not 
much injured; the bullet had entered over the left 
lower rib about the anterior axillary line, and came 
out again about an inch and a half posteriorly in 
tbe same plane. The wound of entrance was 
marked, with the powder and was exactly like that 
m the man. She was also transferred to St. 



From a shiagiaph shotting position and size of bullet in the spinal canal (Di, A D IlcidJ 
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Thomas's Hospital, where she rapidly recovered. 
Nothing abnormal was detected on examination 
with the X rays. The weapon was a small Browning 
repenting pistol, firing a bullet the size of the ono 
shown in the skiagram. 

The man continued in a very low state after 
admission, and it was found that he was unable to 
move his lower limbs. Ho had retention of urine. 
There was complete anresthesiu below the waist 
and entire loss of reflexes. The bullet was 
seen with the X rays, but this examination was 
unsatisfactory. As the condition of the man 
prevented full exposure it could not be definitely 
localised. It was, however, lying to the right 
of the middle line in the spinal region. As 
there was still a very rapid pulse with some 
haemorrhage from the wound, he was placed under 
an nnmsthetic in the evening. The wound was 
opened up and the lung examined. There had 
been very little liannorrhngo into the pleura; the 
wound of the lung could be easily seen, hut the 
lung was collapsed and the pleura full of air. The 
pericardium which was immediately to the right of 
th<5 wound was uninjured. The edges of the wound 
in the intercostal space were pared and the opening 
closed with sutures. There was a gradual improve¬ 
ment in the condition of the chest and the general 
stnte of the patient, but none in that of the para¬ 
plegia. Dr. A. D. Reid then carefully examined the 
patient with the X rays, and gavo it as his opinion 
that the bullet was lying in tho spinal canal I 
at the level of tho seventh dorsal vertebra (see 
illustration). On the chance that its removal might 
he of benefit in tho relief of pressure, laminectomy 
was performed on Nov. 2nd and the bullet was 
removed. It was lying between the dura mater and 
the vertebra to the right of the middle line. No 
irregularity of the bdne could ho felt or seon. The 
bullet was not in any way fixed, and was easily lifted 
out when the cord had been retracted to the left. It j 
had not lost much metal, being but slightly flattened j 
ufc the tip as if it had been deflected by hone or 
something of a hard nature. Tho cord was evidently 
much bruised. Pulsation was visible to the level at 
which the bullet was lying, but not below that. The 
patient stood the operation very well and the wound 
healed satisfactorily. He thought that sensation ; 
improved in both legs, but the paralysis did not get 
any better. Retention with overflow was only pre¬ 
vented by catheterism, and cystitis developed, from 
the effects of which he died on Nov. 21st at 9 P.M. 

No post-mortem examination was permitted and 
a verdict of suicide was returned by the coroner. 
Tho radiograph, which is an excellent one, 
enabled Dr. Reid to say that tho bullet was 
lying in the spinal canal, at the level of the 
seventh dorsal vertebra, and it was exactly as 
he stated. As there was no trace of bone 
injury or splashes of lead on the bones, did the 
bullet enter the spinal canal by the intervertebral 
foramen and turn up ? To gain this point did it 
travel along the inner aspect of the ribs, or.pass 
direct to the foramen which was penetrated ? 

Questions which present themselves for solution 
are, Did the man shoot the woman and himself, as 
he stated? If the man shot himself, how was it the 
bullet was lying so much to the right of the wound 
of entrance that it was removed from the right 
side of the spinal canal ? Would any healthy man 
lying in bed naturally place a revolver in such a 
position as that in which this one was found ? 
Could a man who had received such a severe mental 
nnd physical shock place the weapon so? Is it 


probable ? The shortness of the interval between 
the two reports makes it unlikely that the weapon 
chnngedTmnds. 

These are tho questions which would naturally 
present themselves in any meclico-lcgal examina¬ 
tion of tho facts, hut such examination was con¬ 
sidered unnecessary in view of accompanying 
circumstances and tho man's confession, 

Harley street, W. 
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riiysicians and surgeons, more particularly 
those connected with a hospital for children, an* 
confronted daily with cases of this nature. Our 
views on tho subject are based on the experience 
gained by the treatment and observation of a largo 
number of hospital cases, and a not inconsider¬ 
able number of private patients. We consider the 
subject from the following points of view: (1) 
Etiology and pathology; (2) clinical course; (3) pro¬ 
phylaxis ; and (4) treatment. 

Etiology , 

In children under 1 year. During tlio early 
months of the first year of life tuborculosis is a 
comparatively rare disease, but in cases in which 
it occurs it is often in relation to the structures of 
the middle ear. In children under 6 months of 
nge middle ear and mastoid tuberculosis is rela¬ 
tively common. It may bo suspected from three 
clinical signs and symptoms: (1) a watery dis¬ 
charge from the middle ear ; (2) a soft, boggy, pain¬ 
less swelling over tho mastoid process; and (3) 
facial paralysis. Facial paralysis coming on in a 
child under 6 months of age, unaccompanied often 
by discharge from the external auditory meatus, 
or by perforation of the tympanic membrane, 
or by external evidence of mastoid disease, is 
almost a pathognomonic sign of extensive tuber¬ 
culous disease of the Eustachian tube, middle ear, 
and mastoid process. This fact is very important. 
A soft swelling, usually painless, which is some¬ 
what diffuse over the mastoid process and causes 
the pinna to bulge forward, is equally suggestive of 
txiberculosis. In such a case there is often no 
discharge from the external auditory meatus. We 
have never seen such signs present in a child of 
this age who was solely fed at the breast. We are 
bound therefore to correlate the occurrence of such 
early tuberculous infection with tho practice of 
artificial feeding, and, more particularly, with feed¬ 
ing with cow’s milk. There is a marked pre¬ 
dilection for the infection to affect the middle ear 
and the temporal bone, and it seems to us that this 
is explained by aspiration up the Eustachian tubes 
during the act of sucking. It is certain that as the 
child gets past the nge of sucking, mastoid and 
middle-ear infection become less common, and the 
disease attacks other regions"of the nasopharynx. 
In these cases the tuberculous infection is often 
very acute and virulent. If, however, tho disease 
remains limited to the mastoid process and does 
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not spread either to the cervical glands or cranial 
cavity, the prognosis is a good one. We would 
therefore draw attention to the facts that tuber¬ 
culosis affecting the nasopharynx in children under 
1 year of age, and especially those under 6 months, 
has a strong predilection to spread, up the 
Eustachian tube, and that it invariably occurs in 
children fed with cow’s milk. 

Large hospital experience of glandular tuber¬ 
culosis in children over 1 year has proved to ns 
that one gland or set of glands in the neck is more 
liable than any other to be the site of infection. 
This gland is situated in a definite anatomical 
triangle in the upper part of the neck. It lies imme¬ 
diately below the posterior belly of the digastric, 
and between the internal jugular and common 
facial veins. It is the central point of conveyance 
of a large number of lymphatics. These are, 
indirectly, the auricular, the facial, and the sub¬ 
maxillary, but above all it is the gland which 
receives directly the lymphatics from.that part of 
the nasopharynx which includes the tonsil. It 
has also intimate connexions with two other sets 
of glands: (1) half a dozen round the spinal 
accessory nerve as it enters the sterno-mastoid 
muscle; and (2) the carotid set, passing down in 
relation to the carotid sheath. It is important to 
understand these anatomical facts in order- to 
realise the course of tuberculous infection in this 
region of the body. Why should this gland (jugulo- 
digastric) be more liable to infection by the 
tubercle bacillus than any other in the body ? We 
must realise that it is almost invariably a secondary 
infection. Where, then, is the primary focus? 
Some years ago one of us (E. W. S. C.) examined 
the pharyngeal tonsils in a series of cases of 
glandular tuberculosis. Casual sections were made 
of the tonsil on the side on which the glands were 
proved to be tuberculous after ■ operation. In 
nearly 20 per cent, of cases the tonsil was found 
to be the site of tuberculous infection. It was 
only natural to suppose that a more careful exami¬ 
nation by means of serial sections of such tonsils 
would show a still greater percentage of tonsillar 
infection, and such has proved to he the case from 
the recent work of Stiles and Mitchell. Tuber¬ 
culous infection of the tonsil, therefore, is now 
known to he extremely common, and we must refer 
to its pathology in order to understand the course 
of events in the common form of the disease. 

Pathology. 

Primary infection: tonsillar tuberculosis. —Tuber¬ 
culous infection of the tonsil does not cause 
ulceration of its surface: we have never seen a 
case of tuberculous ulceration even in tonsils which 
were the seat of advanced tuberculosis. In our 
experience tonsils which are the seat of extensive 
tuberculous infection are not hypertrophied tonsils, 
hub are, on blie contrary, often small, ragged, and 
atrophic. Tonsillar tuberculosis is chronic in type 
and leads to fibrosis and shrinkage of the tonsil. It 
rarely causes caseation to such a degree as to lead to 
breaking down of the tonsil. In the early stages it 
begins in the form of one or two giant cell systems 
round the bottom of the tonsillar crypts. These 
gradually extend into the substance of the 
tonsil until the whole or part of the gland 
has become invaded by the disease. It is 
probable that the tonsil is often tuberculous 
months or even years before the disease spreads 
beyond its substance. W T hen the disease reaches 
-the outer boundary of the tonsil it sets up a 


peritonsillitis, which is often somewhat acute 
in character. It is not perhaps going too far 
to say that many of the cases of acute 
tonsillitis so-called, which are ultimately found to 
be associated with tuberculosis of the corresponding 
glands, are really peritonsillar infections, and due 
to the spread of the disease beyond the tonsil. We 
have seen numerous instances where an attack of 
acute tonsillitis has led to the discovery of an 
advanced glandular tuberculosis. 

Secondary infection : glandular tuberculosis .— 
Tuberculous infection in a gland begins as isolated 
foci which are often of different ages and stages of 
development. On examining such a gland removed 
at operation these multiple foci are seen distinctly, 
and consist of a caseating or calcareous centre with 
a surrounding capsule of fibrous stroma. When the 
tuberculous condition is progressive these foci con¬ 
tinue to grow, and sooner or later one reaches the 
surface of the gland, involves its capsule, and sets 
up an inflammatory condition around the gland 
(periadenitis). This may follow one of two 
courses: (1) The periglandular tissue becomes 
congested and axiom atous. This leads to extensive 
swelling which persists for some weeks and finally 
subsides. (2) This process does not resolve but 
passes on to the formation of an abscess outside the 
gland, which ultimately makes its way to the skin 
surface. In a large number of cases the peri¬ 
adenitis subsides, but another similar attack is 
liable to occur, and frequently recurring attacks end 
sooner or later in abscess formation. It is interest¬ 
ing to note that those recurrent attacks of peri¬ 
adenitis are not due to mixed or septic infection, 
and we would emphasise .the resemblance in this 
respect between periadenitis and peritonsillitis 
already referred to. One of us (E. W. S. C.) has 
examined the pus and tissues from these cases of 
periadenitis on several occasions, and has failed 
to demonstrate the presence of any pyogenic 
organisms. 

Clinical Course. 

The following are examples of cases. 

Case 1.—A female aged 6 years. She was a healthy 
baby of healthy parents, and was brought up on the bottle 
and given large quantities o! milk and cereals early. Purely 
pap feeding was continued through the second year, and no 
animal food was given other than milk or an occasional egg. 
'Digestion and health were generally fairly good. When 
Zi years old she suffered from acute tonsillitis. A throat- 
swab showed streptococci. The cervical glands on one side 
of the neck rapidly enlarged and became matted by peri¬ 
adenitis. In the course of about 10 days the throat con¬ 
dition had largely subsided, but in the neck a lump of the 
size of a small orange remained. In spite of general treat¬ 
ment glandular enlargement persisted. The tonsils were 
not markedly enlarged, but wete ragged and unhealthy- 
looking. Operation on the tonsils or on the glands was 
refused. The child continued in fairly good though uncer¬ 
tain general health. An excesrive carbohydrate diet was 
persisted in and the mass of glands gradually softened. 
When aged 6 years, along with pharyngeal catarrh, the 
enlargement rapidly increased and a large abscess was 
developed which threatened to rupture externally. On 
operation being performed extensive toDsillar tuberculosis, 
with a large abscess and numerous broken-down tuberculous 
glands in the neck, was found. 

Case 2.—A female aged 4 years. She was taken ill 
suddenly with influenza. She had a high, swinging tempera¬ 
ture, sore throat, and greatly enlarged tonsils, with numerous 
white patches on the surface. A throat swab showed 
streptococci. On recovery from the acute attack the tonsils 
and adenoids were removed and found to be tuberculous. 
Six months later as a mass of glands remained on one side 
of the neok it was removed and found to be tuberculous, 
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Case 3.—A male aged 13 months. He was a healthy 
bahy at birth. Ho was brought up on the bottle and fed 
largely on patent foods and medicated milk. He had con¬ 
stant digestive difficulties, and developed slight rickets, with 
distinct symptoms of the presence of adenoids and unhealthy- 
looking ragged tonsils. At tho age of 14 months he developed 
aento tonsillitis with great enlargement and matting of 
glands on ono side of the neck. Two months later excision 
of adenoids and tonsils showed tuberculous infection 
throughout. 

Sucli aro common and typical cases of apparont 
aento outset. But the occurrence of sore-throat 
and acuto and marked glandular enlargement is no 
evidence of the period of onset of the tuberculous 
infection, and in most cases tho tonsil hns probably 
been tho scat of a latent tuberculous infection for 
some considerable time previously. Generally 
speaking, tho younger tho child affected tho 
moro acute is tlio courso of the disease. When 
the diseaso runs throughout a chronic courso 
we tako it that tho coui*6Q is nevertheless' 
similar to that in an acute case. The difference 
bore is that tho conditions of peritonsillitis and 
periadenitis arc slighter and may not be recognised 
clinically. The first evidence of tho presence of 
disease is then the appearance of a single mobile 
gland in tho 6ido of the neck. This gland may lie 
latent for years, and, boyond a slight variation in 
sifo from time to tirao and an occasional slight 
attack of periadenitis, it'does not attract much 
attention. ^ A focus in its substance, however, may 
at any time become active and lead to tho formation 
of an abscess. 

Prophylaxis. 

Tuberculous infection of tho tonsils and cervical 
glands occurs in cases in which, apparently, every 
rational method of procedure has been adopted. 
Often, however, it is far otherwise. It is not our 
object at present to direct attention to tho infecting 
agent—tho tubercle bacillus. Suffice it to say that, 
however large or however small a proportion of 
cases it may bo which aro infected by the bacillus 
of bovine origin, it is always wise to give only 
scalded milli to a baby during the first two years of 
life. Prevention otherwise naturally consists in 
the maintenance of good general nutrition and of a 
healthy condition of oral and nnsopharj ngeal 
tissues. For the attainment of these ends two 
factors are of great importance—diet and oral 
hygiene. 

Tho foundation of tuberculous diseaso of tho 
cervical glands is over and over again laid in the 
manner of infant feeding. Unsatisfactory digestion, 
imporfeeb nutrition, eructation, vomiting, and con¬ 
sequent nasopharyngeal catarrh ensure a suitable 
nidus for infection. Tho advantage to a baby of 
receiving his mother’s milk is too obvious to need 
moro than remark. If he is nob suckled he should 
receive during the first two years of life no cow’s 
milk which has not been scalded. He should be 
fed on fixed quantities at definite intervals. This 
is tho most important rule in infant feeding, and 
the ono which is generally most necessary to 
emphasise. 'Within reason the actual composition 
of the food for a healthy baby is much less im¬ 
portant. Cow’s milk, condensed milk, patent foods 
—babies thrive well on all or any of these. Some 
are better than others, but most healthy babies 
would thrive on any if judiciously handled. But 
irregularity and uncertainty in time and amount of 
feeding are always dangerous, and usually have 
disastrous results. Irregularity of feeding times 
nearly always means feedipg at too short intervals, 


and uncertainty of tho requisite amount at each 
feed usually ends in overfeeding. In both cases 
regurgitation and ofton vomiting tend to occur. 
Catarrh of tho pharynx is sot up, and in association 
with disordered digestion and its effects on nutri¬ 
tion, a favourable locus is provided for infection. 
For tho same reason cereals or patent ffiods con¬ 
taining unaltered starch should be avoided as a rule 
during the first six months of life. . 

The commencement of primary dentition—the 
latter half of tho first year—is a period of great 
importance from tho dietetic point of view. Starch 
now is a valuable clement in tho diet, tho chewing 
and gnawing of hard food has to bo encouraged, and 
simple animal food, such as gravy, clear soup, and 
lightly boiled egg, has to ho gradually included in 
the diet sheet. 

We would emphasise the importance of accus¬ 
toming the baby to gnaw a tough crust or a thick, 
strong bone. Oral hygiene largely consists in 
facilitating tho cleansing of tho mouth by saliva, 
and by no means can this be better attained than by 
such gnawing and chewing. During tho second 
year considerable variety of food is good, hard food 
is useful, and meat becomes an important clemont 
of the diet. 

Hero wo would lay stress on a prevalent iniscon- 
coption regarding tho value of meat in the diet of 
young children. Constantly wo seo otherwise 
healthy children suffering from indigestion due to 
overfeeding with bread, porridge, potatoes, biscuits, 
calces, sweets. Comparatively rarely do we see 
indigestion duo to oxcessivo meat-eating. Host 
certainly a largo amount of meat in the diet of a 
healthy young child is likely to cause digestivo 
trouble. But the point is that an adequato supply 
of flesh meat and fish in tho daily diet is not only 
boneflcinl, but is, ns a rule, necessary for tho 
maintenance of health. Daring the first half of 
tho second year the child should get this animal 
food in the form of egg, bacon, or fish. Thereafter 
ho should be given daily at dinner n little chicken, 
rabbit, or butcher’s meat. Wo consider that defi¬ 
ciency of animal food—in the shape of meat, fish, 
and oggs—in tho diet, along with the common 
coexistent carbohydrate dyspepsia, is a widespread 
and important underlying factor in the develop¬ 
ment of various infections, and is more particularly 
ono of the primary causes of the vast amount of 
cervical glandular tuberculosis. 

Treatment. 

As has been indicated, the onset of obvious 
enlargement of the glands is often sudden. Tho 
child is seized with a general illness of the nature 
of a “ cold ” or influenza, there is acute pharyngeal 
catarrh and often marked tonsiHitis, and coinci- 
dently there is glandular swelling in the neck. 
With ordinary mild antiseptic local treatment the 
acute condition in the throat subsides in the course 
of a few days, but the glandular enlargement re¬ 
mains. Von Pirquet’s reaction is strongly positive. 
There is a mass on one side of the neck of tho size 
of a small orange and adherent to the surrounding 
tissues. The mass is firm and at first tender on 
manipulation. On the other side of the neck there 
are usually one or two small firm discrete glands 
to be made out on careful palpation. Under no 
circumstances should operative interference bo 
carried out when peritonsillitis or periadenitis is 
present. Surgical interference is only indicated 
after or between such attacks. 

Tho first and obvious procedure is to seek to 
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remove the acute periadenitis by means of boric 
poultices or ichthyol (20 per cent.) applications 
locally, ancl to paint the throat with a mild anti¬ 
septic (boroglyceride). As the condition improves 
the tenderness disappears, the glands appear firmer 
and more readily movable, and the mass shrinks to 
some extent. During this period no other routine 
medical treatment should be employed and tuber¬ 
culin should certainly be avoided. The general 
health of the child, however, requires careful 
attention. Often it is quite good, but sometimes 
there are' want of appetite, lassitude, and various 
signs of disturbed metabolism. Usually, however, 
there is no swinging temperature. Four to six 
weeks after the onset of the condition the tonsils 
and adenoid tissue should be removed. This should 
be done in every case, whether there is apparent 
enlargement or not. 

Following on this operation the child should be 
ordered a change of air for about two months. If it 
is summer-time and the weather warm the sea coast 
is suitable, but as a rule an inland part of the 
country at some height is better. During this time 
the child is in the open air as much as possible, 
is given plenty of simple food at regular intervals, 
and in particular receives a sufficiency of animal 
food. As a matter of routine the administration of 
tuberculin is inadvisable. If the child can he given j 
•all the stimulating and invigorating advantages 
which accrue from a suitable change of air and 
scene and a well-regulated diet, tuberculin gives 
nothing more. If, on the other hand, the best 
environment in all respects cannot be obtained, 
tuberculin is of value. Tuberculin T.H. is given in 
small doses every tenth day. For a child of 2 years 
one begins with a dose of l/8Q00tli of a milligramme 
and increases to l/6000th; for a child of more than 
5 years one begins witb a dose of l/6000th and 
increases to l/4000fch. The attempt is to avoid any 
general reaction. At the end of two months—i.e., 
between three or four months after the onset of the 
acute condition—the question whether or no opera¬ 
tion is advisable should be decided. In all cases, 
Iiowever, where before this time there has been 
evidence of active disease as shown by recurring 
attacks of periadenitis, operation should be advised. 
This is particularly the case when the tonsils have 
been found to be extensively diseased. 

The younger the patient the more active the 
disease as a rule, and the greater the need for 
surgical interference. If there is a definite history 
of family predisposition to tubercle infection, and, 
more particularly, if a member of the household 
suffers from tuberculosis, and if the glands bare 
not distinctly shrunk, they should be removed at 
once, irrespective of the general condition of the 
child. The probability in such cases is tbat sooner 
or later they will break down. If there is no 
such history, however, if the general condition of 
the patient is not quite satisfactory, and if the 
glands show no distinct signs of shrinking, or if the 
disease is spreading to the spinal accessory or 
carotid set of glands, or if there are signs of abscess 
formation—again operation should be advised at 
once. If the general condition is good and the 
glands are distinctly smaller, operation is not 
advisable, and there is good ground for the hope 
that, under a careful regimen, the condition will 
undergo a natural cure. If the general condition is 
not quite satisfactory, but the glands are rather 
smaller and firmer, or, again, if the general condition 
is good but the glands are not distinctly smaller, a 
course of tuberculin should be employed for a 


further period of at least two months. If at the 
end of six months from the acute onset, in the ono 
case the general condition is still unsatisfactory, 
or in the other the glands are still markedly 
enlarged, they should be removed. In cases, chronic 
from the commencement, where a gland persists 
for more than a year and tends to get larger, its 
removal is desirable. 


MODERN TREATMENT OF LACRYMAL 
OBSTRUCTION. 

Bv D. LEIGHTON DAVIES, M.D., M.S, Lond., 
F.R.O.S. Eng., 

ASSISTANT LECTURER ASP DEMONSTRATOR OT ANATOMY, UNIVERSITY 

COELEGE OP SOUTH \\ ALFS AND MONMOUTHSHIRE; ASSISTANT 
OPHTHALMIC SURGEON TO THE CARPrTT INFIRMARY. 

The recent discussion at the annual meeting of 
the British Medical Association on the treatment of 
lacrymal stricture appears to have been of little 
practical value, for it has left us in much the same 
state as we were in before. My object in writing 
this paper is to appeal to ophthalmic surgeons for a 
wider trial of rational lines of treatment in cases of 
lacrymal duct obstruction. 

For many years ophthalmic surgeons have begn 
satisfied with the old-established method of probing ; 
but of late years there has been a growing tendency 
to resort to other methods. The large number of 
lacrymal sacs that are now excised annually hears 
eloquent testimony to the unsatisfactory results 
from probing. Undoubtedly probing does at times 
meet with brilliant success, but such cases cannot 
be frequent, else why this wholesale excision of 
sacs ? The reasons for the failure of the various 
probing methods are numerous. Amongst them is 
the tendency for the stricture to close, necessitating 
repassing of probes at intervals for years, or at any 
rate until the patient gets tired of the treatment. 
Let us think for a moment what is likely to happen 
in the passage of a full-sized probe. A certain 
amount of force, more or less, is used, and this must 
in all probability actually denude the lacrymal 
canal of its mucous membrane at the point of 
greatest pressure. We cannot oven be certain tbat 
the probe .does not pass through a tear in the mucous 
membrane and for the rest of its course pass down 
between the mucous membrane and the bony wall 
of the canal. 

Compare the conditions to be found in a case of 
urethral stricture. There we know that fibrous 
tissue replaces the ordinary mucous membrane, 
and alter the relief of a tight stricture by the 
passage of bougies it is recognised by surgeons 
that the cure is not permanent, hut the patients are 
usually instructed to present themselves at regular 
intervals for the passage of bougies. Neglect of 
this advice sooner or later results in a recontraction 
of the stricture. How can we expect the lacrymal 
canal to differ in its course and progress when 
treated-on the same lines ? 

The use of styles following probing- has had a 
good many advocates. They do not always relieve, 
in many cases they are a source of discomfort, and 
I in not a few cases have patients presented them¬ 
selves at the hospital with marked cellulitis of the 
tissues round the orbit due to a forgotten style, 
which in some cases had been there for years and 
was extracted with difficulty. 

I now pass on to the question of the extirpation 
of the sac, the various methods for which are 
numerous and need not" be discussed, In favour 
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of tliis method, which, indeed, is a great advanco 
on probing, is the fact that it shortens treatment; 
it is an effectual preventive'of those suppurative 
affections of the sac which frequently follows 
stricture. It is, however, a mutilation, and from 
that point of view an unsurgical procedure in the 
highest sense of the term. But in saving this I 
do not deny that many cases are best treated by 
extirpation of the sac; among such one would 
mention tuberculous disease of the sac or those in 
which a had fistula was present in patients advanc¬ 
ing in age. Against it also has been urged the 
statement that infectious conditions of the con¬ 
junctiva are more frequent, more difficult to cure, 
and more liable to relapses after removal of the 
sac. I do not know on wlmt evidence this state¬ 
ment lias been made, hut certainly in my own com¬ 
paratively small number of cases in which I have 
removed the sac I have never had to treat infec¬ 
tious diseases of the conjuuctiva of tho correspond¬ 
ing eye. And here it will ho appropriate to allude 
to a case of congenital bilateral absence of the 
ptmeta in a youth under my care. So far ns can be 
ascertained ho 1ms never suffered from nny inflam¬ 
matory affections of his conjunctiva. Undoubtedly, 
therefore, there are many cases in which extirpation 
of the sac is the wisest and best course to pursue, 
though I believe that it is n procedure which should 
be only undertaken after a very careful and compre¬ 
hensive survey of each individual case, and I believe 
that* as our experience ripens wo shall find that 
fewer and fewer sacs will he excised and that more 
rational and surgical lines of jirocedure will he 
followed. 

•The ideal treatment is, of course, to restore ns far 
as possible the natural drainage of the sac. The 
best means by which this can bo done at the present 
time aiipenrs to be the method elaborated by Toti, 
or, to give it its rather cumbrous name, dacryo¬ 
cystorhinostomy. This is a genuine attempt to 
meet the surgical requirements, though probably 
the future will sec further improvements on 
these lines. There is no need that I should 
here go into a minute description of the 
operation. It will suffice to say that it con¬ 
sists of two steps: (1) exposure of the Incrvmnl 
sac in its fossa and removal of its inner wall; and 
(2) the removal of the inner wall (in part) of the 
lacrvmal fossa and the mucous membrane of the 
nose lying against it. By this means the tears 
drain directly from tho sac into the anterior part 
of the middle meatus of the nose or the vestibule. 

Whilst most ophthalmic surgeons seem to know 
of the operation, yet so far as I nm aware Mr. Charles 
Higgens is the only one in this country who lias 
reported on this particular operation, and he 
recorded three cases before the Ophthalmological 
Section of the British Medical Association at the 
annual meeting this year. 

For the past two and a half years I have been 
doing Toti’s operation on selected cases, and have 
now actually done 10. Of these 10 cases, 7 have 
been and are, so far as I can trace them, completely 
cured of their epiphora. Two patients were only par¬ 
tially relieved—that is to say, they still complained 
of watering of the eye when I last saw them," though 
it was possible, but with difficulty, to syringe fluid 
through into the nose. However, the purulent dis¬ 
charge which they had had .previous to the opera¬ 
tion has not returned. One case was a failure 
owing, I think, to faulty technique on my part. The 
lacrymal fossa was deep and not easy to get at, 
and I believe the opening into the nose was 


insufficient. This, of course, is not a large series of 
cases, and one is not justified in claiming too much 
for tho operation, though tho results are sufficiently 
encouraging to induce me to give the method a 
much more extended trial. 

Let us now consider what the critics of this 
operation urge against it. 

1. Its difficulty. Most of the surgeons who havo 

mentioned this operation, but who, I believe, havo 
not done it, urge against it its great aud inherent 
difficulty. For examplo, in opening the discussion 
on the subject of treatment of chronic dacryo¬ 
cystitis at the British Medical Association meeting 
nlready referred to, Mr. Harrison Butler made this 
remark: “I think that Tofci’s method would be 
always exceedingly difficult and tedious, and in 
most cases quite impossible,” Ac. Others have 
spoken in still stronger terms about it. Without 
doubt the operation requires that the surgeon 
should have an intimate knowledge of the anatomy 
of the lacrymal sac, together with its fossa and its 
relation to surrounding parts, and surely every 
ophthalmic surgeon should be expected to know' 
the anatomy of the orbit, its surroundings, 
and contents to the minutest details, seeing that 
ho is tlealing w f ith so restricted an area. Excision 
of the lacrymal sac itself needs a clear knowledge 
of the parts involved and is not a simple operation. 
Toti’s operation is in reality very little more 
difficult. As my experience has increased so the 
time for completing the operation has lessened, and 
I find that half an hour amply suffices in uncom¬ 
plicated cases. . * 

2. A second objection urged against the operation 
is the danger of infection of the conjunctiva from 
tho nose. My own series of cases does not bear 
this objection out, for not a single case has over 
had the slightest trouble from that cause. Why 
should it bo more likely to occur after this operation 
than in a stricture which has been dilated ? In the 
latter case the mucous membrane has probably 
shed most of its epithelium and is itself in a more 
or less septic state; an easy channel whereby 
organisms may travel up from the nose to the con¬ 
junctival surfaces. It seems to me, therefore, that 
this objection would apply with greater force to 
methods in which probing is the main procedure. 

3. Again, it has been urged that there would 
probably be a good deal of discomfort during tho 
process of blowing the nose from the fact that 
there is such a free communication between the 
lacrymal sac and nasal cavity. This is an objec¬ 
tion which I fully expected to find, but though I 
have questioned patients about it they have none of 
them experienced the slightest inconvenience. In 
connexion with this I might mention the following 


case in my series. , 

A patient, a woman aged 40, had had lacrymal 
obstruction on both sides for over a year. She had 
been treated on one side by another surgeon by 
probing with so little success tbafc after many weeks 
of discomfort she ceased the treatment. Becoming 
neglectful, she developed an abscess of that sac, 
which burst and left a fistula on the face. She then 
came tinder my care. I excised the sac on the side 
where the fistula was situated, and later did a Toti’s 
operation on the other side. To-day, some two 
years after the operation, the side on which the 
anastomosis was done is the more comfortable of 
the two. This, I think, will speak for itself. 

These then, are the answers I would make to the 
various objections to Toti’s operation. Hitherto 
the subject of the treatment of lacrymal stricture 
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Las not received as careful a consideration as it 
demands. Often tlie subject is almost neglected. 
Lately, indeed, some awakening of interest Las 
shown itself since the introduction of the operation 
of extirpation of the sac. But this is not to be the 
end of all progress, and I would appeal to those 
ophthalmic surgeons in this country who are 
interested in the subject of lacrymal stricture 
to give Toti’s operation or its congeners a 
trial with the hope of elaborating still better 
methods. Let us face the facts. Why should 
ophthalmic surgeons hesitate to perform an opera¬ 
tion which involves the nasal passages? The 
regions in contiguity to the orbit belong as much to 
the ophthalmic surgeon as does the cranial cavity 
to the, aural surgeon and, as I have already said, 
every ophthalmic surgeon should be thoroughly 
au fait with the anatomy of the whole of the 
orbital and peri-orbital areas and be prepared to 
deal with the various conditions, orbital or 
lacrymal, which involve these. I am sure, and in 
this most surgeons will agree with me, too many 
sacs are excised. And yet, apart from treatment by 
probes, a method which is slowly but surely coming 
into disrepute as a routine measure, and justly so I 
think, there is no other line of treatment to adopt. 
It is for this reason I have ventured to place on 
record the few eases of Toti’s operation I have done, 
with the hope that others will be encouraged to 
adopt similar methods, and so assist in bringing 
about a line of treatment more calculated per¬ 
manently to benefit our patients. 

Cardiff. » 
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- SECTION OF DERMATOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Deo. 18th, 1913, 
Dr. J. J. Pringle, the President, being in the chair. 

The President exhibited a man, aged 30, with typical 
Fordycs’s Disease of the Lips of about 15 years' duration. 
The subjective symptoms were greatly disproportionate to 
the visible changes as is frequently observed. The case was 
brought forward chiefly to obtain the opinion and experience 
of members as to treatment. His personal results from the 
use of X rays had been disappointing. He had heard of the 
successful use of radium in one such case, probably employed 
"naked" in small and frequently repeated doses, and he 
proposed to apply this method of treatment in the case 
shown.—Dr. W. K. Siblbv recommended salicylate of soda 
cataphoresis; Dr. G. Pernet, electrolysis ; Mr. T. P. 
Beddoes. arsenical paste ; and Dr. A. Whitfield advocated 
the surgical removal of skin and subsequent grafting if 
no good results were obtained from full pastille doses of 
X rays. 

Dr. Dudley Corbett brought forward a man who bad 
contracted syphilis and who now presented marked 
Macrocheilia; the Wassermann reaction was positive: 
tlie patient was a heavy smoker and bad a very 
septic month. Dr. J. H. Sequeira had seen a similar 
case greatly improved by salvarsan.—Dr. E. G. Graham 
Little suggested extracting the teeth.—Dr. "Whitfield 
recommended the use of salvarsan combined with mercury 
and the removal of the teeth.—Dr. A. M. H. Gray and 
the President added their testimony to the efficacy of 
salvarsan in such cases. J 

Mr. Beddoes exhibited a recent malignant growth on the 
finger of a medical man who had suffered from X ray der¬ 
matitis for at least nine years.—Dr. Sequeira recalled a 
similar case observed by Darier wbiob developed eleven years 
and seven months after exposures to X rays.—Dr. Whitfield 


had observed the appearance of an Xray ulcer 12 years 
after X rays were employed to locate a needle in the foot. 
—Dr. H. G. Adamson pointed out that this case illustrated 
the fact that epithelioma might be consecntive to large as 
well as to repeated small doses of X rays. The three previous 
speakers all strongly advised free excision of the growth.— 
Dr. Graham Little referred to a case observed by Darier, 
arising in circumstances identical with that reported by Dr. 
Whitfield, and Dr. G. N. Meachen mentioned two Cases of ■ 
severe dermatitis occurring five and seven years respectively 
atter the X raying of scrofulous glands and ringworm.—Dr. 
W. Kenneth Wills (Bristol) said that he had found carbon- 
dioxide snow useful in the removal of warty growths resulting 
from X rays. 

Dr. S. E. Dore showed a severe Framboesioid Syphilido 
of the hairy parts of the face in a man. The Wasser- 
mann reaction was negative but the patient had been 
taking Donovan’s solution.—The President suggested 
that the appearance might in part be due to the iodine 
which be had taken, and agTeed with the exhibitor as to the 
marked benefit afforded by salvarsan in such cases. 

Dr. Dore also showed a boy, aged 4£ years, with Con¬ 
genital Hyperkeratosis of the Palms and Soles which was 
noticed at birth. Similar keratoses were present over the 
elbows and knuckles and dorsal aspects of the ankles. He 
discussed the relationship to ichthyosis, and thought that 
in view of the difficulty of classifying these cases it was 
better to retain the name of congenital hyperkeratosis.—Dr. 
J. M. II. MacLeod thought the condition had best he 
classified as a form of nrevus, and said that in true 
ichthyosis the palms and soles were rarely affected.—Dr. 
F. Parkes Weber considered that keratoses of tlio ex¬ 
tremities constituted a class by themselves.—Dr. Whitfield 
and the President, while agreeing that such cases as that 
exhibited were not examples of true ichthyosis, differed 
from Dr. MacLeod, and were of opinion that in true 
ichthyosis the palms and soles were almost invariably 
involved to some extent, although not in the manner 
exhibited in the patient. 1 

Dr. Dore also showed a case of Congenital Alopecia in 
a boy, aged 2, which had been complete at birth, but tufts 
of hair had since grown on the vertex and in the occipital 
region and elsewhere. The Wassermann reaction was 
negative.—Dr. Sequeira’s experience was that the Wasser¬ 
mann reaction was negative in all such cases. 1 

Dr. Dore also showed a well-marked example of Bromide 
Eruption of Granulomatous Type in an infant of 8 months, 
the origin of which could not be determined, although a 
teething-powder administered was open to suspicion. 

Dr. W. T. Freeman exhibited a typical Dermatitis 
Artefacta, confined to the left arm, in a girl aged 22. which 
had been provoked since a burn three years ago; many of 
the resulting scars had recently become cheloidal. 

Dr. Pernet also brought forward a case of Dermatitis 
Artefacta of about six months’ duration on the right arm of 
a woman. The lesions were obviously produced by a 
powerful escharotic the nature of which he had been 
unable to determine.—Dr. Sibley, Dr. Sequeira, and 
Dr. J. H. Stowers discussed the cases. 

Dr. MacLeod exhibited a boy who presented the lesions 
of Lichen Spinulosus as well as those of Lichen Planus. The 
lichen spinulosus had been present for about four years, but 
the lichen planns had developed on' the flexor aspects of the 
arms and legs only within the last few weeks. He con¬ 
sidered that two different conditions were present in the 
same patient, and that the case was not an example of the 
lichen planopilaris which had been described by the Presi¬ 
dent.—The President concurred in Dr. MacLeod’s view, 
and added that the disease with which his name had been 
associated occurred in adults, and that the spiny and plane 
lesions which developed successively were probably clinical 
expressions of one pathological condition.—Dr. ADAMSON 
said that lichen spinulosus in the adult was in his experi¬ 
ence always the precursor of lichen planus.—Dr. Whitfield 
was of opinion that spinulosus papules might occur any 
time before the onset of a lichen planus, and did not follow 
the same course. 

Dr. Sibley showed a case of Extensive Erythema¬ 
tous Lupus of the Scalp and Face treated with carbon 
dioxide snow dissolved in acetone.—The treatment was dis¬ 
cussed and criticised by the PRESIDENT, Dr. SEQUEIRA, 
Dr. Adamson, Dr. Dore, Dr. A. Douglas Heath,' Dr. 
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MacLeod, and Dr. Gray, all of whom agreed that the 
essential condition for success was the production of a 
superficial atrophy after an appropriate amount of cutaneous 
reaction.—In reply, Dr. Sibley stated that the pain pro¬ 
duced was not unduly severo, and that the method was appli¬ 
cable both to the “fixed” and more diffuse vascular types of 
the disease. 

Dr. Sibley also showed a ease of Stomatitis Neurotica 
Chronica of 10 mouths’ duration in a nervous woman, 
aged 38; the lesions were situated on the buccal mucosa 
and on the dorsum of the tongne, and were always 
aggravated by worry. The condition had been differ¬ 
entiated by several continental observers, and ho had 
published three eases in 1899, one of them being of 25 
years’ duration.—Dr. ADAMSON regarded the case as annular 
lichen planus.—Dr. Parkis Weber had seen one similar 
case successfully treated with a weak solution of chromic 
acid.—Dr. J. Galloway had observed several identical 
cases which be regarded as the result of oral sepsis.—The 
President was quite familiar with the condition, which lie 
had long considered to be one of recurrent kerpos. They 
were certainly frequently associated witli neurotic dyspepsia. 
—In reply, Dr. Sibley Bald that none of his eases had ever 
developed lichen planus, and in one patient all the teeth had 
been removed without improvement. 

Dr. Gray exhibited an example of Parapsoriasis-en- 
plaques, of three years’ duration, in a middle-aged man, 
tile patches being situated on the thighs, legs, arms, and 
back. Great improvement, especially as regards diminution 
of the itching, had resulted from the use of the Kromayer 
lamp. 

Dr. Sequeira exhibited a case of extremely sovero 
Lichen Scrofulosns in a boy, tlio whole surfaco of whoso 
trunk was covered with a papular eruption closely resembling 
lichen planus, for which the disease was at first mistaken. 
■Microscopical examination, however, revealed distinct 
tubercular architecture.—Dr. H. A. BOLAM had seen an 
identical eruption, but localised on the face.—Dr. Adamson 
and Dr. MacLeod concurred in the diagnosis of a tuber¬ 
culide, but Dr. WniTFiELD regarded it ns a lichen planus.— 
The President would have diagnosed the case as lichen 
planus, but was bound to accept the microscopical findings 
as conclusive. • 

Dr. Sequeira also showed a case of Multiple Neuromata 
in a woman, aged 56, the wholo of whose body presented 
innumerable pigmentary patches and small tumours, which 
had been present since childhood. The diagnosis was in 
doubt until microscopical examination revealed the true 
neuromatous nature of these growths which brought the 
case into very close affinity with Recklinghausen's disease. 

Dr. Graham Little showed a lad with a tumour of recent 
growth, about the size of a tangerino orange, pn one knee, 
which ho thought was probably a fibro-sarcoraa, but some of 
the members present regarded it as a lymphatic nrcvns. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


Discussion on the Sale of Milk. 

A meeting of this society was held on Dec. 12th, 1913, 
Dr. A. K. Chalmers, tlio President, being in the chair. 

A discussion on the Sale of Milk was opened by Dr. II. 
Joseph Cate®, medical officer of health of St. Helens. He 
referred to the unsatisfactory state of the law with respect 
to the sale of milk and to the difficulties connected with the 
prosecution of those who supplied milk which was of an un¬ 
satisfactory character. The Sale of Milk Regulations issued 
by the Board of Agriculture in 1901 provided that a sample 
of milk which contained less than 3 per cent, of fat should 
be presumed until the contrary was proved not to be genuine. 
Where the contents of a sample were found to be below this 
percentage, and where proceedings .were taken against the 
vendor, various defences were set up. In a case at Lancaster 
■where a milk-seller was prosecuted for selling milk which 
was admittedly 23 per cent, deficient In fat according to the 
Board’s standard, a successful defence was raised by the 
cowkeeper from whom the milk was purchased testifying that 
*the milk when sold was in the same condition as when it 
came from the cows, and witnesses were called to show that 
normal healthy cows could give milk containing as little 


as 1’7 per cent, of fat. Factors which were said 
to cause a variation in the amount of fat in milk in¬ 
cluded seasonal variation, the period of lactation, the 
interval between the times of milking, the method of 
milking, tho quality and amount of food, and the particular 
breed of cattle. Tho effect of establishing a sort of 
minimum standard had been to bring about what was 
known ns tho “ toning ” of milk, which consisted of the 
addition to a naturally rich milk of water or more commonly 
of skimmed milk in sufficient quantities to bring the 
resultant mixture into line with that standard. With almost 
mathematical exactness samples of milk would show on 
analysis 3 per cent, of fat, almost proving that careful 
manipulation was taking place. In a certain town when it 
was decided to take proceedings only when the percentage 
of fat fell to below 2-7 a progressive deterioration imme¬ 
diately followed in the quality of the samples taken. 
Although ho admitted that there was much to bo said 
against the firing of a minimum standard as regarded milk, 
Dr. Cates was of opinion that it would be of some value, 
and he considered that cows that habitually gave milk of 
a quality considerably below the limit which was fixed 
should not be used as milkers. 

Mr. Wilfred Buckley, who had established a dairy farm 
in Surrey on lines similar to those which supplied certified 
milk in America, insisted that milk should only be sold as 
“certified” if its production had been approved by a body 
that had no direct interest in the milk trade and ho urged 
that this could only bo done by the establishment of a 
Government certification. 

Sir Shirley F. Murphy spoko of the extreme difficulty of 
determining what was good milk and thought that it might 
be better not to fix any standard. He agreed that the milk 
of a cow producing poor milk should not be sold. 

Dr. B. Burnett Ham said that in Australia there was 
a Departmental Committee representing various interests 
capable of dealing with all aspects of tho milk trade. In 
Victoria there was a standard of 3‘5 per cent, of milk fat, 
probably the highest in tlie world. After some years’ expe¬ 
rience it had been found to inflict no hardship on producers, 
and it had been found possible to maintain the standard. 

Dr. A. W. J. McFadden was afraid that with the high- 
standard in Australia there must be a great deal of toning 
down of milk. Ho referred to the provisions in the latest 
Milk Bill dealing with the purity of milk, and especially as 
regards the addition of colouring matter and of skimmed 
milk and of water. 

Dr. A. B. Macmaster advocated tho grading of milk as 
practised in America. 

Mr. Herbert Jones hoped that grading would not be 
introduced into this country as it would put a premium upon 
the production of milk under most unsatisfactory conditions, 
for farmers would continue to supply dirty milk on the plea 
that it could he sterilised and thus rendered harmless. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens.—Delation of Dlaclnater Fever to 
Malaria. 

A meeting of this society was held on Dec. 11th, 1913, 
Dr. J. Lloyd Roberts beiDg in the chair. 

The following specimens were shown and described;— 

Dr. H. Leith Murray : Three cases (two of which 
were under the care of the late Dr. A. Wallace) of Adeno- 
myoma of the Posterior Vaginal Wall immediately below, 
but distinct from, the cervix. In two of these the growth, 
histologically simple and identical with a uterine adeno- 
myoma, burrowed through the recto-vaginal septum and 
infiltrated the wall of the rectum. Dr. Murray discussed 
the etiology. 

Dr. N. Raw : Carcinoma of Stomach involving (Esophagus. 

Mr. T. O. Litler Joke- .. ’ ** " y with 

Papilloma of the Ureter ; Jaw. 

Mr. Litler Jones anc " ■ ■ uman 

Hairball. 

Mr. G. P. Newbolt and Dr. W. MURRAY Cairns : Human 
Hairball weighing 4flb., which had been successfully 
removed by Mr. Newbolt from the stomach of a girl aged 16. 

Mr. Newbolt : 1. Homan Hairball weighing 9 oz., 
which he had successfully removed in the year 1908. In 
this case a bismuth X ray photograph clearly showed the 
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outline of the hairball. 3. Bound-celled Sarcoma o£ the 
Bladder Wall. 3. Carcinoma of the Kidney. 

Mr. E. C. Dun : (1) Lympbadenoma; and (2) V ermuorm 
Appendix containing Threadworms. . 

Professor E. E. Glynn : (1) Two Human Hairballs; and 
(2) Hairballs from Animals. 

Dr. W. B. Warrington : Tumour in the Right Posterior 
Fossa of the Cerebellum. It was the size of a small walnut, 
growing between the fifth and seventh nerves. During life 
the only focal symptom was right corneal areflexia. The 
posterior fossa was explored on the right side, but owing to 
the interior and anterior site of the tumour its presence was 
not detected at the operation. Histologically the tumour 
was composed of innocent fibrous tissue. 

Professor J. W. W. Stephens and Mr. F. A. G. Jeans : 
'Chinese Lady's Foot. Surgically it was in a condition of pes 
•cavus, whilst pathologically the deformity was mainly produced 
by a change in the os calcis, vjhich was L shaped, the patient 
walking on the insertion of the tendo Achillis. 

Professor Stephens : (1) Bilharzia of Bladder and 
Intestine ; (2) Guinea-worm ; (3) colour photographs from 
Lip of Tsetse Fly; (4) Redshank trapped by Cockle ; (5) 
Fossil Tsetse Fly ; and (6) Bot Parasite on Tapeworm. 

Dr. W. Blair Bell : Sarcoma of the Ovary. 

The specimens were discussed by Mr. F. T. Paul, 
Mr. Q. Thurstan Holland, Mr. Newbolt, and Mr. Litleu 
Jones, 


Professor Stephens read a paper on the Relation of Black- 
water Fever to Malaria.—Dr. W. T. Prout discussed the 
paper, and said that he supported Professor Stephens in his 
view as to the relationship between malaria and blackwater 
fever. The more he had seen of this disease in the tropics, 
and his experience was very considerable, the more he was 
impressed from a clinical point of view with its relationship 
to malaria. He thought some of the figures cited by 
Professor Stephens very convincing, and he considered that 
additional confirmatory evidence might bo cited in the 
lesults of the prophylactic use of quinine. Where this had 
been systematically done it had been found that blackwater 
fever had diminished as well as malaria.—Dr. Lloyd 
Roberts, Mr J. Bradley Hdghes, Dr. O. 0. Stallybrass, 
and Dr. R. E. Harcourt also spoke, and Professor Stephens 
replied. 


MIDLAND OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


Exhibition of Specimens. — Extra-uterine Gestation occurring 
Twice in the Same Patient.—Tubal Mole—Suppurating 
JTydropyonephrosis complicating Pregnancy. 

A meeting of this society was held at the Royal Infirmary, 
Derby, on Dec 2nd, 1913, Professor Walter C. Swayne, 
the President, being in the chair. 

Sir. H. T. Hicks showed two specimens of Chorion- 
epithelioma occurring after Pregnancy at Full Terra. The 
first specimen was obtained at the necropsy on a patient who 
bad given birth to a full-term living child about three months 
before death. A small nodular growth was present in the 
uterine muscle close to the left cornu, and metastases were 
found in the lungs, kidneys, liver, and other viscera. An 
important point in connexion with the case was the absence 
of uterine hemorrhage. Apart from a slight loss of blood 
about 16 days after delivery, uterine symptoms were 
absent. The patient was admitted as an acute liver condition. 
The hepatic area was explored and small secondary growths 
in the liver were found at the time of operation. Microscopical 
sections revealed the nature of the neoplasm. The second 
specimen consisted of a uterus enlarged to about the size of a 
two months gestation and containing a diffuse dark-coloured 
necrotic growth, which had the typical characteristics of 
chonon-epithelioma. The organ was removed from a 
patient who had suffered from attacks of bleeding for a 
mouth after delivery at full term. A small embolic growth 
was present in the anterior wall of the vagina; this was 
also removed. The patient was operated upon six weeks 
after delivery, and nine months later was apparently in 
good health.—Mr. H. Beckwith Whitehquse described a 
case of Chorion-epithelioma which he had seen under the 
care of Dr. Thomas "Wilson, and which only revealed its 
true nature when operation was required owing to severe 


intraperitoneal haemorrhage. At the laparotomy the 
bleeding point was found in the left mesosalpinx, and was 
due to erosion of one of the veins in a pampiniform plexus 
hy an embolic deposit. He was interested in Mr. Hicks’s 
first case, particularly since he also had met with one 
example of chorion-epithelioma which had caused no 
uterine haemorrhage and which was only discovered at the 
necropsy.—Mr. Christopher Martin asked if anyhydatidi- 
form degeneration of the placenta was present in either o£ 
Mr. Hicks’s cases. He would like to know in what proportion 
of cases hydatidiform mole preceded chorion-epithelioma.— 
The President thanked Mr. Hicks for bringing these two 
interesting cases forward. He was particularly interested 
in the same because he had had two very similar cases. In 
one, before operation, definite hremoptysis was present which 
had been attributed to pulmonary metastasis. After opera¬ 
tion the symptom disappeaied, and the patient made a good 
recovery and remained well after several years. Leith 
Murray had shown that in some cases there is a definite 
tendency to retrogression of these growths.—Mr. HiCKS, in 
reply, thought that Mr. Marlin had raised a most important 
point as regarded the incidence of chorion-epithelioma to 
vesicular mole. The views of Teacher and MarchaDd were 
that the malignant growth as a rule follows the latter. In 
his own experience this had not been the case, since in a series 
of four examples three had succeeded full-term gestation. 

Mr. Hicks next exhibited a specimen of a Complete Cast 
of the Female Bladder which had been passed per urethram. 
The patient had suffered from retention of urine, the result 
of pressure from a retroverted and incarcerated gravid uterns. 
The latter had to he emptied, and about a week later a small 
portion of the cast appeared at the urethral orifice. The 
whole cast was delivered by traction from below. The 
patient ultimately made a complete recovery.—Dr. C. E. 
PurSlow related the details of a case where a complete 
cast of the bladder was passed by a woman who had had for 
a fortnight retention with incontinence due to a retroverted 
gravid uterus. The patient died from ascending infection 
of the kidneys.—The President also recorded details of a 
fatal case of exfoliation of the vesical mucosa secondary to 
retroversion of the gravid uterus. 

Mr. Hicks also showed (1) |a specimen of a large Tubo- 
ovariaa Cyst of the left uterine appendage, a similar and 
smaller cyst being present in the opposite adnexa, and 
(2) a small Dermoid of the Left Ovary containing three 
teeth. The interest in the latter specimen lay in the fact 
that the patient was X rayed for diagnostic purposes, and 
the photograph showed three distinct shadows lying near 
the left sacro-iliac synchondrosis. The abdomen was 
explored for supposed ureteric calculi, when the small 
tumour containing the teeth was discovered, the latter 
accounting for the shadows. 

Mr. Martin showed a Uterus and Both Appendages 
removed on account of Bilateral Tubal Gestation and small 
Multiple Uteiine Fibroids. 

Dr. Pursloav exhibited a specimen of Unruptured Inter¬ 
stitial Ectopic Gestation removed from a patient aged 32, 
who had been married five years and had not previously 
been pregnant. Menstruation had been regular up to 10 
weeks before operation. She then had amenorrhoea for six 
weeks, and subsequently on three occasions noticed a brown 
discharge. It was thought that there had been an abortion, 
and she was sent by her medical attendant to Dr. Purslow 
with a view to having curetting performed. On examina- 
tion' the uterus was found to be slightly enlarged and a 
small swelling was noted attached to its right cornu. 
Tubal gestation was diagnosed. On opening the abdomen, 
the swelling was found to occupy the right uterine cornu, 
the corresponding round ligament being attached rather 
to the inner side of the centre of the swelling. The tubo 
was perfectly normal. The tumour was removed by excising 
a wedge-shaped portion from the wall of the uterus, the 
patient making a good recovery. No blood was present in 
the peritoneal cavity. 

Mr. Whitehouse read a short communication upon a case 
of Extra-uterine Gestation occurring Twice in the Same 
Patient, together with a Note on the Treatment of Tnbal 
Mole.. The author observed that the ease raised an iim¬ 
portant point as to whether an operator is justified in 
removing the uterine appendage in cases of tubal mole or > 
incomplete tubal abortion. Personally, he did not believe that 
it was good surgery to sacrifice the ovary and tube in these 
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instances, since dissection of a number of specimens under 
normal saline had shown that the molfc is only attached by a 
narrow base, and that no great difficulty need bo anticipated 
in controlling the bleeding point. Ho suggested that access 
to the mole bo attained by a longitudinal incision through 
tlio wall of the tube. After enucleation and control of tho 
bleeding point tho wall might be closed by a continuous 
suture of lino silk. With regard to tho objection of total or 
partial occlusion of tho tube, he did not think that tho risk 
of such occlusion was as great in cases of tubal mole as in 
inflammatory conditions which aro from time to time sub* 
jeeted to operation by salpingostomy and partial salpingec¬ 
tomy.—The President observed that witli regard to Mr. 
Whitchou°e’8 suggestion of conservative surgery for tubnl 
mole tho same idea had occurred to him, but ho had deferred 
the experiment because ho did -• 
tho tubal lumen.—Mr. Martin 
number of cases of tubal mole 

it could safely be delayed. As to operative treatment, ho 
preferred the more radical method of sjxlpingo-obpborcctomy, 
since ho thought it was difficult to know what was tho cause 
of ectopic pregnancy. Personally, ho considered that the 
fault lay in the muscle rather than tho mneosa of tho tube. 
This being so, salpingotomy would favour the recurrence of 
the condition.—Mr. Wiutehoube in reply stated that he did 
not consider the risk of obliterating the lumen of the tube a 
very real one. The operation was certainly easier ia tho case 
of tubal pregnancy than in tho presence of inflammatory 
disease ; furthermore, os regarded the repetition of ectopic 
pregnancy, time alone could answer this question. A study 
of the anatomy of tubal mole had convinced him of tho possi¬ 
bility of conservative mcasuros, and ho intended to bring tho 
same into practice when tho next opportunity offered, 

Mr. Hicks read a short communication upon a ease of 
Suppurating HydropyonophTosis complicating Pregnancy, 
with remarks upon the symptoms and treatment of pyelitis 
of pregnancy.—Mr. WiltTEHOUSE, in thanking Mr. Hicks for 
his paper, said that he was glnd to noto that the author's 
views regarding tho influence of vaccines in this condition 
coincided with his own. Personally, he had never seen a 
ease which, in his opinion, would not have recovered just as 
well without vaccines a3 with them. The majority of 
patients got well on the usual r(gims of absolute rest, light 
diet, and urinary antiseptics. Mr. Whitchotrec did not 
agree with Mr. Hicks’s suggestion that pressure of the 
pregnant uterus upon the ureter was the predisposing oauso 
of right side pyelitis, and asked why the right kidney was 
the organ osually attacked in children? also, why did 
dilatation of the ureter occur in children and apart from any 
pressure?—Mr. Martin referred to the rapidity with which 
symptoms of pyelitis wero relieved by evacuation of the 
uterus. If tho symptoms did not disappear under ordinary 
medioinal measures, he always advised evacuation of the 
uterus in preference to surgical procedures upon the kidney. 
—The Presto bnt was also of opinion that evacuation of xho 
uterus was a therapeutical measure of considerable value in 
some of these cases, although at times it was difficult to 
come to a conclusion, especially if the foetus had reached a 
viable age. In suob a case he had sometimes been tempted 
to advise nephrotomy rather than emptying the uterus.—Dr. 
PuR3i.ow thought that many cases of pyelitis were due to 
ascending infection from the vulva and were to be attributed 
to lack of cleanliness on the part of the patient. 

EDINBURGH OBSTETRICAL SOCIETY. 

The Place of Gynaecology in the Medical Curriculum and in 
General Practice. 

A meeting of this society was held on Dec. 10th, 1913, 
Sir J. Haleiday CnooM, the President, being in tbe chair. 

Dr. A H. Freeland Barbour read a paper on the Place 
of Gynrecology in the Medical Curriculum and in General 
Practice. The Edinburgh Itoyal Infirmary had, he said, made 
a noteworthy change i ■'' 1 * ' r the clinical 

teaching in recognisi s a depart¬ 
ment by itself. Th , 1 aroh, 1906, 

appointed a lecturer on systematic and clinical gynre¬ 
cology, distinct from the lectures on midwifery. In 
llay, 1907, an examination on clinical gynrecology wa9 
introduced in the final examination, thus coming’to 
slaad alongside of clinical medicine and clinical surgery. 


This did not imply that it was of the same importance, as 
these other two Subjects, but it emphasised tbe fact that no 
graduate of tho University should be allowed to enter the 
practice of medicine without some evidenco of possessing at 
least an elementary knowledge of this subject. The last 



of 2000 cases in tho Univereity gynecological ward and 
found that 50 per cent, were referred directly or indirectly to 
conception or ohildbirtb; 9 per cent, to the want of the 
menstrual function at puberty; 7 per cent, to the patients 
entering married life; while 20 per cent, began to suffer 
lato inllfo towards tho menopause. Experience showed that 
patients of the working and middle classes, who formed the 
larger proportion of tho clientele of the general practitioner, 
expected to bo treated in the first instance by the physician 
who attended them at their confinements. The examination 
and diagnosis depended on him, and the routine treatment of 
chronic cases, what was called minor gynrecology, should be 
relegated to him. It rested with him to say when tho 
case should pass out of his hands into those of the specialist 
In the infirmary, every sixth lecture in the course of clinical 
lectnrcs was devoted to gynrecology. It might be said that 
the affections of the reproductive system furnished about that 
proportion of the work of the general practitioner as far as 
his female pationts were concerned. The intimate relation¬ 
ship of gynaecology with medicine must not be lost sight of. 
Informer days the specialist did not at once enter on his 
specialty, but tooknp general medicine as well, and gradually 
separated himself from that. A wide knowledge of the 
relation of their own specialty to other departments of 
mcdicino and of the features of the individual case 
for a time under their care gave them a sound 
judgment which mode their opinion weighty. The 
difficulties which beset tho clinioal investigation of gyne¬ 
cological cases had in the past sent the graduate into 
practice inadequately prepared to deal as efficiently with 
diseases of the reproductive system as with those of other 
systems in the female. Unless a graduate had learned as a 
student In the hospital or dispensary under skilled guidance 
how to make a bimanual examination, and also what might be 
learned from it, tho little gynrecology he had picked up as 
a student became less, and finally became a skill or know¬ 
ledge not possessed. Gynrecology should not be relegated 
to a post-graduate course; hence there had been given 
to every student during recent years in Edinburgh 
an opportunity of learning the elements, of gynaecological 
investigation, and the clinical examination had been intro¬ 
duced into tbe final examination to ensure that ho had. 
availed himself of this advantage. While minor gynrecology 


would continue to belong to the general practitioner, operative 
gynrecology had become more and more the work of ft 
specialist. It was on its surgical side that gynrecology had of 
recent years been specialised. The operating gynaecologist 
must be prepared to deal with any abdominal condition that 
might crop up unexpectedly in, or form a necessary part of, an. 
operation on the female pelvic organs. Jn other aspeots of 
gynrecology there had been a tendency in the opposite 
direction. In its pathology the ide3 was current at 
one time that there was a special pathology of the 
female pelvic organs which found expression in gynaeco¬ 
logical literature such as Bcnnet’s "inflammation of the 
uterus,” and Graily Hewitt’s ‘‘mechanical, system of 
ntcrine pathology.” Now the general principles of patho¬ 
logy were applied to pelvic disease. It was recognised that, 
apart from- the peculiarities of the anatomical structures 
involved and the physiological changes implied in men¬ 
struation, there was no difference between salpingitis and 
appendicitis, and that epithelioma of tho cervix did not 
differ from epithelioma of the lip. Tho same idea had 
crept into clinical work and came out in the term 
"diseases peculiar to women.” While the gynae¬ 
cologist retained his position as a consulting specialist, 
yet a considerable part of gynecological practice was 
being relegated to the general practitioner. It was significant 
that Kelly, of Baltimore, some years after writing his great 
work on operative gynrecology, brought out one on what he 
called medical gynrecology, end In hie preface be stated that 
"this period of surgical evolution is now at last clearly at 
an end." We seem to be at tbe beginning of a period of 
medical evolution. The discovery of the internal roorotion 
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of the ovary was making the operator hold his hand in the 
removal of that organ; the value of organic extracts, 
thyroid, suprarenal, and pituitary, was becoming recognised, 
and they were influencing gynecological treatment; and 
radium was taking its place in the treatment of cancer. 

Dr. D. Berry Hart considered gynaecology evolved from 
obstetrics, as the obstetrician was consulted first. As to 
whether the gynaecologist should be a surgeon or a physician, 
the matter had been stated very judiciously. No doubt for a 
long time gynaecology became a surgical specialty; now they 
had methods which to a certain extent might supplant that; 
but he thought that a great proportion of the treatment in 
gynaecological oases would be of a surgical nature. The 
general practitioner knew he must be as well trained as 
possible, and, if so, a greater proportion of cases would come 
under his care. 

Professor H. Harvey Littlejohn, Dean of the Medical 
Faculty, remarked there was no question that gynaeco¬ 
logy was a very important branch of medicine for the 
general practitioner, and that, if possible, every graduate 
from Edinburgh should have a good working knowledge of 
it. He gathered that Dr. Barbour considered tbe teaching 
at present was insufficient. His feeling with regard to all 
specialties was that they should get as much time as could 
possibly be given. They could not turn out men too well 
trained ; unfortunately, there were only five years, and they 
had to cut the coat according to the cloth. The question 
was whether more time could be given to specialties, and 
whether the attendance of students could be systematised at 
these classes so that they got the maximum of knowledge in 
the minimum of time. The faculty was considering whether 
they could not economise in certain directions and give more 
time to others, so as to improve the training of the student at 
the end of five years. The students got three weeks’ system¬ 
atic training and 12 hours of clinical work; it was proposed 
to extend that to 18 hours, and to make it compulsory. 

Dr. F. W. N. Haultain felt that there had been far too 
much tendency to separate gynaecology from obstetrics. He 
thought to separate the theoretical teaching of these two 
subjects, given by different men, was undesirable. The con¬ 
tinuity of the teaching of obstetrics into that of gynaecology 
was, to his mind, perhaps best. The obstetric physician teaches 
obstetrics, but he must he a gynecologist in order to live. 
If he had enough obstetric cases to keep him he would not 
have a life worth living. Gynecology was a specialty as 
much as that of the eye or ear, and not only so, it was a 
specialty that was much more difficult to teach, because of 
-want of sufficient material; and if one could not give the 
students sufficient? material to make them thoroughly expert 
in gynecology, he thought they had no right to turn 
them on to the public hall-marked as gynecologists. Under 
present conditions the student was either getting too much 
or too little ; that is to say, he was being hall-marked when 
-he passed at the university final because he had passed 
an examination in gynecology. 

Dr. J. Haig Ferguson thought gynecology might be 
looked upon from three points of view: the abdominal 
-aspect on surgical gynecology which was entirely in the 
hands of the specialist; vaginal gynecology, which was 
partly in the hands of the specialist and of the general 
practitioner; and medical gynecology which was in the 
hands of the specialist and general practitioner. The 
present position of 4 abdominal surgery was mostly due 
to the operating gynecologist. The gynecologist had 
come in contact and collision with the general surgeon. 
There was a tendency to encroachment not only in 
this country but ail over the world, except perhaps in 
Germany. In America it was said that the general surgeon 
did everything and the gynecologist risked losing his title 
- and proposed to deal with the abdomen Irrespective of sex. He 
■ considered the separation of obstetrics and gynecology as 
’•inevitable. In some ways it was to be very much regretted. 
’There was no doubt that a knowledge of obstetrics had been 
a great help to the gynecological surgeon especially in 
regard to diagnosis, and ignorance of obstetrics was certainly 
a handicap to the general surgeon from a diagnostic point of 
view. It would be exceedingly unfortunate for obstetrics if 
obstetricians did not receive training in surgical gynecology. 

Dr. W. Fordyce said he had been struck as a teacher and 
examiner with the difference in the knowledge of the man 
who had done even a very little gynecology in the wards 
and 'that of the man who had got his learning merely from 


books. In teaching gynecology even in the short time 
available one could do much in the way of helping a man as a 
general practitioner. A man could learn a great deal in a 
short course of five or six weeks if it were made compulsory ; 
up to the present time it had been voluntary, and therefore 
they did not take advantage of their opportunities. 

Dr. G. Keppie Paterson considered Dr. Barbour’s esti¬ 
mate of the proportion of purely gynecological cases in 
general practice as too high. With regard to the prepara¬ 
tion of a student for general practice, it should bo the aim 
of the curriculum to give the student a primer knowledge of 
each special subject and how to recognise especially urgent 
conditions requiring immediate treatment. In gynaecology 
he should have a course of systematic lectures, and every 
student should be trained to examine a patient properly. 

Dr. G. F. Barbour Simpson considered the advances made 
in recent years had no doubt been due to more careful 
study by the students and their teachers. Large abdo¬ 
minal tumours no longer came under observation. He 
could not agree with the opinion that tlio separation of 
obstetrics and gynaecology had become inevitable ; they 
could never be divorced. 

Dr. James Young said it seemed strange that tho large 
amount of out-patient material in the hospital in Edinburgh 
was nob utilised for teaching purposes. In London even the 
meagre out-patient material which they had in the various 
hospitals was made use of in the most practical manner. 

Dr. II. Olipiiant Nicholson believed that a man who 
had followed general practice for many years did very mncli 
better work as a specialist than a man who had had no such 
previous training. 

The President did not think that gynreoology would over 
be absorbed into general surgery. He should bo very sorry 
to see the day when obstetrics and gymccology were 
separated. They were two absolutely consolidated subjects. 
It was, he thought, impossible for any man to discharge the 
duties ptoperly and take the responsibility of teaching both 
obstetrics and gynreoology; it was only possible to teach 
these two subjects by two men who were united in the 
matter and who taught in relation to one another. He was 
told it was quite possible for one man to teach both subjects. 
Well, what did it come to ? It came to giving one’s work 
over to assistants, which was nothing like so satisfactory as 
having it done by senior men. 

Dr. Barbour replied. 
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Section of Medicine. 

Exhibition of Cases.—Endocarditis Lenta. 

A meeting of this section was held on Pec. 5th, 1913, Dr. 
J. F. O’Carroll, the President, being in the chair. 

Dr. H. C. Drury showed a man, aged 32, who had 
Raynaud’s Disease. The patient had been in India. Two 
years ago he was engaged as a night porter. At tho begin¬ 
ning of the present winter the disease began in bis hands. 
When first seen four weeks ago his light hand was in a con¬ 
dition of local asphyxia, and the other hand showed com¬ 
mencing gangrene, the whole hand being blue and intensely 
cold. He never permitted the patient to wash his hands, 
fearing sepsis. There was no albumin or sugar in the urine, 
and the Wassermann test had a negative result. The con¬ 
dition came on quite quickly, and its very acute condition 
was of interest. No pulse could be felt in the left wrist, and 
in the right it was scarcely perceptible. The patient was 
treated with alcohol and chloride of calcium, at first with 
5-grain doses, and then with 10-grain doses, per diem. 
There was much pain at the beginning, and opium had to bo 
administered at night. The patient was at work up to six 
weeks ago. No signs of cardiac disease could be discovered. 

Dr. A. R. Parsons showed a patient with enormous Dilata¬ 
tion of tlieYeins on the Abdominal Wail. The man had 
had typhoid fever in 1893. The onset of very acute pain in 
the right iliac fossa had caused so much suspicion of P cr ‘ 
foration that laparotomy was performed. No perforation 
was found, and the patient made a comparatively uneventful 
recovery. Two years later he showed signs of obstruction in 
the two iliac veins, or perhaps in the inferior vena cava* I s 0 
inconvenience was experienced. 
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Dr R Atkinson Stoney showed n patient, aged 41, in a 
■very similar condition to tho patient exhibited by Dr 
Persons When in South Africa in 1901 ho had enteno 
fever and was in hospital for three mouths, in bed tho vvholo 
time, two relapses occurring There was no bleeding from 
the bowels at, any time He was in n convalescent camp for 
one month During the voyage home he noticed swelling 
of both legs for tho first time most marked in tho right leg, 
which was said to havo been 6£ inches larger than normal 
No enlargement of the vans of tho legs was notred at this 
time, bui tho veins on tho front of the abdomen were noticed 
to be enlarging Ho was in a convalescent home in England 
for two months, and was then discharged from the army 
He had since been in the Canadian police force The veins 
in the legs became enlarged while in that force in 1904 , tho 
enlarged veins in the thigh gave troublo when riding 4 anco^e 
ulcers hrst formed on the legs in 1910 , they had healed and 
broken down twice since then At present there was a very 
large tortuous vein forming upon each side of tho abdomen 
from below the middle of Potiparts ligaments to the corrc 
sponding axilla,, tho bloodflow was freo in both directions , 
one vatvc not completely competent was situated just below 
the level of tho nipple Thoro wasanother large tortuous vein 
forming upon either side of tho middle lino from the samo 
origin to the front of the sternum Tho femoral vein could 
be felt as a hard cord ir each leg up to l'oupart’s ligament, 
the abdominal veins had become larger during tho last nine 
months lho condition was probably duo to occlusioa of 
tho iliac veins and the inferior vena cava —Sir John Moohl 
related a case of his which resembled the two preceding 
cases, but tho dilatation of the superficial abdominal veins 
was unilateral —Tho Frebiiifnt and Dr T Giilman 
Moonm ADarnl Dr W F Law dUcussed the condition There 
was a general feeling that thrombosis of the femoral veins 
is a commoner sequel of typhoid fever than statistics appear 
to '■how 

Dr Mooriievd read a paper on Endocarditis Lenta and 
allowed the organs from a patient who had succumbed to the 
disease The condition had supervened on a chronic endo 
carditis The aortic valves became infected after the mitral 
valv cs The spleen was enlarged and thcro was moderate 
nephritis Streptococcus vmdans had been cultivated during 
life from the blood and recovered also post mortem from the 
valves—fho Prisipint thanked Dr Moorhead for his 
contribution as be considered it a distioct acquisition to 
know that this definite type of endocarditis lmd a definite 
fioccns as its recognised cause A point which came into 
his mind was that when a case came into hospital with an 
old cardiac lesion there was a proneness to assume that the 
patient was tired from the effects of his old disease, whereas 
he might have a new endocarditis—Sir John W Moore Dr 
G E Nesbitt Dr W M Cbofton, and Dr 4V D 0 Kelly 
discussed the condition__ 


Section or Obstetrics 
Exhibition of Specimens —.Eolampsia 
A meeting of this section was held on Dec 12th, 1913, 
Dr M J Gib^ov, the President, being in tho chair 
Dr Gibbon FitzGibbon showed a specimen which con 
suited of the left tube the right ovary, and the uterus The 
patient was a married woman aged 40 para 2, five years 
had elapsed since the last confinement In November, 1912, 
she was first seen, complaining of profuse metrorrhagia 
which had been occurring every fortnight or three weeks 
for about three months and lasting 10 to 12 days She 
was admitted to hospital and curetted for the purpose of 
diagnosis as possible carcinoma of the uterus At this time 
the uterus was very little enlarged, the cavity was 3$ inches 
with nothing abnormal to be felt in its shape The append 
ages were apparently normal The patient left hospital 
in 12 days and when seen two months later the menses 
had occurred normally twice since the curettage She 
remained quite well till July, 1913 when she commenced to 
have pains in the pelvis and abdomen She was not seen 
again until October, 1913, when she was looking very 
ill had evidently lost a lot of flesh, and was very 
airemic. On examination a tumour was fonnd in the 
middle line reaching to within one inch of the umbilicus 
The uterus could not be definitely separated from this tumour, 
and there was a large mass behind the uterus filling 
Douglas’s pouch and rather fixed, but separate from the 


tumour in front lho condition suggested mnltJpJo fibroids 
except that tho front tumour was distinctly cystio At 
the operation the nght ovary was found cystic about tho eizo 
of a foetal head and adherent to the fundus of the uterus and 
intestine” This v\as first removed and then the left tube, 
which was enlarged to about tho size of an elongated cricket 
ball, was found adherent to Douglas’s pouch , when this was 
removed a hard nodule was found in tho bottom of the 
pouch aud connected with the cervix, and as ic seemed 
rather suspicious it was decided to do a hysterectomy 
This was done ns low down as necessary on the vagina to 
get below tho nodule and when the posterior wall of the 
v agma was divided it was found that tho nodule was adherent 
to the rectum, requiring the removal of a piece of bowel 
about the size of a shilling Ilie nodule was growing from 
the ccrvix cxtrapentoncally The ovary showed pathologically 
a carcinoma of a squamous type and rather suggestive of 
sarcoma Tho tube was solid and proved to be a columnar 
carcinoma quite unlike the ovary ihc nodule on tho uterus 
rather resembled tho ovarian cancer The combination of 
two distinct types of cancer in the tube aud ovary at the 
samo time is curious, and the third centre of disease m the 
nterus resembling the ovarian cancer which was completely 
removed from the region of the uterine disea«e, raises tho 
question of the origin—whether the uterine or ovarian con 
(lition was primary to the other or were they two inde 
pendent growths The whole ca^o is of interest from the 
rapidity of the growth for there was no suggestion of any 
growth 12 months previously the only suggestion being an 
earl) carcinoma of the body of tho uterus The patient left 
hospital in five weeks in better health, but her con 
valcscencc was greatly delayed by severe broncho 
pneumonia and pleurisy, but there is very little hope 
that the whole disease could havo been eradicated —Dr 
E Hastings Tweedy expressed the opinion that the patient 
would not have a recurrence for a long period —Sir William 
Smyly agreed with Dr Tweedy s opinion but suggested 
that tho patient should look out for recurrence in the 
rectum 

The President showed a specimen of Strangulated Pyo 
salpinx of large sue The symptoms developed suddenly, 
evidently as a result of the sudden strangulation The con 
dition was probably of tuberculous origin 

Mr Spencer Siieili read notes and observations on 
several cases including one of Eclampsia —Dr Tweedy had 
never been able to sec tho rationale of bleeding as a treat 
ment for eclampsia It had been suggested that it removed 
poisons from the blood, but this he considered hypothetical 
It was mentioned that the patients urine contained blood, 
and also that she was passing urine copiouslyat first, putting 
theso two facts together he suggested that the blood resulted 
from kidney inflammation the result of concentrated and 
poisonous urine He submitted that even theoretically 
there was no reasonable foundation for bleeding unless 
an equal amount of fluid was put back Saline fluid 
seemed to him to be the most misplaced thing that 
could bo introduced into the system under such cir 
cumstances A salt free diet was considered good for 
certain inflamed conditions of the kidney, and yet it 
was suggested in this case deliberately to introduce salt 
It appeared to him more reasonable to dilute the fluid put 
into the blood in such a case with carbonate of soda —Sn 
William Smyly believed in the bleeding treatment for 
eclampsia It was known that the blood in eclampsia w T as of 
high specific gravity and contained Jess water than usual , 
that it clots all over the body and that the arterial tension 
is very high and patients often die from apoplexy Bleeding 
made the blood thinner and leas liable to clot Tho 
arterial tension is reduced and apoplexy prevented He 
considered the great difficulty m knowing anythirg 
about tho treatment of eclampsia was that even with 
an enormous number of cases no very defimto conclusions 
could be formed He did not consider that sweating and 
bleeding were at all the same He looked upon sweating in 
these cases as bad because it removed fluid from tho body 
when the blood was already too thick—Dr B Solomonb spoke 
of tho difficulties in tho treatment of eclampsia in private 
practice There was no doubt that a maternity hospital was 
the best place for these cases —Dr FitzGibbon agreed with 
bleeding m eclampsia if used in suitable cases A largo 
number of cases occur in full blooded women, and such 
react favourably. The system of introducing saline under 
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the breast had the effect of lowering the specific gravity of 
the blood.— Mr. TilETOR SMITH drew attention to the 
difficulty sometimes of bleeding patients suffering from 
eclampsia. He recognised that where the right side of the 
heart was overloaded, bleeding was of the greatest use. Mr. 
Bhetll, in reply, mentioned that none of the cases of 
eclampsia he had seen ever suffered from post-partum haemor¬ 
rhage. As to the difficulty in getting the blood to flow, 
he thought once the vein was found this disappeared. 
He did not agree that the putting of saline in under the 
breast had the same effect as bleeding, as saline absorbed 
into the blood might be as rapidly excreted, whereas in the 
treatment recommended of bleeding, some of the solid 
matter of the blood was withdrawn and also some of the 
poisons. He was convinced that the blood in these cases 
was toxic, and that the removal of some of it would reduce 
the pressure and also some of the toxins. Altogether he 
thought that the weight of evidence went to show that 
bleeding in eclampsia was a good procedure. He considered 
that an operation performed for sterility had no influence 
in the development of eclampsia when a pregnancy 
supervened. 


Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Dec. 12tli, 
1913, Mr. W. R. Bates, Vice-President, being in the chair. 
—Mr. J. E. Middlemiss showed a case of Bronchial Asthma, 
associated with Pregnancy, treated by Hypnotic Suggestion. 
The patient was a married woman, aged 25, who had suffered 
from bronchitis since childhood and for the last two years 
from recurrent attacks of typical bronchial asthma, increasing 
in frequency and severity, unt.il latterly they occurred once a 
week or oftener. Her health was much disturbed in con¬ 
sequence. There was almost constant dyspnoea between the 
attacks. She was unable to walk out alone and unable to 
assume the recumbent position at night. She had been twice 
operated on for some nasal or post-nasal obstruction before 
the asthma began, about five years ago. The patient was 
first seen in July last during a typical attack of bronchial 
asthma. She was then six months pregnant and looked very 
ill and was suffering from chronic laryngitis. The usual 
medicinal remedies were given and the attack subsided. 
Suggestive treatment began immediately after. Sittings were 
given three times a week to begin with, later once a week. 
She proved readily susceptible to hypnotism at the first 
sitting. At the second sitting there were complete muscular 
relaxation and amnesia during sleep. On subsequent 
occasions first hypnotic suggestions were readily carried out, 
and the patient conversed without subsequent recollection. 
Suggestions were given that the attacks would be less 
violent and less frequent and eventually would cease. 
Complete cessation of the attacks was insisted upon as 
treatment advanced. The result was that the patient had 
been free from asthma up to the present time. Her house¬ 
hold duties had been resumed and she was able to lie down 
flat at night—almost an unprecedented occurrence. The 
huskiness of the voice did not subside until after some nine 
weeks of treatment. Labour occurred at term without 
complication.—Dr. T. Churton showed several cases of 
Nervous Disease, also cases of Bronchiectasis treated 
successfully by the Postural Method.—Dr. 11. A. Yeile 
showed (1) a case of Spastic Paraplegia in a woman aged 24 ; 
(2) a case of Disseminated Sclerosis in a woman aged 29 ; 
and (3) some cases of Skin Disease.—Dr. C. W. Vininv in 
conjunction with Dr. W. H. Maxwell Telling, showed a 
child, aged 9, with a clinical condition strongly indicating 
General Paralysis. The symptoms began three months after 
a blow on the head 20 months ago. The child’s general 
mental condition had changed; he was now destructive, 
restless, silly, and dirty in his habits The pupils the 
reflexes, and the tonguo were typical of the condi¬ 
tion, and both the blood serum and cerebro-spinal 
fluid were markedly positive to the Wassermann test— 
Dr. Vining also showed a case of Traumatic Neurosis in a 
man, aged 35, following a fall on the back 18 months a°-o The 
symptoms were hysterical rather than neurasthenic The 
objective signs were (<t) greatly exaggerated reflexes of the 
limb ; (b) a coarse tremor of the intention type ; Co) partial 
anaesthesia of the palms of the hands ; (rf) a one-sided 
stamping gait; and (e) a redaction in the field of vision of 
one eye. The main subjective phenomena Were headache 
insomnia, and loss of confidence.—Cases were also shown by 


Hr. C. Oldfield, Mr. H. Collinson, Mr. S. IV. Daw, Mr. J. A. 
Coupland, Mr. Alex. D. Sharp, Mr. A. L. Whitehead, 
Mr. H. Seeker Walker, Mr. R. Lawford Knaggs and 
Dr. G. W. Watson, and Mr. J. F. Dobson. 

United Services Medical Society.— A 

meeting of this society was held on Doc. 11th, 1913, 
Colonel Brnce M. Skinner, A.M.S., the President, being in 
thechair,—Surgeon-General SirLauncelotGubbins, Director- 
General of the Army Medical Service, read a most interesting 
paper on the Life and Work of Jean Dominique, first Baron 
Larrey. He touched briefly on the early life and education 
of the subject of bis paper, and pointed out that Larrey first 
joined the navy, but after six months, taking a dislike to the 
service, retired and returned to Paris in 1789, where lie took 
part in the French Revolution. In 1792 Larrey commenced' 
his long and valuable military career, during which he was- 
present at a great number of engagements. It was during 
operations arcund Mayence and Frankfort in 1792 that 
Larrey was struck by the unsatisfactory methods that existed 
for dealing with casualties. The plight of the wounded 
made such an impression on his mind that he conceived the 
idea of giving them immediate succour. This found expres¬ 
sion in the invention of the ambulance volanfe which could 
keep pace with the fastest battery of artillery. The next 
important step in Larrey’s career was his appointment as 
professor of surgery and anatomy in the Military School 
of Medicine at the Yal-de-Grfice. In 1797, however, lie 
was ordered to' join the army of Italy, and there was 
brought into official contact with Bonaparte for the first 
time. Larrey was ordered to make arrangements for tending 
the sick and wounded, and lie organised his ambulance 
volant in three divisions. He was warmly congratulated by 
Bonaparte on the result of his labours. In 1798 Larrey took 
part in the campaign in Egypt, and performed a most heroic 
act in saving a general’s life. Larrey’s fame was now well 
established, and ho wns received with great enthusiasm on 
his return to Paris. Among other campaigns in which he 
took a part was that in Russia in 1812, including the historic 
retreat from Moscow. At Waterloo Larrey was severely 
wounded by the Prussian cavalry while endeavouring to with¬ 
draw his ambulances ; he was captured and sentenced to be 
shot, but was resened by a Prussian surgeon-major who had 
attended his lectures years before. He died at the age of 78 
at Lyons on his return from Algiers, where ho had been on 
tour of inspection of the hospitals. Sir Launcelot Gubbins 
contrasted Larrey with his contemporary in the British army,' 
Sir J. McGrigor, Bart., and laid stress on the fact that the 
former was more of a surgeon than an administrator, while 
the latter wa>- mainly an administrator.—At the conclusion 
of the paper a discussion took place in which the following 
officers participated: Surgeon-General Sir J. Porter, K.N. 
(retired), the President, Lieutenant-Colonel A. B. CottelI r 
R.A.M C., and Major H. A. L. Howell, R.A.M.C.—Sir 
Launcelot Gubbins having replied, a hearty vote of thanks- 
was accorded him for his paper. 

tEsculapian Society.— A meeting of this 
society was held on Dec. 19th, 1913. Dr. David Ross, the 
President, being in the chair.—Dr, Harold Mowat read a 
paper on the Value of Radiography in the Diagnosis of 
Cases both Surgical and Medical. He described the former 
method of giving a meal and bismuth before examination by 
the fluorescent screen, also the method of Dr. A. 0. Jordan, the 
simpler one. Plates of the normal and proptosed stomachs 
were shown, also one having an irregular outline probably 
due to old ulceration and adhesions; and of stomachs and 
intestines at different intervals after the bismuth feed. Ho 
also showed several plates demonstrating enlarged bronchial 
glands, pulmonary tuberculosis, “the banging heart,” and 
aortic aneurysm. On the fluorescent screen he demonstrated 
a proptosed stomach in a thin woman and aortic aneurysm in 
a man aged about 50 years. 

London Dermatological Society.— A meeting 

of this society was held on Dec. 16th, 1913, Dr. Morgan 
Dockrell, the President, being in the chair.—Clinical cases 
were shown by Dr. S. GoodiDg. Dr. J. L. Bunch, the President, 
Dr. W. Griffith, and Dr. IV. K. Sibley. Among Dr Sibleys 
cases were two of Exfoliative Dermatitis. The first occurred 
in a man aged 47. There was an infiltration and desqmma' 
ticm of the skin, and from the generalised glandular enlarge' 
ment he thought the case might be an early stage of 
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mycosis fungoldes. Tn the -second, Which occurred in a 
man nged 42, a policeman from India, there was no 
glandular enlargement, and the condition was rapidly 
yielding to treatment.—Mr. .W* Ilampson read a paper on 
the Dosage of X Rays, the discussion on which was 
adjourned. _ 


gelmfos nub llofitts of §ool\s. 


Digestion and Metabolism: the Physiological and 
Pathological Chemistry of Nutrition. 

By Alonzo Enci.ebert Taylor, M.D., Rush Trofessor of 
Physiological Chemistry, University of Pennsylvania, 
Philadelphia. London: J. and A. Churchill. Pp. 560. 
Price 18.t, net. , t 

The disorders of digestion and metabolism are so 
numerous nnd ol such importance practically that 
n knowledgo of tho chemical processes concerned is 
n necessity for the practitioner, in regard both to 
diagnosis aiul to tho right appreciation of the 
principles of treatment. Professor Taylor states 
lin his preface that tho aim of his book is to 
describe tho chemical changes in normal and 
abnormal digestion, and to oxplftin the known 
auetabolic modifications that food materials undergo 
•within the body. Ho presents tho present state of 
•our knowledge in regard to these problems in an 
interesting as well as an original manner. He 
■discusses the results of the application of modem 
physico-chemical methods to tho study of tho 
physiological * and ’ pathological chemistry of 
•digestion and metabolism, and he considers 
ilie processes concerned dynamically ratlior than 
statically. Owing to the advances that havo 
been mado tho chemical reactions referred to 
nvo sometimes complex, and tho physico-chemical 
problems discussed arc often intricate, but Pro¬ 
fessor Taylor writes with such an easy and 
lucid stylo that ho invariably succeeds iu render¬ 
ing evon the more difficult problems intelligible 
nnd interesting. 

Tho book is divided into eight chapters, of which 
the first deals with tho composition of foodstuffs. 
Tho three natural groups of carbohydrates, fats, 
nnd proteins are first considered and their chemical 
relationships are clearly outlined. The food values 
of certain raw and cooked foods aro then given in 
tabular form. The second chapter is devoted to a 
•closely reasoned and instructive discussion of tho 
theory of ferment action. Fermentations aro 
regarded as accelerations of existing reactions, and 
are thus classed with tho reactions of catalysis. 
■The ohemical reactions of fermentations, the 
reversal of ferment actions, tho naturo of 
ferments, and the modes of their action are 
all considered at length. Tho chapter concludes 
with a discussion of the specificity of ferment 
action, and' taken as a whole iB an instructive 
presentation of a complex and difficult subject. 
The third chapter deals with digestion, and contains 
a full description of tho various digestive processes, 
occurring in the mouth, stomach, and intestines, 
i The ferments concerned are all dealt with iu detail, 
i and the range of their activity and their mutual 
•reactions are considered. The dynamic method 
i used so effectively by Professor Taylor naturally 
\ lends itself to a presentation of the powers of 
•adaptation and compensation in the several func- 
5 tious of • digestion, which are shown to bo very 
,< great. Tho great importance of the motor func- 
j lions of the- stomach is emphasised, 1 and, the 
./ relatively, secondary role played, by tits digestive 
•>' 


functions is clearly shown. The rolative import* 
ance of tho three ferments, pepsin, trypsin, and 
crops in, in the cleavage of proteins is worked out. 
An interesting account is given of the absorption 
of the products of digestion and of tho synthetic 
processes effected therein by tho intestinal epithe¬ 
lium. The fourth chapter is devoted almost 
entirely to the consideration of tho metabolism 
of carbohydrates, both under normal conditions 
and in disease. The pathological chemistry of 
both experimental and human diabetes and the 
problems connected with it arc clearly presented 
and critically discussed. Professor Taylor uses 
tho terms “glycogencsis” and “glycolysis” when 
referring to glycogen, and writes of glucolysis and 
glucosuria when discussing the destruction of 
glucose nnd its presence iu the urine. In the next 
two chapters the metabolism of the fats and proteins 
is considered in tho siuno detailed manner ns was 
that of tho carbohydrates. The anabolic and 
katabolic processes in which they are concerned 
aro clearly discussed bo far as our present know* 
ledge permits. In connexion with the fats, tho 
abnormal processes leading to acidosis are described. 
In tho seventh chapter the metabolism of creatin 
and crcatinin, and of purine and phosphorus, is exa* 
mined. The subject of auto-intoxication is dealt 
with in a brief chapter, which is highly suggestive 
in its scientific analysis of this complex problem. 
A general survey of the problems of metabolism as 
a wholo is given in the ninth chapter, together 
with a study of some of thq, abnormalities of 
nutrition. The concluding chapter is devoted to 
the discussion of the production of body heat and 
tho regulation of body temperature. 

We have nothing but praise for this interesting 
and suggestive book. It is admirably produced, 
well printed, and though dealing with abstruse 
problems is readable and clear. 


Blood Pressure from the Clinical Standpoint. 

By Francis Ashley Faught, M.P , formerly Director of 
the Laboratory of Clinical Medicine of the Medico* 
Cliirorgical Hospital • Instructor in Medicine at the 
Medlco-Cliirurgiral College, Philadelphia London and 
Philadelphia : W. B. Saunders Company. 1913. Pp. 281. 
Price 13*. 

In this volume the author has presented in easily 
accessible form tho pith of medical literature beaf- 
ing on the study of blood pressure in its relation to 
medicine, not only in cardio-vascular and renal 
conditions, but also in many diseases in which 
clinical observation has shown the information 
obtained by the sphygmomanometer to be of value. 

After a brief consideration of the physiology of 
the circulation, a description is given of the chief 
forms of the sphygmomanometer now in use nnd 
the manner in which they are employed. The 
auscultatory method is rightly explained at some 
length, for by its adoption not only the systolio but 
also the diastolic pressure can be accurately deter* 
mined, and hence the value of the readings is con¬ 
siderably increased. In order to obtain correct 
results by this method somo practice is required, 
but when the various “phases” are fully under¬ 
stood, more reliable and more extended information 
can be obtained than by any other procedure. 

Tho conditions resulting in hypotension are 
first discussed. It is shown, for example, trow in 
aortic regurgitation a persistent and uniform high 
systolic pressure combined with an exceptionally 
low diastolic reading is founds thus yielding alftrge 
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pulse pressure, and in doubtful cases tliis is an 
important diagnostic point. The effects of shock 
•and collapse and of haemorrhage in lowering the 
tension receive due attention. 

A short chapter is devoted to a consideration of 
the indications of hypertension when no obvious 
cause can be discovered. Dr. Fauglit remarks that 
hypertension is a subtle condition often lurking 
where least expected. In accordance with other 
physicians he is of opinion that a permanent 
increase in blood pressure in a young adult or in 
-one in early middle life, in the absence of discover¬ 
able change in the heart, blood-vessels, or kidneys, 
is always a sign of a chronic toxajmia; a poisoning 
probably arising from some error in metabolism 
or deficiency of elimination, either intestinal or 
urinary, or both. 

The subject of high arterial tension in connexion 
with arterio-sclerosis and diseases of the kidney is 
then gone into, and stress is laid on the importance 
of laying down strict injunctions in regard to diet 
and the general mode of life which are required. 
The value of arterial tension in connexion with 
life assurance has naturally occupied the attention 
of the medical advisers to the life offices. The 
introduction of accurate methods of estimating the 
pressure will doubless lead to further research, but 
until a large amount of experience has been 
accumulated, judgment must be suspended. The 
results published by Dr. J. IV. Fisher, of the North- 
Western Mutual Life Insurance Company; are quoted, 
and the tables of mortality records certainly give 
rise for reflection. 

IVe have perused this volume with much interest; 
it contains a great deal of interesting information 
\vhich will be found of value in actual clinical work 


Practical Bacteriology, Blood Work, and Animal 
Parasitology, including Bacteriological Keys, 
Zoological Tables, and Explanatory Clinical 
Notes. 

By E. R. Stitt, A.B., Ph.G., M.D., Medical Inspector, 
U.S. Navy; Bead of Department of Tropical Medicine, 
TJ.S. Naval Medical School, &c. Third edition, revised and 
enlarged, -with 4 plates and 106 other illustrations, con¬ 
taining 513 figures. London: H. K. Lewis. 1913. Pp. 408. 
Price 6s. 6d. net. 

In our review of the first edition of this work we 
noted the very practical character of the book and 
the probability that it would be found to meet the 
meeds of a very large class of practitioners. From 
the rapid appearance of this, the third, edition it 
would appear that our prediction has been verified. 
An important characteristic of the book is its small 
size. Notwithstanding the considerable additions 
which have been made in this edition, it has been 
possible, by a judicious choice of type, to retain this 
essential feature, and at the same time to give 
indications of the relative importance of the 
subject matter. In the bacteriological portion 
numerous additions have been made which bring 
'the subject up to date, and there has also been a 
thorough revision of the older material. As with 
most other works of this character, however, it is 
in the section on animal parasitology that the 
largest additions and changes have been required. 
The number of illustrations has been increased, 
and the original plate of the ova of intestinal 
worms which occupied one of the covers of the 
book has been replaced by excellent drawings, 
which find a place in the body of the book. 

The 'general scheme remains unaltered, and it 


still retains as one oi its principal features the 
arrangement of the material in the form of keys, 
tables, and summaries; additions have been made 
to these, especially in the section on urine and on 
intestinal bacteria. New sections have been added 
dealing with chemical tests of ffeces and with dis¬ 
infectants or insecticides, or, more strictly, with 
disinfection and destruction of insects. This section 
will prove very useful and presents the informa¬ 
tion in the severely practical form characteristic of 
the book. 

The form of the work resembles that of previous 
editions and is satisfactory, though it suffers from 
the need to economise space. The book is not so 
suited to the need of the student as to that of the 
already trailed practitioner. It •would be difficult 
to find a book of so small a size which would prove 
more useful tbau tbis to those whose work is away 
from books of reference, whose service involves 
travel and residence in remote districts or in 
tropical countries. 


Pathologischc Anatomic. Bin Lchrbuch /Hr 
SUtdict'cndc und Aerztc. 

Herausgegeben von L. Aschoff, Freiburg i.Br. Drittc 
Auflage, Erster Band : AUgemeine Aetiologie ; allgemeine 
pathologischc Anatomie. Mit 431 grossentbeils mehrfar- 
bigen Abbildungen. Zsveiter Band : Spezielle pathologischc 
Anatomie. Mit 660 grossentheils mchrfarbigen Abbild¬ 
ungen im Text nnd 1 lithographischcn Tafel. Jena: 
Gustav Fischer. 1913. Yol. I., pp. 811 ; Yol. II., 
pp. 1040. Brice M.31.50, Yols. I. and II. 

The first edition of this book appeared as recently 
as 1909, but even a superficial study of the work 
makes it clear why a third edition should be 
required in 1913. The editor has been forced to 
exclude such special subjects as the pathological 
anatomy of the eye and ear, and the febrile 
[ processes. The two volumes deal with pathological 
morphology, and the author's aim is above all to 
j make this work serve as a bridge connecting patho¬ 
logical physiology with clinical pathology. It has 
been translated into Italian, and might meet with 
great acceptance, we think, in an English garb. 

The first volume deals with what we may term 
general pathology, and includes the following 
subjects: The Internal Causes of • Disease, 
General Pathology of Cells, by R. Riissle (Jena); 
the External Causes of Disease, by M. Askana2y 
(Genf); Morphological Malformations, by E. 
Schwalbe (Rostock); Disturbances of Meta¬ 
bolism, by E. von Gierke; Disturbances of the 
Circulation, by A. Dietrich (Kolu); the Forma¬ 
tion of Protective Bodies and Immunity, by R. 
Kretz (Wien); Inflammation, by O. Lubarsch (Kiel); 
Pathological Growth, by M. Borst (Munchen). To 
each chapter is appended a bibliography, and even 
with, the titles of journals and periodicals reduced 
till identification is most difficult, the list of these 
abbreviations runs to well over four pages. 

Apart from the excellent printing and the 
scientific merits of the several contributions, there 
is one fact that stands out very clearly—viz., the 
exquisite beauty and artistic qualities not only 
of the illustrations in black and white, but, 
above all, of the coloured illustrations, which 
convince by tbe accuracy of their reproduction- 
The effects obtained on the surface paper used 
for text and colour alike far surpass those 
in some cases relegated to “plates.” The illus¬ 
trations are a triumpli in colour printing. ■ 

The title of any chapter, such as that by 
M. Askanazy on the external causes of disease. 
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gives but a faint idea of the scope of the' subject. 
This chapter alone extends to over 200 pages, is 
illustrated by over 100 figures, mostly coloured, and 
includes such subjects as injuries produced by bent, 
electricity, the pathological effects of light, X rays, 
cliangcB of barometric pressure, mechanical in¬ 
juries, chemico-toxic factors, and parasites as 
causes of disease, including what is known as to 
vegetable and animal parasites. The article on 
the general pathology of cells aud tissues is both 
coneiso and suggestive, and is illustrated by 20 
figures. E. Schwalbe’s contribution on malforma¬ 
tions is a crisp and valuable exposition of the sub¬ 
ject, one of which the author is an acknowledged 
master. Perhaps for those to whom metabolism 
appeals more strongly t‘ 
the essay by E. von Gierk 
tnrbnnces of metabolism * 

It is admirably set forth and well illustrated. 
The description of immunity and allied subjects by 
It. Krciz, considering the importance of the subject, 
is none too long. The same author deals with 
pathological growth, including the whole question 
of tumours, in a comprehensive manner. 

The second volume, on special pathology, follows 
/•the usual classification of the pathology of special 
‘ organs. The editor, L. Aschoff, is responsible for 
the articles on the heart and pericardium, urinary 
apparatus, fcmalo generative organs, nnd the diges¬ 
tive system; O.Benda (Berlin) /ortho blood-vessels ; 
H6rm. Scliriddo (Dortmund) for tlio haunapoietic 
organs and thymus; O. Naegeli (Tilbingen) for blood; 
M. B. Schmidt (Wurzburg) for the motor appa¬ 
ratus; H. Bcitzkc (Lausanne) for the respiratory 
organs; P. Ernst (Heidelberg) for tho nervous 
system; M. Simmonds (Hamburg) for tho male gene¬ 
rative organs; G. Sternberg (Brilun) for tho liver, 
gall-bladder, nnd pancreas; E. von Gierke for tho 
glands with an internal secretion, and L. Jores 
(Marburg) for the Bkin. 

Tho coloured illustrations in this volume are also 
very good. In most of the articles—-o.g., that on 
the heart aud blood-vessels—a short description of 
the normal organ precedes tlio pathological, and 
when development is specially important, as in tho 
a.-v. bundle of tho heart, the importance of know¬ 
ledge of development is both insisted on and illus¬ 
trated. Some of tho coloured illustrations in 
Benda’s article are not only most artistic, but are 
reproduced with almost startling realism, more 
especially to one conversant with tho newer methods 
of histological investigation and staining of sec¬ 
tions. In connexion with the literature of the 
blood-forming organs we failed to find mention of 
the well-known atlas of Carnegic-Dickson on the 
red-marrow of bone, nor did we find it in the list of 
atlases under the head of Diseases of the Blood. 
The part dealing with tho nervous system, even 
with its necessarily largo array of Greek deriva¬ 
tions, seems to us not on the same level as some 
ot the other parts, at least as far as illustra¬ 
tions are concerned. Tho editor’s exposition of 
the urinary apparatus is concise and illumi¬ 
nating. Surgeons might with profit consult the 
article on the male generative organs, and the 
same, perhaps even in a stronger degree, might be 
said as to gyna?cologists and tbe dissertation on the 
pathology of the female generative organs. The 
•article on internal secretions is well worthy of 
perusal, as are practically all the others, to which 
we cannot refer in extenso.' 

In our opinion this is one of the outstanding 
works dealing with pathological anatomy, both 


for studonts and practitioners, not only as regards 
the value aud comprehensiveness of its textual 
matter, but on account of the vivid presentation in 
pictorial design of tho anatomical aud histological 
facts of pathological morphology. 


Malaria: Etiology , Pathology , Diagnosis, Prophy¬ 
laxis, and Treatment. 

By Graham E. Henson, M.D. With an Introduction by 
Professor Charles C. Bass, Tulano University, New 
Orleans. London: Henry Kimpton. 1913. Pp. 190, 
with 27 illustrations. Price 10*. 6d, net. 

IN this work, which it appears was written 
primarily for the use of general practitioners in 
malarious districts, Dr. Henson has compressed 
within the space of 190 pages the main points of 
so great a subject as malaria. In the introduction 
Professor Bass expresses his opinion of the author 
ns ono well fitted to carry out this difficult task, his 
experience and researches in respect of the disease 
for many years in ono of tho most intensely 
malarious regions of tho United States having 
enabled him to deal with tho subject from the most 
practical point of view. In eleven chapters Dr. 
Henson discusses malaria, firstly ns to general 
considerations, then as to the etiology ot 
tlio disease and the malarial parasites, the 
malaria-carrying mosquitoes, tho other factors 
concerned in tho causation of tlio malady; 
tho pathology, scquelrc, and prognosis; tho dia¬ 
gnosis; the latency, recurrences, and chronicity 
of the infection; tho prophylaxis; and tho 
treatment. The author thinks that the general 
practitioners in infected areas should regard the 
eradication of malaria as one of their most sacred 
duties. The early recognition aud proper treatment 
of the disease aro vory important in connexion 
with prophylaxis, and for this reason Dr. Henson, 
in his book, has directed special attention to the 
diagnosis and treatment of malaria. Naturally, in 
a work in which the dealing with so great a 
subject has been compressed into 190 printed pages, 
some omissions liavo been unavoidable, but on the 
whole tho information given is sound as well as 
practical, and it should prove of much service to 
those in the malarious districts of the southern 
portion of the United States, for whom tho work was 
primarily written. A few misprints have occurred ; 
ouo especially glaring will be found on the dedica¬ 
tion page. __ 

Tabular Diagnosis : An Aid to the Rapid Diagnosis 
of Diseases. 

By llALrn Winnington LnrTWicn, M.D. Abcrd., late 
Assistant Fhysfcian to tbe East London Childrens 
Hospital. London: Edward Arnold. 1913. Pp. 359. 
Price 7*. 6d. net. 

Apart from a preface and a brief chapter of 
introduction this hook consists entirely of tables, 
of which there are in all 350, nnd an index. Each 
table occupies one page and is arranged in three 
parallel columns, of which the first is a list ot 
symptoms, signs, and other clinical features, while 
the second and third give the character of these in 
the two diseases or conditions which are cojn- 
trasted. At the bottom of each table the chief 
symptoms which the two diseases have in common 
are briefly stated, and explanatory notes are given 
of any unusual or special symptom or sign, ino 
author has evidently devoted a good deal of energy 
to finding and including some of tho recently 
described and little known diagnostic signs whicii 
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the time of drinking in relation to meals, the use of alcoholic 
beverages, and so forth. The remarks on this latter subject 
are indeed judicious and reasonable. IVe do not think the 
reason given for discountenancing talking during meals- 
that it tends to cause bolting the food — adequate. 
There is a curious, and for those who have no inde¬ 
pendent knowledge very serious, printer’s error on p. 52, 
where the weights of certain persons’ brains are con¬ 
verted into decimals, by substituting a decimal point for 
the usual comma to separate off the thousands—thus, 
2-102 grammes for 2,102 grammes, and so on throngh 
the list. Again, under "exercise,” when we read of a 
three hours’ walk daily, we wonder for what class 
of people the authors are writing—a very small one, we 
fear. An hour at most is the time available for many people 
who have to earn their living. The tone of the book is 
optimistic, and there are sound remarks on many subjects, 
particularly on the injudicious tendency to government by 
over many hard-and-fast rules, regardless of the unseen 
conditions of Nature regulating human progress. 

The importance of some proper instruction of the young in 
sex matters is rapidly becoming recognised, and it is in view 
of this that the “Questions of Sex" Series, published by 
Cassell and Company, Limited, has come into being. Four 
volumes of this series lie before us, two for boys and two for 
girls. In the first of these. What a Boy Should Knoiv (1913. 
Pp. 118. Price 2s. fid. net), by Dr. A. T. Schofield and 
Dr. Percy Vaughan Jackson, information is given con¬ 
cerning sex differences and the generative organs, and the 
dangers from other hoys and grown-up persons, as well as 
from himself, that menace the unwary youth. In a second 
of the series, Before 1 Weil (1913. Pp. 130. Price 2s. 6 d. 
net), Sir Thomas Olouston discusses the physiology and 
psychology of the sex principle, the relation thereto of 
literature and art, the importance of heredity, health, 

eugenics and home, and so forth.-For girls also it is 

becoming realised that knowledge, nob the innocence of 
ignorance, is the best armour against the temptations 
of after-life. In Life and its Beginnings (same series. 
1913. Pp. 137. Price 2s. 6d. net), Dr. Helen IVebb 
gives to mothers a charming little volume which they may 
-fearlessly put into the hands of their children under 12. 
There is no reason why, as announced on the cover, it 
should only be "for girls under 12.” A companion book 
for girls over 12 is From Girlhood to Womanhood (same 
series. 1913. Pp. 142. Price 2s. fid. net), by Dr. Elizabeth 
Sloan Chesser. She does not confine her information and 
advice to matters physical, but has excellent chapters on the 
cultivation of enthusiasm, girls’ loves and friendships, and the 
necessity of work to insure happiness in life. These volumes 
would have been of more widespread use had they been 
ssned in a less expensive form. 

A fourth volume, entitled Youth (London : Charles H. 
Kelly. 1913. Pp. 151. Price Is. net, cloth boards Is. 6J.), has 
now been added to the three “National Health Manuals,” 
edited by Dr. T. N. Reltnack, This series is intended to 
prove of use in connexion with various social service under¬ 
takings. As the editor rightly points out in the preface to 
the present book, we are still in the experimental stage in 
regard to most matters relating to so-called social reforms, 
so that in order that we may not be Jed into serious error, 
through deficiencies or extravagancies, it is essential that 
scientific principles should be fully grasped and followed as 
the chart and compass of all attempted social progress. In the 
present volume various contributors deal with difieTent topics. 
After an introduction by the editor, Sir James Crichton- 
Browne discusses growth and development in youth, Sir 
Thomas Clouston the psychology of youth, Mrs. Alice M. 
Burn, M.B., the hygiene of the adolescent girl, Dr. Athel- 
stane I, Simey .that of the adolescent boy, Dr. Robert 
Hutchison the diet of youth, Dr. John Lambert the occupa¬ 
tions and recreations of youth, Dr. J. M, Fortescue- 
Bnckdale the disorders of youth, Dr. Allan Warner educa¬ 
tion and youth, Sir Alfred Pearce Gould habits and youth 
Professor James Alexander Lindsay the ethics of youth,’ 
and Dr. Robert Murray Leslie youth and citizenship. 

Nerves (London : Williams and Norgate. 1913. Pp. 256 
Price Is net), by Dr. David Fraser Harris, Professor of 
Physiology in the Daihousie University, Halifax, N S., is one 
of the nseful series of volumes published under the general 
title of the “Home University Library.” It is neither a 
physiological nor a psychological manual, but confines itself 


to an exposition, in phraseology' as little technical as the 
nature of the subject will permit, of “the capabilities and 
peculiarities of the nervous system, more particularly of 
those regions whoso activities are not associated with 
the ' rousing of consciousness." The general construc¬ 
tion of the nervous system is indicated, and the mode 
of transmission of impulses, reflex action, coordina¬ 
tion, the mutual cooperation of nerve impulses, fatigue 
and repair, sleep, and so forth, are plainly described. A 
glossary, a bibliography, and an index are appended.-— 
The wisdom of the ancients is a fount from which all who 
will may lawfully draw their inspiration. When, on 
turning to the end of Dr. George Lincoln Watson’s 
Calm Yourself (Boston and New York : Houghton Miiliin 
Company. 1913 Pp. 46. Price’50 cents), one reads that 
the Emperor Antoninus Pius left the most effective monument 
to himself “ when, after composing himself for his last 
sleep, he gave to a servant the watchword he had chosen for 
the night: Equanimity,” one is irresistibly reminded of 
Osier's classical valedictory address at the University of 
Pennsylvania, which ends : “ Gentlemen, Farewell, and take 
with„you into the struggle the watchword of the good old 
Roman— Acquanimitas .” But similar as arc the endings 
and identical as is the subject matter, this address by Dr. 
Watson at the Harvard Medical School treats the theme in 
an altogether different manner. It breathes the spirit of the 
practitioner rather than of the philosopher ; it is a clinical 
lecture rather than an academic exhortation. He points out 
how much of the unpleasantness of life is due to traditional 
association—e.g., “ tired and cross," as though the two 
things were necessarily bound up together. “ Go home,” lie 
says, “after a bard day’s work and say, ‘Why tired and 
cross? Why not tired and good-natured?’” There is un¬ 
doubtedly a great deal in that. Other maxims he gives, 
which can be varied ad lib.., for use under diverse conditions 
of disturbed mental equilibrium. Tho book would be a 
useful little manual of self-help for tho timorous, the fretful, 
and the querulous.______ 

JOURNALS AND MAGAZINES. 

The American Journal of 'Tropical Diseases and Preventive 
Medicine. Yol. I., No. 4,—This journal, the official organ of 
the American Society of Tropical Medicine, is edited by Dr. 
Creighton Wellman, and published monthly at New Orleans, 
n which city the Tuiane University of Louisiana, with a 
School of Hygiene and Tropical Medicine, is situated. The 
number before us contains a laTge amount of nseful and 
interesting information. The first article is supplied by the 
editor, in conjunction with Dr. Howard D. King, and gives 
a list of all the varieties of mosquito reported as being 
found in New Orleans. Dr. Allen J. Smith and Dr. Oswald 
E. Denning describe a curious instance of a Worn, Agamo- 
mermis Restiformis, found in the urethra of a man from 
North Carolina. An informing article upon tlie Proper Diet 
in the Tropics, with some pertinent remarks on the use of 
alcohol, is contributed by Dr. Allan O. Euslis, of the 
School of Hygiene and Tropical Medicine, Tuiane Uni¬ 
versity. Dr. Eustis lays particular stress upon the dangers 
of a meat diet in the tropics. On the other hand, he sees 
no physiological reason why an occasional alcoholic drink 
will cause harm, but this practice if persisted in will give 
rise to overtaxing of the body “with a poison which the 
liver is taxed to oxidise in a climate in which there is no 
indication for same." The editor, in collaboration with Dr. 
Eustis and Dr. Leonard 0. Scott, supplies a paper on the 
Rapid Cure of Polyneuritis Gallinarum by Intramuscular 
Injection of a Substance Isolated from Rice, with a note 
on the pathology of the disease. Dr. Alfred Moore Con¬ 
tributes a report, with illustrations, of a case treated by 
him in the waTds of St. Jo-epb’s Hospital, suffering from 
Hookworm Disease, in which a remarkable amount of 
emaciation was observed. A very important bacteriological 
study of the Water-supply of New Orleans is furnished by 
Dr. Charles Louis Jacob, The supply is taken from the 
river Mississippi, and since 1901 it has been purified by the 
use of rapid mechanical filters, sulphate of alumina being 
the coagulant employed. Apparently there has been a con¬ 
tinued prevalence of enteric fever in this city for a number 
of years, but contrary to expectation the introduction of the 
water purification plant in 1901 was not followed by any 
diminution of the prevalence. Dr. Scott regards the river 
as a polluted source of supply, and the amount of existing 
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pollution Is likely to go on increasing. Nevertheless, tho 
effluent of the town filters is of “good sanitary quality." 
New Orleans, like many cities in the Southern States, is 
burdened with & largo negro population, whoso filthy habits 
and liability to the infection of enteric fever are well 
known. In the Journal are given also a number of short 
annotations by the editor on matters of interest, such as 
cholera in the Balkans, and, sanitation and tropical 
agriculture.. News and comments, along with a review of 
current literature on tropical diseases and hygiene, complete 
tho contents of a very readable number. 

Tho Hugenics lievine (London : Eugenics Education 
Society. Quarterly. Trice 4x.' Bd. per annum, or single 
copies I». 2r7.) contains in its latest number the address 
on Eugenics of "War, delivered by Dr. David Starr Jordan, 
Chancellor of Stanford University, U.S.A., at Sunderland 
House last July, in which the view of war as contributing to 
the virility of the human race is combated. A Criticism of 
Eugenics, by A. M. Carr-Saundcrs, which asserts that 
although many of the opinions usually held by cugcnlsts 
may be capable of justification, such justification is at present 
lacking. In Depopulation and Eugenics (to he continued) 
Lncien March essays to show that first-born children aro more 
susceptible to hereditary taints, and that last-born more 
frequently find a place among the distinguished members 
of society, while Soren Hansen endeavours to demon-trate 
the inferior quality of first-born children, not only at birth 
but as persistent in later life. 

The Child (London : John Bale, Sons, and Daniclsson, 
Limited. Trice 21*. per annum ; single copies 2* net), 
edited by Dr. T. N. KelynacK, contains in its December 
issue an interesting ncconnt of the School Child in Japan, 
by Dr. Yasusaburo Takaki; Eurhythmies and Child Welfare, 
by Percy T3. Ingram, which advocates the Dalcroze system 
of eurhythmies and contains some very Greek-looking 
pictures ; the Legal Custody of Children, by A. E. Stanley 
Smith ; Child Welfare in the United States of America, by 
Robert J. Parr; Child Welfare and the Responsibilities of 
Central Authorities, by F. E Fremantle, F.Il C.S.,F.R.O.P.; 
Baby Talk and School Speech, by Professor Walter 
Rippmann, M.A.; u Biographical Notico(with portrait) of Dr. 
Abraham Jacobi, of Now York, “a pioneer and benefactor 
of child welfare," by Francis Huber, SID., B.S.; the 
Tuberculosis Preventorium for Children, by Alfred Hess, 
M.D .; and a paper on the Edinburgh Cripple and Invalid 
Children’s Aid Society, by Miss C. Allftn Dow. 


King’s College, London : Lister Memorial.— 

A tablet to the memory of Lord Lister will bo unveiled in 
King’s College, London, by Lord Rayleigh, Chancellor of 
the University of Cambridge, on Wednesday, Jan. 14th, at 
4.30 r.M. 

National Association for the Prevention 
of Infant Mortality. —A post-graduate course of lectures 
on the Feeding and Care of Infants, with Special Reference 
to tho Milk Problem, will be given under the auspices of the 
above association on successive week-days from Jan. 12th 
to 22nd at warious places in London. The lecture 
hour will be 10 a.m. and 8 r.M, with additional lec¬ 
turers in the afternoon or visits to nursery training 
schools, schools for mothers, or similar institutions. 
On Jan. I2tb, at 5 r.M., Professor G. F. Still will give 
the. introductory address of the course at the Royal 
Society of Medicine, 1, Wimpole-street, his subject being 
Preventive Methods in Relation, to Infant Mortality. Other 
lecturers inelude Dr. H. C. Cameron, Dr. E. Cautley, Dr. 
David Forsyth, Dr. Major Greenwood, jun . Professor A. 
Harden, Professor H. It. Kenwood, Dr. A. E. Naish, Dr. Eric 
Pritchard, Dr. John Robertson, Dr. Amand Routh, Dr. 
Harold Walker, aud Dr. Mackenzie Wallis. The complete 
course is intended for medical men at an inclusive fee of 
£1 Is., but the coarse of evening lectures and certain of 
the other lectures, including the introductory address, are 
open to non-medical persons on payment of 5s. or 10 j, 
respectively. As far as accommodation will permit, infant 
consultations on Thursday afternoon can be attended by 
non-medical persons. Full particulars can be obtained 
from the secretary at 4, Tavistock-squa rc, London, W.C., to 
whom all fees are payable. It Is requested that application 
for tickets should be made immediately. 
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DIA-PARAFFIN. 

(The Sacoiiaiun Corporation, Limited, 10, Artiiur- 
STREET, LONDON, E.C.) 

According to our analysis this preparation yields 
28‘20 per cent, of liquid petroleum when extracted 
with ether, aud yet dia-parofliu is a light-coloured 
crystalline powder. It is a combination of diamalt, 
a crystalline and exceedingly active extract of malt, 
with porafilmnn liquidum B.P. The preparation 
shows a powerful digestive action upon starch. With 
water it forms an emulsion which in appearance 
resembles milk, and in that form it is convenient to 
take, tho malty flavour rendering it quite palatable. 
Altogether dia-paraflin affords an excellent way of 
taking the bland hydrocarbon oil for the purpose of 
a laxative, while of course it possesses also nutrient 
and digestive properties. 

ACITRIN. 

(The Bayer Company, Limited, 19, St. Dunstan’s-hill, 
London, E.C.) 

Of tho derivatives of pbenyl-cmcboninic acid 
which have been employed in the treatment of gout, 
the ethyl ester, or, as it is conveniently called, 
ocitrin, appears to give the* most satisfactory 
results. Acitrin lends to an increased elimina¬ 
tion of uric acid, which, however, does not com¬ 
mence as early as when free plienyl-cinchoninic 
acid is used. Experiments are cited which show 
that on an average after the administration of 

grains four times a day the daily excretion* of 
uric acid rose from 075 gramme to 1*237 grammes. 
It is a tasteless and odourless pale yellow crystal¬ 
line powder. Its action is said to be gentle, so that 
the elimination of uric acid is not too rapid, in 
which case renal colic may be set up. 

(1) “TABLOID” THREE GLANDS; (2) “VAPOROLE” 
TINCTURE OF IODINE. 

(Messrs. Burroughs Wellcome and Co., Snow Hill- 
buildings, London, E.C.) 

(1) The tabloid three glands present the thyroid,- 
suprarenal, and pituitary elements in the propor¬ 
tions normally contained in tho body, and their 
administration is suggested in cases in which it is 
assumed that the degeneration of these glands 
respectively is responsible for the increased liability 
to tumour after middlo age. Tho existence of an 
iutcrglandular relationship between these three 
glands appears to have been established, and tho 
suggestion is that they cooperate in governing cell 
activity. A case is quoted in which carcinoma of 
the pharynx was treated with “ three glands.’’ 
After two months’ treatment there was a decided 
increase in the weight of the patient, while 
an augmented close resulted in improved deglutition. 
The glands yielded on analysis a definite amount of 
iodine. Each tabloid contains 6 grains of thyroid 
gland, £ grain of suprarenal, and l/16th grain 
pituitary'. (2) A 3 per cent, tincture of iodine con¬ 
tained in a hermetically sealed tube offers an 
obviously convenient method when employing the 
tincture as an effective and non-toxic germicide. 
The “ vaporole ” is issued in two 6izes, one contain¬ 
ing 20 minims of tincture and the other half a fluid 
ounce. The point' of the container is wrapped in a 
swab of absorbent material. In this way' when the 
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Humanism and Medicine. 

The beginning of n Now Year forms for all 
thinking people a convenient place in tlio calendar 
at which to register their experiences of the past 
and to form plans for the future; hut such revisions 
and provisions, to have full value, should not bo too 
limited, fox* any lemlencj’ to regard tlio separate 
years as isolated periods rather than ns artificial 
divisions of continuous time, betrays us into an 
exultation or depression of spirits neither of which 
may bo warranted by fuller consideration. No 
one can deny that the calling of medicine in 
this country is passing through a very anxious 
phase, and while certain of the changes that 
havo recently been brought about in our pro¬ 
fessional life aro very commendable, there are 
others which aro repugnant to the better feel¬ 
ings of many, and some which nmy yet be found of 
most unfortunate tendency. It is absolutely 
necessary to regard the legislation for national 
insurance against sickness and its results ns a 
phase in a consecutive story—tlio story of the 
development of medical practice; wo may deplore 
the machinery inflicted upon that development— 
and some hero even go so far as to speak of 
retrogression—but we have to own that the 
legislation followed upon a wider understand¬ 
ing by the public of tlic essential part that medi¬ 
cine must play in social reform. No separation 
between panel practice and other medical practice 
is possible in the minds of those who take this 
larger survey. They will see in panel practice an 
expression of the desire of the people to enjoy the 
ministrations of medicine in a fuller measure; they 
will know that the truths of medicine are 
the same however disseminated; and they will 
bo inspired by a certain hope that experience, and 
the same anxiety for scientific assistance which 
led to the now legislation, will also lead to 
the perfecting of the laws to' any extent {hat may 
be found necessary. The outlook for 1914 is not one 
of gloom. The public demand made upon medicine, 
upon every branch, section, and division of our 
calling, is that we should assist in the improve¬ 
ment of the social, moral, and physical conditions 
of the State. In our response wo must use such 
legislation as is fitted, and must work for any 
innovations or reforms that are found necessary. 
So will the story from year to year be one of 
progress. 

It is a remarkable testimony to tbe influential 
.evolution of medicine that well-nigh day by day a 


medical side to all things makes its appearance, 
compelling from intelligent people a recognition of 
the spread of our science. The recognition is as 
good for medicine as it is for the world at large, for 
mcdiciuo is essontially ono of the branches of 
human learning that require tlio cooperation of 
humanity in their development. And this diffused 
interest in medicine has to our minds a close 
parallel. The humanists during the great 
Renaissance of the sixteenth century esti¬ 
mated and distributed tbe stores of classical 
literature placed at tlic disposal of tbe -world 
by tlic revival of learning, seeing in them 
the food and instruction necessary for a vast 
journey forwavd in civilisation. Tlio efforts of tbe 
humanists were all in favour of social betterment, 
and although nothing was moro foreign to their 
declaimed objects, and nothing moro hidden from the 
leaders of that superabundant artistic movement, 
they were heralding the abolition of the rampant 
constitutional and religious abuses of the day. 
Something of tlio sort lias been taking place in the 
educated world of late, where tlio essential truths 
of medical doctrine havo boon receiving an 
increasingly wide appreciation; and it is reason¬ 
able to suppose that tbo time may be close at hand 
when every educated person will havo his grounding 
in natural philosophy, as every educated person, 
from the days soon after the Renaissance until the 
latter half of tlio nineteenth century, was supposed 
to bo well read in the classic literature of Greeco 
and Rome. To-day a familiarity with littem 
humantores is not a proof of learning; it is recog¬ 
nised alike that some who possess this familiarity 
are in no sense intellectual leaders, and that many 
whose classical equipment is negligible or absent 
are tho forceful spirits among us—the most alive 
to what is taking place in the world of affairs, and 
the most prescient as to probable sociological 
developments. This is not said with any idea of 
belittling what the study of the classic authors has 
done for the world. At no time did it make a 
great number of classical scholars, but it has to be 
recollected that no such intention was ever formu¬ 
lated by anybody. The erection of a knowledge 
of classics into a career, other than for the pro¬ 
fessors of the various subjects, was not contemplated 
deliberately; the fact that our judges and our 
bishops, many of them, and that our legislators 
in a still larger propoi*tion, were the men who in 
their youth had excelled in scholarship was an 
acknowledgment following the implied teaching of 
the Renaissance that on a foundation supplied by 
Greece and Rome -would civilisation best expand. 
It was therefore natural that those who aspired to 
take a prominent part in the expansion should know 
how those foundations -were laid. The classics 
were cultivated because with the revelation of the 
wisdom, splendour and humour enshrined theroin, 
there grew up a conviction that herein was 
given a general instruction in the affairs 
of life -which could be assimilated in con¬ 
junction with, or as supplemental to, tbe 
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teachings of religion. In our country this con¬ 
viction was well-nigh unchallenged until the 
beginning of the Victorian era, but during the 
past half century the general mental attitude has 
perforce greatly changed. The various develop¬ 
ments of civilisation have made a call upon students 
for specialised intelligence in directions where 
classical equipment has but a secondary use. There 
will always be room for the great scholars, and it 
is essential that the world should not lose the value 
of the lessons taught by classical study. But many 
of our students never became classical scholars, 
when it was believed that in this direction lay the 
best practical equipment; now that we believe 
otherwise it has become unreasonable to press 
classical learning, in any but a rudimentary form, 
upon the bulk of them. For many the classical 
education remains valuable because the framework 
of their professional studies is of a classical pattern; 
but to-day the subjects in which the public instinc¬ 
tively seeks instruction are those of natural 
philosophy. And as in response to increasing 
sentiment in this direction a scientific education 
becomes the equipment of more cultivated men, a 
prospect is opened up for medicine sufficiently 
splendid to dispel any temporary- depression. No 
greater stimulus can scientific medicine receive 
than the cooperation of an enlightened public. 

The spread of learning among civilised nations 
is now and certainly taking more and more the form 
of scientific instruction, and we may expect the 
same sequence of events as followed the rise of 
general classical learning. The Renaissance opened 
the minds of men to take a more comprehensive 
view of life, and stimulated among them a demand 
for responsible government, a respect for expert 
advice, and an unwillingness to swallow as incon¬ 
trovertible truths things which depended only 
on deformed traditions. And thus will educa¬ 
tion in the principles of natural philosophy- 
act. There will be no plethora of men of science, 
just as under the old regime there has been no 
plethora of classical scholars. But the learning 
instilled will be of more direct use to a 
larger number of students, and it will inevit¬ 
ably follow that the principles of medicine, 
whose transformation in so many directions 
into an accurate science, or blend of sciences, 
proceeds apace, will become familiar to the well- 
instructed classes. From this time forward the 
world will become a better and a happier place, 
for true medicine must ever be found on the side 
of peaceful reform. Already we have seen political 
annexation made effective by the teachings of medi¬ 
cine ; wars are entered upon with a heavier heart 
now that rulers and counsellors know that the 
conditions of warfare are such as to defy the 
principles of common humanity as indicated by 
our science; pathological studies have altered 
practical geography by their assistance to the 
canalisation of Panama-, and social reform in all 
the nations is one long application of the teachings 
-of hygiene, whether directed towards eugenics, 


the promotion of education, or the- abolition of 
poverty and disease. We are assisting in an age of 
boundless promise for scientific medicine. The 
stirring reflection is needed for our support during 
a period of considerable unrest. 

- »- 

Calcutta’s Health Problems. 

The report which the Acting Health Officer of 
Calcutta has prepared on the health of that city for 
the year 1912 is a remarkably complete and interest¬ 
ing volume, which contains, in addition to much 
detail of an enlightening character, diagrams and 
graphic illustrations which serve at a glance to 
demonstrate the points which it is desired to urge 
upon the attention of the reader. These points 
are of tho greatest topical interest, though the facts 
which illustrate them are more than a twelvemonth 
old. 

The death-rate of Calcutta for 1912 —namely, 28'1 
per 1000 —was slightly higher than that of 1911, 
but compared with the mean ratio of deaths 
per 1000 during the previous five years, which 
was 34‘5, it gives most satisfactory evidence of 
the gradual improvement which has been made in 
the sanitary condition of the city. But the point 
brought out to which we would call attention is the 
mortality amongst females. -This reached tho high 
figuro of 36 per 1000, against 23'9 per 1000 in the 
case of males, figures in striking contrast to the 
almost universal experience in European countries, 
but remarkably similar to that described quite 
recently by our correspondent in Constantinople. 
This being so, it is interesting to consider the 
causes. “One of the principal causes of this 
terrible mortality,” says the report," is almost 
certainly the custom of secluding the women of 
the house in the Zenana. In order to secure 
privacy at all costs the ventilation and lighting of 
the minor portions of the house are too frequently 
neglected.” India and Turkey are here in a like 
case. The effect of these conditions is reflected in 
the excessive prevalence of pulmonary tuberculosis 
amongst females. In Calcutta twice as many more 
females than males die from that disease every 
year. In this connexion it is disappointing to learn 
that the proposal to establish a Calcutta tuber¬ 
culosis establishment was postponed for a year. 
Apart from-the question of its use as a means 
of treating suitable cases a tuberculosis dis¬ 
pensary" can be made an educational institution 
of great value. It should teach the value of fresh 
air, the danger of spitting, and other simple 
rules, the effect of winch, like that of most 
beneficial teaching, would radiate far beyond those 
immediately affected. Much can be done here, 
too, by the sympathetic cooperation of enlightened 
women. Speaking of the work done by the female 
sanitary inspector, the report urges tho necessity of 
a large staff of “ health visitors ”—at least one for 
each district of the city. “ Some day we may see- the 
educated Bengali ladies visiting their poorer sisters 
in the trustees and giving them simple lessons m 
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hygiene." No work which women who desire to 
advance their race can undertake could, we think, 
exceed this in result, as helping to remove the 
superstition and ignorance of their poorer sisters. 

Such work also would go far to reduce the 
enormous amount of preventable infant mortality, 
tho details of which form so depressing a 
feature in the report. During 1912 5044 deaths 
occurred among infants in Calcutta, giving tho 
high rate of 259 per 1000, yet even so tho outlook, 
says the report, is distinctly encouraging when the 
records of the last 20 years arc considered. This, 
we think, only serves to show the immensity of tho 
problem and the great scope for improvement. For 
so much of this mortality is due to preventable 
causos. Out of the total number of 5044 deaths, 
1845 died boforo they were a week old—that is to 
say, that 36*5 per cent, of tlio total infantile 
mortality occurred during the first week of life. 
That is sufficiently doplovnble, blit still more 
deplorable is tho fact that 33 per cent, of 
the deaths among infants under ono month is 
preventable. “Such a state of things ought not 
to be tolerated in any civilised community," says 
the medical officer, and few, we think, will be found 
to disagreo with him. It is a condition of affairs 
which calls for immediate attention, but what do 
we find ? Most of these deaths are duo to 
improper treatment at childbirth. The Calcutta 
corporation employs four midwives, and excellent 
results have attended their efforts to reduce the 
fearfully high mortality, yet proposals to iucreaso 
tho number of midwives have been nogatived. 
It is astonishing, we should say it is incredible, 
that such indifference to tlio loss of human 
life and to human suffering could exist did 
we not know of many other municipal instances 
whore finance has been considered before lives. In 
this connexion much might be dono by oulightened 
Indian Indies visiting and instructing their poorer 
neighbours, and we applaud tho movement that is 
taking place in this direction. Other reforms also 
aro foreshadowed, and perusal of tho latest official 
account of the public health of one of our most 
important capitals leaves us with tho gratifying 
certainty that the affairs of tho British Empiro aro 
being carried on with a great regard for the 
principles of public health. May this spirit remain 
and progress, for in this way do we, ns an Empire, 
justify our wide-ranging rule. 


Progress of State-aided Treatment 
for Cases of Tuberculosis. 

Some useful particulars of the provision made 
by public authorities in England for the treatment 
of tuberculosis aro contained in the Public Health 
and Local Administration. Section of the Annual 
Iteporb of the Local Government Board for 1912-13, 
which has now been issued. 1 This department is 

1 Forty-second Annual Report of tho Local Government Board, 
1912-13 Part III. Cd. 6982. London: Wyman and Sons, Fetter- 
lane; Edinburgh; II.M. Stationery Office; Dublin: E. l’onsonby. 
1‘flce 2 8. 6 d. 
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charged with distribution of grants in aid to 
local authorities for tuberculosis treatment, some 
for current expenses of “maintenance," and others 
for capital expenditure on tho provision of institu¬ 
tions. For tho latter a fixed sura of £1,116,156 was 
made available in England under tho Finance Act, 
1911. Uj> to August 30th, 1913, the latestperiodcovered 
by the report, only some £13,400 had actually been 
paid, but in many cases buildings aro in progress 
towards which grants are being made in instal¬ 
ments. At the date mentioned, also, plans had been 
submitted to the central office by local authorities 
for the provision of nearly 3000 additional beds 
in institutions for tho treatment of tuberculosis, 
while many authorities had plaus in preparation for 
the provision of new institutions or for additional 
accommodation in existing institutions. In the 
case of capital grants made for hospitals, dis¬ 
pensaries, or other institutions belonging to bodies 
other than local authorities, the Local Go\ r ernment 
Board requires an agreement that the institution 
should be handed over to the local authority free of 
debt in the eveufc of the governing body failing 
to maintain it in a manner approved by tho 
Board. 

As regards tho cost of maintaining “ institutional 
treafcmont of tuberculosis "—a term which appears 
to include dispensary treatment as well as that 
givon in sanatoriums and hospitals—the report 
estimates that a main dispensary with its branches 
for every 100,000 of tho population should cost 
about £1000 per annum, or 2’4 d. per head of tho 
population. Sanatorium or hospital beds, on the 
scale of 1 for every 5000 of the population and at 
30s. per week for sanatorium beds and 27s. 6d. per 
week for hospital beds, should represent afurthor 
annual cost of about 7‘lrf. per head of the popula¬ 
tion for “ residential" treatment. Tho gross annual 
cost of a complete local scheme is on this reckon¬ 
ing about 9’5 d. per head of the population. 
Towards this, in the case of the insured, the repay¬ 
ment possible from insurance funds is about 8d. per 
insured person. The deficit has to bo added to the 
cost of treating non-insured tuberculous cases, the 
total forming a charge on each local area, of which 
Government funds bear a half, if tho Local Govern¬ 
ment Board is satisfied with the local arrange¬ 
ments. 

The report states that up to August 30Ui local 
schemes for tuberculosis treatment had been sub¬ 
mitted which relate to over 75 per cent, of the 
population of England. What are termed “ com¬ 
plete " schemes of institutional treatment had been 
prepared by 34 out of the 50 English comity 
councils and by 50 out of 72 English county borough 
councils. Approval had been given to the appoint¬ 
ment of 108 “ tuberculosis officers," 63 in counties 
and 45 in county boroughs. In nine of tho cases 
the approved tuberculosis officer is also the local 
medical officer of health, but the report indicates 
that this arrangement must necessarily be excep¬ 
tional. The ordinary function of the medical 
officer of henlth in the matter lies in executive and 
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organising, and not in clinical work. The tuber¬ 
culosis officers referred to are those engaged in dis- I 
pensary, domiciliary, or consultative work, and do not 
include, as a rule, medical officers of sanatoriums 
or special institutions for tuberculosis, although 
some of them may have charge of tuberculosis beds 
in local hospitals. The report gives the total number 
of hospitals which the department has approved, 
temporarily or otherwise, for the treatment of 
tuberculosis as 211, of which 15 sanatoriums and 
'37 isolation hospitals are institutions provided by 
local authorities, and 88 sanatoriums and 21 general 
hospitals are provided by voluntary bodies. The 
number of beds thus provided by local authorities 
up to August 30th was 3397, and by voluntary 
bodies 4016. In regard to London, the report gives 
special consideration to the rather bewildering 
negotiations and arrangements with 'which the 
Local Government Board and the numerous 
administrative bodies concerned have so far been 
occupied. __ 



"Ne quid nimis.” 


THE NEW YEAR HONOURS. 

The medical names appearing in the list of 
recipients of New Year Honours are not very 
numerous, and attention might be called to one or 
two omissions; but all the men selected for dis¬ 
tinction, to whose services it is our pleasure to 
call attention, may he congratulated upon having 
thoroughly earned their titular rewards. Sir 
Christopher Nixon, a former President of the Eoyal 
College of Physicians of Ireland, and one of the most 
prominent members of the medical profession in 
that country, is to be sworn of the Irish Privy Council. 
- Sir Thomas Joseph Stafford, the only new medical 
baronet, is the Medical Commissioner of the Local 
_ Government Board in Ireland. Knighthoods have 
been bestowed upon Surgeon-General A. T. Sloggett, 
R.A.M.C., Director-General of the Army Medical Ser- 
' vice; Dr. T. B. Nariman, of Bombay, physician to the 
Parsi Lying-in Hospital in that city; and Dr. Harry 
Brookes Allen, professor of pathology and Dean of 
the Faculty of Medicine in the University of Mel¬ 
bourne. In the Royal Victorian Order Sir Rickman 
Godlee, President of the Royal College of Surgeons 
of England, and Sir William Job Collins, who 
-has been a prominent Member of Parliament, 
Vice-Chancellor of the University of London, and 
chairman of the London County Council, receive 
the Knight Commandership. Major James Currie 
Robertson, I.M.S., Sanitary Commissioner with 
the Government of India, has been appointed 
C.I.E. Surgeon-General Harold George Hathaway, 
Deputy Director of Medical Services in India, 
receives a C.B. The Kaisar-i-Hind Gold Medal 
for Public Service in India has been awarded 
to Dr. William Stokes, chief of the Medical 
Mission Hospital at Calicut; Dr. Marcus B. Carleton, 
in charge of the Leper Hospital at Subathu; and 
Dr. James Shepherd, also in holy orders, in charge 
of the Medical Mission at Udaipur. Sir Arnold 
Theiler, who has been appointed K.C.M.G., is the 
Director of Veterinary Research in the South African 
Agricultural Department ; and Major J. D. E. 
Holmes, D.Sc., who is appointed C.I.E., is' the 


bacteriologist in charge of the Imperial Veterinary 
Laboratory at Muktsar. Among other recipients 
of honours we may also mention Sir James Thomas, 
who built and equipped the Cardiff Medical 
School, and Sir Robert Blair, education officer 
of the London County Council, who have received 
knighthoods; and the Rev. Paul Wagner, super¬ 
intendent of the Leper Asylum at Orisa, who has 
received the Kaisar-i-Hind Gold Medal. Surgeon- 
General Arthur William May, C.B., Director-General 
of the Medical Department of the Navy, has been 
appointed honorary physician to the King. The 
editor of Punch, scholar and man of letters as 
well as a great humorist, Mr. Owen Seaman, has 
been knighted. To all these we beg to offer the 
congratulations of the medical profession upon 
their well-deserved distinctions. 


OUR POET LAUREATE. 

The medical profession will always have a pro¬ 
prietary pride in Dr. Robert Bridges as a Poet 
Laureate who has been a practising physician.* In 
primitive communities the tribal bards, who were 
the forerunners of Poets Laureate, exercised the 
functions of a medical man in that they treated 
wounds and illnesses by incantations—i.e., by 
charms (carmina) recited over the sick man. In 
the twelfth-thirteenth century Gilles de Corbeille 
showed that a medical man could also write almost 
classical Latin verse, and in later years the medical 
profession can number among authors of verse, if 
not of poetry, Blackmore and Garth, the latter of 
whom in “ The Dispensary " held up the former to 
ridicule by quoting pompous balderdash from his 
“ King Arthur.” Another medical verse writer was 
Akenside, who in his youth wrote at least one 
charming poem, “ The Pleasures of Imagination,” 
and yet another was Armstrong, who composed a 
didactic treatise in verse called “The Art of Pre¬ 
serving Health,” and was not very inspiring in the 
result. But even Lucretius, we imagine, would have 
failed to make the processes of digestion poetical. 
Armstrong certainly did not succeed. He seems to 
have been impressed by the “ dura ilia messorum,” 
for in Book II. he says:— 

11 Nothing so foreign but th’ athletic hind 
Can labour into blood. 

His daily labour thaws 
To friendly chyle the most rebellions mass 
That salt can harden, or the smoke of years; 

Nor does his gorge the luscious bacon rue.” 

But in the present holder of the ancient and 
honourable office of Laureate we have one who is 
not only a skilled physician but a very real poet, 
and his virtues and versatility have recently been 
set forth by a brother poet, Dr. T. H. Warren, the 
professor of poetry in the University of Oxford. 1 
Dr. Warren’s lecture is in no way a critique of Dr. 
Bridges’s art, but a graceful introduction to and 
mention of his work. It is pleasing to see the 
head of a house and a professor who can descend 
from the Olympian heights, where all heads of 
houses dwell, to make jokes, and Dr. Warren’s 
wicked perversion of the Vincentian canon apropos 
of Dr. Bridges’s shrinking from the “popularis 
aura ” is happily conceived, and we are sure that 
the professor of poetry, who is himself a finished 
scholar, must have welcomed with joy the witty 
allusion to the new Poet Laureate’s skill in writing 

i Robert Bridges, Poet Laureate, Readings from bis Poems; * 
Public Lecture delivered in the Examination ScIiooIb on Nov. w_ 1 
1913, by T. Herbert Warren, M.A., Hon. D.C L., President of Magda"" 
College, Professor of Poetry. Oxford: at Tne Cla'cndon Press. w** 
Pp. 3U Price Is. net. 


w Tim Lancet,] 

triolets, “Nectcra at hoc Iria olet,” which appeared 
in the current epilogue to the 'Westminster 
Hay, os well ns the allusion to the ‘new prosody. 
Besides various extracts from Dr. Bridges’s English 
poems, including, we arc glad to sec, the 41 Elegy on 
a Lady whom Grief for the Death of Her Betrothed 
Killed,” which recalls the host work of Herrick and 
Spenser, Dr. Warren mentions the clever and 
almost unknown “Carmen Elegiac urn deNosocomio 
Scti Bartholoumei,” published in 1877. This was an 
account of the hospital and its staff. Anothor work 
to which Dr. Warren refers is the delightful account 
of tho casualty department given by Dr. Bridges 
from personal experience iu tho SI. Bartholomew’s 
Hospital Deports for 1878. This is written in the 
gravely ironical stylo, the secret of which the 
cultivated physician would appear to possess almost 
moro than the members of.any other profession. 
To pass to another side of Dr. Bridges’s art, the 
professor of * poetry recalls his knowledge of and 
love for music us exemplified in the Yattendon 
Hymnal, a work which is far less known than it 
should be, both on account of tho beauty of tho 
hymns selected or written by Dr. Bridges himself, 
and also for tlio magnificent and dignified tunes. 
The whole medical profession is proud of Dr. 
Bridges, and we may add owes a debt of gratitude 
to Dr. Warren for this charming tribute. 


THE MEDICAL STAFF OF THE METROPOLITAN 
ASYLUMS BOARD. 

On the question of tho salary to he attached to 
the position of medical superintendent of Darenth 
Industrial Colony, made vacant by the appointment 
of Dr. Arthur Rotherham as one of the Com¬ 
missioners under the Mental Deficiency Act. and 
Iho method of filling tho position, the Asylums 
Committee of the Metropolitan Asylums Board 
presented a report dealing with the whole question 
of tho relations of tho Board with its medical staff. 
The committee in this report did not see how tho 
Board, in respect of tho position at Darenth, could 
increase the maximum to bo offered to nn indi¬ 
vidual, at present unknown, beyond that which, only 
six months ago, it decided was tho proper amount 
to pay Dr. Rotherham after a proved successful 
career, during which he had.brought the work to 
its present admittedly high state of efficiency. Dr. 
Rotherham’s maximum having been £900 with 
emoluments, the committee proposed a salary 
for the next holder of the office beginning 
at £700 per annum, rising by annual incre¬ 
ments of £50 to £900, with emoluments of 
unfurnished house and washing. Tho committee 
said it might be admitted at once that the pro¬ 
posed salary would not attract into the service 
medical superintendents of important county 
asylums, but from a return of salaries paid at those 
asylums it was clear that to do this would involve 
such a very substantial addition to the proposed 
salary ns would not only bo in conflict with the 
decision arrived at in Dr. Rotherham’s case, but 
would in fairness involve an immediate reconsidera¬ 
tion of the salaries of all of the medical super¬ 
intendents in the service. That being so, the field 
.outside the Board’s own service from which candi¬ 
dates would be drawn was restricted to a few 
medical superintendents of smaller asylums and to 
assistant medical officers, and there was no reason 
to suppose that, if it were eventually found 
necessary to advertise, tho remuneration would not 
be sufficient to attract such candidates. As to 
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tho steps to be taken to fill tho position, tho 
committee wished to consider the claims and quali¬ 
fications of officers already in the Board’s service 
for tho following reasons. It was well known that 
for some time past there had been the greatest 
difficulty in securing candidates for vacancies as 
assistant medical officers in the asylums. This 
difficulty was certain to be increased if it was once 
understood by possible candidates that as S 0021 as 
there was a higher post to fill it was the Board’s 
practice to search outside tho service without first 
even considering the claims of officers who had 
been in it for some time. If this was to be the 
practice it was only right that'candidates should be 
warned of it nt the outset instead of being loft 
to believe, as they were at present, that when 
there were higher positions to be disposed of 
existing officers, if they had served the Board 
with success over a period of years, would 
have, nt any rate, priority of consideration. 
This was* the general practice of other bodies, 
and obviously if it was not to be followed by the 
Board, the Board’s officers would only get second 
consideration both inside their own service and 
outside, aud would have practically no prospects of 
promotion. In such circumstances the Board could 
hardly hope to attract the best type of junior officer. 
In the present case there were practically no insti 
tutions coniparabta with Darenth, and the appli¬ 
cants attracted would bo men who would not have 
had experience of that class of work. The committee 
mentioned that in the infectious and children’s 
hospitals services no medical superintendent had 
been taken from outside the service for over 20 
years. Only once in the last 20 years had nn 
advertisement been issued in those services for a 
medical superintendent. If it should appear that 
no existing officer could be recommended for the 
vacant position the committee would have no 
hesitation in advising the issue of advertisements. 
Tho Board authorised the Asylums Committee to 
consider in the first instance tho claims and quali¬ 
fications of officers already in the service for the 
post of medical superintendent at Darenth. 


THE PREVALENCE OF CANCER IN THE 
UNITED STATES. 

There are differences of opinion ns to whether 
cancer has increased to any great extent during the 
past 20 or 30 years in the United States. There are 
those who hold that such increase is only apparent, 
attributing the seeming prevalence of malignant 
disease to the greater skill in diagnosis of the 
modern practitioner and the far better kept records. 
Mr. Frederick L. Hoffmann, of the Prudential 
Insurance Company of America, read before the 
Clinical Congress of Surgeons of North America 
at Chicago a paper which may throw light on tho 
matter. Mr. Hoffmann believes that the cancer 
death-rate in the United States is unquestionably 
on tbe increase among both sexes at all ages 
over 40. He has estimated the number of 
deaths from cancer in tho United States for 
1912 at about 71,000, of which 28,04k were 
deaths from cancer of the stomach and liver, 
10,790 were of the female organs of generation, 
9371 were of the peritoneum, intestines, and 
rectum, 6886 were of the breast, 2769 were of the 
buccal cavity, and 2627 were of tbc skin, wbile in 
addition thereto 10,507 deaths were due to cancer 
of other organs and parts. He takes the stand that 
it is absolutely incredible that the large increase in 
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Lad complications, 5 septic, 5 capillary broncliitis, 
and 15 bronchopneumonia, with. 6 deaths. In all 
there were 7 deaths in 35 cases, or a mortality of 
20 per cent. This compares favourably with the 
statistics given by Comby—i.e., 69 per cent, in com¬ 
plicated cases. Dr. Galli explains the rationale of 
this treatment by calling attention to the hypoleuco- 
cytosis which occurs in the periods of invasion and 
eruption. The group of polynuclear neutrophiles 
is chiefly concerned in this leucopenia, and is 
reduced to a very small number, almost the whole of 
the white corpuscles being represented by lympho¬ 
cytes. It may hence be inferred that the toxin of 
measles is negatively chemiotactic for the bone 
marrow, which according to Ehrlich is the focus of 
production of the polynuclear neutrophiles, and 
perhaps positively chemiotactic for the spleen 
and lymphatic glands, which according to 
Blumreich and Jacoby are the foci of produc¬ 
tion of lymphocytes. Now, since the polynuclear 
leucocytes are the defenders of our organism, 
their marked diminution in the second and 
third periods of measles is the cause of the 
diminished resistance, and explains how this 
special exanthem is more than any other suscep¬ 
tible of aggravation and of complications. In such 
circumstances electrargol represents the ideal and 
rational remedy, says an article in the Gazzetta 
degli Os pedali c flellc Clhnchc, since it stimulates 
those hmmopoietic organs (bone marrow) which the 
toxin of measles paralyses, inducing a defensive 
polynuclear leucocytosis, while it also destroys and 
renders harmless the toxins which jeopardise life 
by disturbing the functions of.the viscera. 


TRANSPLANTATION OF THE TESTICLE. 

It is rather surprising to learn from the paper 
by Dr. Victor D. Lespinasse in the Journal of the 
American Medical Association for Nov. 22nd that 
so long ago as 1849 experiments on testicular 
transplantation were successfully carried out by 
Berthold, who worked with roosters, transplanting 
the testicle into the peritoneal cavity. Other 
investigators have used other animals since, 
and a short time ago Hammond and Sutton, of 
Philadelphia, transplanted a whole human testicle 
into the scrotum of a patient who had but one 
sound one. In this case the grafted organ “ took,” 
but apparently underwent subsequent atrophy; and 
the functional result cannot, of course, be ascer¬ 
tained, since the recipient of the transplanted 
testicle already had one sound one. The case 
reported by Dr. Lespinasse falls within a different 
category altogether, both in respect of the nature 
of the operation and the indication for its per¬ 
formance. His patient was a man of 38 who had 
lost both testicles, one in an accident, the other 

which had failed in its normal descent—in 
a hernia operation. His chief reason for desiring 
treatment was that he was sexually impotent. Dr. 
Lespinasse writes that a testicle from a normal 
man was easily obtained; he was surprised at 
the number available. The two patients were 
anmsthetised at the same time; the scrotum of the 
recipient was opened high up and a“ bed ” prepared 
as for the reception of an undescended testis. A 
second “ bed ” was made in the depths of the rectus 
abdominis muscle. The healthy organ was next 
removed and cut transversely into a series of slices 
about 1 millimetre thick. The central slice and the 
one next to it were taken out and set down in the 
midst of the rectus abdominis, another slice being 


placed in the scrotal “bed.” Recovery was un¬ 
eventful so far as the healing of the wounds was 
concerned; sexual desire and capacity for erection 
returned on the fourth day, and have continued for 
the past two years. At the discussion which 
followed Dr. Lespinasse’s description of this 
remarkable case allusion was' made to the successes 
achieved by Tuffier and another in analogous 
operations on the ovaries, but it seems that there is 
no other recorded example of such a proceeding in_ 
relation to the male. _ 


THE TOXICITY OF BACTERIA. 

It has generally been supposed that pathogenic 
bacteria produce their evil effects by means of two 
classes of poisons—one the so-Called exotoxins, 
analogous in some measure to the excretions or 
secretions of higher organisms, and the other the 
endotoxins, usually regarded as existing within the 
bodies of the bacteria and liberated only by their 
death. The latter on this view are somewhat 
analogous to the poisonous bodies laid up within 
the cells of some plants, products of the meta¬ 
bolism of the living cells, but distinct from the 
actual protoplasm. A novel and interesting hypo¬ 
thesis as to the nature of bacterial toxicity has' 
recently been put forward by Dr. F. II. Thiele and 
Dr. D. Embleton, 1 based to some extent on Fried- 
berger’s work, according to which the toxins of 
bacteria are in reality cleavage products derived 
from their living proteid substances under .the 
influence of the ferments present in the body of 
the host. But it is only at a certain stage in the. 
process of disintegration that the cleavage bodies 
are toxic. From this it follows that, given the 
power of existing and multiplying in the body of 
a living animal, the injurious nature of a bacterium 
depends on the quantity and consequent vigour of 
action of the host’s ferments. There must be just 
enough of these to hydrolyse sufficient bacterio- 
protein to cause toxic effects, but not enough to 
carry this process so far and so fast as to break up 
the toxins themselves before they can do harm. A 
bacterium may therefore be harmless to a par¬ 
ticular animal host if, on the one hand, the latter 
has no ferments capable of digesting it or such a 
poor supply of these that the process is too slow to 
produce poisons in sufficient concentration; or, on 
the other hand, if the ferments are so plentiful and 
active as to prevent accumulation of toxic cleavage 
products. Again, a harmless bacterium can be 
rendered pathogenic if suitable ferments can be pro¬ 
duced in the body of the host to effect the needful 
degree of digestion. In proof of this Dr. Thiele 
, and Dr. Embleton have succeeded in rendering 
saprophytic organisms, such as bacillus phlei (the 
grass bacillus), the smegma bacillus, and others 
lethal for rabbits by sensitising the animals by a 
preliminary vaccination with the germ. It is 
interesting to note that the acid-fast organisms just 
mentioned produce under these conditions typical 
tubercles and caseation; they acted, in fact, just 
like tubercle bacilli, thus raising the question of » 
possible development of the tubercle bacillus from 
common saprophytic organisms. The most striking 
feature, however, of the views propounded hy 
Dr. Thiele and Dr. Embleton is the harmony intro¬ 
duced between the phenomena of immunity un« 
those of anaphylaxis, which have hitherto seerneu 
almost contradictory. The anaphylactic state corre¬ 
sponds with the condition of an animal in whi cn 

1 The Lancet, vol. i., 1913, pp 234 and 332; Zeltachrifi Mr 
forschvmg und Expcrimenteilc Thcrapie, Nov. 12th, 1913, pp. 64J, w*- 
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ilie correct amount of ferment is present to render 
an organism pathogenic, whereas an immune 
animal 1ms either bo much antibody that the 
cleavage products are destroyed—acquired im¬ 
munity—or so little tbnt no ill-effects arc produced 
.—some forms of natural immunity. For tho present 
tho hypothesis sketched above can only be regarded 
ns tentative and awaiting confirmation or refuta¬ 
tion, but it is certainly ingenious and worthy of 
attention. _ 


THE AUTOMATIC REPRODUCTION OF 
DOCUMENTS. 

A great part of tho distinct advance that has 
been made in recent times in all branches of science 
is undoubtedly due to tho preservation of records. 
Sometimes tho data have been consciously selected 
for their known or expected bearing on some 
recognised problem. Occasionally they have been 
noted meroly because of a recognition of tho fact 
that tho future realisation of a newly recognised 
factor in some problem may convert mere collec¬ 
tions of facts into fertile fields of knowledge. 
One of the chief obstacles to the systematic 
collection of facts, whose immediate bearings on 
some problem nro not yet perceived, has hitherto lain 
in the immense amount of clerical labour involved. 
Tho Bureau of Records in the thorough of Manhattan, 
New York, has recently taken a stop in advauco 
in this work by utilising photography wherever 
possible to porform this hitherto clerical labour.' 
Copies can thus be reproduced of such important 
records as permits for burial of people who die 
abroad and other documents containing often much 
illegible handwriting or curious signatures or 
impressions of seals. Records in foreign languages, 
necessitating extreme caro in transcription and 
calling under the old methods for tho services 
of some intelligent person acquainted with the 
language in question, are reproduced by photo¬ 
graphy with accuracy and fidelity and with 
minimum loss of time. The process is, of 
course, applicable to any documentary evidence, 
such as certificates of births, marriages, deaths, 
sickness, and what not. Indeed, it may have 
entirely unlooked-for extensions as soon ns 
it becomes general. The work is performed in 
New York by exjmsing in a holding framo the 
document to be copied for from 5 to 12 seconds 
before a suitable camera containing a large roll of 
Specially prepared paper, the required amount 
being unrolled, exposed, and passed into the 
developing tank, automatically cut, and thrown into 
the fixing bath, from which it emerges complete, 
except for a washing. The result is a positive 
print, without the intervention of a negative. By 
this process, it is stated, sheets may be copied at 
the rate of two a minute, the resulting copy being 
nn exact reproduction free from any possibility of 
copyist’s errors. The utility of such a process calls 
for no comment. _ 


DISLOCATION OF THE PROXIMAL PHALANX OF 
THE GREAT TOE. 

In tho Journal of the American Medical Association 
of Doc. 6th, 1913, Dr. P. G. Skillern has reported a 
case of avery rare injury—dislocation of tho proximal 
phalanx of the great toe. A man, aged 56 years, 
went to hospital with the history of having been 
kicked by a horse nine weeks previously and of 

1 Weekly Bulletin of the Department of Health of tho City of New 
York, Nov. 29th, 1913, new series, rol. 11., No. 48. 


having been treated at nnotlior hospital for an 
injury to tho left knee. Ho complained of pain in 
the great toe. Examination showed fixation of the 
toe in oxtremo extension and crepitation at tho 
melatarso-xdialangeal joint. ‘A. skiagram revealed 
displacement of the proximal phalanx of tho hallux 
on to the dorsum of tho head of the metatarsal 
bone. Tho sesamoid bones were displaced from tho 
plantar aspect to each side of the joint. Under 
nitrous oxide au attempt at reduction was made 
with Levy’s apparatus, but iu consequenco of 
laceration of tho akin had to be abandoned. The 
method proposed by Dr. Crosby, of New Hampshire, 
in 1826 for reducing dislocations of tho thumb, 
which has been commended by the elder Gross, 
was thou adopted with success. The too was 
raised perpendicularly and strong pressure was 
applied against the base of the phalanx, so 
as to push it from behind forward and from above 
downward. Reduction was maintained by strapping 
the hallux down on a plantar splint. Evidently the 
injury was overlooked at the other hospital. The 
deformity must have been greatly increased during 
tlio intervening nine weeks by contraction of tlie 
extensor hnllucis proprius. Tho injury is so rare 
that Gross stated in his “System of Surgery” that 
lie had seen but two cases. Of 22 cases of luxation 
of tho proximal phalanges of tho toes Malgaigne 
found that 19 were of the great toe. In Holmes’s 
“System of Surgery ” the analogy between this dis¬ 
location and that of the corresponding phalanx of 
the thumb is pointed out ns well as the similar 
difficulty in reduction. In 4 out of 10 cases 
referred to by Malgaigne reduction could not be 
accomplished. In accounting for this difficulty tho 
statement of Gross is not borne out by tho present 
case. Ho said: “It depends probably on the manner 
in which tho adductor muscle and the sesamoid 
bones are dragged by the displaced phalanx back¬ 
ward over the extremity of the metatarsal.” Here 
the skiagrams showed clearly the position of the 
sesamoid bones and that they in no way interfered 
with reduction. _ 


At the meeting of the Section of Medicine of 
the Royal Society of Medicine, to be held on 
Tuesday, Jan. 27th, there will bo a discussion on 
Vaccines from the Standpoint of the Physician. Dr. 
T. J. Horder will open the discussion, and will be 
followed by Sir John McFadycau and Dr. Charlton 
Briscoe. Tliediscussionwill probably be continued on 
the following Tuesday, Feb. 3rd. Members wishing 
to take part in the debate should communicate with 
Dr. John Fawcett, the honorary secretary of the 
section, at the society's house, 1, Wimpolc-strect, 
London, W. 


London Hospital Medical College (Univer¬ 
sity op London). — The course of lectures on the 
Neuroses and Psychoses of Children, which was being 
delivered by Dr. Francis Warner, consulting physician to 
the London Hospital, during the winter session of 1913, will 
be continued during January, February, and March, 1914. 
These lectures will be delivered every Monday at 4.15 p.m. 
in the clinical theatre of the hospital, and are intended for 
students as well as for post-graduates. The subjects 
remaining to be dealt with are the Stndy of Modes of 
Brain Action, Mental Aptitudes, Faults, and Status of the 
Child; Brain Action corresponding to Motor Signs ; Types of 
Childhood, and Elements of Brain Training j Systematic 
Training and Mental Hygiene. Further information can be 
obtained from the Professor William Wright, dean of the 
college. 
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TOILET SOAPS FROM AN ECONOMIC AND 
HYGIENIC POINT OF VIEW. 


Introductory. 

The following article contains certain instructive 
•dotails, brought out in a number of analyses that 
we have made, in regard to the nature and quality 
•of the numerous toilet soaps now at the disposal of 
the public. We have decided to treat the question 
-on general grounds, avoiding for that reason any 
invidious reference to the particular goods of a 
■particular maker. It is obvious that the soap- 
maker knows more of the details of soap-making 
than we do, but we may be allowed to approach the 
subject from the point of view of the consumer, 
and, therefore, to deal with soap as it reaches the 
public, devoting special attention to economic and 
hygienic considerations. Soap-makers doubtless 
work to their own idea of standards and price, but 
it is well that they should hear an independent 
.expression of opinion upon these points. 

General Considerations. 

The cleansing power of soap is universally appre¬ 
ciated. It has been used as a detergent from the 
earliest ages. To-day its manufacture has reached 
a. pitch, of refinement upon which both consumer 
and maker may be congratulated. The quality of 
soap is of considerable importance, having regard 
to the frequency of its use in domestic economy, 
for it is employed with a regularity and orthodoxy 
-comparable with the ritual of meal-time. Soap 
•and food, in fact, rival one another as matters 
<of resource in the regime of the domestic day. 
■Soap occupies this position owing to its property of 
((removing greasy materials which amongst other 
things are responsible for soiling the skin or 
.(clothing. Its essential chemical quality is, in fact, 
its solvent effect upon fatty substances. If dirt were 
not invariably accompanied by grease soap would 
not be required to the extent it is, for greaseless 
dirt would for the most part be detached by the 
application of water and mechanical movement 
alone. A prompt method of removing grease would 
be by the application of an alkali, but this is 
inadmissible since alkali has an irritating, because 
solvent, action upon the skin. The grease-dissolving 
effect of an alkali, however, can be obtained by 
introducing it in the form of a comparatively 
unstable compound of fat and alkali, and this is 
what soap amounts to. Soap on hydrolysis or 
solution in water dissociates into free alkali 
and an acid soap. The acid soap gives rise to a 
lather with water and the alkali is available for 
extracting fatty matters. 

There is thus obtained both a saponifying and 
emulsifying action on the substance to which 
soiling is due. The use of soaps in preference to 
free alkali is justified by the fact that soap prevents 
the presence of an excessive proportion of free 
alkali. The proportion of alkali liberated from 
soap is small with a small quantity of water, and 
large with a large quantity. The addition of a large 
quantity of water does not, therefore, greatly affect 
the concentration (the amount of free alkali in a 
given volume of water), since, although much water 
produces much free alkali, it simultaneously dilutes 
it. In a word, the advantage of soap for cleansing 
-Purposes is that by its use there is an automatic 
regulation of the proportion of free alkali, which 
is kept constantly small, and hence the wash 


water is free from injurious properties. This is 
the secret of soap’s power to remove fatty 
matters which otherwise are hard to detach. 
Grease is the anchor of dirt, and soap weighs 
the anchor. Soap is nowhere provided by nature; 
it is man’s creation, and is, in fact, a chemical. 
The fatty acid is combined in a definite relation 
with the alkali, although different fats have 
different combining values, just as different in¬ 
organic acids have different combining values in 
their union with metals. Soap is thus a salt, and 
the business of the soap-maker is to effect a satis¬ 
factory combination of fatty acid and alkali. The 
soap produced should possess qualities in accordance 
with the special purpose for which it is intended to 
be applied. In the present inquiry we deal, how¬ 
ever, only with those soaps which are sold for toilet 
use, and it is obvious that soap of the highest 
purity and quality is demanded in this case. 

According to an examination of a score or so of 
toilet or fancy soaps recently purchased upon the 
open market, it would appear that, generally 
speaking, the makers contrive to furnish a product 
of good standard quality. On the whole, the toilet 
soaps supplied show, also a close approximation to 
a standard of composition. That is to say, the 
proportion of actual soap present is fairly constant, 
and the amounts and relations of fat and alkali are 
much the same in 'the majority of the samples 
examined.- There are exceptions with which we 
shall presently deal. 

The Prices of Toilet Soaps. 

There is, however, as will be seen from the table 
accompanying, a very wide range in regard to the 
prices at which toilet soaps are sold. In column 1 
of this table the prices of the toilet soaps which 
were procured for examination are given. In 
the absence of foreign ingredients the figures 
shown represent the cost of actual dry soap 
present in the tablet or bar, and are strictly com¬ 
parative. They represent, in fact, the actual price 
paid for the cleansing agent. Soap’s essential 
function is, of course, to cleanse, and in reality it 
is purchased solely for this property, and yet the 
prices paid for soap to obtain this advantage vary 
as much as from 6ld. to 8s. 4 d. per lb. The 
explanation of this remarkable difference in the 
price of a substance which serves one and the 
same purpose is that there are equally wide 
differences in quality, depending upon the choice 
of materials in the manufacture. Special fats 
may, for example, be selected, or a fancy con¬ 
stituent added in the shape of scent, glycerine, or 
oatmeal. It is difficult to concede that these con¬ 
siderations can advance the price of the material 
basis to the large extent shown. 

The transparent soap, for example No. 18 in the 
table, which is free from sugar and glycerine and 
probably, therefore, made with the aid of alcohol, 
but unscented, is sold at nearly half the price of 
No. 24, which is also a transparent soap showing a 
similar composition but with the difference that it 
is scented. The analyses of these soaps do not 
indicate any important difference of quality, but 
the price of the former is Is. 6 d. per lb. and of 
the latter 2s. 11-1 d. per lb. This suggests 

that the price of the soap is much higher 
merely because it contains scent, the propor¬ 
tion of which is very small. Scent seems to 
be the chief ingredient relied upon to enhance 
enormously the cost of soap, for it will be noticed 
that as a rule the scented soaps are the most costly* 
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Thus,for fin eau-de-Cologne soap Is. is charged 
per lb., for an “ otto of roses ” soap the price is 
6s. 6 it. per lb., for a ladies* face soap, also scented, 
8s. por lb., whereas perfectly good soaps for 
ordinary toilet purposes can bo obtained fit Is. per lb. 
or under. Viewed as more cleansing agents lUeso 
costly soaps arc nothing like worth the money 
charged for them, neither do they exhibit qualities 
which render them particularly more suitable for 
personal use as cleansing agents than the 
woH-umdo soaps costing a shilling or less per 
pound. TUoro is n further point in regard 
to scent. It is maintained by some authorities 
that certain essential oils (tho bases of scent) are 
not suitable for tender shins, ns these oils are 
Jcnown to produce a skin-reddeping action. 
Amongst essential oils tho irritating effects of 
mustard oil, turpentine, and thymol are well 
known. 


The Quantity of Fixed Allah in Soap. 

The amount of fixed alkali in toilet soap is a 
fairly constant quantity, ns will bo seen from 
column 6, which gives tho alkalinity of tho ash 
calculated as sodium oxide in the dry soap. Any 
startling variations in these figures would disclose 
tho presence of inert mineral substances. In the 
absence of such additions the figures in columns 4 
and 5 should ehou a fair ngreomont. When pure 
soap is incinerated it leaves an ash which should 
be puro carbonate of soda. If the weight of the 
ash agrees with the amount of alkali found in it 
and calculated a6 carbonato of soda, it is evident 
that the soap must be free fiom foreign minoral 
additions. Tho results ehou, on the whole, that 
toilet soaps aro free from extraneous mineral 
mutters. Exceptions occur in soaps Nos.'9, 13, 
16, and 25, hut the amounts are not high. They 
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Water in Soap. 

The proportion of moisture in toilet soaps 
shows considerable variation, as will he seen from 
column 2 in the table. As a rule, moisture is 
excessive, as might be expected, in tho cheaper 
hinds of toilet soap. The highest amount found 
was in a cheap soap, a transparent bar—viz., 23'60 
per cent., and the lowest 3*60 por cent, in an 
expensive soap. Tho majority of the soaps 
examined showed a percentage of wator of from 
4 to 8. It is of interest to note that soaps con¬ 
taining an excessive amount of water sometimes 
contained glycerine or sugar or both. (Examples 
occur in Nos. 2 and 17.) 


A yellow opaque tablet. 
Transparent sugar soap. 
Qlycerlneand sugar soap. 

Brown Windsor 

Opaque white t*l>let floating In water. 
Brow n wfndsor 
Brown Windsor. 

Described as " honey ” soap 
Brown Windsor. 

Described as " honey ” soap 
Described as "buttermilk” Boap. 
Brown wlndior 
Pink Bcented soap. 

Describe las “ buttermilk" Boap. 
Scented green tablet. 
Described as " cold cream and oatmoit ** 
Transparent glycerine soap. 

| Unscented transparent tablet. 

" Eau de Col >gno ” soap 
Strongly scented opaque soap. 

Olive green tablet 
Described as “superfatted * 
Kecommented for baby use 
Scented transparent tablet. 
Highly scented pink tablet. 
Described as a " face soap ’* 


seive to show, lion ever, that tho practico of 
adding mineral matter to soap which is not 
essential for its formation is not obsolete, even in 
tho matter of toilet soaps. 

Sugar and Glycerins in Soap. 

Sugar must he regarded as a foreign constituent 
of soap. Glycerine does not come quite within 
this category, since it is a product of the sapomfica. 
tion of fats, though, as a rule, it is recovered in 
soapmaking as a separato substance destined for 
an entirely different purpose from soap itself. 
Glycerine is goneially a declared constituent of 
Soap When it is present m important quantity, it is 
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commonly found in transparent or semi-transparent 
soaps, its presence contributing transparency. 

Soaps Nos. 3 and 17 in tbe table are botli called 
glycerine soaps, and tbe amounts of glycerine 
recorded are respectively 5'04 per cent, and 19’30 
per cent. In addition to glycerine, botb soaps con¬ 
tained sugar, tbe former 2‘26 per cent, and tbe latter 
5‘76 per cent., which is probably used to aid tbe 
glycerine in producing transparency. Tbe glycerine 
produced in soapmaking tends to produce a trans¬ 
lucent soap, especially if castor oil is used as tbe 
fatty substance, but a greater degree of transparency 
is obtained by tbe addition of extra glycerine. To 
tbe presence of glycerine in soap there can be no 
objection, as apparently glycerine is not offensive 
to a sensitive skin. One drawback to its use, 
however, is that it is very hygroscopic, so that it is 
apt to make tbe soap “ sweat ” or get wet on its 
surface. Sugar replaces glycerine for tbe purpose 
of producing a transparent soap, with tbe advantage 
that it does not “ sweat,” but unfortunately sugar 
has a decidedly irritating action upon sensitive 
skins, and tbe sugar soaps should be avoided by 
those who possess easily irritated skins. Tbe use of 
sugar in toilet soaps is, however, not very general 
according to tbe results of our inquiries. Neither 
sugar nor glycerine, it should be pointed out, is 
essential to the production of transparent soaps. 
They, and especially sugar, represent cheap methods 
of obtaining that end. By using alcohol to dis¬ 
solve tbe product of saponification, undoubtedly a 
very pure soap is prepared, a soap which more 
nearly approaches than anything else to tbe com¬ 
position of a theoretically pure soap. ‘Whether tbe 
theoretical soap is best for all purposes under all 
conditions of usage is a question which may well 
be considered. We are content to point out that 
transparent soaps of excellent quality are prepared 
which contain neither glycerine nor sugar, but 
which are prepared by an alcohol process, the only 
disadvantage of which is to add to cost of pro¬ 
duction, and therefore to its price to the consumer. 
For toilet purposes we are inclined to think that 
the unscented transparent soap prepared by the 
alcohol process is one of the best soaps adapted for 
personal use, including the case of a sensitive 
skin. 

Soap and Water. 

However pure a toilet soap may be it must 
always be remembered that in contact with 
water it hydrolyses and furnishes a solution con¬ 
taining free alkali as explained in the introductory 
portions of this article. The skins, therefore, that 
are sensitive to weak alkaline solutions will be 
sensitive to the purest soap solutions. But they 
will be spared the effect of an excess of alkali when 
a well-made soap is used. It is probable that all 
skins are more or less susceptible to the action of 
alkali, and this is the chief reason why a well- 
balanced soap for toilet purposes is desirable. The 
proportion of alkali set free on dissolution in water 
varies with different soaps, but not to a very large 
extent. In column 7 in the table will be found'a 
series of figures giving the percentage of total 
alkali liberated on hydrolysis in water as in 
ordinary washing at 110° F. (comfortably hot) foi¬ 
ls minutes with various soaps. The highest obtained 
(No. 20) was 41‘80 per cent., and the lowest (No. 17) 
15"80 per cent., but most of the soaps gave a number 
approximating to from 33 to 40 per cent. 

It is interesting to observe that the glycerine 
and sugared soaps in each case yielded a relatively 
small amount of free alkali on hydrolysis. 
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Apparently glycerine or sugar interferes with the • 
rate of dissolution of soap in water. In some cases- 
this may be an advantage, but in others a dis-. 
advantage. The soap which hydrolyses freely is- 
likely to be a ready cleanser, but, on the other, 
hand, the soap that hydrolyses tardily may suit the 
requirements of a delicate skin. According to this 
a glycerine soap, for example, may prove to be very 
suitable for the person with a susceptible skin, but. 
such a soap is not calculated to produce the ready 
and effective cleansing -which a soap free from 
glycerine or sugar -would do. 

The Fats in .Soap. 

Pure neutral fats, whatever tlieir origin, can 
hardly be held accountable by themselves for any. 
prejudicial action upon the skin, but inasmuch as. 
different fats require varying amounts of alkali in 
order to convert them into neutral soaps the ques¬ 
tion of what fat is present in soap is of some 
importance. Cocoa-nut oil or palm-nut oil, for 
example, requires much more alkali for saponifica-'* 
tion than does olive oil, tallow, castor or rape oil, 
and so a soap made with cocoa-nut oil or palm-nut 
oil would yield more alkali on hydrolysis in water 
than a soap made with olive oil, tallow, castor, or 
rape oil. 

For the most part modern toilet soaps are made 
with nut oils, palm-nut oil, and cocoa-nut oil, 
whereas early in the history of soap-making tallow 
and olive oil were employed. Modern soaps there-- 
fore yield more alkali on hydrolysis than the old 
soaps. By some authorities this is regarded as a 
retrograde step. The modern soap-maker tells us, 
on the other hand, that cocoa-nut or palm-kernel 
oils are not used merely for cheapness, or for pro¬ 
ducing a firm soap, but because of their wonderful 
efficacy as soap-making material, and besides they 
are sweet and entirely of vegetable origin and do 
not easily become rancid. The soaps produced with 
these oils prove also to be rapid and economical 
washers. A glance down column 12 of the table 
will show that the neutralisation values of the 
fatty acids liberated from the toilet soaps which we 
procured show certain variations. The lowest 
figure is 187 and the highest 223. These figures 
indicate the quantity of potash (KOH) required to 
neutralise 1000 parts of fatty acid. The majority 
of the soaps gave numbers well over 200, which 
points to the use of palm-kernel oils or cocoa-nut 
oil or a mixture. Some of the soaps, however, 
gave figures well below 200, and these included 
some relatively expensive soaps. 

There is a great difference in the prices of oils used 
in soap-making, which must govern to some extent 
the price of the finished material, and we are told 
that the recent all-round advance in the price of 
soap is attributable to the increasing demand for 
cocoa-nut and palm-kernel oils for edible purposes, 
and as a matter of fact for the manufacture 
of butter substitutes. Further observations are 
presented in the table in regard to other .physical 
constants given by the fatty acids obtained from 
toilet soaps. The melting points and solidifying 
points, for example, were observed, and a figure 
given, called the Valenta figure, which records the 
temperature at which a mixture of equal volumes of 
acetic acid and fatty acid results in a uniformly clear 
and bright solution. It will be seen that the melting 
and solidifying points (see Columns 10 and 11) do not 
show any sharp distinction when comparing cheap 
and expensive soaps, but the majority of th 0 
figures given are well above ‘that of olive oil 
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illicit is 26 Nor do the Valenla figures (sec 
Column 13) help matennllv to differentiate the cheap 
from tho expensive soaps, but it may be remarked 
that the majority of them approach tho figures 
given bj palm mid cocoa nut oils Altogetliei the 
physical constauls lend to show tho use of the 
same fats throughout tho senes, w hicli includes 
both cheap and expensive soaps It should bo 
pointed out, however, that no safe interpretation 
can ho placed upon those results 6inco the soap 
maker invariable uses a mixture of fats 

j Vice All alt tn Toilet Soap? 

Column 14 lccoids the presence oi absence of free 
alkali m toilet soaps It will be scon that in four 
cases wInch include soaps costing undei a shilling 
pei pound theic was free alkali piesent, and 
in two cases of soaps costing ovei that 
imount theie was evidence also of fiee alkali 
"When sugar was picsuit in tho soap fiee alkali was 
found m two cases out of three The presence of 
fico alkali m toilet soap is undcsuahlo, but, on tho 
whole, tho manufacture of soap is now conducted 
on such scientific and caiofully regulated lines that 
the output of quite ncutial toilet soaps is pincti 
callj tho mle, accoidmg to oiu observations Tboio 
are supoifatted 6oaps on the market, hut except 
perhaps that tliev are goneinllj made with extra 
caro tliev possess no advantage, nt least tho 
suggestion that a small excess of fat gives the 
soap emollient properties is not accepted by all 
authorities It is safe to sav, at all c\ ents, that a 
slight excess of fat is to be prefeued to the piesencc 
of fiee alkali 

I ancy Xante ft 

Tho use of fancj names, such as buttermilk, 
cieam, cucumber, lionoj, and otheis, wheie none 
of these things is present in a soap, is open to 
criticism There can bo little doubt that a section 
of the public is guided m the purchase of a soap by 
its name, the nnpiession being that tho name has a 
definite meaning, implying somo suponor quality of 
soap or tho piesencc of a soothing mafcenal Such 
terms ns buttoimilk, honev, cieam, and cucumber are 
applied to soaps which are just as plain in then 
composition as blow n Windsor They appear at any 
late to be innocent of tho piesencc of tho lauous 
matciials hinted at, and so the description has no 
literal foundation 

Conclusions 

To summarize, the results show that tho toilet 
soaps on the market as a whole evidence a degree 
of purity and adaptability for toilet puiposes which 
redound to the ciedit of the soap mnkei It is 
obvious that modem soap making is, generally 
speaking, founded on scientific lines and lun 
on a sjstem of control which turns out a 
standard pioducfc equal to ascertained lequne 
ments Gross adnlteiation m regaid to toilet 
soaps does not appear to exist The only foieign 
mgicdient we found present m important quantity, 
ind to w Inch exception may bo taken on account 
of its imtant properties, is sugni The presence 
of free alkali m toilet soap is a comparatively 
lare occuiicncc, but it would appear that m 
some instances tho degree of purity attained 
in toilet soaps induces makers to demand a 
verv extravagant puce, and apparently high 
grade scents are lesorted to as a kind of 
justification for tins demand It is doubtful 
whether toilet soap is rendered more acceptable 
to tho skin by the scenting piocess Essen 
tially, soap is leqmied for cleansing purposes, and 


so long as toilet soaps fulfil this rdle without doing 
liaim to the skin they perfoim all that is necessary 
Wo found this function discharged by toilet 
soaps sold at modorato pi ices Even tho purest 
soaps may give use to irritation on certain delicately 
constituted skins And it must bo remembered that 
in any case the use of soap connotes the use of a 
weak but legulated quantity of alkali, and so its 
excessive employment should bo avoided, when 
tho work of cleansing has been done it is well to 
lomovo any excess of soap with all reasonable 
speed 
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Basics v Bus? 

A IULL account of tho issues in this action tiled 
by Mi Justice Saignutwill bo found in Thi Eancet 
of Juno 7th, 1913 p 1618 The plaintiff having 
appealed, the Cotut of Appeal recently affirmed In 
effect the judgment delivered in tho court below, 
although differing fiom the lcasomng by which 
Mi Justice Snrgnnfc nnived at his conclusions Hi** 
lordship, it will ho found held that a restrictive 
condition preventing the defendant from engaging 
m laboiatoiv work within ten miles from tho place 
wheie ho was employed by the plaintiff was 
cooxtensive only with the penod of his emjdoy 
ment, and also that it was ambiguously expressed 
Ho was not picpaied to find that tho condition, if 
for life, was in lestiaint of trade and more far 
reaching than was necessaij to protect the plaintiff 
In tho Court of Appeal the Master of the Rolls and 
Lord Justice Phillimoie dissented from the inter 
prctation of tho condition as being co extensive 
with tho teim of employment, but held that tho 
lestiaint sought to bo imposed went bejond what 
was reasonably nccessaiy for the plaintiffs pro 
tection, and that accordingly tho appeal must fail 
Loul Justice Sw infen End\ dissented, being of 
opinion that tho appeal should bo allowed 
Bolligci v Budget 

After a long trial before Mi Justice Lavvience 
and a spcoial jiuy, a verdict for tho defendant was 
returned m an action for assault biought by a girl, 
18 years of age, named Frceda Bolhgei, who sued 
through her father ns hei next friend The plaintiff 
had consulted the defendant, Mi J D Budget, ou 
three occasions in August last, and sle alleged that 
Ins conduct to her was not that which the treat 
ment of her case required, and that it constituted 
an assault In consequence of hei daughter s state 
ments tlio gul s mother attacked Mi Bndgei with a 
dog whip, and the summons which he took out 
against her was dismissed This was followed by a 
lettei from the plaintiff s solicitors to the defendant 
asking him to pay compensation, which he declined 
to do, intimating that he should welcome mquny 
into the whole of the facts of tho case After tho 
evidence for both patties had been fully gone 
into, Ins lordship, m summing up, told the jury 
that anyone going to a medical man for treat 
ment gave an implied assent to anything 
reasonably necessniy for that treatment Tho 
evidence showed that there had been either a 
diabolical act by the defendant or a fantastic dream 
on the part of the gul Theie was no evidence to 
show that she was hysterical but, on the otliei 
hand, there was a medical man working very 
hard foi a mengie lemuneiation, as to wfioBO 
high character his friends, teachers who bad 
instructed him, and eminent membeis of his 
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profession to ■whom he had been an assistant, 
were agreed. It was a matter of human 
experience that women occasionally made un¬ 
founded charges against men, and. a commonplace 
of medical prudence to secure, if possible, the 
presence of a third person in treating them for the 
protection not of the patient but of the medical 
attendant. It was, he suggested, n question not of 
lying on the part of women but of hallucination and 
of a perverted conception of what had happened to 
them. The jury found a verdict for Mr. Bridger. 
It is a commonplace of forensic practice that 
charges such as that levelled against him are 
among the easiest of accusations to bring and 
the hardest to repel, and that the nature of their 
professional duties renders medical practitioners 
peculiarly, aud apparently unavoidably, liable to 
them. Mr. Bridger is to be congratulated warmly 
upon the satisfactory conclusion of an incident in 
his professional career of a very painful character. 


REPORT ON SANITARY MEASURES IN 
INDIA IN 1911-12. 1 


European army. —It is very satisfactory to be able to 
note that the improvement in the health of the European 
troops serving in India, which has progressed steadily during 
the past few years, has been maintained. The average daily 
strength of the European army, including officers, during 
the year under review was 72,371. The chief causes of 
mortality were hepatic abscess, enteric fever, heat-stroke, 
and cholera. It is worthy of note that for the first time on 
record the death-rate from enteric fever is lower.thau that of 
hepatic abscess. Only 24 deaths were recorded from enteric 
as compared with 46 in 1910 and 113 in 1909. From all 
causes 515 men were invalided, as compared with 563 in 
1910 and 649 in 1909. Diseases of the ear were the chief 
cause of loss in 1911, the number so invalided being 62. 
Tubercle of the lungs took second place, 55 being invalided, 
as compared with 71 the previous year. Nervous diseases 
caused 54 invalidings and mental diseases 40. As regards 
the prevalence of important diseases in plain stations where 
the average annual strength was 500 or more, the incidence 
of enteric fever was greatest at the cantonments of Bareilly, 
Lucknow, Belgaum, Fyzabad, and Nowsbera; of malaria at 
Bellary, Mhow, Muttra, Peshawar, and Jubbulpore; of 
dysentery at Poona, Bangalore, Fyzabad, Fort William, 
aud Lucknow; and of venereal diseases at Colaba, Bellary, 
Bangalore. Fyzabad, and Madras, including St. Thomas’s 
Mount Cholera caused 33 admissions and 21 deaths; of 
these, 26 ca-es with 12 deaths occurred amongst the 1st Royal 
Scots at Benares, the source of infection being traced to the 
butter-supply from an infected dairy in the city where the 
disease was prevalent. The epidemic was confined to 
British troops and subsided in three days when precantions 
had been taken to prevent further infection. Seven cases 
with 4 deaths occurred amongst the 4th King’s Royal Rifles 
when marching through Debra Dun from Chakrata. Only 
l ease of small-pox occurred during the year. The admis¬ 
sions to hospital for malaria numbered 6527, as compared 
with 9572 in 1910. There were 6 deaths and 7 invalidings 
to Eogland. The number of cases of cases of enteric fever 
1S , th ?’°' 7eSt on re cor<I. Throughout the whole of India 
only 170 cases are returned with 22 deaths; of these 106 
were amongst uninoculated men and 64 amongst the non- 
jnoculated, but as the inoculated amounted to 85 per cent 
of the whole the number of the inoculated exposed to infec¬ 
tion is more than five times greater than the number of non- 
inoculated men. Excellent work has been carried out at 
the enteric fever convalescent depots at Naini Tal and 
Wellington, many carrier cases being detected and segre¬ 
gated. Treatment of carriers by means of an autogenous 
bacillary emulsion has been definitely found to he 
inoperative. 


( Sal )i taI T Measures), voi. xlv., presented to both Hous< 
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Indian army. —The health of the Indian troops throughout- 
the year has been very good. Including those on duty in 
China and in other stations outside India the average 
strength was 131,213 as compared with 131,274 in the 
previous year. It is satisfactory to note that the admission, 
constantly sick, death, and invaliding rates were lower than 
in 1910. The chief causes of sickness were malaria, pyrexia 
of uncertain origin, respiratory diseases, and dysentery ; the 
chief causes of death were pneumonia, enteric fever, malaria, 
and respiratory diseases. The number of invalidings was 
581 as compared with 684 in 1910, the chief causes of this 
source of loss being tubercle of the lungs, injuries, aneemia, 
and debility and venereal diseases. The highest death-rate 
in any of the larger stations was 14 • 18 per 1000 at Delira 
Dun, the chief cause of mortality being enteric fever. The 
number of cases of cholera in the Indian army was 16 and 
the number of deaths was 14. No individual regiment had 
more than two cases. Small-pox caused 36 admissions with 
no death. Malaria gave 13.778 admissions and 55 deaths. 
Enteric fever caused 302 admissions with 55 deaths. Anti¬ 
typhoid inoculation is being introduced in many regiments. 
There was a marked increase in the incidence of plague. 
The total number of admissions during the year was 95 with 
35 deaths, as compared with 31 cases with 22 deaths in 1910. 
Tubercle of the lung gave 56 admissions amongst Gurkhas 
with 11 deaths. Dysentery caused 2971 admissions with 
16 deaths, and venereal diseases 1950 admissions with 
4 deaths. 

General population .—This section of the report deals with 
the several provinces of British India. The total number of 
births and deaths registered were 9,209,703 and 7,639,544 
respectively. The deaths from the chief diseases were as 
follows: Cholera, 354,005 ; small-pox, 68,535; plague, 
733,582; fever, 4,207,356 ; dysentery and diarrhoea, 253,636; 
respiratory diseases, 223,822; and “all other causes,” 
1,710,641. Taking British India as a whole, the number of 
deaths under each of the headings tabulated, except under 
small-pox and plague, were fewer in 1911 than in the pre¬ 
ceding year. All tbe provinces except Bengal, Eastern 
Bengal and Assam, and the Central Provinces, contributed 
towards the increase under small-pox. The increase in the 
number of deaths from plague was caused principally by 
epidemics in Bengal, the United Provinces of Agra and 
Oudb, the Punjab, and Bombay. The cholera mortality of 
India was reduced from that of 1910 by nearly 18 per cent., 
and the number of deaths from '‘fever” shows a decline 
when compared with the preceding two years. As regards 
the Red Sea pilgrim traffic, it is noted that 18,014 pilgrims 
left the Port of Bombay for Mecca via Jeddah ; 8278 of 
these were vaccinated before they left Bombay and many of 
the remainder had been vaccinated before they left their 
homes. No case of cither plague or small-pox occurred on 
the 23 ships carrying them, but on the outward voyage 106 
deaths occurred among the pilgrims, the cases being 
attributed to fever, old age, debility, &c. 

The jails of India. —The mean daily number of prisoners 
in India, Burma, and the Andamans during 1911 was 
109,099—1356 less than in 1909. The rates of mortality 
from all causes fell to 19-09 per 1000 from 21-62 in 
1910. The diseases to which the greatest amount of sick¬ 
ness were due were -. malaria (admission rate 113 8 per 1000), 
dysentery (56-6), diarrhma (38-6), and respiratory diseases 
(28-3) ; while the principal causes of death were tubercle of 
lungs (3-65), dysentery (2 91), and pneumonia (2'37). 
Excluding tubercle of the lungs there has been a tendency 
towards lower death-rates from all other causes, as compared 
with 1910. An epidemic of Feurvy and pyorrhoea alveolaris 
occurred at Sylhet, which was responsible for 35 deaths as- 
compared with 18 in the previous year. 

Vaccination .—During the year 1911-1912 there were per¬ 
formed in British India a total of 9,684.249 vaccination 
operations, there being au increase in every province except 
Coorg, the average cost of each successful case being - 
approximately threepence. In the Assam report it i 3 
explained that the failure of the lymph was dne to one or 
both of two causes—first, a decrease in the potency of the 
lymph strain; and second, to exposure to heat during tbe 
interval between issue and use. To remedy the first; 
endeavour was made to esalt the potency of the lymph by 
passage of the strain through a rabbit before being rc-ino-; 1- 
luted on calves. As to the second, the lymph was packed *® 
flasks made on the * 1 Thermos ” principle and sent to tn 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

- In the 9S English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, and 'whose 
aggregate population at the middle of 1913 is estimated 
at 17,852,766 persons, 8321 births and 4997 deaths'were regis- 
tered during the week ended Saturday, Dec. 20th, 1913. lhe 
annual rate of mortality in these towns, which had keen 14*1, 
13-2, and 14-5 per 1000 in the three preceding weeks, further 
roso to 14-6 per 1030 in the yveek under notice. In the first 
12 weeks of the December quarter the mean annual death- 
rate in these towns averaged 13'8, or OT per 1000 more than 
the corresponding rate in London. Among the several towns 
the death-rate in the week under review ranged from 4'2 in 
Ilford, 6-7 in Acton, 7'6 in Gillingham, 7'9 in Bury, and 8'2 in 
Cambridge, to 23-2 in Dewsbury, 23-6 in South Shields, 24-5 
in Smethwick, 26-4 in West Bromwich, and 29-0 in Middles¬ 
brough. 

The 4997 deaths from all causes were 45 in excess of the 
number in the previous week, and included 341 which were 
referred to the principal epidemic diseases, against 269 and 
324 in the two preceding weeks. Of these 341 deaths, 96 
resulted from infantile diarrheeal diseases, 69 from diph¬ 
theria, 62 from measles, 56 from whooping-cough. 33 from 
scarlet fever, and 20 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
was equal to l'O, against 0-8 and 0 9 per 1000 in the two 
preceding weeks. The deaths of infants (under 2 years 
of age) attributed to diarrhoea and enteritis, which had been 
152, 101, and 94 in the three preceding weeks, were 96 in 
the week under notice; of this number 27 were registered 
in London, 7 in Manchester, 5 in Stoke-on-Trent, and 
4 each in Birmingham, Sheffield, and Rhondda. The deaths 
referred to diphtheria were 69, against 65, 45, and 70 
in the three preceding weeks, and included 12 in London, 

4 in Stoke-on-Trent, 4 in Manchester, and 3 each in 
Southampton, Birmingham, and Liverpool. The fatal cases 
of measles, which had been 39, 40, and 54 in the three 
preceding weeks, farther rose to 62, of which number 
12 occurred in Burnley, 8 in Middlesbrough, 7 in Sheffield, 

5 in London, 4 in West Bromwich, and 3 each in Stoke-on- 
Trent, Stockport, and Bradford. The deaths attributed to 
whooping-cough, which had been 39, 32, and 57 in 
the three preceding weeks, were 56, and included 10 
in London, 6 in Birmingham, 6 in Liverpool, and 3 each 
in Norwich, Manchester, Hull, and Leeds. The deaths 
referred to scarlet fever, which had been 35, 37, and 23 
in the three preceding weeks, rose to 3S •, 7 deaths from 
this disease were recorded in London, 5 in South Shields, 
3 in Birmingham, and 2 each in Great Yarmouth, Wallasey, 
Liverpool, and Sunderland. The fatal cases of enteric 
fever, which had been 18,14, and 26 in the three preceding 
weeks, declined to 20, and included 5 in Loudon and 2 in 
Newcastle-on-Ty ne. 

The. number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 4112, 4143, and 4137 at the end of the 
three preceding weeks, had further declined to 4048 on 
Dec. 20th; 458 new cases were admitted during the week, 
against 618,524, and 552 in the three preceding weeks. These 
hospitals also contained on Dec. 20th 1156 cases of diphtheria, 
169 of whooping-cough, 60 of measles, and 58 of enteric 
fever, but not one of small-pox. The 1278 deaths from all 
causes in London were 48 in excess of the number in 
the previous week, and were equal to an annual death- 
rate of 14-7 per 1000. The deaths referred to diseases of 
the respiratory system, which had been 261, 227, and 291 in 
the three preceding weeks, further rose to 307, and were 22 
in excess of the number in the corresponding week of last 
year. 

Of the 4997 deaths from all causes in the 96 towns, 197 
resulted from various forms of violence, and 431 were the 
subject of coroners' inquests. The causes of 25, or 0-5 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in London and 
in its 14 suburban districts, in Liverpool, Manchester, Leeds, 
Bristol, Bradford, Hull, and in 59 other smaller towns. Of 
the 25 uncertified causes of death, 6 were registered in 
Birmingham, and 2 each in Preston, Sheffield, South 
Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate population 
estimated at 2,259,600 persons at the middle of 1913 1249 
births and 751 deaths were registered daring the week ended 
Saturday, Dec. 20th, 1913. The annual rate of mortality in 
these towns, which had been 17-0, 15-6, and 17-0 per 1000 
in the three preceding weeks, further rose to 17-3 per 
1000 in the week under notice. During the first twelve 


■weeks of the December quarter the mean annual death- 
rate in these towns averaged 15 - 4, against a corresponding 
rate of 13-8 per 1000 in the 96 large English towns. Among 
the several Scotch towns the death-rate in the week under 
review ranged from 8'9 in Perth, 9-8 in Clydohanlc, and 13-5 
in Hamilton, to 22-5 in Paisley, 25*6 in Kilmarnock, and 26'0 
in Ayr. 

The 751 deaths from all causes were 17 in excess ot the 
number in the previous week, and included 79 which were 
referred to the principal epidemic diseases, against numbers 
rising from 68 to 86 in the four preceding weeks. Of these 
79 deaths, 39 resulted from measles, 14 from infantile 
diarrhoea! diseases, 12 from diphtheria, 11 from scarlet 
fever, and 3 from whooping-cough, but not ono from 
onteric fever or from small-pox. The mean annual death-' 
rate from these diseases was equal to l - 8, against l'O per 
1000 in the 98 large English towns. The deaths attri¬ 
buted to measles, which had been 35, 40, and 36 in the three 
preceding weeks, roso to 39 in the week under review, and 
included 16 in Glasgow, 5 in Paisley, 4 in Edinburgh, 3 in 
Leith, and 3 in Kirkcaldy. The deathB of infants under 

2 years referred to diarrhoea and enteritis, which had 
been 8, 14, and 13 in the three preceding weeks, were 14, 
of which number 6 occurred in Glasgow, 2 in Edinburgh, 
and 2 in Hamilton. The fatal cases oi diphtheria, which had 
been 14, 12, and 17 in the three preceding weeks, declined 
to 12, and included 4 in Aberdeen, 3 in Glasgow, and 2 in 
Greenock. The deaths attributed to scarlet fever, whicli 
had been 11, 8, and 12 in the three preceding weeks, were 
11 in the week under review, and included 5 in Glasgow and 

3 in Kilmarnock. The 3 deaths referred to whooping-cough 
•were slightly below the average in the earlier weeks of the 
quarter, and were recorded in Glasgow, Greenock, and Kirk¬ 
caldy respectively. 

Tlie deaths referred to diseases of the respiratory system, 
which had been 129,123, and 157 in the three preceding weeks, 
declined to 139 in tlio week under notice; 32 deaths resulted 
from different forms of violence, against 23 and 30 in the 
two preceding weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate popu¬ 
lation estimated at 1,199,180 persons at the middle of 1913, 
529 births and 435 deaths wore registered during the 
week ended Saturday, Dec. 20th. The annual rate of 
mortality in these towns, which had been 16'6,16 - 0, and 17 - 7 
per 1000 m the three preceding weeks, further roso to 18-9 per 
1000 in the week under notice. During the first 12 weeks 
of the December quarter the mean annual death-rate in these 
Irish towns averaged 17-3 per 1000; in the 96 large English 
towns the corresponding rate did not exceed 13-8, while in 
the 16 Scotch towns it was equal to 15 - 4 per 1000. The annual 
death-rate in the week under review was equal to 20-3 
in Dublin (against 14'7 in London and 17-6 in Glasgow), 
18'6 in Belfast, 23-1 in Cork, 11-4 in Londonderry, 17-6 in 
Limerick, and 34-2 in Waterford, while in the 21 smaller 
townB the mean death-rate did not exceed 12-8 per 1000. 

The 435 deaths from ail causes were 28 in' excess of the 
number in the previous week, and included 36 which 
were referred to the principal epidemic diseases, coin¬ 
ciding with the number recorded in each of the two 
preceding weeks. Of these 36 deaths, 11 resulted from in¬ 
fantile diarrheeal diseases, 8 from scarlet fever, 8 from 
diphtheria, 6 from whooping-cough, 2 from measles, and 
1 from enteric fever, but not ono from small-pox. The 
mean annual death-rate from these diseases was equal to 
1'6 per 1000; in the 96 large English towns the corre¬ 
sponding rate did not exceed DO, while in the 16 
Scotch towns it reached D8 per 1000. The deaths of 
infants (under 2 years) attributed to diarrhoea and enteritis, 
which had been 12, 13, and 6 in the three preceding 
weeks, rose to 11 in the week under review, and comprised 
8 in Dublin, 2 in Galway, and 1 in Belfast. The deaths 
referred to scarlet fever, which had been 5,13, and 8 in the 
three preceding weeks, again numbered 8, of which 5 
occurred in Belfast and 3 in Dublin. The 8 fatal enses of 
diphtheria, of which 6 were registered in Dublin, coincided 
with the number recorded in the previous week. The 
6 deaths attributed to whooping-cough were 2 in excess of the 
average in the eavlier weeks of the quarter, and included 
3 in Belfast. The fatal cases of measles were recorded in 
Dublin and Galway respectively, and that of enteric fever in 
Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 76, 73, and 92 in the three preceding weeks, 
fell to 80 in the week under notice. . Of the 435 deaths 
from all causes, 136, or 31 per cent., occurred iu public 
institutions, and 5 resulted from various forms of violence; 
The causes of 18, or 4T per cent., of the total deaths were not 
certified either by a registered medical practitioner or by a 
coroner after inquest; in the 96 large English towns tho pro¬ 
portion of uncertified causes of death did not exceed 0'i> 
per cent. 
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THE SERVICES. 


The Food Requirements of the Body in Active 
Service. 

An important contribution to the study of practical 


ofllcers in medical charge and for the purpose of taking 
scientific observations. The marching took place on Salisbury 
Plain between Oct. 10th and 23rd, the weather conditions 
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value bei 1 , ■ . ' *.! ■ ■ • the first week 13 men 

gained ami 7 lost weight; in the second week only 2 men 

gained and the remainder lost. The averago gain in the first 

week was 0‘32 kg.; tho average loss in tho second week 

1 kg. For tho whole period 5 men gained and 15 lost 

weight, tho balanco of loss being 0 69 kg. per man; that is, 

tho difference between tho averag 

(64*15 kg.) and at the end of til 

increase m weight during the fir 1 

to have been duo mainly, if not ent 

in some form, probably in muse 

last five days of the experiment 
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whole period was experienced by '10 of the men, 8 lost 
weight, and 2 made up in the second week for loss of weight 
during the first. Tho increase m protein, fat, and carbo¬ 
hydrate provided during the second march is considerable 


when compared with tho corresponding amounts is. 
during tho first march; and tho-total average Calorie valu 
(4511) of the second is 30 per cent, higher than that of the 
first dietary (3465). The appearance of tho men was strikingly 
different on tho second occasion. No man showed any sign 
of wasting, no hollow cheeks, no sunken eyes. Tho first 
expedition was (unofficially) known amongst tho troops as 
the “hunger march,” which aptly expresses tho \io\v of tho 
rnnk and file; but after tho second march a considerable 
number of men expressed regret that it was not going to 
extend over an other fortnight. The report must bo con¬ 
sulted for details of weights, distances, food quantities, Ac., 
all of which are sot out in an admirably clear and complete 
manner. It is satisfactory to learn from tho preface that 
tho Army Council ha\o approved of the field service ration 
(weighing 3 lb. aud j lclding 4500 Calories) recommended by 
the committee, and have directed time experiments in 
lightening the equipment should bo continued. 

Royal Navy Medical Service. 

’ Fleet-Surgeon Cyril James Mansfield, M.V.O., has been 
promoted to the rank of Deputy Surgeon-General in his 
Majesty’s Fleet (dated Sept. 27th, 1913). 

Tho following appointments have been notified-Fleet- 
Surgeon : H. B. Maryiott to the Egmont. Staff-Surgeons: 
J. J. II, Roonoy to tho Albemarle; J. D. Keir to the Matine, 
and on recommissioning; and P. T. Sutcliffe to tho 
JliiuluHlan, Surgeons: C. M. It. Thatcher to the Victory, 
additional, for long course of physical training; and G. Si. 
Cockran to tho Europa , for voyage out and home. 

Royal Naval Volunteer Reserve. 

The rank of Surgeon Probationer in the Royal^ Naval 
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Royal Army Medical Corps. 

Major James O. Jameson to be Lieutenant-Colonel, vice 

■» „ /!.*.* „ n-t-i ini7« 

C ■ . . ‘ *or appointment 

*. ; ! ‘ * Cast Indies, vice 

• ' I I’ ’ *: • . >omted Deputy 

!*■■■•<!“■ . tish Command. 
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ment, vico Major j. oimtii.^ 
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'or the increased rate 
* w Variant. Lieutenant- 

Colonel J. Girvm lias arrived home for duty from Ahmed- 
nagar Cantonment. Lieutenant-Colonel H. E. Winter and 
Lieutenant-Colonel G. A. T. Bray have exchanged positions 
on the roster; the latter officer will remain on the Homo 
Establishment. Lieutenant-Colonel T.^G. Lavie has arrived 

■ 1 * * *• i ■ for duty from 

I ‘ ‘ ■ • V. i ! ■ ■ ed under orders 

for a tour of duty in Jamaica. Major A. W. Sampey has been 
appointed to hold medical charge of the Enteric Fever Con¬ 
valescent Dep6t at Wellington Cantonment, Madras Presi¬ 
dency. Major H. F. Shea has been selected for appointment 
as Specialist in Advanced Operative Surgery to the Lahore 
Division of the Northern Armg fa India. Major B. Watts 
. ■ ■ f ’ .* 1 * * C ■ ' '. Major 

■ *.. ■ ■ *. ■ ' .■ : ■ ” ■ o.b. 

■{ ■* . . ent of 

\\ ■ ■ ! * . **. ation) 
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Command. Major C. H. Hopkins has taken over medical 
charge at Devi/es. Major B. F. Wingate has been appointed 
to the London District for duty. 

Captain T. S. Duddiug has embarked for India. Captain 
A. W. Byrne has been selected for appointment as Deputy 
Assistant Director of Medical Services (Sanitary to the 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. . 

(By our Special Commissioner.) 

{ConUnutH fro)n *1W, IT., 1013, p. 1703.) 


XXXII.—Insurance Problems w Germany com¬ 
pared WITH THOSE IN ENGLAND. 

During tho past sit miner I made if; my business 
to look into the working of the German insurance 
legislation on the spot, which \Yns the easier for me 
since I was already familiar with the problems. The 
influence of the German example is known to have 
boon strong upon the framers of the British Acts, 
Other writers have made valuable comparisons in 
The Lancet and elsewhere between the British 
and German conditions, but these first-hand obser¬ 
vations may well be introduced hero and now, at 
the commencement of the second year’s con¬ 
sideration of medical practice under our own 
Insurance Act. 

Medical Strike* in Germany, 

Though in some respects quite different, there arc 
several points of close resemblance between the 
practical effects and the difficulties created by the 
German law for compulsory insurance and {boso 
resulting from the British Insurance Act, A 
few’ months ago I was able to call at the 
offices of the Verband der Aerzte Deutschlands 
at Loipsic. Here I was cordially received by 
Dr. J, Hartmann, the general secretary of this 
great medical union, which counts more than 
25,000 members. I soon found that many of the 
situations which had forced the medical practi¬ 
tioners of Germany to form a fighting union, with 
strike funds, were the same or very similar to 
those that exist in England. Of this I had 
already previous knowledge. In 1909 I went to 
-Cologne to describe the great medical strike which 
was then taking place in that town. 1 Some 
80 practitioners had revolted against their condi¬ 
tions of employment by the societies carrying out 
the insurance law. They claimed that tho patients 
should have the right to the free choice of doctor, 
and that no practitioner should be allowed more than 
2000 insured peisons on his list. Earlior than this, 
viz., in 190-4, there was a medical [strike for similar 
reasons. The societies ’formed by the insured, tho 
sick club or Coosa as they are called, had imported 
as strike breakers 32 or 35 practitioners. But on 
this occasion the Government took sides with the 
medical profession, declared that the societies had 
not a sufficiently numerous medical staff to attend 
to all the persons insured, and that they must come 
to an agreement with the local practitioners. 
The strike of 1904 proved, therefore, quite 
successful, and an agreement for five years was 
concluded. It was because the societies would not 
renew’ this agreement of 1904 that the second strike 
broke out in 1909. It did not prove successful, 
because tho Cassa was able to secure the services 
of a sufficient number of medical officers, and there¬ 
fore each doctor had a reasonable number of insured 
persons on his list. ^ In England, in all the large 
centres the same grievance may arise for the local 
profession. In several cities certainly there are 
two, three, or more panel doctors who have 3000 to 
4000 insured persons on their lists. This is 


» T me Lancet, July 31st, 1909, p. 324. 


considered a danger by both medical men and tho 
public, and one that may become an abuse; and 
there is a general feeling that something should 
be done to prune such superabundant lists. As tho 
German Governinenthad intervened atColognewhcn 
these lists comprised more than 2000 insured persons 
I recalled these circumstances to Dr. Hart maun, and 
inquired if the law, or the regulations for applying 
the law% in Germany established a limit to tho 
number of persons that any one practitioner should 
accept ou his list. His reply was to the point. 

The German Government and a Limit to the Panel 
List. 

Dr. Hartmann said there was no law’, but that 
a taeit understanding existed that 2000 names were 
enough on one list; and that when in 1904 this 
number was greatly and often exceeded, the Govern¬ 
ment did interfere, so that many persons then 
imagined there was some clause in tho law* estab¬ 
lishing a limit. Ab a rule, tho insurance societies or 
the officials of the Cassa recognise tho need of a limit; 
still, if one such organisation did allow’ a doctor to 
have a very long list no legal action against anyone 
could be taken. Tho notion also that a doctor could 
hare a very long list and make a sub contract with 
an assistant to do a portion of the work, and thus 
establish a sort of sweating system, does not trouble 
the organised members of tho medical profession in 
Germany. Such cases do exist, but they are few 
and far between. The Verband, of course, sets its 
face against them. Such matters are generally 
regulated by tho agreements drawn up between 
the Verband on behalf of the medical profession and 
the Cassa on behalf of the insured, and both sides 
are interested in preventing sweating and in not 
allowing any practitioner to have more patients 
than he can properly attend upon. Thus it may be 
said that, though there is no legal enactment, the 
general feeling, both of the medical profession and 
of those who administer the insurance funds— 
i.e., the society or Cassa —is distinctly opposed to 
sub-contracts which may lend to the sweating of 
medical men, and does not approve the allocation 
of more than 2000 insured persons to any ouo 
practitioner. 

These are tw’O very important points bearing on 
the working of tho Insurance Acts in England. At 
first it was understood with us that panel doctors 
should not be allow’ed to send assistants to 
attend their patients. Then the idea got 
about that this might be done; but, on the 
other hand, tho j^tient might object, and in 
that case the objection would be held as valid. 
Another interpretation was that if a panel doctor 
employed an assistant, tho assistant, to attend 
insured patients, must have his name on the panel 
and have been selected by those patients; conse¬ 
quently they became his patients and not his 
employer's patients. The whole matter in England 
is still ill-defined; but the opponents of the sweating 
system, whether tho sweater concerned be himself 
a medical man or not, will find in Germany an 
inspiring example. Those also who think that it 
tends to the degradation of medical science for a 
panel doctor to have too many insured persons on 
his list will likewise derive from the German 
custom and example considerable encourage¬ 
ment. It is no small matter to know that 
in those questions the powerful Leipziger Verband 
is on their side. The fact that in 1904 the German 
Government interfered at Cologne because there 
were more than 2000 persons on some of the lists 
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the Medical Service Board was a weighty one, ancl 
it seemed advisable that they should consider forth¬ 
with how far they could unite with other public 
bodies in presenting a coherent and well-articu¬ 
lated scheme to the Board. Dr, Robertson went on 
to say that from a long and intimate knowledge of 
the county of Inverness he was convinced that 
public opinion was growing more and more to be 
in favour of larger areas for several of the big 
public services of the county. He considered medical 
service an outstanding case in point. In the present 
stage of administration the county might be con¬ 
sidered the best large unit they could get, and he 
thought that a scheme of a great advisory medical 
committee for the whole county, containing repre¬ 
sentatives of the public health authority, the 
county national insurance, the school board system, 
and representatives of the medical practitioners and 
of the nursing agencies, w-ould he well worth prompt 
consideration. The decisions of such a body would 
have weight with the Medical Service Board, in so 
far as that they would he able from their local 
knowledge to produce or recommend county, 
district, or parish schemes that would tend to 
economy and efficiency in the working. In view of 
an early meeting of the county council, representa¬ 
tives were appointed from the County Education 
Committee to ask the county council to draft a 
scheme under its ov'n auspices, in which case they, 
if duly represented in the central body, w r ould be 
glad to cooperate. 

Adulteration of Millc in Glasgow. 

According to the report from the corporation of 
Glasgow's chemical department, during the past 
year there were examined 332 samples of sweet 
milk, 19 of cream, and 19 of skimmed milk. Of 
sweet millc 97 samples, of cream 2, and of skimmed 
milk 2, were adulterated. Of the sweet milk 
samples 67 per cent, were certified as adulterated 
solely on account of deficiency in fat, apparently 
resulting from the artificial reduction of the quality 
of sweet milk by the admixture of separated millc. 
The only way to obviate this practice was to get 
the official sanction of the Board of Agricul¬ 
ture to make compulsory the labelling of separ¬ 
ated milk as such. The report also suggested 
the extension to Scotland of the Public Health (Milk 
and Cream) Regulations, 1912. The form of adultera¬ 
tion of butter most difficult to detect was the 
addition of small quantities of animal fat. Of the 
247 samples of butter submitted 27 were certified as 
adulterated from this cause. 

Airdrie Sanatorium Question, 

At a special meeting of the Airdrie Town Council 
last week it was decided to provide a local tuber¬ 
culosis sanatorium for the town itself, rather than 
to enter into a joint scheme with other Lanarkshire 
burghs. The Local Government Board will be so 
notified, though the precise nature of the scheme 
has yet to be determined. 

Territorials and the City Hospital, Aberdeen. 

The secretary to the City of Aberdeen Territorial 
Porce Association has sent a letter to the public 
health committee asking whether, in the event of 
mobilisation, an arrangement could be made with 
the council whereby beds in the city hospital could 
be provided for infectious cases. A reply has been 
given that the council, without recognising anv 
obligation as to reserving a specified number of 
bed«, is ready to make such arrangements as it can 
for army cases consistent with meeting the more 


pressing needs of the city itself, and it is added that 
there is every, likelihood that at least one pavilion, 
accommodating 40 to 50 patients, could be made 
available. 

Dinner to Dr. Melville Dunlop. 

Recently Dr. Melville Dunlop was entertained to 
a complimentary dinner by his colleagues and old 
resident physicians in the Caledonian Station Hotel 
on the occasion of his retirement from: the staff 
of the Royal Edinburgh Hospital for Sick Children, 
with which he has been connected for 27 years. 
Mr. Harold J. Stiles presided over a large company, 
and in making a presentation of some handsome 
silver plate spoke of the affection and esteem 
which were universally entertained for Dr. Dunlop 
and of the valuable services he had rendered both 
as a teacher and as a physician to the hospital. Dr. 
Dunlop, in an interesting speech, sketched Borne ot 
the changes and developments which had occurred 
during the long period he had been associated with 
the hospital. 

Dec. 29th, 1913, 


IRELAND. 

Venerchl Disease in Dublin. 

The figures given by Sir William Thompson 
Registrar-General, before the Royal Commission or 
Venereal Diseases 1 give rise to some cause for 
question. Sir William Thompson stated that tlu 
deatll-rates from syphilis and general paralysis o 
the insane were in Dublin abnormally high, beinj 
about twice those of London. It is probable tha 
the incidence of venereal disease in Dublin i 
high, and this is in great part explained b; 
the presence of an unusually large number o 
soldiers in proportion to the civil population 
The incidence is not, however, so high a! 
might be assumed from a consideration o: 
the death-rate aloue. The accuracy of the 
officially recorded death-rate depends on' the 
accuracy with which the primary cause of death is 
stated in death certificates. In the case of a 
death from venereal disease occurring in private 
practice, it is but rarely that the fact appears on 
the death certificate, which, as a rule, has to 
pass through the hands of near relatives of the 
deceased. The death-rate from venereal disease is, 
therefore, probably much higher as regards persons 
attended in private practice than the official 
returns show. This error does not come in, how¬ 
ever, in the case of persons who die in public 
institutions. In Dublin nearly half the deaths 
occur in public institutions, a much higher pro¬ 
portion than in any other city in the kingdom 
The statistics for Dublin as regards verieres- 
disease approach, therefore, more nearly to accuracy 
than the statistics for London or other large towns. 

The National Insurance Act, 

The Irish Medical Committee, -who have been 
negotiating with the Irish Insurance Commis¬ 
sioners, have requested the various Local Medical 
Committees to obtain guidance from the Central 
Committee on the following, questions: In caso o f 
appointment of more medical referees, should these 
be selected by the Irish Insurance Commissioners 
on the nomination of the various Local Medics' 
Committees, or should the Friendly Societies hare 
the right to choose them as required? Further 
should they be part- or whole-time officers ? 


* The Lancet, Dec. 27tb, 1913, p. 1874. 
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Belfast Union Workhouse. 

Hr. F, J. McCarthy, Local Government Board 
inspector, has just sent to the Belfast guardians a 
copy of his report consequent on his recent inspec¬ 
tion ol the workhouse. From it we find the 
gratifying intelligence that there had been a reduc¬ 
tion of 30 per cent, in the number of workhouse 
inmates during the past iivo years, tho number of 
inmates on Saturday, Nov. 8tli, 1913, in the work- 
house (including tho sanatorium at Whiteabbey) 
being 2898, instead of 4139, on Nor. 14th, 1908. As 
regards the management and cleanliness of the 
institution tho inspector speaks very favourably. 
“Due order was maintained among all classes, 
and care was taken that the workhouse rules 
regarding classification were strictly observed.” 
Ho found the sanatorium for consumptives at 
VThiteabboy, '* as on previous occasions, a model of 
neatness, cleanliness, and orderliness.” The in¬ 
spector draws special attention to the reduction of 
cases treated in tho maternity hospital in the work¬ 
house since the coming into operation of tho 
.National Insurance Act, 1911. For the year ended 
Sept. 30tli, 1912, [the total number of births in tho 
union maternity hospital was 405, while in the 
following year it dropped to 281. The inspector, in 
concluding his most complimentary report, bears 
testimony to the “care and attention which the 
guardians, through their numerous committees, 
devoted to the work of administration. Lady 
members of the board took a doop interest in the 
work of the committees dealing with tho sick and 
of the children under the guardians’ charge. Credit 
was also duo to tho officers, and in particular to the 
clerk and master, for the efficient manner in which 
they discharged their duties.” 

Certifying Factory Surgeon. 

Mr. AV. McLorinan, L.R.C.P. & S. Ircl., visiting 
physicinn to Mater Infirmorum Hospital, Belfast, has 
been appointed Certifying Factory Surgeon for 
North Belfast, in place of Dr. J. E. Macllw r aine, 
resigned, _ 


PARIS. 

The Leon Bourgeois Dispensary. 

The name of M, Leon Bourgeois, to whose efforts 
muoh social legislation in France is due, and par¬ 
ticularly the antituberculosis laws, has been given 
to a now dispensary established in the gardens of 
tho^ H6pital Laennec. This dispensary has three 
divisions—one devoted to the hospital care of 
patients; another to consultation, and a third, the 
essential element of tho institution, to a pre¬ 
ventorium. This last consists of rest and fresh air 
galleries where poor people whose condition does 
not demand confinement to bed pass the day or part 
of it in rest and superalimentation, returning at 
night to their homes, of w'hich the sanitary con¬ 
dition ^ is controlled by' frequent visits from 
the dispensary officials. The plan has met 
with enthusiastic support from the population, 
constituting, as it does, a middle course between 
sanatorium and domiciliary treatment. It affords 
the necessary rest and alimentation to tuberculous 
patients still able to work, while permitting them 
to earn something for the support of their families, 
for they spend only so much time as is necessary daily 
in tho preventorium. The inauguration of the dis¬ 
pensary was the occasion of an official ceremony at 
which the President of the Republic, as well as 
M. L6on Bourgeois, was present. The President 


seized the opportunity to explain the antituber¬ 
culosis programme of the Assistance Publique of 
Paris. This consists of dispensaries for out¬ 
patient consultations; the distribution of aid 
in kind and money, and the inspection of 
dwellings; tho provision of preventorium treat¬ 
ment ; tlio reservation of special quarters for 
tho tuberculous patients in certain of the Paris 
hospitals, and tho establishment of a suburban 
hospital for the tuberculous, the construction of 
w’hich is about to bo begun in the neighbourhood 
of Paris. 

The General Mortality in France. 

According to the recently published report of 
M. Mirman, Directeur de 1’Assistance et de 1’Hygieno 
Publiquo in the Ministry of the Interior, for the 
year 1911—a particularly fatal year in nearly all 
European countries—the total deaths in France 
were 775,088, equal to a death-rate of 19*59 per 
1000, a total increase of 70,318 over the pre¬ 
ceding year. The increase was mainly among 
children under one year and people over 60, 
the excess in the former group being 30,172, in the 
latter 26,410. Enteritis was the predominant factor 
in the first group, carrying off 46,769, or nearly half 
of the total number (118,300) of deaths in children 
under one year, an increase of 28,631 over the pre¬ 
ceding year. Typhoid fever showed an excess of 
1324 deaths in 1911 over the mean of the preceding 
years, probably due to the excessive heat, w’hich 
diminished tho supply of pure drinking water and 
also led to tho consumption of impure ice. Epidemic 
diseases showed a general decrease. Influenza, 
the most fatal, caused 9600 deaths. The total 
deaths .from epidemic diseases were much the 
same ns for deaths from violence and suicide—• 
viz., 29,470, as against 29,163. This indicates that 
even when hygienic prophylaxis shall have 
achieved its utmost, much will remain to be done. 
The epidemic diseases, against which the greatest 
effort is being made in Franco to-day, contribute 
only 4 per cent of the total number of deaths, and 
this figure is declining with the measures that are 
being taken against typhoid fever by tho provision 
of on increased supply of drinking water and its 
protection against contamination, ns w’ell as by 
antityphoid inoculation. Cancer and tuberculosis 
figures, however, remain disquieting. Cancer in 
1911 claimed more victims than all the epidemic 
diseases put together—viz., 31,768. The condition 
calls for energetic action. Tuberculosis still claims 
the highest figure of all, notwithstanding its 
diminution from year to year. In 1911 it carried 
off 90,000 victims—that is to say, that between 
20 and 40 years 44 per cent, of deaths are due to 
tuberculosis * ’ 1 A ~ ~ ** ‘ * 

against the 

and in som _ is 

still greatly lacking. The Senate is occupying itself 
with a Bill introduced by M. Leon Bourgeois, M. A. 
Ribot, and M. Paul Strauss for the establishment 
of a central bureau of social hygiene and of an anti¬ 
tuberculosis office, the passing of w’hich Bill is 
urgently required, as well as the law regarding cheap 
dwellings and for the expropriation of insanitary 
property. M. Mirman, in closing his report, directs 
attention to the mortality due to alcoholism, still a 
groat scourge in France, and an active factor in 
tuberculosis, as well as in deaths due to violence 
and those of children caused by congenital debility. 

The Centenary of Claude Bernard. 

The centenary of Claude Bernard, who was born 
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on July 12611, 1813, was celebrated by a commemo¬ 
rative ceremony at tbe Coll4ge de France on 
Dec. 23rd, in tbe presence of tbe President'of the 
Republic and a numerous assembly of tbe scientific 
world. M. M. Croiset spoke of tbe lustre that 
Claude Bernard, wbo was professor of physiology 
there, bad reflected upon tbe college. Professor 
Bergson told of tbe influence that tbe books of Claude 
Bernard and bis conception of life bad bad upon tbe 
spirit of bis age. Professor Dastre described tbe 
works and tbe numerous discoveries of Bernard, par¬ 
ticularly those relating to tbe physiology of digestion, 
and Professor d’Arsonval spoke in tbe name of tbe 
former pupils of tbe master. Tbe Minister of 
Public Instruction, in a striking address, described 
France’s debt to tbe savant wbo began bis illustrious 
career as tbe bumble assistant in a pharmacy at 
Lyons, came to Paris with a view to getting a 
tragedy put upon tbe stage there, and entered tbe 
laboratory of Magendie at tbe College de France, 
finally succeeding him in tbe chair in 1855, He 
died at Paris on Feb. 10th, 1878. 

Dec. 29th, 1913. 


BERLIN. 

The Battle of the Clubs. 

The possibility that a sick club may be unable to 
obtain medical attendance for its members at the 
usual club rates has not been overlooked in the 
new Workmen’s Insurance Act. It does not appear 
that tbe patients need suffer any detriment, for an 
alternative is indicated in a portion of the 
Act which provides that in such circumstances the 
members may receive sick pay in excess of the 
ordinary allowance for tbe purposo of enabling 
them to consult practitioners unconnected with the 
club. Before making these increased payments, how¬ 
ever, tbe club must obtain permission from the 
district insurance office, which has also to decide 
bow a patient’s inability to follow bis employment 
may be certified when an arrangement for that 
purpose cannot be made with a medical man. 
Tbe federal council has recently issued instructions 
to tbe district insurance offices informing them 
under what conditions they may allow tbe com¬ 
mittees of tbe sick clubs to pay tbe higher sick rate 
instead of procuring free medical attendance. It is 
stated in tbe instructions that tbe above provision 
may only come into force when tbe local medical 
men have declined to accept tbe arrangements pro¬ 
posed by tbe clubs. When no medical man is 
willing to give a certificate of illness to the club 
members, such certificates may be given by non¬ 
medical managers of tbe club, employers, rnidwiv es , 
nurses, or other trustworthy persons. In reference 
to this tbe Medical lieform rightly observes. What 
is the use of medical men devoting five years-to pro¬ 
fessional study and passing several examinations 
when mayors, employers, and “ other trustworthy 
persons ’’ not possessing any medical knowledge 
may give certificates as to the condition of patients? 

Eighteen Laparotomies on one Subject. 

Dr. Harzbecker lately showed before tbe Berlin 
Surgical Society tbe case of a patient, 44 years of age, 
wbo in 1887 sustained a contusion of tbe abdomen 
in consequence of a fall from a horse. The sequela? 
of tbe injury were frequent attacks of ileus, and as 
many as 18 laparotomies bad been performed—the 
'last one five years ago—without a definite cause 
for the ileus being found, fn 1903 colostomy was 
performed, and finally an anastomosis between the 
ccecum and tbe sigmoid flexure was made. Recently 


be was treated only by electric light baths, enemata, 
physostigmine, and morphine. Dr. Harzbecker said 
that tbe symptoms were obviously due to chronic 
enterospasmus from a nervous cause, and that it was 
doubtful whether this condition was tbe result of 
tbe accident or not. Tbe ■ patient bad been taking 
alcohol and morphine in excess since tbe accident. 

Agitation respecting Degrees in Dentistry. 

Tbe dental students of tbe University of Leipsic 
have decided to engage in a so-called “ strike,” tbe 
reason being that their request for tbe creation of a 
degree of Doctor of Dental Surgery has been refused. 
They have telegraphed to tbe dental students of 
other universities to follow their example, and 
those of tbe University of Berlin have held a 
meeting of sympathy, at which it ivas decided to 
send delegates to Leipsic for tbe purpose of taking 
joint action. To understand tbe motives of tbe 
dental students it must be stated that a dental degree 
does not exist in Germany, although there is a State 
examination by which tbe title of “ Zahnarzfc" is 
conferred. Dentists wishing to have a university 
degree could not be examined by tbe medical 
faculties by which tbe title of M.D. is granted. This 
degree is obtained only after a regular study oi 
medicine, but not of dental ’surgery, so tbe dental 
students have bad to apply to tbe philosophical 
faculties where tbe title of Doctor Philosophic 
might be granted to them after an examination not 
including any reference whatever to dentistry. This 
undesirable state of things has led to repeated 
petitions being presented to tbe medical faculties 
and tbe Government to create tbe title of doctor o 
dental medicine or surgery, but these endeavours 
have hitherto proved unavailing, and the students 
hope to get by the “ strike” what has been refuses 
to less heroic measures. The "strike” ha; 
meanwhile extended to nearly all the German 
universities. 

Dec. 24th, 1913. 


ITALY. 

Monument to Florence Nightingale in Florence. 

Florence, the city of the great Englishwoman’s 
birth, has paid a rare tribute to' the memory of 
Florence Nightingale. The British Ambassador, 
Sir Rennell Rodd, has unveiled in the ■ cloister 
of Santa Croce, the church which represents 
to Italians what Westminster Abbey does to 
Englishmen, a monument to her memory. This 
is the work of an English sculptor, Mr. F. F. 
Sargant, brother of the learned judge and of 
the lady president of the Botanical Section 
of the British Association, and is a three-quarter 
life-size,symbolical figure representing tbe “Lady 
with the Lamp,” the name by which tin 
heroine of the Crimea was known to the soldiers 
in the hospitals. The statue is a beautiful piece 
of work in the classical style, and has won un¬ 
stinted praise. The idea of having a permanent 
record of Miss Nightingale in Florence originated 
with the British Consul-General m Tuscany at the 
time of her death. Money was raised by a pu^ lC 
subscription, in which citizens of many nationality 
joined, while the Deputazione dell’ Opera di Sants 
Croce readily agreed to the suggestion that they 
should find a site for the monument. The militaiy 
authorities and those of the province and w 
with the Consular representatives, attended tbe 
unveiling ceremony, at which a large gap 1 **' 
ing of the foreign colony and of Italian sociej 
assisted. The Croce Rossa was largely represente 
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by officials and lady members, and furnished a 
guard of honour of its militi. Two beautiful 
wreaths of flowers were presented by tho ladies 
of the Croce Rossa, and placed one on each side 
of tho Btatuo. English nursing was well repre¬ 
sented, among others by the Mothers Superior of 
tho Little Company of Mary, tho English order of 
nursing sisters, hotter known as the Blue Nuns. 
Tho British Ambassador, after unveiling tho fitatuo, 
pronounced an eloquent eulogy upon the work and 
character of Florence Nightingale, emphasising tho 
long and careful training which were (lie prelude 
to her life’s work. After thanking the authorities 
who had granted her a place in the precincts of 
tlioir great shrine, he signed the atto notarilc , 
handing tho monument over to tho caro of tho 
Opora di Santa Croce. Tho epitaph, the work of 
Senator Professor Isadoro del Lungo, must bo given 
as a model for such work: “Florence Nightingale, 
MDCCOXX., L’eroinn di Crimea, MDCCCOX., La 
Signora della Lampada, come la cliiamarono i 
soldati cho la obbero infermiora inirabile nolle 
notti di spedale angoscioso o fin d’allora auimatrico 
colla virtu dell’ csempio a quell' opera volnntaria 
di pieti intornazionale cho poi fu la Croco Rossa. 
Ha nella sua Firenze dove nacquc c ne porto il 
nomo gentile questo ricordo di vonorazione o di 
affetto”—an inscription which sums up in a com¬ 
paratively few lines tho purpose of the monument 
and tho history of its prototype. Tho statue in the 
cloister of Santa Croco will remain ns a rocord 
of the international significance of her life. Tho 
ceremony of its unveiling forged another link in 
the friendship of England and Italy. 

Higher Education in Italy. 

The numbor of students of the universities has 
been gradually decreasing of recent years. From 
21,492 in 1908 the number fell to 21,019 in 1909, 
20,425 in 1910, aud 19,772 in 1911, the last year for 
which statistics are available. The diminution has 
been greatest at Naples, Turin, Pavia, and Pisa, 
while there has been a slight increaso at Bologna, 
Genoa, and Palermo. Naples continues to bo the 
largest university with 4281 students, and Rome 
comes next with 2895. Turin holds the third place 
with 1800 students, but is likely to yield it soon 
to Bologna, which has already 1762. Next comes 
Palermo with 1511. At the ond come Siena with 
257, Cagliari with 227, Sassari with 262, and Messina 
with 87. At Messina, however, some of the 
faculties have been closed. There is an increase 
in the number of women students, of whom Turin 
has 167, Rome 155, Naples 105, Palermo 77, 
and Pavia 76. 

Dec. 27th, 1913. ____________ 

UNITED STATES OF AMERICA. 

The New York Health Department. 

Dr. Lederle, head of the health department of 
i New York City, issued on Dec. 7th last a review of 
' the work of that department during the past four 
/ years. In this period there has been, it appears 
t from the report, a steady decline in the death-rate 
) of tho city. The death-rate for every 1000 of the 
1 populatibn for the four years from 1909 was : 1909, 
t 16; 1910, 15*98; 1911, 15*13; 1912, 14*11; and for 
) the 48 weeks of 1913, 13*77. In 1912 the death-rate 
j of Chicago was 14*68; Paris, 16*38; Berlin, 14*39; 

aud London, 14*3. The reduction of' infant mor- 
f tality in New York during the four years has 
i been remarkable, the rate of infant mortality 


having gone down from 137 in every 1000 
in 1900 lo 110 in 1912. The reduction in this 
direction is bolioved by Dr. Ledorle to have been 
greater than that in any of tho ten largest cities 
of tho world, who attributes it largely to improve¬ 
ments of milk-supply. Among other matters men¬ 
tioned in the repott are the progress made in the 
enforcement of child hygiene and the extension of 
medical inspection in the schools. In 1912 six clinics 
for school children were established, free treatment 
being supplied to those who needed it. This year 
six dental clinics have been established. An in¬ 
teresting resume of tho departmental methods in 
combating infectious and contagious diseases and 
in improving those of food inspection is followed by 
a note on tho value of vital statistics, and the 
necessity of prosecuting practitioners and midwives 
for failuro to notify births. Tho report affords 
striking ovidcnce of tho energy displayed by the 
health department of New York during Dr. Lederle’s 
directorship. 

A Visit of English Surgeons . 

A special clinic was arranged recently by Dr. 
William Seaman Bninbridge, professor of surgery 
at the New York rolyclinic Hospital and Medical 
School, when Sir W. Arbuthnot Lane, Mr. Herbert 
Paterson, and Dr. Bainbridge himsolf operated. Sir 
Arbuthnot Lane performed three operations. One 
was on an infant ton days old for tho cure of 
cleft palate and hare lip; one was a 6hort-circuiting 
operation on a patient suffering from intestinal 
stasis; and the third was a “ plating ” for fracture. 
Mr. Paterson did an exploratory laparotomy and 
Dr. Bainbridge a short-circuiting operation for 
intestinal stasis. In addition several persons who 
had been operated upon or treated by Sir 
Arbuthnot Lane and Dr. Bainbridge for intes¬ 
tinal stasis of varying degrees of severity were 
shown. Some of these had been operated on as 
long ns five years ago, but all were in excellent 
health. The theatre in which the clinic was held 
was filled to overflowing, there being present 
surgeons from all parts of the United States. 
Among these may be mentioned Dr. John Wyeth, 
ex-Prcsident of tho American Medical Associa¬ 
tion, ex-President of the New York Academy 
of Medicine, founder of the New York Poly¬ 
clinic School of Medicine, and originator of 
post-graduate medical teaching in the United 
States. 

In the evening a dinner was given to the English 
visitors at tho St. Regie Hotel by Dr. Bainbridge. The 
guests, who numbered 120, and included representa¬ 
tive members of the medical profession from all 
parts of tho United States, heard Sir Arbuthnot 
Lane ‘describe in detail the origin of his views and 
technique in dealing with intestinal stasis by opera¬ 
tion. After Sir Arbuthnot Lane’s address, pictures 
illustrating various stages of intestinal stasis were 
thrown on a screen, some of which were made from 
the X ray work of Dr. Alfred Jordan and some by a 
lady artist, procured for the purpose by Dr. Bain¬ 
bridge, who knew nothing whatever of anatomy, 
and whose drawings, therefore, could only repre¬ 
sent exactly what she saw, and not what she might 
think she ought to see. Great interest was shown by 
medical circles on the occasion, for, well known 
as Sir Arbuthnot Lane is on this side of the 
Atlantic, it was, I believe, the first occasion on 
which lie has publicly expounded his views in 
detail. * 

Dec 20tb, 1913. 
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SOUTH AFRICA. 

Cape Medical Council. 

As a consequence of the recent discussions at 
the Dental Society of the Cape Province, the Cape 
Medical Council has adopted a resolution objecting 
to the professional association of any registered 
medical or dental practitioner with any com¬ 
mercial firm, company, or association under any form 
of contract which constitutes such body an agency 
or intermediary deriving pecuniary advantage in 
connexion with the rendering of professional 
services to the public. The Council considers any 
medical practitioner or dentist associating himself 
in his professional capacity with any person, firm, 
company, association, or society which advertises 
or canvasses either personally or by means of 
agents for the purpose of procuring patients or 
customers, guilty of improper or unprofessional 
conduct. But these resolutions are not to apply 
to arrangements made by commercial bodies 
in respect of their own bond-fide employees, by 
shipping companies in respect of their passengers, 
or by hospitals or similar medical or dental institu¬ 
tions in respect of their patients. The committee 
of the Council recently appointed to consider the 
question of the certification of native and coloured 
nurses reported against the present advisability, in 
view of the requirements of the country, of in¬ 
stituting a lower grade nursing certificate for 
native and coloured persons. In a minority report 
Dr. A. J. Gregory differed entirely from the report 
of the majority. He was of the opinion that it was 
incumbent on the Council to make provision for 
the institution of a certificate for native and 
coloured nurses, obtainable after undergoing a 
suitable training and examination. After some 
discussion the matter was postponed until the next 
meeting of the Council, but it would seem clear 
that the Council is hostile to the view which is 
widely held in the country districts that there is 
need for a lower grade of trained nurse recruited 
from coloured or native people. 


Railway Side Fund Dispute. 

Recently a deputation from the Natal Coastal 
Branch of the British Medical Association inter- 
visited the Hon. H. Burton, K.C., the Minister 
of Railways, and Mr. IV. TV. Hoy, the general 
manager, on the subject of the rates of remunera¬ 
tion offered to railway medical officers by the South 
African Railway Sick Fund. The deputation pointed 
out that all the Friendly Societies in Natal paid 
their medical officers 12s. per head per annum. The 
members of these societies were working men, whe 
had to find this money out of their own earnings. 
The sick fund, which was heavily subsidised bj 
the Department out of public funds, was offering 
medical men little more than half of this amount. 
It was forcibly represented to the Minister that the 
Government was actually attempting to cut dowr 
medical earnings and asking the profession to wort 
for less than the ordinary working man was already 
paying. The deputation also pointed out that theii 
resistance was not entirely due to financial reasons 
but that it was certain that if less money was paic 
for medical work, less time would be given to the 
work and the standard of medical service would be 
M -‘ Bl \ rt ° n . Btate <l iu reply that in Nata 
services had m the past been remunerated 
lr . , BBer ratf - s * han 1X1 the other colonies. H( 
pointed out that under Union the sick .fund tha' 
had been in existence in the other provinces wa: 


being extended to Natal, and he stated bluntly that 
in his opinion the same rates of remuneration 
should be paid in Natal as had hitherto been paid 
elsewhere. He admitted that it was unfortunate 
for Natal that in this case it meant a levelling down 
of the rates to the standard of the Cape and other 
provinces, but he did not feel after fully consider¬ 
ing all the circumstances that it could bo avoided. 
At any rate, he was not prepared to interfere with 
the decision come to by the department. The 
deputation intimated to Mr. Burton that under 
these circumstances the posts advertised would be 
boycotted by the branch. So far the advances made 
by the Government towards a settlement of the 
dispute have not achieved much result, and resist¬ 
ance to the sick fund continues. Up to the present 
only one medical man in Durban has accepted the 
terms offered, the rest of the profession standing 
solidly together and presenting a united front for 
better terms. 

Mental Asylum, Bloemfontein. 

The Mental Asylum at Bloemfontein is about to 
be considerably enlarged as the result of the 
decision come to by Parliament last session. The 
additions will form "part of a comprehensive 
scheme for providing additional accommodation for 
lunatics throughout the Union. The additions in 
question wall be erected on the villa system, each 
villa to contain 40 to 50 patients. This system is 
unquestionably better suited to South African con¬ 
ditions than any other, though perhaps it is rela¬ 
tively somewhat costly to administer. When the 
j additions are completed it is understood that 
the asylum w-ill be provided with accommodatioi: 
for some 2000 patients. 

Criminal Investigation and Professional Secrecy. 

A most unusual circular was recently distributed 
by the Criminal Investigation Department amongst 
Western Province practitioners. It stated that in a 
recent burglary a native, in endeavouring to open a 
safe, had part of a finger or thumb taken aw T ay, and 
requested any medical practitioner consulted by 
any native suffering from such an injury to tele¬ 
phone at once to the department. The circular has 
aroused a good deal of resentment amongst practi¬ 
tioners in the area on the ground that it asks them 
to commit a gross breach of professional etiquette. 

Dec. 14th, 1913. 


INDIA. 

The Water-supply of the New Capital. 

The provision of an ample water-supply at Delhi 
is of the highest importance, as with the increase 
in population, owing to the sojourn of the Govern¬ 
ment of India there during the winter and the pre¬ 
liminary operations connected with the new capital 
the demand for water has largely increased. Th 6 
municipality has, therefore, taken measures to 
improve and enlarge the existing supply. Tkj 
purity of the water is beyond dispute, nun 
altogether Delhi need have no auxiety about tW 
quantity and quality of the water supplied to 
under present conditions. 

Stifling Railway Carriages in India. 

Engineers in cold countries who have so succo^ 
fully dealt with the heating of passenger trains cs 
have bus a small idea of the difficulty of cooWjfc 
them in the tropics wdien the temperaturo 
165°F. or more in the sun and 115° in the sha 
This is a difficult problem in India, as rail 
carriages may stand or travel empty in a bio® 
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sun lor hours completely shut up until they are 
literally soaked with heat. Tlic traveller entering 
one of the vehicles in the summer has very often 
to choose between sitting in a storm of dust and 
smoko that entors by the open windows or stewing 
in a modified oven whose upholstery interferes 
with his chances of cooling even if lie changes into 
a sleeping suit, which ho can only do if travelling 
' alone. Few people in Europo, even those who have 
travelled in the East, have any idea of the ingenuity 
that has already been expended on devices for 
reducing the temperature of tlio air in trains. Only 
a very small numbor of those methods have even 
been tried on any railway, as railway officers are 
alive to the fact that every addition of mechanism 
to a railway vehicle involves additional repair, and 
therefore additional expense. 

The Milk-supply of Bombay. 

The Bombay corporation is now discussing new 
by-laws which it will ultimately lay before tbe 
Government with the object of better regulating 
the stabling of milch cattlo. This will do some¬ 
thing to improve the Bombay milk-supply, but there 
is force in tbe argument tlmt milch cattlo should 
not bo allowed on tbe island nt all. There is plenty 
of suitable land in Salsctte in proximity to tlio 
railway, and there would be no difficulty in bringing 
the supply in. The whole question ought to ho 
scientifically approached, and it would probably pay 
a limited company with adequate capital to take up 
the enterprise: The corporation should recognise 
the fact that so long as it allows stables on the 
island there is little likelihood of anyone collecting 
cattle at a distance from Bombay. What the public 
must understand is that by-laws alone will not 
make a good supply. Tlio trade itself should be 
directed with intelligence, knowledge, and skill. 

The Cocaine Traffic in India. 

The Bengal Excise Department recently threw 
into the Hooghly cocaine worth Its.114,000 (over 
£7000 sterling), which formed part of various 
seizures on board ship and in the town of Calcutta. 
A better use might conceivably have been made of 
this confiscated cocaine. 

An Overworked Hospital. 

In a memorial on the subject of the Eye Hospital 
in Calcutta addressed to the Chief Secretary of the 
Government of Bengal, the Council of the European 
Defence Association declares that the institution 
in its existing state constitutes a grave scandal. 
This is not the fault of the hospital staff, who 
are making the best of exceedingly adverse con¬ 
ditions, and to whose efforts the council pays a 
I deserved tribute. But the building, which may have 
' been adequate for tlio purposes when it was erected, 
' falls far short of the demands made upon it at the 
- present day. The accommodation is utterly in- 
i efficient. Tbe number of out-patients who present 
i themselves for treatment averages 140 daily. In 
^ a large proportion of cases they can only be 
, properly treated as in-patients, but there is no 
» room for them. Many of these people travel long 
^ distances. Some have been known to walk over 
j 100 miles to the hospital, and it is painful to learn 
that suchpilgrimages were sometimes futile,and that 
sufferers whoso sight could have been saved have 
v become blind because of the impossibility of admit- 
,ff ting them for treatment in the overcrowded wards. 
$ The absolute lack of accommodation for septic cases 
ft also is a serious drawback to good work. 

/■ Medical Instruction in Madras. 

$ With the large programme of medical service for 


women now on the tajris, in which Sir Pardoy Lukis 
is evincing particular interest, it is clear that men 
and women trained as medical practitioners must 
be provided in increasing numbers to meet the 
requirements of the Indian population. Even now 
the supply is inadequate to the demand, and this is 
particularly the case in Madras. The Madras Medical 
College has a deservedly high reputation for turning 
out efficient medical subordinates, but unfortunately 
it is the only medical institution in the presidency 
where instruction and training ore given. In the 
last annual report of the Medical College the Govern¬ 
ment, on the recommendation of the Surgeon- 
General, has decided to admit for instruction only 
80 students annually, so that any applicants in 
excess of that number must in future be refused. 
If thero were any other institution to which this 
surplus of candidates could turn for instruction this 
would not much matter, but as it is, not only are 
useful careers balked, but the country loses services 
which it sadly needs. 
l)cc. 1913. 

AUSTRALIA. 

Small-pox in Sydney. 

TlIC small-pox epidemic shows signs of self- 
cxlmustiou at last, and during the past five da>s 
only one case has been discovered. There are 
still some 150 persons in quarantine. Early in 
November a conference of health officials was 
hold in Sydney to discuss the removal of the 
quarantine embargo placed on that city and its 
suburbs by the Federal authorities. The chief health 
officers of all the States were present, together 
with Dr. J. H. L. Cumpston, tbe Federal director 
of quarantine. An atmosphere of secrecy marked 
the proceedings. The press was not admitted, nor 
was any official statement issued. The conference 
unanimously agreed, it is understood, that on certain 
undertakings by tbe public health department of 
New South Wales the quarantine might be lifted, 
and future procedure in like cases was arranged. 
Communications have passed between various 
Governments, and the quarantine is to be lifted 
on Nov. 26th, although certain minor safeguards 
will be insisted upon. The remarkable feature of 
this epidemic has been the occurrence of over 1000 
cases without any death directly attributable to the 
disease. 

Contract Practice in New South Wales , 

Some time ago the New South Wales Branch of 
the British Medical Association drew up a model 
agreement for contract practice, which was declined 
by the Friendly Societies. A conference between 
representatives of tlie medical profession and tlio 
societies was subsequently held, and a compromise 
was attempted. The Friendly Societies’ representa¬ 
tives have proved unable to get their concessions 
ratified, and the situation now shows signs of 
becoming difficult. The practitioners engaged in 
contract practice have given in their resignations 
of all contract appointments, and the Branch Council 
of the British Medical Association has notified the 
Friendly Societies, for its members, that unless an 
agreement is arrived at the resignations will take 
effect from the end of the present year. Some of 
the societies are now for fighting the medical pro¬ 
fession. Another party are for renewed parleying, 
with the object of further investigation ot 
differences. Finally, a few “ lodge combinations ’ 
have frankly accepted the terms asked by tho 
profession. 
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The foundation by Mr. Wellcome of a museum 
illustrating every part of the history of medicine is 
another event of the past year ■which is likely to 
have influence on this branch of medical study. 
Those who visit the museum will often be 
encouraged to add to it or to make additions to 
knowledge from that which they have there 
acquired. 

It is just ten years since the first lectures on the 
history of medicine were delivered at the Royal 
College of Physicians of London, and the College 
may justly feel satisfaction in the consideration 
that its efforts have been crowned by an inter¬ 
national approval of the encouragement of the 
study by the formation of a section in the Congress. 

A knowledge of the history of medicine acquired 
from the writers of each period and from other 
original sources of history will be of constant 
use in teaching medicine at the bedside. The 
errors of the past often show how to avoid error in 
our own day. The way in which truth was slowly 
attained in the past often suggests ways of attain¬ 
ing truth in the case under observation. A well- 
known ease from history often helps to impress on 
the student’s mind the facts of a similar case 
actually before him. These are a few of the uses 
of history at the bedside. 

By a knowledge of the history of his profession 
and of its work every man gains in dignity, for he 
comes to live in contact with the men who have 
added to knowledge in the past as well as with 
those who increase it in his own time. He is a 
greater man because he knows so clearly what he 
owes to Harvey, what to Laennec, and what to 
Lister, that they become the daily companions of his 
thoughts. It may be hoped that the study of the 
history of medicine, which has made so important 
an advance in 1913, will continue to flourish in this 
country. 

This letter ought not to end without mentioning 
how great a loss the study has suffered in the 
death of Dr. Milne— 

Dead ere his prime. 

His deep learning was displayed at the Congress 
in his admirable paper on Galen’s “ Knowledge of 
Muscular Anatomy.” 

The Lancet has, I think, in the past given much 
encouragement to historical subjects which must 
be my excuse for writing at such length. 

I am, Sir, yours faithfully, 

Eee. 29th, 1913. NOBMAN MOOBE. 


A PROPOSED PRIVATE HOSPITAL. 

To the Editor of The Lancet. 

_ Sin,—Little doubt can exist that the accommoda¬ 
tion offered to sick people, other than those of the 
poorer classes, by the existing nursing homes is 
very bad—-that it is very much inferior to that 
offered in the large public hospitals. This state of 
things can easily be traced to tbe failure of an 
attempt to carry on private hospitals in houses 
primarily designed for domestic uses, and all the 
present well-known defects can be traced to that 
cause. The obvious remedy, therefore, is to build 
a large central private hospital for paying patients 
—to establish, in fact, a hotel for sick people in 
place of the existing lodging-houses. I am writing 
with particular reference to the needs of London, 
but have no reason to suppose that those needs are 
not just as pressing in all large cities. 

I am convinced that such, an institution must 
have at least 150 to 200 beds (there\are at present 
over 1000 in the "West-end—of course, scattered 


through medical and surgicnl homes), that it must 
be centrally situated in order to be a convenience 
to both the public and the surgeon, that it must be 
capable, as to price, of housing all a medical man’s 
cases who can afford fees, and, as far as its 
accommodation goes, must begin where the modern 
hotel has left off, not where the hospital has 
stopped. A person used to the conveniences of a 
modern hotel does not want less comforts when ill. 
The matter is one out of which nobody desires to 
make large profits, and the finance should be 
arranged so that excess earnings over a certain 
percentage should go to relieve the fees due from 
necessitous cases on the less expensive side. 

At the moment there arc a lot of factors present 
which should make the effort to establish such an 
institution successful. I have been working at the 
subject for some years, but it is one that requires 
the cooperation of all people interested, as divided 
or isolated efforts are only likely to lead to failure. 
Therefore, I shall be pleased to add my endeavour 
to that of others, and give all the details I have 
collected to anyone who is disposed to.help along 
the project. 

I am, Sir, yours faithfully, 

Anthony B. Bbadfobd, M.D. Durh. 

Henriettn-strcct, Cavcndish-squarc* AY., Dec. 22nrt, 1913, 

BIG GAME AND SLEEPING SICKNESS 
VERSUS MAN AND HIS ANIMALS. 

To the Editor of The Lancet. 

Sib, —In letters on the above subject published 
in your columns Mr. Sheffield Neave and Dr. 
G. D. H. Carpenter query the statement of 
Professor J. L. Todd in his letter to The Lancet 
of Nov. 22nd that “ The situation is clear; big 
game, especially antelopes, are .the reservoirs 
of, and Glossina morsitans is the carrier of, 
trypanosomes which cause fatal disease in man 
and animals.” Both quote Taute’s experiments 
as evidence against the interpretation which 
Dr. Kinghorn and I have placed upon our experi¬ 
mental findings in Africa—that a large proportion 
of the wild game harbour trypanosomes pathogenic 
to man and his animals. May I point out that the 
single experiment performed by Dr. Taute upon 
himself proves nothing beyond the fact that it is 
possible for a healthy human being to resist 
infection. There is certainly no justification for 
assuming from a solitary experiment of this kind 
that the trypanosome found by Kinghorn Mid 
myself in game and wild Glossina morsitans is 
other than the, at present, absolutely indistinguish¬ 
able parasite known to infect man and domestic 
stock in Rhodesia and Nyasaland. Taute’s observa¬ 
tion merely affords an explanation of the fact that 
so comparatively few human beings are infected 
in these areas ; in other words, that healthy hum® 
beings are able to a great extent to resist infec¬ 
tion. This fact is not very astonishing when m 3 
remember that there is no case on record of niaa 
being infected by any of tbe common pathoge nlC 
trypanosomes of domestic stock, such as T. eoa- 
golense, T. vivax, T. evansi, T. equinura, or '■ 
equiperdum. f 

If experimental inquiry is to be conducted 
these lines then one must insist that the work 
carried out on a sufficiently large scale, 
generalisations not made from -a single experitf e ‘ 

As we have had to deal with what has up to 
present proved to be an invariably fatal discus 
was some time ago obvious that definite res - 
could hardly he hoped lor from experiment= 
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human beings. It is not even permitted to lnako 
use of condemned criminals for such purpose. 

The onus of proof lies with those who state that 
the trypanosome found by Dr. Kingliom and myself 
in gome and wild Glossina morsitans—identical as 
regards its morphology, pathogenicity, and develop¬ 
ment in the tsetse with the trypanosome found in 
man and his domestic animals—is not the human 
trypanosome. I have repeatedly urged that the 
ouly practicable means of obtaining information on 
this point as on several others, such as tbo depend¬ 
ence or not on gnmo of Glossina morsitans for its 
existence and infcctivity, is by carrying out the 
experiment to which Professor Todd refers in his 
letter. 

Many of tlioso who oppose an experiment of this 
kind being undertaken adopt tho almost incom¬ 
prehensible attitude that it is necessary to be sure 
beforehand that tho hoped for results will certainly 
he obtainod. In effect they say: “First provo that 
if tho game in a certain district bo exterminated 
cither the tsetse will disappear or will become non* 
infective and then wo will permit tho experi¬ 
ment.’' If these results could be known beforehand 
obviously we need not trouble to porform the 
experiment, but might proceed at once to attack 
tho game in tho neighbourhood of human habita¬ 
tions situated in fly areas. 

I am, Sir,’ yours faithfully, 

Warrington Yorke. 

Runcorn Research Laboratory. Liverpool School of 
Tropical Medicine, Dec. 16tn, 1913. 


To tho Editor o/Tnc LANCET. 

Sir,—I n your issue of Nov. 29th Mr. Sheffield 
Neavo writes: “Bruce’s theory that T. rhodesienso 
is nothing elso than T. brucoi must carry great 
weight.” I should like to point out that whatever 
T. rhodesienso may be, it is certainly not T. brucei. 
This name was first given in 1899 by Plimmor and 
Bradford to a trypanosomo which was sont to this 
country from Zululand. This strain of trypanosome 
is still extant at Ituncorn and in sovoral of tho 
European laboratories. 

Sir David Bruce, working at a later period in 
Uganda, found in an ox a trypauosomo which he 
described as T. brucei. As this Uganda trypanosome 
is quite different from tbo Zululand one, the rules 
■of nomenclature will not permit of the name 
T. brucoi being applied to it. Tbo Uganda parasite 
is identical morphologically, and as regards patho¬ 
genicity in laboratory animals, with T. pecaudi and 
T. rhodcsiense, so that if the name T. rhodesienso 
is to be dropped it must be in favour of the name 
T. pecaudi, which was the first applied to trypano¬ 
somes of this type, and not T. brucei. These points 
wore clearly brought out in a recent communication 
. to the Royal Society by Professor J. W. W. Stephens 
> and myself.—I am, Sir, yours faithfully, 
v B. Blacklock. 

Jiuncom Research Laboratory, Liverpool School of 
Tropical Medicine, Dec. 16th, 1913. 


; A WORD ON THE TREATMENT OF 
^ SYPHILIS BY SYRIAN QUACKS. 

t To the Editor of The Lancet. 

Sm,—rEvery. medical man confesses that the 
treatment of syphilis by mercury is a long and 
$ tedious process. I am inclined to think that 
many of us fail to euro syphilis quickly, if wo cure 
j/ it at all, because we are so over-cautious as to giving 
largo and effective doses. In tjie last few months 
ft I have had a chance to follow closely tho line of 
J treatment that is followed by quacks in this country 
J * 
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and I was surprised at tho short time in which they 
“cure” syphilis. Mercury is used in all caBes. 
Tbo jmtient is kept for tho greater part of a week in 
a room, tightly closed, and is instructed to fumigate 
calomel and to keep the room at a uniform amount 
of saturation. The patient is allowed to leave the 
room for fresh air, but is indoors for the greater 
part of tho time, and also sleeps in. If I am 
correctly informed by patients who have undergone 
this treatment, no cases experience more than 
slight salivation. At tho end of a week the patient 
quits the fumigation treatment and for two other 
weeks ib put on a diot strictly confined to bread 
and infusion of sarsaparilla—ho is allowed to eat 
nothing elso. * 

In the last two or three months I have seen 
several patients who have been relieved of their 
symptoms by no other means than this method, and 
tlioy wore “ cured,” they said, in about three weeks. 
Certainly, no symptoms of syphilis could be 
detected in tbo cases that I had brought to my 
attention, some of which had received treatment 
two or tlireo years previously and since liavo not 
felt any symptoms of the disease. Might this not bo 
good testimony, though it comes from unqualified 
quacks, to the efficacy of largo doses of mercury 
in the treatment of this disease ? I do not consider 
tho fumigation method to be of especial value, 
except in this, that by it the patient gets large 
quantities of mercury, both through his lungs and 
through his skin, and ho gets it constantly. 

I am, Sir, yours faithfully, 

K. S. ICrikorian. 

American School of Medlclno, Beirut, yria. 


REFLECTIONS BY A SICK 
SEPTUAGENARIAN. 

To the Editor of .The Lancet. . 

Sm,—Having boon recommended to rest in bed 
by my medical advisers I liavo tried to obey orders 
and I have in a measure carried out tbeir instruc¬ 
tions, and yet I confess I have for tho first time 
discovered that complete nbstinenco from exertion 
implies tbo steady and continuous services of one 
nurse at least. So far fortunately I have not, or 
fancied I have not, required such unremitting 
attention. 

In the course of an active professional life 
I have now had the first opportunity of perfect 
leisure, and have been able to indulge in a course 
of uninterrupted reading. After dosing myself 
with belles-lettres, biography, and fiction, with a 
little poetry thrown in, I have upon several occa¬ 
sions fallen back on medical current literature, 
and thiB is my excuse for troubling you on 
this occasion. No doubt there are many practi¬ 
tioners who keep themselves aw courant with 
the medical literature of the day. On tho other 
hand, there are to my knowledge others too busy— 
or so they think themselves to be ; and these prac¬ 
tically do not know what is going on in the larger 
world of science and practice, and in consequence 
are falling behind in the race of professional pro¬ 
gress. Such a man “ takes in ” a medical paper or 
papers, and often does not even remove the cover! 
I have heard tho story of a country doctor, in an 
interval ot spare time, paying a visit to his neigh¬ 
bour. Walking in unannounced, to his dismay ho 
heard a bullet whizzing past his head. To his 
startled inquiry as to this mode of reception ho was 
told that his warlike friend was practising pistil 
shooting, his target for the nonco being the back 
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numbers of a highly influential medical journal. 
To such rile uses may the best of literature be put! 

But it is time to come to the point of why I am 
addressing you, or rather your readers—I wish, to 
impress upon them, or more correctly some of them, 
how much they lose by not perusing, for example, 
your pages, and how they should order their lives 
so as to secure time for such study. Take 
The Lancet for four consecutive numbers and let me 
mention a few of the interesting tit-bits to be found 
in the one month—November. I shall take them 
at random. The first, and as it happens the best, 
is Mercier’s address on “Heredity,’’ sparkling with 
humour and full of sound sense, though I think he 
forgets the apophthegm as to the mothers of men 
of genius; and next that on “Hysteria" by Glynn, 
based as all such “prospects” should be on a 
carefully recorded past experience. The report by 
Davis and Hall on the intensely interesting ques¬ 
tion of “ Typhoid Carriers,” and the not less valuable 
remarks of Gowland Hopkins on “ Diseases due to 
Deficiencies in Diet.” Tubby’s suggestive paper on 
“ Nerve Surgery," also Cammidge’s on “ Diabetes,” 
your review on Davenport’s “ Eugenics,” and the 
leading article on“ Housing in Dublin”—a problem 
on this side of St. George’s Channel, alas 1 as well 
as in Ireland. To Insurance panelists the continua¬ 
tion of the valuable local inquiries by your highly 
capable contributor is enough to make the one 
week’s issue interesting by itself. 

Dr. Mott’s able paper on the “Degeneration of the 
Neurone” should make the following number equally 
so, while Sir Dyce Duckworth’s Liverpool address 
constitutes a timely warning against the adoption 
of jejune theories as applied in the practice of 
medicine. The subject of neurasthenia as dealt 
with in the issue for the last week of the month 
affords an excellent example of the value of the 
personal equation both as regards doctor and 
patient. .An unprejudiced study of the combined 
wisdom of the leading London neurologists amounts 
merely to this—that not one of them can properly 
define the subject in debate further than agreeing 
that the nerve battery is “run down,” though in 
most cases it cannot be said whether the defects 
have arisen from bad initial construction, from 
injury, or from failure in the supply of the chemicals 
required. 

And now, to cease to be garrulous and become 
didactic, I venture to advise my medical brethren 
to take one forenoon out of the seven in bed, pre¬ 
ferably on a Sunday, and post themselves up in the 
current literature of medicine, surgery, and 
obstetrics, as also in the pressing professional 
problems of the day. 

I am, Sir, yours faithfully, 

Dec.29th, 1913. 'WILLIAM BbUCE. 

%* Abraham Cowley supplies us with a quotation: 
“We grieved, we sighed, we wept; we never blushed 
before.”—E d. L. 


THE PREPARATION OF THE MOUTH 
FOR OPERATIONS. 

To the Editor of The Lancet. 

Sib, —In reference to the case of cancer of the 
tongue and larynx removed by operation, and 
reported by Mr. W. S. Kerr in your issue of 
Dec. 20th, 1913, some ten years ago I saw in a 
London hospital nine consecutive cases of 
major operations about the tongue and floor 
of the month end fatally a Tew days after 
the operation. Death in each case was due to 
ssptic complications obviously caused by pyorrhoea 


alveolaris, which at the post-mortem examina¬ 
tions I observed to be present. 

Shortly after this, in a further series of five cases, 
I was called in to prepare the month for the opera¬ 
tion. This was done by tho extraction of all the 
teeth and stumps , followed by antiseptic treatment 
of the wounds for a week or ten days (painting the 
surface of the gums with a 2 per cent, solution of 
iodine in rectified spirit twice daily is probably the 
best method). These five patients were alive and 
well three months after the major operation. 

In my next case the patient absolutely refused 
to have all his teeth removed. He would only allow 
me to extract the looso ones. I carefully scaled 
and cleansed the remainder. He died about six 
days after the major operation from septic com¬ 
plications. 

My experience since has confirmed me in my 
belief that if periodontal disease is present even in 
a slight degree the only safe course is to extract 
evert/ tooth at least one week before tho major 
operation. It should be remembered, too, that 
practically every hospital patient has pyorrhoea. 

It is difficult to understand the attitude of the 
surgeon who takes infinite precautions to sterilise 
the area of operation before making a skin incision 
and who yet will perform an extensive operation in 
the mouth actually in the presence of pus. 

I am, Sir, yours faithfully, 

F. St. J. Steadman, M.R.C.S. Eng., 

' L.R.C.P.Lond., D.P.H., 

Assistant Dental Surgeon to tho W'est London Hospital, Ac. 

Wimpole-strcet, Cavcndish-squaro, W., Dec. 20tl>, 1913. 

AMOEBIC DYSENTERY ? 

To the Editor of The Lancet. 

Sib, —The greater part of the medical profession 
in this country seem to be singularly blind to the 
possibility of their patients acquiring tropical 
diseases without going abroad, and yet wo are all 
familiar with the fact that many tropical animals 
and plants become acclimatised and thrive here; 
there is nothing incredible, therefore, in the idea 
that the micro-organisms of tropical diseases may 
equally thrive in England and reproduce their specific 
diseases in this temperate climate. Tho following 
case may serve for an illustration. 

At the end of last August, a man aged 30, consulted 
me as to diarrhoea, from which he had suffered 
continuously since childhood, at least 18 years. 
The stools were putty-coloured and varied between 
5 and 15 a day. It had been difficult for him 
to carry on his business, and he was quite unable 
to join in social functions. He had during the 
worst attacks considerable pain and tenesmus, 
foUowed by bloody stools for a week at a time. 
During several years he had been treated by various , 
eminent physicians. The diagnoses varied— 
“nervous diarrhoea,” intestinal tubercle, and disease 
of the colon (needing operation) were a f e,r 
out of many. One nasal specialist put tho whole 
trouble down to post-nasal catarrh and wanted to 
remove part of the turbinated bone. Tho patient 
told me of many remedies which had been pre¬ 
scribed' with no effect for more than a day or two. 

A few months ago I had been discussing with my 
daughter, who practises in India, tropical dysentery 
and other intestinal cases. Bearing in mind wlmt 
I had learned from her, I came to the conclusion 
that the case before me might be one of nro®t )lC 
dysentery, and advised the patient to have a course 
of hypodermic injections of emetine hydrochlorm 6 ' 
After a delay of several weeks he agreed; for glX 
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consecutive days I gave hypodermically Igr. of the 
salt each morning. 'After the second dose, on 
Oct, 16th, the stools dropped to one a day, and 
became normally coloured and formed. When the 
drug was left off after the six doses the improvement 
remained, and on only four occasions since has ho 
had more than one evacuation in a day. Tlirco 
dayB before the hypodermic injections were begun 
his weight when stripped was 9st. 41b., now it is 
10st. lib. It seems, therefore, us if a cure has 
boon effected, and that probably the diagnosis was 
correct. The patient has never been out of Great 
Britain. My opinion is that the disease was acquired 
when ho was living in Tlnistow, Essex, cither 
through contaminated food or water. 

If, on the other hand, my diagnosis was wrong, 
then the treatment seems worth trying in other 
forms of obstinnto diarrhoea, especially in cases 
•where tuborclo of the intestine is suspected. As a 
matter of precaution the patient has had six moro 
hypodermic injections at intervals of threo days, 
though no relapse has occurred. No other medicine 
lias beon used siuco Oct. 16th. The old namo 
given to ipecacuanha by Hclvotius, “radix anti- 
dysontcrica,” is moro deserved than it ever was, 
now that tlio unpleasant effects of the remedy can 
be eliminated by the use of the alkaloid. 

I am, Sir, yours faithfully, 

I)cc.25th, 1913. _VERE G. WEBB. 

INTESTINAL KINKS. 

To the Editor of Tns Lancet. 

Sir, —In The Lancet of Dec. 20th your corre¬ 
spondent, Mr. C. Hamilton lVhitc/ord, has raised 
some very pertinent queries regarding the effects 
of angulation or kinking of the intestines. This 
subject has received so much attention lately 
that by many it is looked ou almost ns a 
fetisb,, invoked to explain all disorders, and the 
present mode in surgery is to introduce a new 
theory of cause and effect. Without apology, there¬ 
fore, I conform to tho general attitude, but ask 
leave to plead rather for the utility of peri-visceral 
adhesions. Abdominal veils and bands, in my 
opinion, are sometimes noxious, yet in many 
instances a helpful function may be exorcised by 
tbeir presence. A decade ago one heard that an 
all-wise Providence had provided the appendix, 
tonsils, and foreskin as appropriate trophies for the 
lesser surgeons; nowadays one imagines that the 
large intestine is the legitimate prey for their 
maturer years. 

Nature does not always work viciously, and one 
must accept with caution the destructive pessimism 
of the over-zealous partisans of ileo-sigmoidostomy. 
Taking Mr. ‘Whiteford’s questions seriatim, I 
believe— 

1. A band in itself may produce no symptoms of 
obstruction, either by angulation or by reducing 
' the calibre of tho gut. Normal kinks are found in 
' the human intestine, and Keith has shown that 
' 20 per cent, of foetuses have aberrant accessory 
“ adhesions. How many cases endowed at birth with 
t these present symptoms of stasis in infancy? 

! f The band may for a time exercise beneficial control, 
f but afterwards become stretched and lax, allowing 
) enteroptosis to occur, with stagnation of the fluid 
$ contents, and this effect is really due to non- 
!< efficient support; tho useful fixation of tho band is 
ii lost. It may by condensation and shortening drag 
upon a coil, pulling it up and causing angulation to 
f such degree that stasis occurs. In some cases' 

^ misfortune arises from the non-support of portions 

P 


of intestine, which properly splinted in position by 
adhesions would not become displaced, while an 
adjacent part fixed by tho band remained in tho 
proper site. Lastly, the band may produce stasis 
by constriction. Whero an adhesion has beon 
presonfc for a time and later shrinks, causing kinic¬ 
ing or narrowing of calibre of the gut, I believe this 
to result from a sclerosis largoly the effect of 
chnnge during middle age, and resembling the 
hardening got in the connective tissues generally, 
as in the brain, eye, heart, arteries, or prostate. 
This I havo named “condensation obstruction," a 
condition which might bo avoided were the general 
youthfulness of tho tissues preserved in some way. 
Note especially how volvulus tends to occur after 
middle life from shrinking of an adhesion pedicle 
approximating a loop of intestine at its base. 

2. A kink may produce obstruction; on the other 
hand, a sheath or veil of adhesions may prevent it 
by preventing over-distension. I have at present 
in my wards a patient whose great intestine at 
operation showed a reticulated cicatricial mosaic 
exactly liko the strife albicantes after pregnancy, 
and suggesting a similar origin, coming on after 
alternate contraction and distension of the colon, 
causing slight tears and cracks which fill up with 
connective tissue. Such a cicatricial effect would 
exort centripetal pressure on the intestine, pre¬ 
venting over-distension and thus preventing stasis. 

This arrangement might be compared to the 
tartan envelope which encases the national instru¬ 
ment of Scotland, preventing tho stasis of its 
melodies. Also the effect in causing enhanced 
velocity of tlio contents is as that in carcinoma of 
the rectum, whero diarrhooa ensues when the 
natural ballooning is interfered with, and a portion 
of dilatable intestine is replaced by an immobile 
tube of solid cancerous tissue. Apart from obstruc¬ 
tion or diarrhoea, or neither, a kink or adhesion may 
produce chronic or recurrent pain in the abdomen. 

3. Tho bowel proximal to a kink may present no 
change, may be hypertrophied to overcome resist¬ 
ance, or may be dilated. Jordan’s plates clearly 
show the latter effect. In cases of atonic dilatation 
look to the neuro-muscular regulating apparatus as 
well as to the muscular coats. 

4. The radiographer might decide the question of 
other symptoms than those of obstruction or 
dilatation. 

5. A kink in a portion of intestine drawn up to 
or beyond an incision in the abdominal wall is not 
proof that such exists in the passive state. On the 
other hand, I have seen a case of fatal intestinal 
paresis with definite kinking without adhesions of 
any kind causing it, the condition, being entirely 
due to increased intravisceral pressure with sharp 
angulation at a flexure causing a collapse, much as 
happens when a goose quill is bent acutely. 

I am, Sir, yours faithfully, 

SrENCER MORT, 

M.D., Ch.B. Glasg., F.R.O.S. Edin. 

Edmonton. Dec 23rd, 1913. 


IODINE IN THE DRESSING OF WOUNDS. 

To the Editor tf The Lancet. 

Sir,—I have recently returned from the Balkans 
after a year’s absence. After leaving Adrinnople, 
where I worked for three months, I was invited to 
join the fourth division of the Bulgarian army, as 
a medical officer, during the operations against the 
Greeks and Seibs, and I remained from the out¬ 
break of war to the conclusion of the infamous 
treaty of Bucharest with the Bui gars. 
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THE NATIONAL INSURANCE ACT. 


Work of the Medical Referees. 


3. To oppose the present arrangements for medical benefits 
under the National Insurance Acts, and to decline professional 
service under snch arrangements. 

4. Tc preserve an independent attitude with regard to 
party politics. 


A report lias been presented to tho London 
Insurance Committee with reference to tho work of 
the medical referees lately appointed. About 30 
Approved Societies had made use of tho scheme, 
and over 700 applications bad been dealt with. 
Tho following analysis was given in respect of 471 
applications received to the end of October:— 



Report of mod leal 

referee after 
examination. 

Action where no 

examination was 

made. 







Total. 


Capable. 

In¬ 

capable. 

Cases 

with¬ 

drawn. 

Cases In 
suspense. 


Men . 

33 

64 

13 

3 

103 

Women ... ... 

175 

113 

63 

17 

363 

Total .• 

203 



20 

471 


In tho 76 cases withdrawn by Approved Societies 
examinations wero arranged, but the insured per6onB 
failed to attend. In tho majority of such cases 
they “ declared off ” from benefit. Of tho 208 
persons reported as “ capablo” of work 30 per cent, 
wore originally furnished with certificates for 
debility, anromia, weakness, &c., and 15 per cent, 
with certificates for rheumatism and dyspepsia. 
Tho reports did not show that any high percentage 
of these cases were malingerers, but that low 
vitality, lack of nourishment, and mental inertia 
w'ero predisposing causes of “invalidism.” Tho 
few cases of obvious malingering had generally 
been in respect of- persons in receipt of low wages. 
The interpretation of “incapable of work” had 
presented some difficulties, and in some cases the* 
referees bad reported that though incapable of 
his usual work an insured person was capable 
of light work. The question whether pregnancy 
in itself should bo regarded ns incapacity also 
arose. The need for an extension of the drug 
tariff, to include such appliances as trusses, 

: elastic stockings, and spectacles, became apparent 
i in many cases. The number of cases in which 
| incapacity was traceable to some extent to 
defective teeth was remarkable, especially in cases 
r of rheumatism and dyspepsia. Many of tho ccrti- 
z ficates of practitioners appeared to have been 
i questioned because they did not indicate clearly 
\ the nature of tho illness. Some discussion took 
>i place on the report, and it waB decided to send a | 
i copy of the report to the Departmental Committee 
on Excessive Sickness Claims, with the proviso that, 
no extension of benefit should take place without 
' adequate financial assistance from the Government, 
'j It has been urged that pregnancy should be regarded 
J ns entitling to sickness benefit, and that extern 
sions of the drug tariff in special cases should be 
possible. _ 

V 

National Medical Union. 

The Provisional Federating Council of the 
*>j National Medical Union have formulated the 
following policy, viz:— 

l. 1 To maintain the freedom of the medical profession In 
‘jA its professional and personal relations with the public. 

L ^r 2. To support the public in maintaining a corresponding 
< freedom and to safeguard the national health. 


They add that this is a preliminary statement 
only, and is intended to indicate tho broad lines 
upon which the future polioy of the Union will bo 
evolved as soon as tho present Provisional Federat¬ 
ing Council havo completed their duties of organisa¬ 
tion. Now non-panel associations have been formed, 
and tho honorary secretaries of the Union state 
that mauy members from all parts of the country 
havo been enrolled. 

The Provisional Federating Council say that it is 
necessary to make it clear that the Union is an 
organisation pledged solely to non-panel interests. 
The offices are in the Morning Post Buildings, 
346, Strand, London, to which address all non-panel 
practitioners who are in sympathy with the polioy 
outlined are invited to write. 




University of Oxford.— The following degrees 

have been conferred :— 


1 n llAnU^ 


The following candidates have been approved in tho under¬ 
mentioned examinations 

Diploma in Public Health .—Part II. : C. H. Browning. R. H. Deans 
K. T. II. Lea. T. J. Mackle, anti H. K. Ward. Fart I,« E. G. 

T.-J— ry u V A IV fill moil r O T! Graf In, 

■ 1. 

• ■ 1 . 
* ■ 


Second -— ’ - J/ - *r»dica and Pharmacology.— 

it. e. ,-beare. K. M. Dyott. A. G. 

East, H. Got h. T. 15. Mlcklem, 

T, S. ' 1 -Junes O. B. Pratt, A. B. 

-- u . *.. uuu ii. Jt.II. Vertue. 

»n, J. a. G. Sparrow, and O. W. 

' . . reallA,—A. C. Hallance. J. D. Batt. 

V. Dennis, B. S. A. Heatbcoto, G.T. 
Veuablrfl, W. W. Waller, and B. O. 

MeddcOxc. Surgery, and Midwifery —A. C. Ballanco, E. W. Carrington, 
II. S. A. Hcatbcote. G. T. Hebert. B. VV. N. llobhouso. A. H. 
Siiutbam, J. A. G. Sparrow, W. W. Waller, and O. W. Wheeler- 
Bennett. 

University of Cambridge.— The following 

medical degrees have been conferred :— 

”■ " Vick, Jesus. 

■ ' . T. H. Oliver, Calus. 

At examinations held recently the following candidates 
were successful:— 

THIRD Examination (Old Regulation*). 

— ~ ,,,J _w n-ys-Stones, B.A., 

. u, B.A., Down- 

1 A., Pembroke; 

‘ ■ i A.. Emmanuel; 

. i ■ Nannie, Calus; 

• Ai..vueLieuiuaue, ai.A., Emmanuel; 

■ ■ . Sparrow. M. A., anti J. W. Stretton, 

" B.A., Sidney Sussex; 'and F. W. 

Third Examination (Kew Regulation*). 

Part 1., Surgery and Midwifery.—T>. C. G. BalUngall, E.A., 
Emmanuel; P. H. Berry, B.A., King’s ;_W. Q._BU.lgr» B.A., 


'lrmiiy:ju n. ouviv, +j.a.i .. ■ ■ 

Trinity; and A. W. Uloth, B.A., Pembroke. 
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Slfcaius^'X: R.”jenningsTMA, tods; H H Mathias B.A-. 
King’s; P. W. liansora, B.A., Pembroke; A. A . Stocks, B.A.. St. 
John’s; A G. G. Thompson, B.A., Pembroke ; and E. L. M. Wallis, 

M. A., Downing. 

University op London.— At examinations 

held recently the following candidates were successful 

M.D. Examination. 

JBTanch I., Medicine.— Thomas Beaton, Charing Cross Hospital; 
Wilfred E. Burrows, Middlesex Hospital; Hazel Harvard Outhbert, 
London (Royal Free Hospital) School of Medicine for Wometi: 
Reginald Robert Elworthv, Westminster Hospital; William Charles 
Fowler, University College Hospital; Geoffrey HadfichL St. Bar¬ 
tholomew's Hospital; Robert Henry Hatten Jolly, Charing Cro 53 
Hospital; Cicely May Peake, London (Royal Free Hospital) School 
of Medicine for Women; Ernest, Edward Andrew T. Rigg, HarfJ’ 
Dudley Hoilinson, and Alfred Richard Spencer, University College 
Hospital; Georgo Edgar Septimus Ward, Middlesex Hospital; add 
Gordon Reginald Ward, Westminster Hospital. 

Branch III., Mental Diseases and Psychology.— Ralph Brown, Ur' 1 " 
versity College and Westminster Hospitals; and Alfred Alexander 
Webster Petrie, University of Edinburgh. 

Branch IV., Midxnfcry and Diseases of TPomoi.—David John 
Harries, University College Hospital; Reginald Larkin, Guj’s 
Hospital; and Arthur Arbuthnot Stratum, St. Mary’s Hospital. 
Branch VI., Tropical Medicine.— Robert Kelsall, Victoria University 
at Manchester and Loudon. School of Tropical Medicine. 

M.S. Examination. 

Branch I., Surgery. —Harry Cecil Rutherford Darlim;, University 
College Hospital; and Ernest Frederick Finch, university °* 
Sheffield. 

N. B.—This list, published for tho convenience of candidates, 15 
issued subject to its approval by the Senate. 

Society op Apothecaries op London.—A t 
examinations held in December, 1913, the following candi¬ 
dates passed in the subjects indicated :— 

Surgery.—S. de Moor (Section I.), Amsterdam; J. do Silva (Section 5 
I. and II.), St. Mary's Hospital; R. B. F. Frazer (Section lj.). 
Charing Cross Hospital; J. A. Prendergast (Sections I. and lL), 
Leeds; and D. Schonken (Section I.) and J. D. Schonkcn (Section !•)» 
Amsterdam. 

Medicine. —E. M. D. N. Baker (Sections I. and II.). Brussels ; A. C- 
Brown (Sections I. and IX.), Birmingham ; H. V. Capon (Section 3 
I. and II.), St. Bartholomew's Hospital; J. do Silva (Section 3 I. 
and II.), St. Mary’s Hospital; and J. E. Taylor (Sections I. and JL)> 
Leeds. 

Forensic Medicine.— J. de Silva and G. L. Lawlor, St. Marj' 3 
Hospital. ' , 

Midwifery.— S. de Moor, Amsterdam: and J. de Silva, St. Mary s 
Hospital. 

Tho diploma of the Society was granted to tho following candidates, 
entitling then! to practise medicine, surgery, and midwifery:— 
A. C. O. Brown, H. V. Capon, E. B. F. Frazer, J. de Silva, and J. “ 
Taylor. 

Victoria University op Manchester.—A t 

examinations held in December, 1913, the following candi¬ 
dates satisfied the examiners : 


Diploma in Tropical Medicinb. 

C. M. Austin, S. S. Banker, M. Carrasco, J. M. Clark, E. C. Hopper, 

I. O. K. Kliaw, J. 0. Noronlia, 15. O’Connor, A. B. Pestonji, 15, A. 
Smith, S. D. Stewart, E. E. Wllbo, and II. F. Wilson. 

University of Leeds.— At a Congregation of 
the University held recently degrees were conferred as 
follows ;— 

Bachelor of Medicine and Bachelor of Surgcry.—'B. L. Taylor (with 
second-class honours), L. H. Butler, W. D. A. King, and K. Mcnon. 

The following pass lists are announced :— 

Final M.B. and Ch.lt.— Part II.: W. H. Lonen. Parti.: H. S. 
Bhalla, C. M. Gozney, H. S. Lockwood, C. H. Sovitlo, and Jessie 
Smith. 

Second M.B. and Ch.B.— Part II.: S. Adler. H. E. Charles, C. IV. 
Dudley, Emily E. V. Glover, G. F. Hurst, W. 0. Lodge, L.Mosses, 

J. H. 1’arkor, N. Pick, M. Rosencwige, W. O. Kowdcn, P. Shittito, 
I. Silverstein, and C. H. Smith. Pnrt 1.: Jane Bamford, C. IV. 
Dudley, Z. P. Fernandez, W. L. M. Gabriel, F. .H. Goss, 0. I!. 
Knowles. I. Liberman, W. 0. Lodge,,M. Rosencwigo, A. L. Telling, 
and F. Walton. 

Diploma in Psychological Medicine. — IV. Robinson. 

Dbntal Examinations. 

First B.Ch.D.— Part III.: G. R. Baxter. 

Final L.V.S .—Part I.: H. V. Waddington and N. T. Williamson. 

Foreign University Intelligence — 

Bonn : Dr. It. 0. Neumann, of Giessen, has been appointed ti 
the chair of Hygiene, in succession to Dr. C. Ziegler, who i 
going to Freiburg, but will not enter upon his new dutie 
until after the termination of the winter session.— Breslau 
Dr. Josef Forschbacb, privat-dooent of medicine, has bee: 
appointed Chief Physician of the Medical Policlinic.— Fra til 
fort : Anew municipal hospital for nervous diseases has bee: 
opened at Koppern.— Grcifsn-ald: Dr. Paul AdlofI, chie 
surgeon to the University Dental Clinic and privat-docent c 
odontology, has been granted the title of Professor.- 
StrasVnrg: Dr. Oesterle, professor in Berne, has been oflere 
the chair of Pharmaceutical Chemistry, in succession to tl 
late Dr. Schaer. Dr. G. Skoincr has been recognised l 
privat-docent of Psychiatry and Neurology.— Tokio: D 
Aoyatna, dean of the Medical Faculty, on the occasion of h 
twenty-fifth year “ jubilee” as a professor, has been electe 
an honorary member of the German Society of Nature aD 
Social Science. 

National Bureau for Promoting the Genera 

Welfare of the Deaf. —At the second annual meetin 
of this Bureau, which was held recently at 22, Uppe 
Brook-street, London, Mr. Leo Bonn, the President, ii 
moving the adoption of the report, said that the yea 
1913 had been one of exceptional activity and remarkabl 
results in all branches of work connected with tin 


Final M.B. and Oh.B. 

O. R. Allison, Allan Barrett, Ada L. Bentz, W. R, Blore, F- S. 
Chamock, C. II. Crawshaw, H. N. Crossley, H. S. Gerrnrd, 
Cornelius Thompson, F. K. Tomlinson, C. H. Whittall, H. W- F. 
Williams, G. W. Wood, and W. H. Wood. 

Medicine and Obstetrics.— H. C. Duffy. 

Forensic Medicine and Toxicology. —J. E. Brooks, *E. A. Llncll.W* A. 
Rogerson, J. R. Slack, ‘‘Henry Wilson, and W. H.Wood. 

■* Awarded distinction. 

Third M.B. and Ch.B. Examination. 

J. C. Bramwell, J. S. Choriton, S. G. J. Dowling, “A. T. Gibb, J- D. 
Kenyon, J. G. McKinley, H. M. von Mengershausen, H. H, Stones, 
C. G. Todd, “Frank Vause, Louis Walton, and Richard VVillau. 
i: Distinction in Pathology. 

Pharmacology, Therapeutics, and Hygiene.— William Halliwcll 
J. F. C. O’Meara, M. 0. Paterson, and ‘C, G. Todd. 

Second M.B. and Ch.B. Examination. 

*‘J. H. Alhinson, J. D. Byrd, Hitchon Chadwick, W. P. Christopher, 
Richard Colley, E. W. Fish, Eva L. Glasier, Alice M. A. Holt, !■ L. 
'Leigh, B. L. Lloyd, R. L. Newell, F. C. Ormerod, J. A. Panton, 
Nesta H. Perry, Dorothy Potts, Walter Stansfield, Brian Wnlh’V, 
and G. B. Wild. 

* Awarded distinction in Anatomy. 

First M.B. and B.D.S. (Part III.) 

II. J. Allison, G. E. Hayward, Elizabeth C. Powell, and James Yates. 

University of Liverpool.— At examinations 

held recently the following candidates were successful 

Degrees of M.B. and Ch.B. 

Second Examination.— Part A: N, J. Allan, M. Azer, R. Ceopo, 
A. J. B. Griffiu, Amy Hodgson, Mary E. Illingworth, S. Pool, 
A. McK. Reid, and E. S. Stubbs. Part B : H. Garas (with distinc¬ 
tion), A. G. MeColl, L. Oldershaw, H. C. Roberts, and J. Rumjahn. 
Final Examination.— Fart I.: R. J. Minnitt, J. J. K. Pontony, and 
R. H. G. Weston. Part II. : H. G. Bywater and F. C. Wilkinson. 
Dwiu.v.v. <js UB.S, 

Third Examination.—A. E. Meeson (with distinction). 

Diploma in Dental Surgery. 

Third Examination. —R. Baron and B. Ii. Townend. 


deaf, and alluded to the progress made by the Bureau as 
specially marked by the publication of Dr. J. Kerr Lore’i 
lectures on the Causes and Prevention of Deafness. These 
lectures had, he said, created universal interost, and a 
medical committee of the Bureau has now drawn up a series 
of practical proposals for the prevention of deafness, based 
upon their conclusions which the executive committee is 
considering. Mr. P. Macleod Yearsley, having said that 
Dr. Kerr Love had, by his devotion to the cause of the deaf 
child, raised for himself a monument of which any me 11 
might be proud, referred to the practical suggestions for the 
prevention of deafness, both hereditary and acquired, made 
by the medical committee of the Bureau, which had scats 
deputation to the London County Council to enlist the 
sympathy of that body. This deputation, he considered, 
had nothing to complain of in its reception, and if 
endeavour to arouse the recently formed Central Health 
Committee for London to a sense of duty to the deaf had a« 
been quite so successful, that matter would probably come t>P 
again. Mr. Yearsley then dealt with the suggestions for ttc 
prevention of acquired deafness, especially with the necessw 
for appointing aural surgeons to fever hospitals, placing_scho« 
centres for the treatment of ear diseases under specialmf' 
and the notification of meningitis and syphilis, and gay^ 1 
it as his sincere belief that if these suggestions were giF“ 
practical form deafness might be made to pass away 
amongst us, as Dr. Kerr Love had said, within the ne 
three generations. The fight that was before them 
very strenuous and uphill one, not because there 

h?sk Urnra ■s.w v-vaUM- , » 

liked opposition, it strengthened one and could be u 
with like a boulder across the' road—it could be move ’ 
blasted away; but apathy was like mud, it clogged 
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clung, making progress terribly diflicult. Jin B. St. J. 
Ackers, Mr. F. G. Barnes, and the Kcv. F, W. G. Gilby 
dealt with various aspects of tho problems presented by 
the deaf population, and Dr. 0. W. Salceby moved a vote of 
thanks to the chairman. 

On Dee. 10th, at Buckingham Palace, Dr. 

James Forster, of Conisbro, was decorated by the King 
with the silver life-saving medal of tho Order of St. John of 
Jerusalem for gallantry at the Cadeby mine disaster in 1912. 

TriE Antiiiux Committee. — Sir Thomas 

Whittaker, M.P., has resigned tho chairmanship of this 
committee, and Mr. W. Middlebrook, M.l\, has been 
appointed chairman in his stead. 

National Hospital fob Diseases or the 

Heart.— The opening ceremony of the new hospital in 
Westmoreland-strect, Marylcbone, W., will be performed by 
H.R.H. Prince Arthur of Connaught, K.G., at 3.15 p.m. on 
Monday, Jan. 12th. 

Roentgen Society.—T ho secretary asks that 
members of this society, tho next meeting of whioh takes 
place on Monday, Jan. 5th, will note that the time and place 
of the meeting have been altered. The meeting, as adver¬ 
tised in our Diary of medical events, will tako place at 
Middlesex Hospital, W,, at 8.15 P.jf. 

Central Midwives Board.—A mooting of tho 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Dee. 18th, 1913, Sir Francis H. Champneys being 
in the chair. A letter from one of tho Board’s examiners, 
asking tho Board to reconsider its refusal to approve Mary 
Robinson for the purpose of training candidates for the 
Board’s examination in practical work was farther con- 
. sidered, also a communication from Dr. J. J. Buchan, 
t medical officer of health for Bradford, on the same subject. 
f The Board deoided that the application be granted, but that 
. the authorities of the Leeds Maternity Hospital be asked to 
i satisfy themselves that the rules of the Board are being 
. fulfilled with regard to pupils at Bradford, and that for the 
year 1914 the certificates of pupils at Bradford be counter¬ 
signed by the authorities at Leeds. A letter was considered 
L from a registered medical practitioner asking for approval 
; to sign pro hdo vice an examination certificate on 
j behalf of a candidate in respect of a portion of her 
cases. The Board decided that the application be granted. 

. A letter was considered from the town clerk of Warrington 
! asking the Board to restore to the roll the name of a woman 
which bad been removed from tho roll nt her request on tho 
ground of ill-health in 1910. Tho Board directed that the 
j medical officer of health for Warrington be asked : (<x) 

, whether the woman in question is ablo to tako temperatures 
correctly j (£) whether she does so in all cases attended by 
( her, according to the rules of the Central Midwives Board ; 

' (e) whether her register was well kept while she practised as 
. a midwife ; and (<f) what she has been doing since her resig¬ 
nation.—At a special meeting of the Board on Dec. 19tli a 
t number of midwives were struck off the roll, the following 

* charges, amongst others, having been brought forward :— 

• Attending confinements for the purpose of assisting an un- 
‘ certified person who had been struck off the roll of mid wives, 

< to continue habitually and for gain to attend women in child- I 
v birth in contravention of Section 1 (2) of the Mid wives Act; 
$ being unable to make use of a clinical thermometer, and conse- 
^ quently unable to take the temperature of patients as required 

1 by Rule E.13 ; neglect to take the necessary steps to secure 
y the cleanliness and comfort of the patient as required by 

Rule E. 11, leaving her after the confinement in a very dirty 
{♦ and neglected state, and failing to comply with Rule E. ’( (b) *, 
J giving a false certificate and a false notification to the local 
supervising authority that the child was stillborn ; a child 
suffering from inflammation of and discharge from the eyes 
^ from the fourth day, and so suffering daring the residue of 

2 the midwife’s attendance she did not explain that the case 
r - was one in which the attendance of a registered medical 
jd practitioner was required, nor did she hand to the husband 
A or the nearest relative or friend present the form of sending 

for medical help, properly filled up and signed by her, in 
y order that this might be immediately forwarded to the 
j medical practitioner, as required by Rule E. 20 (6); not 
" > keeping the register of cases as required by Rule E. 23 ; not 
habitually taking or recording the pulse or temperature of 


patients, ns required by Rule E. 13 ; when called to a confine¬ 
ment, not taking tho appliances and antiseptics required by 
Rule E. 2. 

A Centenarian.-—T lio death lias occurred at 

Symondsbury, West D orset, of Mrs. Wilkins, in her 101st 
year. 

Silver Wedding Gifts to Charity.— Mr. 

Lawrence Cotton and liis brother, Mr. Clement Cotton, have 
each given £1000 to tho Blackburn Infirmary for the purpose 
of endowing cots in celebration of their respective silver 
weddings. 

Literary Intelligence_ Major W. S. Patton, 

I M.S., of tho King Institute of Preventive Medicine, 
Guindy, and Captain Francis W. Cragg, I.M.S., of the 
Central Research Institute, Kasauli, have just issued a text¬ 
book on “Medical Entomology,” intended to meet the 
need* of medical, sanitary, and veterinary officers who have 
to do with diseases communicated to man and domestic 
animals by means of insects. 

Royal Institute or Public Health.—A 

coarse of instruction for tuberculosis officers, school medical 
officers, and medical practitioners will be delivered daring 
January, February, and March in the lecture room of the 
institute, 37, Russell-squarc, London, W.C., on Fridays at 
5 p.m. The particulars will appear in our diary of the w eek, 
and further information may be obtained from the secretary, 
Mr. E. L. Ityley. 

A Complete School Clinic.— Tlio council ot 
tho county borough of St. Helens, Lancashire, has estab¬ 
lished a fully equipped school clinic for the treatment of car, 
throat, and eye defects, and also minor ailments. An X ray 
. . • m . : : . 1 l for the treatment of ringworm 

.' • • ‘ * mary tuberculosis. In the same 

. ' im tho clinio, is a tuberculosis 
: ■ insulting-, waiting-, and dressing- 

• , . •’ . ' -y for the examination of speci¬ 

mens. A sanatorium providing accommodation for about 60 
cases of phthisis will be opened in the course of a few 
weeks. 

Royal Sussex County Hospital, Bhighton.— 

For some time extensive work has been going on at 
the Royal Sussex County Hospital, Brighton, in the 
construction of outside balconies, and the work having now 
been completed tho balconies were formally opened on 
Dec. 17th last, following a special court of the governors. 
Three of the balconies on the west side have been given by 
tho late Mrs. David Smith, widow of a former Member of 
Parliament for Brighton ; tho extension of the Overton ward 
balconies was provided by Mrs. William Jones, and the 
whole of the eastern balconies—at the Deffiis, Egremont, 
Peel, and children’s wards—were the gift of Miss Louise 
Sassoon. The president of the institution, Mr. C. R. Scrase 
Dickins, who declared the balconies open, thanked the 
donors who had given to the medical and surgical staff tho 
means of helping their* ’’ ’ ' * ■ 

speed.—At the same go 

spend £4250 on structu- ' ' ' 

of the heating and hot water service, by which it is hoped • 
to effect substantial economies. 

Royal Institution.— The following are among 

the lecture arrangements at the Royal Institution before 
Easter:_Professor W Bateson, Fullerian professor of Physio¬ 

logy, Royal Institution, six lectures on Animals and Plants 
under Domestication. Dr. W. McDougall, two lectures on 
tho Mind of Savage Man (illustrated by the Pagan Tribes of 
Borneo) t (1) His Intellectual Life; (2) His Moral* and 
Religious Life. Professor O. F. Jenkin, three lectures on 
Heat and Cold. Dr. C. W. Saleeby, two lectures on the 
Progress of Eugenics: (1) The First Decade of Modern 
Eugenics, 1904-14 (2) Eugenics To-day, its Counterfeits, 

Powers, and Problems. Dr. J. A. Harker, two lectures on 
the Electric Emisslvity of Matter : (1) The Metals ; (2) Other 
Substances (with experimental illustrations). Professor Sir 
i J. J. Thomson, professor of natural philosophy, Royal Insti- 
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Mount Vernon Hospital tor Consumption and Diseases of tjte 
Chest.— Honorarj' Radiographer, Surgeon N 

\ * ■ ■ t*" ■. * * ■*. Also House Physician at iSortiiw ood. balaij 

v. V.s;-' V.’- ■ ■> Queen- 


jS'ortii Kdnsis&ton Soe ■ OfhcO ■ 

Salary £50 per annum. . _ rT „ . . )v . 

Nottingham Children's Hospital.— Female House Surgeon for 
mouths. Salary afc rate of £100 per annum, with apartments, 
hoard, and washing. _ ,, . _ XaA 

Nottingham General Dispensary,— Resident Surgeon, umnarrieo* 
Also Assistant. Salary £220 and £180 per annum respectively, with 


apartments, &c. „ _ „ . _ 

Nottingham General HospiTAL.—Assistant House Surgeon. Salary 

£100 per annum,'. ’ * n 5F^‘ , _ f 

Notts County CoU' *' " ■ " Sherwood Forest, 

Mansfield.—Besid “ ■ £100 per annum, 

with hoard, residence, and laundry. 

Perth District Asylum.— Assistant Physician. Salary £150 er 
annum and all found 

Portsmouth, Royal Portsmouth Hospital.—P athologist. Salary 


£150 per annum. 

Preston, County Asylum, Whittingbam.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, and 
washing. 

Rochdale Infirmary. —Second House Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Royal Hospital eor Diseases of the Chest, City-road, E.O.— 
Clinical Assistants in Out-patients’ Department. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Assistant Physician. 

St. M. art’s Hospital for Women and Children., Plalstov.\ 

Junior Resident Medical Officer for six months. Salary at rate 
of £70 per annum, with residence, board, and laundry. 

St. Thomas’s Hospital.— Ophthalmic House Surgeon. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with board, residence, Ac. 

Sheffield, Children’s Hospital, Western Bank.—House Surgeon, 
Salary £100 per annum, with board and residence. * 

Shoreditch Infirmary, Hoxton-street, N.—Junior Assistant Medical 
Officer Salary £150 per annum, with board, apartments, and 
washing. 

Somerset County Council.— Assistant School Medical Officer. Salary 
£275 per annum. 

Swansea General and Eye Hospital.— Third House Surgeon. Salary 
£125 per annum, with board, washing, and attendance. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
board, washing, attendance, Ac. 

Victoria Hospital for Children, Tite-strect, Chelsea, S.W.— 
House Physician and House Surgeon for six months. Salary £40, 
■with board, lodging, and laundry. 

Warrington, Lancashire County Asylum, Winwiclc.—Pathologist 
and Assistant Medical Officer, unmarried. Salary £250 per annum, 
with board, apartments, attendance, and washing. 

Warwick County Asylum, Hatton, near Warwick.—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and laundry. 

West Bromwich and District HospiTAL.—Assistant Resident House 
Surgeon and Anaesthetist, unmarried. Salary £75 per annum, 
with board, residence, and washing. 

Willesden Urban District Council.— Assistant Medioal Officers of 
Health and Assistant School Medical Officers (two). Salary £300 per 
annum each. 

Wilts County Asylum, Devizes.—Junior Assistant Medical Officer. 
Salary £200 per annum, with board, lodging, attendance, and 
laundry. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Worcestershire County Council.—Two Assistant Tuberculosis 
Officers. Salary £300 per annum. 

York Dispensary'. —Resident Medical Officer, unmarried. Salary 
£140 per annum, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Sowerby Bridge, in the county of York; at 
Warminster, in the county of Wilts; and at Worthing, in the 
county of Sussex. __ 

*#* The summary of vacant appointments, published weekly In this 
column, is, equally with other articles, the literary copyright of 
the Proprietors of The Lancet. 


§prij|s, ®arriap, xnh gtxtty, 

BIRTHS. 

Beck.— On Deo. 21st, 1913, at Bromyard, the wife of Ashton Beck, M.B 
of a daughter. 

Deine-Butcher. —On Dec. 24th, 1913, at Pittsuorth, Queensland, to 
Dr. C. B. and Mrs. Deanc-Butcher, a son. 

Gun*.—O n Dee. 18th, 1913, at Neston, Cheshire, the wife of George 
Gunn, M.D., F.K.C.S.E., of a son. 

DEATHS. 

TEEM.No.-On Deo. 22nd, 1913, suddenly, Alexander John Fleming, 

Thornton. —On Dec. 28th, 1913, at Berkeley Dodge, Trinity-snuare, 
Margate, Bertram Thornton, M.E.C.S., L.It.C.P., in his fifty- 
seventh year. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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NOTES ON DIARIES. 

A good diary is essential to most people, and especially to 
medical practitioners, and both Messrs. Cassell and 
Co. and Messrs. John "Walker and Co. provide a wide 
selection suitable to all tasteB and for all purposes. Both 
iirms include with their diaries an insurance coupon foi 
£1000, the coupon being made valid on payment of a small 
registration fee. So excellent are the productions of these 
firms that the only difficulty in malting a selection is the 
wide choice which is given to the purchaser. Messrs 
Cassell and Co. publish the “ Letts’s Diaries and 
Calendars,” the sixes varying from two to three inches 
square up to quarto and "foolscap size interleaved scrib 
bling diaries. The bindiugs are of leather or cloth accord 
ing to price, which ranges from 6<i. upwards. They an 
ruled for one day to a page, two days to a pago, seven days 
to a page, or a week in an opening. 

We call special attention to the two following diaries:— 

Letts’?. Medical Diary for 1014, which, in. twLdlU.au t.a tbi 
usual postal and general information and almanacs to 

1913 and 1915 as well as for the current year, contains i 
great deal of matter useful to medical men. The pages o 
the diary are ruled on the plan of a week to an opening 
with spaces for patients’ names, visits, and ledger folic 
Ruled pages aro provided for accounts and for various pre 
fessioual engagements. The diary can be had in two sizes 
ruled respectively for 54 or 108 patients, and the pric 
varies, according to the binding, from 2s. 6/1. to 4s. tffi 
from 4s. to 5s. 6 d. respectively. 

Lctts's Nurses' Jteport Booh and Diary for 1914 shows i 
the diary a week to an opening, and contains an almano 
and general information. There aro also double-pa; 
ruled oxienings with columns for recording the vanoi 
duties and observations incidental to nursing. Blur 
lettered pages aro also provided for an index. The pri' 
is 2s., neatly bound in red cloth. ' 

Messrs. Jolm Walker and Co.’s large selection include 
tlieir convenient and well-known loose-leaf diaries, made i 
different sizes, bound in morocco lined with leather, an 
with or without pockets. These diaries are suitable ton 
purposes, and will be found particularly useful by medics 
men and students (prices 2s. 9 d. to 9s. Oil.). Ro-fills can b 
obtained at a cheap rate. The other diaries issued by thi 
firm in sizes from 2 inches by 3 inches and upwards, am 
with one or two days or a week to a page, or a week ti 
an opening, are bound in cloth or leather of varying kind: 
according to the price (9d. to 8s.). 

Both Messrs. Cassell and Co. and Messrs. John Walker 
and Co. also publish some useful wall calendars. 

The Cambridge Pochct Diary , 1913-1914 (London and Cam¬ 
bridge : the University Press), is unique as a diary, 
inasmuch as it has been arranged for the academical 
year, and therefore covers in part two calendar years. 
It is in size suitable for the waistcoat pocket, and contains 
information of interest to Cambridge men and also to others 
in academical and legal circles. The price, according » 
binding, varies from 1?. to 2s. 6 d, net 

The Cambridge Diary for the Academic Tear, 1918-1914, b 
also issued by the samo publishers, price Is., in block 
form, each sheet measuring 8 inches by 10 inches. Ample 
space is afforded for manuscript notes or engagements. 

The Wellcome Photographic Exposure ItccorA and 

1914 (Burroughs Wellcome and Co. Pp. 280. Price 1 »a 
besides being a useful diary, forms a concise gu/de v 
photography. Both the beginner and the expert win I® 
the contained information, as well as the ingenious »■ 
posure calculator included with the hook, of great w® 
Three editions of the diary are published: one for j- 1 
northern hemisphere, ono for the southern, and ono for' 5 ' 
United States of America. 

Amateur Gardener’s Diary and Dictionary (Bouft 
Office of Garden Life. Pp. 277. Price Is.) is pniblisM 
in a stiff paper cover, and is a handy calendar and g®“] 
for _ gardeners. It contains, in addition to a 
dictionary of gardening, notes on the weather ana ; 
work to he done in the garden and greenhouse during & - 
week of the year. 

The Live Stock Journal Almanack, 1914 (London: Vifh 3 
and Co., Limited. Pp. 344. Price Is.; cloth 2s.), com , 
besides the diary and breeders’ table and the usual g®-j, 
information, articles of interest to stock-raisers, • 
much information about stock, agricultural societies, « 
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and a brcedr ’ 1 —'«**htlic^ia for 
Animals, b\ Insect Pets 

and Live-stoc . will he of 

interest to vctorniary surgeons 
RVifj/it*# lnmroicd Phwicinn** ttml Suiqton*' and Cotmiltant*' 
Vtsiting /.!</, compiled In Robert Simtsov, L R C 1’, 
IjR.CS. (Bristol: John Wright and Sons, Limited; 
London* bimpkin, Marshall, nml Co), in addition to the 
usual postal and : ■ \ . ■ * < *. • * ’ ■ 

foi the visiting ’ * . ‘ * • 

a manner to ec ■ . ‘ 

for piofessioual <: 

motor expenses . ■ .* ■ . • 

tables giving such information as the professional man 
mu at times require at a moment's notice Tho Visiting 
Lut m hound in leather, with pocKets in the covers and n 
pencil in the /old of the dap It is issued in two foi ms—as 
a yenrlv clinrv and as a l>ool * * ■ 1 4 

any thne and used continua" ■ ' : 

first form vnnes from 5<. I • * . 
of patients’ names it will . 

second form is published at 5*. 6 d. 

MARTIAL AND MEDICINE. 

To the Editor of The Lancet. 

6 in,—It 1ms for o\ er 15 v ears been ono of mv most fasci¬ 
nating amusements to see ’ ' 1 ‘ ' 

the classical authors, both 
also from medianal Pren 
having interest from a med 
of which havo at various 
scarcely refer, therefore, 

Raymond Cruwfurd’B artl 

The Lancet of Deo. 6 th. a jom Aiutimi i nuu. urn. not 
deferred to bj Dr. Crawfurd. It is I 19 
, 61 mcmlnl, fuomnt tlbl quatluor, Aclla, dentes; 

Expuiit una dims tussls ct una duos* 

I&m secure jmtes tot Is tusslro dlcbits , 
y Nil lstlc quod agat tertla tussls lmbct. 

i If I remember aright, j our teeth were but twice two In number. 

* Two you spat out In ft cough . another cough robbed you of two 

* Now you may cough all day long w Itli a mind that no fears can 

encumber, 

/ Per surely 'tls clear as can be there Is nought for a third cough 
to do. 

41 venture also to append renderings of two of the passages 
>y quoted l>y Dr. Crawfurd. The first is of the Epigram to 
f | bymmachus (V., 9), and was published A\cor six jearsago 
j in the Doston Medical and Surgical Journal — 

IV hen, out of sorts, I send an urgent call, 

* You come forthwith, good Bymmachus, with all 


;* Has frozen stiff. And thus it comes at last 

That wljllo before no fever I endured, 

’Tia of a fever I must now be cured 

The second of that to Aldus (VI, 78), published still further 
jj baok In the New York Mattcal Journal . — 

i Pbryx, good friend Aldus, of ono ej e had lost 

The use, and in the other was dim sighted, 
i His doctor, Iferas, said, " Count well tbo cost 

M Of drinking , if you dHnk, jour vlsfon’s blighted." 

i Pliryx, smiling, hade his ej o a mock farewell, 

And ordered flagons deep as quick as winking, 

One after one. Shall I the sequel tell» 
ji "While Phryx the wine, the wine his sight, was drinking 

p 1 Finally, ub your coi respondent Mr, Edwin A. Eade 
*> CThe Lancet, Dec. 13th) did not send a translation of the 
d-vEpigram on Zoilus (II., 16), may I add this? 

4 f, 6o ZolluB is sick abed, and with a fever too i 

jJ f Ills coverlets hav© caused it. Were ho well 

What would h!4 scarlet trappings and his Nile couch find to do? 
V\ hat story dyes from fragrant Sidon tell ? 
hi now could he, aave by illness, all his opulence display 3 

d‘j To get well the way is easy to dMhe— 

’ r U Thc doctors cannot help him ; let him send them all away 

And exchange his gorgeous coverings for mine. 

1 am, Sir, jours faithfully, 

*ht Dec. 30th, 1913. Kenneth W. Millican. 

THE SMALLEST MAN IN THE WORLD. 

■a f,Ur. John William White, who has’been described ‘‘as the 
ftf-v shortest man in the world,” died at Southend on-Sea, 
Essex, on Dec. 26th, 1913. He was 53 5 ears old, and only 
21 inches in height, and was thus shorter than “ General ” 
t A ( Tom Thumb. A portrait of Mr. White appeared in the 
Daily Mirror of Dec. 29th, and thoife wbb wish to make 


comparisons with Tom Thumb (whose ieal name was 
Chtulcs S Stratton, and who ns saul to liavo been 
bom at Bridgeport, Connecticut, Ameiica, on Jan 11th, 
1832) will Hurt a poitrait of Jinn and his w ifo Me Wnrten) 
inTirr Lancet of June 30th, 1900, p 1863 An account of 
Tom Thumb’s ' J ’ 1 ’ ' *’ er d waifs 

will he found ■ . ■ ■ ' “Giants 

and Dwarfs,” ^ ‘ • v Richard 

Uentlev, New ’ . 1 

ASTROLOGY IN MEDICINE. 

To the J'dito) of The Lancft. 

Sni,—I am loth to trespass again on jour valuable space, 
hut with join kind permission 1 wish to cxpiess mj regiet 
to Dr. Meicior that I misunderstood the following sentences 
found m the excellent abstract of his lectmes given in 
Til). Lantj-t of Nov 29th i]> 1527) — 

“It is interesting to ciuij otu minds back witliaviewto 
finding how the svstem originated and how it was main 
tamed. The firat was explained In the overwhelming power 
of nuthoritv, tho last In tin geocentric belief that was ovci- 
tlirown In L’opcuiicus ” 

I considered, not verv mlnaturnllj, that in the last 11 
words of that extract it was implied that Comrmcus was 
credited with the overthiow 01 astrologv. Dr Mcruer 
1 laving now declarcd that lie did not call it an argument, I 
withdraw m\ ■ ' * ‘» ‘ ‘ - L *' * 1 11 

I should 111 ■ ■ . ■ *eply to Dr. 

Metcim's Batr that I June 

alwavBundeiH ■ , a that wlien 

coincidences constantly recur with such regularity and 
frequency as to removo them from tlio coniines of chance, 
they provo that tho two tilings which coincide are either 
cause and effect or tho result of a common cause If so, 
then In observing a long senes of coincidences womaj be 
ablo to discover a natural law 1345 was, I believe, a year 
of pestilence It mav have been that Black Death first 
appeared in 1346, in Europe, Asm, and Africa—a veutable 
pandemic. Even so, although it was tlio jear after the 
occurrcnco of that rare conjunction of Saturn, Jupiter, 
and Mars—attended bv Neptune—in tho sign Aquarius, it 
should bo remembered that Saturn takes about two years 
and a half to pass through a sign of tho zodiac—his period 
being 29$ jears. r 1 •' * * r * -- on theatrao 

sphoro was still • ■ . . ” ’ . . -d Vernlam) 

observed that th » . . slowly into 

operation.” 

I will conclude with quoting tho declaration of tho leallv 
great Kepler that: “ A most unfailing experience of the 
excitement of sublunary natures bv tho conjunctions and 
aspects of the planets has instructed and compelled my 
unwilling belief.” I am, Sir, yours faithfullv. 

Dec. 22ml, 1913 ALpr.ED J . PEARCE. 

*,• This correspondence now ceases.—Et> L 

"AN OPERATING THEATRE IN PRIVATE 
PRACTICE " 

To the Editor o/Tim Lancet. 

Sir,—I n regard to the book published by us under the 
above title for Mr Wlutefoid, m ( respoiiso to requests ft 


INCOME-TAX DEMANDS. 

To the Editor of The Lanclt 
Sir,— The collectors of taxes are now making their annual 
• * • < -* ’ - - 1 —*•'«' for the current year. Before 

, ■ ■ . you ’ - ’ *’ 1 * ' 1 


e that they are not paying 
nd-tax for winch they are not 


ho claimed for the thre< w 

applies, of course, moie especially to incomo denved from 
investments, house pr ■ ’ 'lainis 

in respect of life asi ■ ■ ■ ances 

for clindren under 16 . f 1 1 ■ 

r . \ • ». * NCY. 

3S6, Oxford-strefet, London, W., Dec 27th, 1913 

DR STEEVENS’ HOSPITAL, DUBLIN. 

To those having special ■ * * 141 TW 

Hospital, Dublin, Dr. T > t ■ . . \ . ’ } ar . 

of Anniversaries will doub' • ‘ f _ . °r 

each month has some it ■. . 01 
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TROFHYL’ACTIC 1N0GULATI0N AGAINST 
PNEUMOCOCCUS INFECTIONS, 

AND ON THE RESULTS WHICH HAVE BEEN 
ACHIEVED IlY IT.' 

By Sir ALMROTH E. WRIGHT, M.D„ F.R.S., 

IN CONJUNCTION WITH 

W. Parry 'Morgan, M.B. Cantab,, L. Colebrook, 
H.B.'Lond.jAnd.R.'W. Dodgson, M.D, Lond. 

(CbncIudi(J/rom;>. jo.) 


Section IV .—Results Obtained by Therapeutic and 
Prophylactic Inoculation of Pneumococcus 
'Vaccine. 


We liavo now completed the sotting forth of tlio 
work which wo did .in connexion.wilhdhe investi¬ 
gation .of tho .antibacterial effects exerted by the 
11_. * . n - - ting and 

i * it. We 

i :h wore 


obtained-whon wo passed from laboratory work to 
actual phylactic" and prophylactic inoculation. Wo 


may begin with tho .former. 


'Treatment of Pneumonia by Vaccinc-ihcraptj. 
ptfc will bo well to -realise nt tlio outset under what 
disabilities of ignorance we here pursued our work. 
Tho methods of blood examination which so often 
disappointed lis when we were endeavouring to 
compare irom day to day the opsonic power of the 
inoculated with that of tho uninoculated natives, 
left us quite in tho lurch when we set ourselves *to 
make similar dnily t measurcments in tlio case of our 
pneumonia patients. We wore unable to trace upon 
the 50 immunisation curves which we plotted out 
in connexion with this work tho effeot of the doses 
of vaccine which we administered. 

Accordingly, from, first to last, wo had to guide 
ourselves in our choice of doses and of tho intervals 
between our doses only by a priori considerations 
and by the uncertain and .flickering light which is 
furnished by temperature charts and tho clinical 
symptoms. Influenced by, the anticipation that the 
infected natives would be much more sensitive to 
pneumococcus vaccine than the uninfected native, 
wo employed only doses of 2i to 50 millions of 
pneumococci, and we conformed to the principle of 
giving in the less serious conditions larger, and in 
the more serious ones smaller, doses. In the 
ordinai*y case we repeated the dose at intervals of 
24 to 48 hours. 

These experiments—they have only the value of 


patients. Many of these wore, when admitted to hos¬ 
pital, already in an advanced stage of pneumonia. 
We accepted for our experiments only those who 
presented quite typical physical signs, and these' 
were taken ior treatment by vaccine-therapy or for 
treatment by the expectant method alternately, and! 
strictly in the order in which they were admitted 1 
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to hospital. We took for every uninoculated patioitfe 
who was treated by vaccine* theiapy an uninoculated 
control, and for every (inoculated patient an inoou- 
latcd-.control. 

As the not effect of our treatment, vve obtained 
the ’results which are 'sot out inathc subjoined 
tabic:— 

Table XI. —Shouiny the'Case 'Mortality of Pneu¬ 
monia in Tropical natives treated respectively 
by Repeated Small Doses of Pneumococcus 
Vaccine and by Vrpcclant Methods. 


Therapeutic, method Number ol Number of 

employe*! • crimes, 'lleftthu. 

Vaccine therapy. 159 . '60 

Expectant treatment . 149 . k 43 


We would in connexion with these results 
specially -emphasise (1) -that they apply only to 
tropical natives who, having a very low power of 
resistance, have contracted virulent infection; and 
(2)'that they apply only to inoculations carried out 
on such natives with tiie doses specified above. 

What wo have to say in connexion with the 
prospects of thorapeutic inoculation in pneumonia 
will be bettendeferred till we come to summarise 
and comment upon -the results obtained by inocu¬ 
lation. 

Prophylactic Inoculation against Pneumonia. 

Wo pass now to study tbe results which were 
obtained by prophylactic inoculation. The inocula¬ 
tions which we carried out or initiated range them¬ 
selves under six mass-experiments. 

Mass-experiment No. 1 .—This mass-oxperiment 
was ^undertaken in the compound of the Witwaters* 
rand Native Labour Association. This compound, 
familiarly known ns tho W.N.L.A. Compound, is, as 
lias already been briefly explained, the receiving 
station at Johannesburg where the gangs of native 
labourers, who are recruited for the general service 
of the mines, are housed for three to four weeks 
before they arc drafted off to their respective mines. 

Wo confined our operations in this and the four 
next mass-experiments to the tropical natives. -For 
it is especially these who are ravaged by pneumonia. 
In each case, two or three days after the arrival 
of a now gang, the natives were lined up. We then, 
dismissing any who showed symptoms of illness 
inoculated as they filed past us every alternate man, 
reserving in this way half of each gang to serve as 
controls. As the men came up to us the inoculated 
were made to pass on one side, and the uninocu¬ 
lated on the other; and lists were nmde of the 
depdt numbers of the two groups—each man’s 
identification docket being at the same time ruled- 
across with a diagonal line, which was red or blue 
according as he was inoculated or reserved ns a 
control. After the-lapse of eight-to teu.days'fcbe 
natives were again ranged up, and every man who 
had on the first occasion been inoculated was now 
reinoculated, while the controls were still kept ns 
controls. The red or blue diagonal lino on each 
man's docket was at 'the same time converted into 
a red or blue cross, and a corresponding ientry was 
made upon the lists. 

Proceeding in this manner between the months 
of October, 1911, and April, 1912, with each gang of 
tropical native labourers ns it arrived, wo inocu¬ 
lated a total of 5963 and reserved 5671 to,serve ns 
controls. 

The doses which were employed varied with each 
gang and subgroup—for we were, as has been indi¬ 
cated above, engaged in following out from day to 
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'day the effect exerted on the blood by different 
doses and different schemes of administration. The 
average amount of vaccine given in the two suc¬ 
cessive inoculations taken conjointly was something 
like 300 millions of pneumococci. It in no case 
exceeded 600 millions. 

The results of the inoculations are furnished, so 
far as relates to the three or four weeks dating 
from the first inoculation, in the register of pneu¬ 
monia cases and deaths kept in the hospital 
attached to the W.N.L.A. Compound. The clinical 
diagnosis was in each case made by the medical 
officer, Dr. George' A. Turner, or the assistant 
medical officer, and by one of us (W. P. M.). In the 
fatal cases the cause of death was controlled by 
post-mortem examination carried out by the medical 
officer. 

Information with regard to the subsequent history 
■of the inoculated and uninoculated is furnished in 
two sets of returns. We have, first, the special 
monthly returns made to us from the mines—the 
so-called red and blue monthly returns. These record 
the number of cases of pneumonia and deaths from 
pneumonia occurring respectively in the red and 
blue group of tropical natives. We have, secondly, 
the returns of deaths, and specifically of deaths from 
pneumonia, rendered thrice monthly from the mines 
to the Chamber of Mines for the information of 
Government. 

The “ red and blue ” returns proved unservice¬ 
able for our purpose, inasmuch as the depot 
numbers of those who contracted, and died from, 
pneumonia were not supplied, and also because the 
results applying to the separate gangs were not kept 
apart. The Government returns, since they furnish 
the depot numbers of those who succumbed to 
pneumonia, are those we depend upon for the later 
results set forth in the table below. The results 
of the mass-experiment, ascertained as explained 
above, are as follows:— 

Table XII.— Showing the Number of Pneumonia 
Cases and Deaths from Pneumonia which 
occurred in the W.N.L.A. Compound between the 
Date of the First Inoculation and the Departure 
of the Natives to the Mines. 


Table XIII.*— Showing the Number of Deaths from 
Pneumonia reported from the Mines in each 
successive Month. 


In compiling this table the fact that the native a hose death ivas 
■recorded in the report from the mines had passed before us, and had 
been moculatoa or set aside as a control, was verified by reference to 
our records; the period which had elapsed since the date of the first 
inoculation and his death being at the same time ascertained. 

It will he seen that the inoculation exerted a 
marked effect for two months, but that after the end 
of the second month the inoculated had no advan¬ 
tage over the uninoculated. 



Number 
of men 
in. the 
group. 

Cases. 

Deaths, 


Number. 

Per¬ 

centage. 

Number. 

Per¬ 

centage. 

■ 

Inoculated ... ... 

-5963 

147 

2‘6 

50 

0-83 

Uninoculated ... 

5671 

193 

3-5 

87 

1-53 


- 

Number of 
men in the 
group. 

Second 

month. 

Third 

month. 

'Fourth 

month. 

FUth 

month. 

Sixth 

month. 

luooulated 

5963 

11 

19 

12 

10 

7 

■Uninoculated... 

5671 

29 

19 

15 

13 

8 


To obtain the measure of the total effect of 
inoculation on the death-rate from pneumonia we 
may combine the figures for the deaths in Tables 
XII. and XIII. - ’ ' 

Table XIV. — Showing the Effect which was exerted 
upon the Death-rate from Pneumonia in the 
■first Two Months after Inoculation. 5 

Deaths. • 

Number of men in ,-*-, 

the group. Number. Percentage, 

Inoculated ... ... 5963 61 1 

Uninoculated ... 5671 116 2 

Mass-experiment Wo. —After Mass-experiment 
No. 1 had been in progress for a certain time, and 
after it had appeared from the returns that favour¬ 
able results were beiug obtained, we endeavoured 
to procure larger figures, such as would be really 
serviceable for statistical purposes, by undertaking 
“general inoculations” at the mines. YVe accord¬ 
ingly in December, 1911, and January, 1912, 
organised and ourselves took part in a number of 
“ general inoculations ” at the mines, and Dr. Turner, 
who helped us in this work, afterwards took inde¬ 
pendent charge of a number of others. We compute 
that in all 20,000 to 30,000 natives were in this way 
inoculated. Our intention*’was that the inoculated 
and the controls should, in connexion with these 
inoculations, have been chosen and registered in 
exactly the same way as had been done in the 
W.N.L.A. Compound; and we arranged for a special 
form of return in which the population of the mines 
should be divided np into (a) inoculated natives, 
(6) natives who were set aside as controls, and 
(c) natives who were excluded from the experi¬ 
ment either because they had joined later, or 
because they had for other reasons failed to 
put in an appearance at the inoculation "parade. 
All sorts of difficulties, however, presented them¬ 
selves in connexion with working out this scheme. 
It was found very difficult to get the records of the 
inoculated and controls accurately made when such 
large bodies of natives as were here in question 
were being dealt with. Again, the arrangements 
made for keeping track of the inoculated and 
uninoculated left in many places very much to be 
desired. Complications also presented themselves 
with regard to making proper allowance for natives 
who left the mines “ time-expired ” within the 
period of observation. Lastly, the ; inoculated 
turned out to be non-homologous with the controls, 
and there was—in contrast with what obtained in 
our other experiments—a sensible defect of homo¬ 
geneity in the population of natives we were dealing 
with. 

In connexion with the comparability of the 
inoculated and the controls it may be explained 
that the native labourers on the Band come from as 
far south as the Cape, and from as far north as the 
Equator; and that there are between the different 
races of natives at the mines great differences with 
respect to tractability and susceptibility to pneu¬ 
monia, the tropical natives being at, once the most 
tractable and the most susceptible to pneumonia, 
and the East Coast natives, as we ate informed, 
much more difficult to handle and at the same tiu> e 
more resistant to pneumonia. It ’ will be readily 
understood that under these circumstances 
inoculated group would tend to be more large'! 
composed of the more tractable and, as it happen 5 - 
more susceptible tropical natives, 'and ' ike « n ' 
inoculated group to be composed of the l® 5 
tractable and, as it happens, less susceptible Ea 
Coast natives,. 
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In connexion with the homogeneity of tho popu¬ 
lation operated upon, it is to bo obsorvcd that the 
fresh arrivals are (as will bo seen from tho figures 
for the uninoculated in Tables XII. and XIII., XV. 
and XVII.) tho most susceptible to pneumonia, and 
that those who havo been longer upon tho mines 
havo become moro resistant to pneumonia. By 
p consequenco every group which is chosen from the 
nativo population, without reference to length of 
residence on the mines, will comprise persons of 
very different degrees of resistance. 

As soon as those considerations had, ouo after the 
other, come homo to us, we decided to bring this 
particular mass-experiment to a close, and to 
jettison, as open to fallacy, such statistical returns 
as had already been sent in to ub in connexion with 
tho experiment. 

If, ns we cannot in view of our other experience 
doubt, this mnss-experiraent gave good results, wo 
suggest that the advantage was reaped in the form 
of n. diminution in the general death-rate from 
pneumonia on tho Rand. 

Mass-experiment No. 3 .—Having learned from 
•experience in Mass-experiment No. 2 the difficulties 
which havo to he confronted and the fallacies which 
havo to bo avoided in connexion with a genoral 
inoculation, wo set oursolvcs to organise such an 
experiment upon better lines. Tho mass-experiment | 
here in question was begun in May, 1912. It con¬ 
sisted in a series of genoral inoculations undertaken 
in 20 mines* and limited to tropical natives who 
had, in tho season 1911-12, passed out to the mines 
from tho W.N.L.A. Compound. In view of the fact 
that it had been shown in Mass-oxperiment No. 1 
that thoro was, after two months, no difference 
between inoculated and uninoculated, the whole of 
tho tropical natives of the year, with the exception 
of those few who loft the compound for tho mines 
in March and April, 8 wore regarded as, for our 
purposes, homologous. 

In each mine three general inoculations were 
undertaken, approximately a month intervening 
between the first aud tho second, and again between 
the second and tho third inoculation ; and the doso 
of vaccinb was uniformly 150 million pneumococci. 
On the first occasion approximately half of tlio 
tropical natives were inoculated, and half were left 
as controls—giving a group of 3975 inoculated and 
a group of 4769 uninoculated. Among these last 
were counted in a certain number who were actually 
at work on the mine, but who for one reason or 
another were not actually forthcoming at the first 
parade. At th^ second general inoculation, half of 
those who had on the first occasion served as controls 
were inoculated; and of those who were on that 
occasion inoculated one inoicty was reinoculated, 
i wliilo inoculation was withheld from the other with 
{ a view to find out how long tho effect of the 
t previous inoculation would make itself felt. At 
'' the third general inoculation, again, half of those 
1 who functioned at alio second inoculation as 
f controls were inoculated, and nearly all those who 
>1 wore previously inoculated were reinoculated. 

$ Quite special care was devoted to ensuring 
/ accuracy in the records, the ^ procedure adopted 
t being as follows. For each mine two lists were! 
r i prepared. On the first (hereafter called the “ dep6t 
f list”) the “depfit numbers,” with which the natives 
$ leave the W.N.L.A. Compound, wore arranged in 
serial order, the corresponding “mine numbers,” 

M ----- 

* Tho mines chosen for the experiment-were those which had received 
w the largest number of tropical natives. 

< ’ * These were excluded from the experiment and left out of tho record. 


which are given to the natives on arrival at their 
mines, being entered in tho second column. On the 
second list (hereafter called tho “ mine list ”) the 
mine numbers were set down in serial order, and the 
corresponding depfit numbers were entered in the 
second column. This done, the depOt list was 
taken iu hand by us, and wo inserted in tho third 
column, opposite the numbers, alternately a red or 
a bluo diagonal line—the red lino to indicate that 
the native was to be inoculated, the blue that lie 
was to serve as a control. Corresponding entries 
were then made on tlio mine list. 

"When visiting tho mine for the purpose of tho 
general inoculation the unlives were identified by 
their mino numbers ns they passed up from tbeir 
work, and they were inoculated or sent ou uu- 
inocculated, according as tlieir numbers were 
marked in red or blue, and the diagonal lines on tho 
list were at the same time couvertcd into crosses to 
show that these uath had been dealt with. Cor¬ 
responding crosses were afterwards made upon tho 
dop6t list. The returns were made monthly by the 
medical officers of the mines on printed forms 
specially issued for this purpose. Tho return gave 
in connexion with each patient admitted to hospital 
his dop6t number, the date of his admission, the 
diagnosis, and the date of his discharge or 
death. 

In Tablo XV. we have grouped the results undor 
tho headings of results in tho first, second , third, and 
fourth months. We have included in tho results 
obtained by inoculation in the first month, not only 
fclie results which refer to tho 3975 inoculated in 
the first general inoculation, but also tho figures 
which refer to the natives who were inoculated for 
tho first time at the second aud third general 
inoculations. Moreover, in the case where a man 
was inoculated more than onco we have set down 
in the “ results obtained in tlio first month after 
inoculation” those which apply to him for the 
month following each of his several inoculations. 
For we find by analysis of the figures that tho 
inoculation of menu ho have been inoculated one 
month previously with 150 millions gives neither 
better nor worse results than are obtained where 
men are inoculated for the first time. 

We have dealt in a precisely similar fashion with 
the results which apply to the uninoculated. For 
instance, when, in making iij> our results for tho 
first month, wo come upon a man who was at each 
of three successive general inoculations takon as a 
control, wo enter him in our statistics three times 
over (once for each several month) iu order that ho 
may serve as a control for the men who were 
inoculated at the first, second, and third inocula¬ 
tions respectively. Similarly, when wo come upon 
a man who was inoculated for the first time at the 
third general inoculation, we include liim twico 
over in our controls. Aud when we come upon a 
man who was inoculated for the first time at tho 
second general inoculation, we include him onco in 
our controls. We follow, mutatis mutandis , pre¬ 
cisely the same procedure when dealing with the 
returns which apply to the second, third, and 
fourth months. 

It will he seen that with the very small dose of 
vaccine which, here came into application a very 
striking advantage was achieved in the first month 
after inoculation, but that advantage had nearly 
passed away by tho end of the third month. Tho 
records are not continued beyond the fourth month 
i because the mass-experiment next on our list was 
I then begun. 
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Table XV. —Showing Results for Four Successive 
Months after Inoculation. 

Results for the First Month. 



Number 
of men 
in the 
group.* 

Cases of 
pneumonia. 

Deaths from 
pneumonia. 

Number. 

Per¬ 

centage. 

Number. 

Per¬ 

centage. 

Inoculated. 

10.62S 

125 

I-l 

22 

0-21 

Uninoculated ... 

10,503 

216 

2-05 

40 

0-38 


Results for the Second Month. 



Inoculated ... ... 

6,787 

76 

1-12 

15 

0-22 

Uninoculated ... 

8,380 

123 

1-5 

25 

0-3 


Results for the Third Month. 



Inoculated. 

6,103 

59 

0’9S 

13 

0-21 

Uninoculated ... 

7.823 

92 

1-2 

22 

0-28 


Results for Che Fourth Month. 



Inoculated. 

6,103 

44 

0-72 

16 

0 26 

Uninoculated ... 

7,823 

63 

0-87 

20 

0-25 


* In view of the fact that the corrections which would bo applicable 
under tbo heading of deaths and repatriations would bo quite in¬ 
significant, wo have not troubled to deduct them from tbo numbers of 
tho Inoculated and uninoculated. 

Mass-experiment No. 4. —This experiment con¬ 
sisted in a general inoculation carried out in 
November in 18 out of the 20 mines which were in 
question in the last experiment. It relates to those 
tropical natives who belonged to gangs which passed 
through the W.N.L.A. Compound in 1912, and who 
were accordingly due to remain in the mines till at 
least the end of January, 1913. Those who had in 
the last experiment served as controls were retained 
as such, and the rest were reinoculated—in each 
case with a dose of 1000 millions of pneumococci, 
grown in part on serum broth and in part on glucose 
serum broth. In this way there was obtained a 
group of 610 uninoculated, which for the purpose of 
such, comparisons as those we are here making was 
undesirably small, and a group of 2322 inoculated. 
The results as ascertained from the returns rendered 
on the printed forms referred to in connexion with 
tho last experiment were as follows:— 

Table XVI.— Setting Forth the Result Obtained for 
the Period of Five Months after the Date of the 
Inoculation. 



Number 
of men 

Cases of 
pneumonia. 

Deaths from 
pneumomia. 


in the 
group. 

Number. 

Per¬ 

centage. 

Number, 

Per¬ 

centage. 

Inoculated .. 

2322 

70 

30 

20 

0 86 

Uninoculated 

610 

21 

3-4 

8 

1-3 


The question as to why larger advantage was 
not here reaped from inoculation is reserved for 
discussion in onr summary of results. 

Mass-experiment No. 5. —This experiment was 
undertaken upon the tropical natives who arrived 
in the compound of the W.N.L.A. between the middle 
of August and the end of November, 1912. The chief 
objects that it had in view were: (a) the determina¬ 
tion of the optimum dose of pneumococcus vaccine 
for prophylactic uses, and (6) the decision of the ques¬ 
tion whether cultivations on glucose serum broth 
furnished a better vaccine than cultures on the 
ordinary serum broth. The inoculations were 
carried out exactly as in the case of Mass-experi¬ 
ment No. 1, with the difference that only every fifth 
native was taken as a control. The procedure 
adopted with regard to dosage was to take for the 


general inoculation in each case doses which had 
been previously ascertained to be perfectly safe, 
and then to reconnoitre by inoculating a small 
group with larger doses.* Advancing in this maimer 
we obtained for study a series of six groups. 

The general results may be summarised as 
follows: Employing a vaccine prepared by cultivat- 
ing the pneumococcus on blood broth and a dose oh 
250 millions, we obtain, for a period of one month 
after inoculation, a reduction of the incidence from 
7 per cent, in the controls to 3'7 pet cent, in the 
inoculated; and a reduction of the death-rate from 
2'9 per cent, in the controls to 1*5 per cent, in the 
inoculated, that is to say, in each case a reduction 
equivalent to about 50 per cent. With a dose of 500 
millions of the same vaccine we obtain, for tho first 
three months after inoculation, a reduction of about 
25 per cent, in tho incidence and nearly 50 per cent, 
of the death-rate. With 1250 millions of tho same 
vaccine we obtain a much less favourable result: a 
reduction, on a period of three months, of 30 per 
cent, in the incidence and of only 20 per cent, in 
the death-rate. Wo may presume that the dose here 
employed was too large. Employing a vaccine pre¬ 
pared by cultivating a pneumococcus on glucose 
blood broth we obtain, for a period of two months, 
with a dose of 500 millions a reduction of 50 pci 
cent, in tbo incidence aud of 40 per cent, in the 
death-rate. With a dose of 1000 millions we obtain, 

Table XVII.I— Showing the Results obtained by 
the Inoculation of Various Doses of Pneumo¬ 
coccus Vaccine grown on BVbod Broth and 
Glucose Blood Broth respectively. 



EJ . 

S cu 

H § 

° tfl 

_tr — 

Js£ 

3 3 

First 

month. 

Second 

month. 

Third 

month. 


o 

orj 

6 

* 

JZ 

"ei 

p 

Cases. 

Deaths. 

8 

S 

o 

Deaths, 


Fourth 

month. 


(A) Results obtained by the Inoculation of 250 millions of Pneumo¬ 
cocci grown on Blood Broth. 


Inoculated 

646 

24 

10 

17 

5 

14 

/ 

4 9 

2 

16 

Uninoculated... 

626 

44 

17 

17 

5 

12 

4 15 

5 

16 


759 

25 

8 

16 

4 17 

2 

14 

4 

19 

764 

46 

19 

21 

6 17 

5 

18 

5 

20 


1582 

37 

17 

40 

10 

28 

10 

17 

6 

44 

15 

791 

23 

10 

31 

8 

21 

6 

12 

3 

14 

7 


(B) Results obtained by the Inoculation of 500 millions of Pneumo¬ 
cocci grown, on Blood Broth. 

Inoculated ... 

Uninoculated ... 

(O Results obtained by the Inoculation of 1050 millions of Pneumo¬ 
cocci grown on Blood Broth. 

Inoculated 
Uninoculated.. 

(D) Results obtained by the Inoculation of BOO millions of Pneumo¬ 

cocci grown on Glucose Blood Broth. 

Inoculatod ... 

UnSnocuLtcd... 

( E) Results obtained by the Inoculation of 1000 millions of Pneumo¬ 

cocci grown on Glucose Blood Broth. 

Inoculated 
Uninoculated... 

(F) Results obtained by the Inoculation of 2500 Pneumococci pn> OT 

on Glucose Blood Broth. 


463 

18 

10 

7 

1 9l 

3 

7 

2 7 6 

457 

35 

14 

14 

5 10 | 

3 

12 

4 10 1 


650 

20 

6 

20 j 

3 

10 

2 6 

3 14 

595 

37 

16 

18.1 

G 

15 

4 15 

4 14 


Inoculated ... ] 

1682 

47 1 

j 17 

42 

8 

| 28 

5 1 

| 2V 

i»! 

j 35 } 

Uninoculated... I 

j 791 

23 

1 10 

31 

8 

! 21 

i 6 j 

I 12 

3 | 



* We found In t-heso experiments that doses up to 40,000 "idbo . 
pneumococci produced nothing more than a very slight constitute' 
disturbance and a very small rise of temperature This Is ‘J 1 jLj 
accord with tho generalisation {vide supra Section II) ' rf 

counts In the case of an inoculation is riot, tho actual qtt jt 
vaccine wb 'ncorporatc, but tho quantum ol antigen set free wv 
in the organism of the patient. - , , „nb 

t It is to ho observed that tho results of those inoculate (Jj? 
reconnoitring doses are excluded from consideration, an' 1 t ’f n ij e a 
unlnoculatcd who servo for controlling tho effect of nro- dose an 
tho seif-salno individuals as servo fur tlic controlling of another 
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over a period of three months, a reduction of 30 per 
cent, in tho incidence and of over 60 per cont. in 
the death-rate. With a dose of 2500 millions wo 
again obtain less satisfactory results; a reduction of 
just ovor 20 per cent, in tho incidence, and a reduc¬ 
tion of 35 per cent, in the death-rnte. 

Thore can bo extracted from the statistical data 
which are available in connexion with this mass- 
experiment, not only conclusions bearing on the 
quostion of tho relative ofllcacy of the various doses 
of vaccine which were administered, but also 
valuable information bearing on tho question of 
tho production of a negative phase—information 
which has, as wo shall see, an important bearing on 
tho question of the utilisation of vaccine in tho 
treatment of pneumonia. Tho data which seem to 
us important from this point of viow arc set out 
below in the form of a table. 

Tho facts which aro set forth in this tabic are, 
as will bo seen, very remarkable. Associating 
together tho figures which apply to Groups A, B, 


Table XVIII. 


Group A (Inoculated with 250 

millions). ... ... 

Control group . .. 

Group B (inoculated with 500 

millions).. . 

Control group .. 

Group C (Inoculated with 1250 

millions). ... 

Control group ... ... ... ... 


Group D (Inoculated with 500 
millions glucose vaccine)... 
Control group ... .. 


Group K (Inoculated with 1000 
millions glucose vaccine)... 
Control group ... ... 


Group P(inoculated with2500 
millions glucose vaccine) ... 
Control group ... ... ... ... 


Number of cases of pneumonia 
which developed. 

E* 

TJ 

C 

& 

c 

cA 

G 

t 

[1 

X 

tA 

G 

tA 
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m 


H 

■c 





c 
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X! 

« 

o 

1 

f 

j 

j= 

5 

5 


£ 

£ 

-S 

£ 

£ 

s 

£ 


a 

s 

$ 


t 

;y 


a 


* 

f, 


g 


a 


a 


a 


Q 


=5 


Q 


a 





1 

l 

1 









1 

i 

4 

l 

3 

2 

2 
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- 

2 

2 

12 

7 


_ 

2 


1 

1 

: 


3 

1 

1 

_ 

7 

2 

1 

i 

5 

2 

3 

l 

2 

2 


- 

2 

2 

13 

8 
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1 

1 
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12 

5 



2 

2 

- 

- 
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1 

- 

4 

3 
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2 
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3 

1 

3 

1 

1 
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2 

2 

10 
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2 
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1 

1 

6 





2 

3 

l 

1 

1 

I 

- 

2 

2 

11 

7 

[ 


U 

2 

1 

l 

3 


2 

2 


■ 

24 

8 

1 



2 

“ 

— 



— 


1 


4 

3 


D, and E; i.e., the groups which receivetWoges up 
to 1000 millions of pneumococci, we find that, in the 
first four days after inoculation, 2500 inoculated 
had an incidence-rate of 0'52 per cent., and a death- 
rate in connexion with these cases of 0T6 per cent., 
while 750 * controls had an incidence-rate of 1*4 per 
cent., and a death-rate in connexion with these 
cases of 0*84 per cent. In other words, the un¬ 
inoculated had an incidence-rate nearly three times 
and a death-rate five times greater than the in- 
ooulated. 

Again, associating together the figures which 
relate to Groups C and F—groups which received 
doses of over 1000 millions of pneumococci—we 


find that 3200 inoculated had for the same period 
an incidence-rate of 1*1 per cent., and a death-rate 
in connexion with these of 0*32 per cent., while 800 
controls had an incidencc-rato of 0*4 per cent., and 
a death-rate also of 0*4 per cent. 

Two important conclusions follow: the first is 
that pneumococcus inoculation undertaken with 
doses lip to 1000 millions lmd a marked effect in 
aborting pneumonia and in diminishing tho caso 
mortality. Or wo may phrase it otherwise. Vaccine 
therapy as applied to the treatment of pneumonia 
is successful when doses of 250 to 1000 millions aro 
given in the incubation stage of the disease. The 
second conclusion is that inoculation undertaken 
with doses of over 1000 millions of pneumococci 
may perhaps temporarily increase the incidence- 
rate of pneumonia. 

It is perhaps of interest to point out that these 
conclusions are essentially tho same as those 
formulated in connexion with plague vaccine by 
Mr. Haffkine, immediately after he had carried out 
his first mass-experiment in the Byculla Jail, 
Bombay, in 1898. In that experiment, as in tho 
mass-experiment we are here dealing with, a 
decisivo difference in favour of the inoculated half 
of the population manifested itself already within 
24 hours. And the view that Mr. Haffkine main¬ 
tained (in contravention to that held by one of us) 
that plague vaccine does not produce a negativo 
phase, and that it has the power of aborting an 
incipient attack, was afterwards established by 
evidence accumulated by Miss Alice Corthom.M.D. 
and Surgeon-General W. B. Bannennann, I.M.S.* In 
connexion with this all that requires to be said is 
that the generalisations in Section II. of this Report 
—generalisations which have been reached only 
af teryears of further work—have made it intelligible 
that a negativo phase should manifest itself with 
largo doses of typhoid vaccine, a vaccine which is 
easily broken down in the normal organism, and 
again with all vaccines after the organism has, by 
foregoing immunising response, acquired bacterio- 
clastic power, and that this phase should make 
default in the uninfected organism, and in the early 
stages of infection when vaccines, such as plague 
vaccine and pneumococcus vaccine which are 
with difficulty broken down in the body, are 
inoculated. 

In concluding this account of the results obtained 
in Mass-experiment No. 5 we may profitably advert 
to one more general consideration. It is, as 
will presently be brought out more fully in 
Section V., reasonable to expect that on effective 
inoculation will give an additional bonus in 
the form of a diminution in the morbidity 
which comes upon the record under the head¬ 
ing of “ Other Diseases.” In point of fact, the 
records which relate to the particular mass-experi¬ 
ment we are here discussing show such a reduction. 
We have our bonus in the form of a 15 per cent, 
reduction in the “other diseases” of the inoculated, 
the figures being : inoculated , 6224 uninoculated , 
11)45. Cases of sickness other than pneumonia: in 
inoculated , 2154 ; in uninoculated , 620. 

We now pass to our sixth and last] mass- 
experiment. 

Mass-experiment No. 6 .—This mass-experiment 
was undertaken upon tho natives employed in the 
Premier Diamond Mine—a mine which, despite tho 
fact that it employs no tropical labour, has always 
suffered very severely from pneumonia. "'We"began 


4 This figure Is arrived at by taking the actual number of men who 
served as controls for Groups A, B, D, and 13. 


o Brit. Med. Jour., Jan. 25th, 1902. 
* fold,, Sept.l4tb, 1901. 
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witli a general inoculation on Jan. 21st, 1912, in¬ 
oculating at a sitting about 4000 natives. The 
experiment thus begun was followed up. by a 
methodical inoculation of the recruits who joined 
the mine. These inoculations were very admirably 
organised, carried out, and recorded by Dr. J. C. A. 
Eigby, who was very ably assisted by Mr. H. P. 
Sheridan. From Jan. 21st onwards till March 15th, 
1912, every second native was inoculated as he 
arrived at the mine. From that date onwards only 
every third man was lrept as a control, and 
gradually as it became more and more evident 
that good results were being obtained an increased 
proportion of the recruits were inoculated. 

At the outset the dose which was employed was 
200 million pneumococci, and gradually as it 
became clear from the results that were coming in 
from Mass-experiment No. 5 that the employment 
of larger doses was indicated the doses were 
gradually increased to 250 million, then to 
500 million, until finally a dose of 1000 million 
was reached. 

Returns which were very carefully prepared were 
furnished to us every month, and we were further, 
at the end of the first six months, and again at the 
end of the first year of the experiment, furnished 
with a detailed synopsis of the results. These 
returns are our authority for the facts set forth 
below. 


and uninoculated sections of the population. These 
figures are as follows: Inoculated, average daily 
strength, 9909; incidence rate, 47'2 per cent.; 
death-rate, 0‘93 per cent. Uninoculatcd, average 
daily strength, 4520; incidence rate, 10S'6 per cent.; 
death-rate, 1*90 per cent. 

Section Y. —General Survey of the Results obtained 
by Therapeutic and Prophylactic Inoculation of 
Pneumococcus Vaccine; and Critical Comment. 

Vaccinc-thcrapy of Pneumonia, 

, In connexion with the vaccine-therapy of pneu¬ 
monia we have, on the one hand, the fact that 
inoculation in the form of small doses frequently 
repeated was absolutely ineffective (Table XI.); 
and, on the other hand, the fact that inoculation in 
the form of a single large dose, administered in the 
incubation period, often arrested the disease and 
averted death (Table XVIII.). 

That the difference of dose determined the 
difference of event is to us as good as certain. 
Let us—recalling to mind the general propositions 
formulated in Section II.—here take note of the 
fact that the doses which we found inoperative 
were doses from which there could, at best, have 
been expected that they should elicit a local immu¬ 
nising response. Further, let us note that the 
evocation of such response would be dependent 
upon a sufficiency of antigen passing into solution 


Table XIX. —Showing the Results for the Whole 
Native Population of the Mine for the Year 
beginning Jan. 32nd , 1913, and ending Jan. 31st, 
1913. 



Daily 
average 
strength 
of the 
group. 

Cases of 
pneumonia. 

Deaths from 
pneumonia. 

Number. 

Per¬ 

centage. 

Number. 

Per¬ 

centage. 

9909 

503 

^ 5-13 

154 

1-55 

4520 

467 

10 33 

145 

3 21 



in the lymph at the seat of inoculation. 

Lastly, let ns note that it is quite likely that 
microbes -which are ingested by phagocytes may, 
from the point of view of the immunising reaotion, 
he left quite out of regard. 1 Iu connexion with 
this it is almost superfluous to point out that when 
comparatively small numbers of microbes are 
inoculated, and when they come into contact with 
a lymph which possesses opsonic power, but only 
inappreciable bacterioclastic power, they will 
almost certainly sooner or later be ingested by 
phagocytes. 

In general contrast with all this would be what 
would happen when a large dose of vacoine is 


We subjoin also, for reasons that will presently 
appear, another statistical record which excludes 
all those who were on the mine on Jan. 21st, 1912, 
and takes into account all the natives who came to 
work on the mine during the next 12 months. It 
may he remarked that the fact that the native at 
this mine usually works on a six months’ contract 
would make the daily average population equivalent 
to about half the number of the natives who join 
in the year. 


inoculated. In this case the microbes would be 
carried on into the main lymphatic current or 
blood-stream, with the result that inevitably some 
would escape phagocytosis, and inevitably some of 
these would, even if the blood had hut very little 
bacterioclastic power, be broken down. And there 
would supervene upon the convection of the antigen 
to the tissues through the blood a systemic im¬ 
munising response. 

As we see no reason to suppose that the condi¬ 
tions appreciably alter, and as we know that the 


Table XX. —Shoiving for the period Jan. 22nd, 1912, 
to Jan. 22nd , 1913, the Results for the Natives 
who came in that year to work on the Mine. 



bacterioclastic power of tbe blood does not Bensibly 
increase when pneumonia develops, wo think it 
reasonable to expect that the favourable results 
which were obtained by the inoculation of doses of 
250 to 1000 millions of pneumococci would repeat 
themselves if this treatment were applied in tbe 
early stages of pneumonia. We were prevented 
from undertaking a therapeutic mass-experiment 
upon these lines in the season 1912-13 by the fact 
that we were then engaged upon Mass-experiment 
No. 5 (that which furnished the data we have here 
been reviewing), and had to be on our guard 
against falsifying the results it was giving by any. 


Finally, in connexion with the mass-experii 
here in question, we may give the figures for 
corresponding period relating to the incidence 
death-rate of other diseases’! in the inocul 


therapeutic interference. 

7 We hark back here to an objection which was lone ago 
think inappositely, because tho blood fluids exert a bacteriolytic en«a 
ou the cholera vibrio) brought forward by Motehnlkoff in. connOxi° 
with Ferran and Half kino's anti-cholera inoculations. 
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statisticians been too much the habit to give credit 
• only for the profit shown upon comparative 
statistics, and to disallow credit for maintained 
.advantage unless proof is produced that the 
incidence and death-rates of the disease have been, 
as the ordinary statistician would wish, main¬ 
tained -in the uninoculated section of the popula¬ 
tion. Examples of this method of auditing profits 
are furnished by the fact that when, in connexion 
with small-pox vaccination, the statistical records 
for France, which is very incompletely, and 
Germany, which is very completely vaccinated, 
are contrasted; or when, in connexion with 
typhoid inoculation, the condition in the army in 
India before typhoid inoculation is contrasted 
with its condition to-day, when the large bulk of 
the British troops are inoculated; or when, in con¬ 
nexion with that same process, a comparison is 
made between the statistics for the Jacksonville 
Camp in the Spanish-American War, where out of a 
strength of nearly 11,000 United States troops, 
all being uninoculated, at least 1729 contracted 
typhoid, and the statistics for the San Antonio 
Camp on the infected Mexican frontier, where 
nearly 13,000 Unitdd States troops, who were 
all inoculated, were massed with only one 
case of typhoid 0 ; the comparison is in each 
case disallowed on the ground that there 
were not sufficient uninoculated controls inter¬ 
spersed among the inoculated, or that the con¬ 
trasted populations were not quite homologous, or 
that the conditions to which they were exposed 
were not exactly alike. The statistical auditor who 
refuses to give any credit upon vouchers which 
have been left in some point incomplete is, of 
course, keeping himself woll within the law. But 
he is leaving quite out of regard the equities. 

When the question as to how we should 
evaluate the results of an effective inocula¬ 
tion process (and we may here deal specific¬ 
ally with pneumococcus inoculation) is regarded 
from this point of view—in other words, when 
we take a broad view of the probabilities 
—it will become clear that it would be 
altogether proper to claim credit :—in connexion 
ivith the inoculated: ( a ) for any diminished inci¬ 
dence and any diminished death-rate from pneu¬ 
monia which is attested by comparative statistics 
for inoculated and uninoculated; ( b ) for any 
diminished incidence and death-rate from other 
pneumococcic infections (whether diagnosed as 
such, or undiagnosed) which come upon the 
record;,and (c) for any diminished incidence and 
death-rate from infections which were not due to the 
pneumococcus, but were directly consequent upon 
pneumococcic infection. Further, in connexion 
with the uninoculated section of the community, 
credit may equitably be claimed (d) for any diminu¬ 
tion m the incidence-rate and the case-mortality 
of pneumococcic infections — for the former 
because a reduction in the number of pneumococcic 
cases in the inoculated would diminish the general 
volume of infection; for the latter, because a reduc¬ 
tion in the virulence of the infection might reason¬ 
ably be expected from the diminished “ passaging ” 
(i.e., transference from case to case) of the infective 
microbe. 

It is to be noted that it is only the establishment 
of the general ‘principle that we may anticipate 
profits under each of these headings, and that these 
profits cannot equitably be left out of account, 

8 Bussell: United States Army Medical Department, Bulletin 
No. Z, January, 1913, p. 11. 


which is here vital. The matter of real concern 
connexion with any effective inoculation procedt 
is that by it we are transported out of a vicio 
circle—a circidus vitiosus of infection and nc 
resistance, into a “propitious circle”—a circtd 
felix of increased resistance and diminished infi 
tion. In comparison with the establishment 
this, it is a small matter that, when fairly enter 
upon a propitious circle, it becomes impossible 
tell how much of the sum-total of effects is due 
inoculation and how much to other causes. 

With these preliminary explanations and reserv 
we may here subjoin a further table which hasrefi 
ence to the mass-experiment on the Premier Mini 

Table XXI .—Showing for the Whole Native Pop 
lation of the Premier Mine the Incidence ai 
Death-rate for Pneumonia; the Incidence ai 
Death-rate for “Other Diseases"; and also t 
Number of Worldng Days Lost through Ulna 
for the Months February to May* in 1911 y M 
and 1913 respectively. 


... _ 

1911 

1912 

1913 

Population (daily} 
average Btrongth) ( 

10.426 

12,549 

15,284 

Proportion of tho) 
population inocu- r 
lated .I 

0 

About 

50 per cent. 

About 
92 per ccnl 

Incidence - rate of? 
pneumonia.f 

4 per cent. 

1*28 per cent.! 

0'74 per ccr 

Death - rnto from 
pneumonia.I 

0’97 percent. 

0’31 per cont. 

0-14 percei 

Incidence - rato of 1 
other diseases ... f 

31 por cent. 

20-7 per cent. 

14-4 por tt 

Death - rato from ) 
other diseases ... i 

0'Slpor cont. 

0 - 38 per cont. 

0-34 per ca 

Number of working) 
days lost per 100 > 
native labourers J 

275 

177 

131 


* Wo have boon furnished with data for this comparison only up 
May, 1913. 

t In 1912 tho incldonco-rato was 0'SB por cent, for the Inoculated « 
1-7 per cent, for tho unmoculated. In 1913 it was 0 6 per cent, for it 
inoculated and 3 por cent, for the controls. 

Section YI .—Concluding Considerations and B' 
commendations with Eegard to the Measures ft 
be taken to Combat the Pneumonia on the Bow 
In considering what measures ought to be tatej 
to combat the pneumonia on the Rand it is essenf’ 18 
to start with a proper appreciation of the character 
and natural history of the disease. The e ’ 
facts in connexion with the pneumonia wbtra 
affects the native labourers on the Rand are s* 
follows:— 

The disease is—as investigation, and in P 
ticular the investigation made by Dr. Turner ® 
Tropical Africa, has shown—unknown, or U" 1 
cally unknown, in the native kraals. The dis® 
has no special relation to the mining work on* 
Rond. It takes no heavier toll of the native 5 • 
work in the deep-level mines of the Rand thaa 
those employed on the Premier Mines on <V 
workings. Moreover, the disease is seen at its 'j; 
worst in the compound of the W.N.L.A. 
newly arrived natives who have not yet begun 
work on the mines. Again, the prevalence or P ' 
monia and other pneumococcic infections a 
the natives in the mines of the Transvaal can- 
no special relation to its climate or to its elov ‘ 
above the sea level; for these infectionsca 
very heavy mortality among the African n , 
working upon the Panama Canal at sea leje • 
they also cause very serious loss of life j , 
the negro labourers and soldiers in Rk°“® ” 
French African Colonies, the Egyptian Sou 
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elsewhere. Finally, wo have tlio very material fac£ 
whicli has been brought out in this report, that 
tho blood of tho African native is. so far as relates 
to its power of phngocytosing and killing the 
pneumococcus, very inferior to that of the European, 
and that tho capacity for immunising response is also 
much less in the African than in tho European. 

These considerations make it practically certain 
that tho prevalence* of pneumonia on tho Hand is 
to bo ascribed to tho bringing together into close 
contact in compounds of a population which has, 
ns a racial character, a low resisting powor to tho 
pneumococcus. If this is so, it is obviously a 
circumstance which ought to dictato our plan of 
attack, and to detormino in particular what place 
in our schemo of operations ought to bo taken 
respectively (n) by measures which aim at prevent¬ 
ing tho couvcction of pneumonia from man to man; 
(6) by measures which aim at holding off influences 
which might impair tho natives’ resistance to 
infection; and (c) by measures which aim at in¬ 
creasing the natives' resistance to infection. 

(a) Under tho heading of “ measures for avoiding 
tho convection of infection from man to man” 
would come: measures for tho earliost possible 
detection and isolation of cases of pnoumonia; 
measures for tho disinfection of tho sleeping 
quarters from which such cases havo been re¬ 
moved ; measures for diluting the infectivo 
matter in these sleeping quarters by schemes of 
ventilation; and lastly, measures for tho quaran¬ 
tining of recovered pneumonic patients with a view 
to the prevention of a spread of infection from 
these. With regard to these, we may remark that, 
while we sec no reason to doubt that each of these 
measures would in its degree counteract tho spread 
of infection, we havo grave doubts as to whether 
they could ever be made effective measures for 
combating pnoumonia on tho Hand. Wo are taking 
into consideration bore, first, tho fact that it 
would bo a very difficult thing to carry out 
upon tho Rand measures for tho early detec¬ 
tion and subsequent quarantining of pneumonic 
cases; secondly , the fact that we havo on the 
, Rand not only to deal with pneumonia, but also 
with very numerous cases of lighter forms of 
| pneumococcic infection; and, thirdly , tho fact that 
the pneumococcus lives saprophytically on the 
mucous membrane of a majority of healthy men. 
Moreover, in connexion with the question of tho 

* adoption of measures for preventing the spread of 
V; pneumonic infection from man to man, it will bo 
' well never to leave out of sight the fact that given 

* a population which, like a European population, 
possess a relatively high resistance to the pneumo- 

t coccus, all such measures can bo dispensed with. 

? ( h) Coming now to “ measures for holding off 

J influences which might impair the native normal 
i' resistance to infection"—and we have in view 
<■ here such a measure as the provision of “ change 
houses ” 10 for safeguarding the native against 
p chills—we are of opinion that the place of such 
measures in a plan of campaign against pneumonia 
^»is at best a very subordinate one. In this connexion 
if we would h^ain emphasise that the really pre- 
^disposing moment in the case of pneumonia is to 
found, hot in those incidental and temporary 
^impairments of resisting powor which may occur 
1 Jin connexion with milling work, but in that abiding 
^defect of resisting power which is normal to the 
^ .native. We have here clearly a fact which dictates 

———--- 

10 It ftlay bt> exp Mnert that M chanpe-hmiaM” are aliens tn which the 
,p native la conipellci to change clothes before he emerges from the mine 
^ jint 0 the bpen air. " 1 


recourso to inoculation, and which indicates that’a 
very important place in our-schemo of operations 
ought to bo assigned to this measure. 

(c) Our recommendations in connexion with inocu¬ 
lation are as follows:— 

We recommend that prophylactic inoculation 
should, except only in tho case whore a mass- 
experiment is being undertaken, bo applied as a 
routine measure to every native on recruitment. 
In tbo light of the results furnished by Mass- 
oxporiraent No. 5 (Table XVII.), we suggest that 
a dose of 1000 millions of pneumococci cultivated 
upon glucose blood broth might appropriately be 
employed as the ordinary prophylactic dose. 

We further recommend that tho natives should 
bo rcinoculated after the expiration of four months, 
and that hero again a dose of 1000 millions of 
pnoumococci should bo employed. 

Wo would not for the present advise any general 
application of therapeutic inoculation. We would, 
however, urgently recommend that it should bo 
made tho subject of further investigation. 

Wo regard the continued prosecution of research 
in connexion with inoculation as ossential to tho 
attainment of tho best results. 

Wo recommend that 6uch research should com¬ 
prise, on tho one hand, tho institution of properly 
controlled mass-experiments, and, on tho other 
hand, the systematic measurement of tho protective- 
substances produced in response to inoculation. 
In such measurements wo suggest that the method 
for measuring tho phagocyto-bactericidal powor. oti 
tho blood which is described in this report, or some* 
modification of that motbod, should be utiliscft.-'r ' 

In connexion with prophylactic inoculation;-the 
task of research should be to obtain confirmation 
of tho conclusion that we have in 1000 millions the 
optimum dose for prophylactic purposes. It would, 
also bo well to make certain that reinocnlatiOn, 
after a period of four months is really required. £ 

In connexion with therapeutic iuoculatiou,-the 
first task of research should, we . think, be to 
institute a mass-experiment in which one largo 
dose of vaccine should be given to the patient at 
the outset of his pneumonia attack. We suggest 
that a dose of 500 millions might be tentatively 
omployed in such an experiment, and we think 
that in such an experiment every alternate patient 
should be taken for a control. 

In concluding this report we desire again to 
express our obligations to Dr. G. A. Turner for 
unwearying assistance in connexion with tho 
inoculations which we carried out on the Rand, 
and to Dr. F. C. Lister, Dr. A. R- Friel, and Mr. G. 
Friel for valuable help in our laboratory work. 
We desire also to thank Mr. P. Ross Frames, chair-, 
man of the Research Committee and managing 
director of the Premier Mine, for the helpful assist¬ 
ance he afforded us in both of these capacities., 
And to Dr. J. C. A. Rigby and to Mr. H. P. Sheridan 
wo owe a very special debt of thanks for their 
eminently successful achievement—the mass- 
experiment carried out on the Premier Mine. 

Finally, tho author of this report desires to 
express to Dr. W. Parry Morgan, who took inde¬ 
pendent charge of tho inoculation work after 
March, 1912,' his grateful acknowledgments for 
his initiative and forethought in planning Mass- 
experiments Nos. 3, 4, and 5, and for the solici^ 
tude with which he carried these out. In con¬ 
nexion with our work acknowledgments are also 
due to the excellent and conscientious labours of 
Mr. O. Slawkowsky, our chief laboratory assistant, 
and of Hr. P. Hardwick, our statistical clerk.' 
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■where they had as their objective the exploration 
of the Snow Mountains. 

The task which confronted them was, as both oi 
them well knew, a formidable and an arduous one. 
Previous experience had shown them that the 
occurrence of beri-beri meant failure. Thus the 
Goodfellow expedition of 1909-1911, undertaken tc 
explore the Snow Mountains,* was decimated by 
disease; and Mr. Wollaston, the medical officer to 
that expedition, has recorded that “in the si\ 


Since the publication of our completed report on 
the etiology of beri-beri in 1911 communications 
have been published by several investigators who 
have sought to isolate from rice polishings the sub¬ 
stance or substances which are of value in the 
prevention of beri-beri. 

We found that by the extraction of polishings 
with acidulated alcohol a preparation was obtained 
which was effective in preventing the occurrence of 
polyneuritis in fowls fed on polished rice and also 
in curing that disease. It is to extracts prepared 
by this method or similar ones- (for an effective 
extract can also be prepared by means of acidulated 
water) that physiological chemists have devoted 
their efforts. 

In this field of investigation much work has been 
done by Funk, who tested the various substances 
which he isolated on pigeons suffering from poly¬ 
neuritis induced by the consumption of polished 
rice. To a curative substance prepared by him he 
assigned the name “ vitamine,” and gave it a formula 
calculated from the results of one analysis; this 
formula he subsequently amended. As the molecular 
weights are unknown, and as, in the case of complex 
substances, from the results of a combustion, 
several formulas'can usually be worked out, it is 
obvious that the formulas cannot be accepted with¬ 
out question. Moreover, by the variety of formulas 
he has given it is suggested that the substances 
were impure, and hut for the fact that he has 
reduced the volume of the material in which the 
active substance or substances are contained, a pro¬ 
prietary name might quite as reasonably have been 
applied to the curative fraction isolated by us from 
rice polishings and known to be a mixture of sub¬ 
stances. Indeed, Tsuzuki has applied the name 
“ antiberiberin ” to the moist, black, sticky residue 
obtained on evaporation of the alcoholic extract. 

Reasonable allowance must be made for the 
magnitude and difficulties of the task confronting 
physiological chemists, hut it appears that the 
methods employed in the work need to be improved; 
those now in use are -crude, and are sources of 
errors because of the incomplete separations they 
effect, and because of the decomposition they so 
constantly produce. It may well be that the sub¬ 
stance or -substances which prevent beri-beri are 
elusive bodies and may never be isolated in a state 
of purity, but these problems in no way concern the 
physician or administrator whose work deals with 
the prevention and cure of beri-beri. 

The fact that the continuous consumption of 
polished rice as the staple of diet gives rise to beri¬ 
beri in man rests on quite other testimony than that 
derived from experiments on fowls and pigeons, and 
the fact is equally well established that when rice- 
eaters substitute unpolished rice for polished rice 
the disease does not occur. 

Further valuable confirmatorv evidence has 
recently been obtained from the results of the 
expedition conducted by Mr. A. F. R. 'Wollaston and 
Mr. Floss into the interior of Dutch New Guinea, 


months from the beginning of June to the end oi 
November, 39 men showed definite signs of beri¬ 
beri and 7 deaths were directly attributable to this 
cause.” The staple of diet was polished rice. A 
similar fate had befallen all previously recorded 
expeditions into this country save the one con¬ 
ducted by Moszlcowski, in which unpolished rice 
was used, hut as his expedition numbered only 
10 men the results were inconclusive. 

Convinced therefore that the work of the expedi¬ 
tion could not he accomplished if their camp- 
followers and guard were fed on polished rice. 
Mr. "Wollaston and Mr. Kloss decided that only 
unpolished rice should be used." 

Here another difficulty confronted them. The 
only kind of unpolished rice which can be pur¬ 
chased in the Malay Peninsula in the open market 
is that known as parboiled rice. To this kind ol 
rice the natives of India who immigrate to tliii 
country are accustomed, and by them it is pre 
ferred. It has, however, ah objectionable odou: 
and appearance; irritating properties have beer 
ascribed to it, and it has even been thought t 
predispose to dysentery and the like disease; 
Parboiled rice can be prepared free from objection 
able properties, but the manufacturers will not si 
prepare it, and. abundant practical experience lias 
shown that the use of parboiled rice is not the 
solution of the problem of beri-beri prevention. 

Braddon held that parboiled rice was a preventive 
of beri-beri because it had been “ cured,” and that 
white rice was harmful because of some poisonous 
substance contained in it. The excellent results 


obtained by the use of parboiled rice in the Govern¬ 
ment institutions of Malaya confirmed the accuracy 
of his view that such rice was a preventive of beri¬ 
beri, but when it was proved that white rice was 
harmful because in the process of polishing tie 
subpericarpal layers were removed and fist- 
parboiled rice was only a variety of uupolisked 
rice, the problem was entirely altered and the 
prevention of beri-beri was established on a rational 
basis. 


Chinese, Malays, Javanese, and other rice-oatiu? 
natives may, when deprived of their liberty i a 
prison, be compelled to partake of parboiled lift 
but on regaining their liberty they will not continue 
its use. If, on the other hand, an ordinary 
polished rice or “kampong " rice were in use in such 
places, a demand would be created for that rift 
which would then become available commercial'?- 
In this way some real progress might be record® 
towards the eradication of a preventable disease. 

Fortunately, in Java, where the use of parboils 
rice is unknown, Mr. Wollaston and Mi’. Kloss v® 
able to obtain a supply of unpolished rice adequ" 
for the needs of their expedition. In addaw 
acting on the suggestion of the writers, they 1 
with them as an additional safeguard a snjff 
of a remedial agent, the use of which nyc 
advocated in the prevention and cure of beri-bc 1 ■ 

The expedition consisted of 204 natives o 
Malayan Archipelago, who were rice-eaters, 
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2 Europeans and 4 Eurasians. They left Batavia 
about the end of August, 1912, and reached Dutch 
Now Guinea in tho middle of September. After 
reaching tho coast tho explorers constructed canoes 
and ascended the Utakwa river. They went as 
far ns possible by water, tho journey occupying 
two days. They then proceeded overland by stages, 
each stage occupying three days. Camps had to bo 
constructed at each stage, an undertaking of con¬ 
siderable magnitude and one which orcupied much 
time. Four and a half months after they had arrived 
at tho coast they reached tho Snow Mountains and 
then commenced their return journey to tho coast, 
which was reached in two months. 

Tho expedition was in all of seven months' 
duration, and despite the laborious nature of tho 
work among the 204 rice-eating natives no single 
case of beri-bori occurred. Tho general health con¬ 
ditions of the expedition are reported to have been 
excellent. 

• The daily ration issued to fcho natives .was as 

8 follows: rice, 700 grin.; fish or meat on alternate 
days, 150 grm.; kachnug idju, 200 grm.; Javanese 
sugar, 50 grm.; coffee, 20 grm.; tea, 5 grm.; salt 
occasionally, 20 grm. No fresh fisli or meat was 
available during the expedition, only salt fish and 

- meat preserved in syrup, 





Transverse section of n grain selected from the rice used on 
Wollaston Kloss Expedition, a. Pericarp (valueless), u, 
p'U Subpen carpal zone, the removal of which in the process of 

J polishing converts a harmless rice into a harmful one. 

151 p 

Two varieties of unpolished rice were used, Oue 
-with a red pericarp was employed during the first 
five months and one with a silvery pericarp was 
employed during the last two months. Neither 
2 rice could be considered satisfactory from the 
$ y cosmetic standpoint. In the case of the red variety 
only a partial removal of tho pericarp lmd been 
^•effected, and in the case of tho silvery variety no 
v attempt had been made to remove this valueless 
^ jlayer of the groin. ^Despite the appearance no 
'^.-objections were raised by the natives to these rices, 
r ec! { ibnt we think that steps ought to be taken to induce 


manufacturers to remove tho pericarp and thereby 
improve the appearance of the grain. 

In this connexion attention must again he 
directed to the valueless character of this structure. 
In previous reports the evidence has been furnished 
on which this statement is based, but writers, with 
hut one or two notable exceptions, refer to the 
pericarp as the structure whoso removal makes tho 
rico harmful, whereas it is the removal of tho sub- 
pericarpal layers which is attended by this un¬ 
desirable result. 

Tho photograph of a transverse section of 
solccted grain (sco illustration), which was prepared 
by the method described on a previous occasion, 
shows clearly tho position of these structures. No 
real progress in tho application of preventive 
measures can he made until there is available 
commercially an unpolished rice from which the 
pericarp lias been removed. 

Samples of both tho rices used were analysed 
hero, with the following results:— 


Red variety. Silvery variety. 

Protein ... ... ... 9 22 per cent. 9 41 per Cent. 

Fat . 1*14 . 210 „ 

Carbohydrate ... 78 64 „ . 76 57 n 

A*U . ... 106 „ -- 1*50 „ 

Moisture ... . 9 M „ .. 10 42 „ 


PaOj ... .. 0-&4 per cent. 0 79 per cent. 


It has been consistently advocated that a rice 
which yields not less than 0'4 per cent, of phos¬ 
phorus pentoxide may safoly be regarded as a 
harmless one. Both these rices are considerably 
over this standard, but only in tho red variety did 
any of tho grains show a partial removal of the 
subpericarpal layers, and in the silvery variety tho 
grain had only been deprived of its husk. 

Had the enterprise of manufacturers been so far 
stimulated that removal of tho pericarp and 
embryos from these grains had been effected, the 
results would have been equally satisfactory as 
regards the prevention of disease, the analysis 
would still have yielded results in accordance with 
the standard of safety, and tho cosmetic appearance 
of fcho foodstuff would have been greatly improved. 

Based on tho standards previously adopted the 
ration was ample, and the scientific findings are 
thus in complete accordance with the actual facts. 
The results of this expedition as regards beri-beri 
are in striking contrast with those which obtained 
in nil previous large expeditions into Dutch New 
Guinea, and taken in conjunction with the observa¬ 
tions and experiments previously recorded the 
absence of beri-beri on this occasion can only be 
explained in one way—that is, the absence of 
polished rice from the diet. 

In 1909 we demonstrated: 1. That beri-beri as it 
exists in the Malay Peninsula is caused by the con¬ 
tinuous consumption, as the staple of diet, of rice 
from which all or the greater part of the sub¬ 
pericarpal layers had been removed by the process 
of polishing. 2. That a satisfactory measure of tho 
degree of polishing to which a rico had been sub¬ 
jected is the estimation of its total phosplirus in 
terms of phosphorus pentoxide. 3. That a rice 
which yields less than 0’4 per cent, of phosphorus 
pentoxide cannot safely be permitted to form the 
staple of a diet in man. The further evidence .now 
adduced is in complete confirmation of the accuracy 
of these statements. 

■Writers from Southern Nigeria and Brazil have 
recently disputed the accuracy of tlieso conclusions, 
but we are unaware that any systematic observa¬ 
tions have been carried out in these countries 
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which "would permit of a definite statement being 
made. When these are made it will be necessary 
to determine that the disease known in these 
countries as beri-beri is the same as the disease 
which is known by that name here. After all, beri¬ 
beri is only a form of polyneuritis, and students of 
this disease know that not only forms of poly¬ 
neuritis of different origin have been called beri¬ 
beri, but that even diseases of which polyneuritis 
may not be a prominent feature, such as “ epidemic 
dropsy,” “ Ceylon beri-beri,” and the like, have been 
included under this name. 

We have shown the mode of operation of the 
factors concerned in the etiology of beri-beri as it 
occurs in the Malay Peninsula. The painstaking 
researches of Highet and his colleagues have proved 
that the disease is of similar origin in Siam; and 
the work of Strong and Crowell has furnished 
similar evidence for the Philippine Islands. In 
regard to the Netherlands India these results are in 
complete accordance with those obtained by the 
very able Dutch investigators, Eijkman, Grijns, and 
Vordermann, who "were pioneers’ in ‘this field of 
research. . ’ 

There is then in the countries • mentioned an 
endemic and' epidemic .disease!.’which presents 
certain clinicaLfeatures, and is knawn.to clinicians 
in these countries as beri-beri.. For the occurrence 
of that disease the explanation has been discovered. 
The disease can be prevented, and, as we have 
shown elsewhere, may be cured. But, remembering 
the old adage that “ prevention is better than cure,” 
it is necessary to consider* the practical application 
of preventive measures. 

While fully appreciating the work of the scientists 
;who seek to advance our knowledge on this subject, 
we must attend to the practical issues—namely, the 
reduction, if not abolition, of the heavy mortality 
which is yearly exacted by this disease. The deter¬ 
mination of exact knowledge is arrived at by pro¬ 
cesses of abstraction and elimination. In the prac¬ 
tical application of that knowledge the disturbing 
factors have to be reincluded, and it is undoubtedly 
the difficulty of this task in connexion with beri-beri 
which has delayed the application of preventive 
measures. But we are unable to convince ourselves 
that the difficulties are insurmountable. Political 
and commercial interests have too long been allowed 
to control the situation, and though such interests 
cannot be ignored they should not be given undue 
prominence. Resolutions on the subject have been 
passed at all three meetings of the Far Eastern 
Association of Tropical Medicine, and a resolution 
in almost identical terms was passed at the recent 
International’Congress of Medicine. These pious 
expressions of opinion by learned societies have 
been, and are likely to be, without effect. 

We have advocated the preparation of an \in- 
polished rice —that is, a vice from which the Iiusk 
and the pericarp have been removed, and which 
shall yield not less than 0'4 per cent, of phosphorus 
pentoxide. At Highet’s suggestion such a rice has 
been produced in Siam, but in the absence of a 
demand for it, its preparation was not continued. 
The Governments of the countries concerned can 
create such a demand by making its use com¬ 
pulsory in all gaols and public institutions. In the 
Malay Peninsula that form of unpolished rice 
known as parboiled rice is used in practically all 
such places, but the use of that rice cannot be 
extended among the people, and an unobjectionable 
palatable unpolished rice must be substituted. 

' A’ clause'in Government contracts, requiring the 


delivery of an unpoliSlied rice conforming to tl 
standard, would give opportunity for observing ho 
such a standard worked in practice and would a 
in popularising a safe and wholesome foodstv 
among the people. No one believes that the intr 
duction of such a measure would be accompanii 
by the immediate disappearance of beri-beri, but 
is the only way in which progress in its prevents 
seems possible, and it brings such prevention with 
the sphere of practical politics. 
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STUDIES ON GROWTH: THEINFLUENC 
OF DIET ON GROWTH, NORMAL 
’ AND MALIGNANT. 

Br CASIMIR FUNK. 

(From the Department of’ Chemical Physiology, Can 
Hospital Research Institute, London.) 


The idea of influencing the growth of tumours 
diet is not a new one. Jensen 1 pointed out in 1! 
that the diet plays an important r61e in the grov 
of tumours, and especially in the formation 
metastases. ‘ Haaland 2 has found that mice kept 
a diet consisting of cotton seeds, bread, oats, a 
milk were less resistant to an inoculated sarcoi 
than mice kept on a restricted diet of bread a 
oats. These results were corroborated a: 
extended by Stalir, 8 Moreschi, 1 and Medigrecean 
Rous c has observed that mice kept on a diet of on 
and rye-fiour, maize, milk, and sugar in a quailti 
just sufficient to sustain life show a differei 
behaviour when they are inoculated with turnon: 
before or during this restricted diet. In tt 
first case on animals with large tumours a 
effect could be noted; in the second case the growl 
of the tumour was slightly inhibited. These paper* 
however, dealt with the influence of diet as a supp'l 
of nutriment in general. Ehrlich’s atreptic tlieor 
expounded in 1906 the interesting view that tuniour 
require a specific food-supply. Thus 1 he consider 
that the reason why a mouse tumour fails to gror 
for any length of time in a rat is due to a 
of specific food-supply. The important work 0 
Osborne and Mendel, 8 Hopkins, 0 and recent*] 
McCollum and Davis, 10 has taught ns to regard 
growth, besides being due to a supply of nutritne 
constituents in general, as due to n specific “grow 
substance.” Early in 1913 I pointed out 1 
these results, together with the gain in our 
ledge as regards the vitamines, new important c® 
stituents of our normal dietary, cannot fa' 1 
produce some effect on the investigation of can® 
and described experiments in this new direction ^ 
Since then two references in the literature f ^ 
ing experimentally with the same subject can 
found. The first paper is by Sweet, Corson-y . 
and Saxon, 12 who have described some expewine ^ 
on mice and rats on normal diet and such uevo* . 
vitamine. The latter diet' had unaou ^ 
an inhibiting effect in the case of mice, wkoi 
percentage of takings was decidedly snialic i 


Tun Lancet,] 


DR. OASlMIIt FUNK: STUDIES ON GROWTH. 


{Jan. 10,1914. 99 


Tfccubation period longer, and tlie fcumours smaller 
thanin thecase of normal diet. On the contrary, when 
rats were used very little effect was noted. Tliesccond 
part of this interesting work seems, unfortunately, 
to contradict the above-mentioned results. The 
second paper was by HopkinB, 13 which corroborates 
the results of tbo American authors. In his cases 
also tho inhibition of the tumour growth was not a 
complete one. We see from these experiments 
that it is possible to inhibit the growth of tumours 
to a small extent, and a question arises whether 
this could not be applied for therapeutic pur-poses. 
Wo must Btato hero from tho beginning that this is 
as yet hardly possible, and the reasons for these 
conclusions will be dismissed in this experimental 
paper. 

I have recently found that tho diet used for the 
inhibition of 


cases of a quickly growing but not very malignant 
tumour, such a diet might have some slight inhibi¬ 
tory effect on tho rate of tumour growth without 
producing a deficiency disease, ' 

This work is being continued on broad lines to 
ascertain the influence of tho various constituents 
of food ou tissue growth. 

Experiments, 

In nay first communication 15 on the same 
subject I have described some experiments on 
14-day-old chickens (Plymouth rocks) in which 
I have arrestod growth completely by means of 
an oxclusivo diet of red (unpolished) rice. Tho 
longest time it was possible to keep alive 
these stunted chickens was two months. A 
photograph (see figure) illustrates very well the 

size of such 


growth, which 
consists of case- 
inogen, starch, 
sugar, fat, and 
salts, produces iu 
pigeons typical 
, bori-beri, and 
therefore must 
be regarded as 
devoid in vita- 
mines. A similar 
f diet can bo ob- 

* tained by using 
polished rice or 
a food sterilised 

' in autoclaves at 
n a high tempera- 
^ ture. We know, 
^however, that 

* such a diet would 
^ unavoidably pro- 
. duce in man in 

* tho firBt caBQ 
^ beri-beri, in the 
^second case 
** scurvy. 

Lately 111 I sue- 
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Showing the arrest of growth In a chicken fod on red (unpolished) rice. Ago of 
chicken, 2 months. 


chickens com¬ 
pared with 
that of those on 
normal food. 
The addition of 
white bread to 
tho red rice had 
no effect on tho 
growth of the 
chickens. I hope 
to be able to 
keep the chickens 
with arrested 
growth alive for 
longer periods by 
a slight addition 
of some foodstuff 
to tho diet. 

Experiment I, 
—I n my first 
communication 
the results of 
tumour inocula¬ 
tion in chickonB 
with arrestod 
growth were not 
recorded. In 


& ceeded in arresting the normal growth of young this experiment 84 chickens were used, which 
t? chickens for the first timo on a diet containing were divided into soven batches—namely:— 


f vitamines—namely, on red (unpolished) rice, a 1.12 chickens on red rice. 

/ statement which will be corroborated in this 2 12 . i inoculated after 33 day* of the diet with 

paper. Here was a new hope for influencing 1 with addition of the same sarcoma extract 

•■ft the tumour growth without danger of pro- 3 - 12 •* •• •• 7 to tho food, 

jili during a deficiency disease. I therefore inocu. 4 . 12 .{ 

t* * leted the chickens arrested in growth with Rous s . Addition of yeast to the diet, and ia- 

gt sarcoma, a very virulent chicken tumour which 5 - 12 •• .. 7 ocuiated after 33 days. 

• Stakes in nearly 100 per cent. The result was 6.10 „ „ Spratt’s chicken food. 

that the tumour grew undoubtedly more slowly, 7 - 9 „ » „ » .. inoculated af cr ays. 

j t’and was smaller in size- than in controls on Tho resulfc 0 p the inoculation will be scon in the 

„ t i normal diet. Tho chickens died sooner than nex t table_• 

a i those not inoculated, although no metastases 1 * 

J r -iwere found, which are very frequent in Rous’s Number of theumo* faring D tSS5S° f 

bi’sarcoma, mi observation which might, perhaps, batch - of inoculation. tumours. 

.{/,suggest a greater avidity of tho tumour for the 2 . ® 1 J*™* 

food than that of tho normal tissues. It seems, J . 7 5 lem! 

'-‘✓therefore, that tho growth of tumours and the 7 9 8 . 3-7cm. 

^normal growth of young animals are, although to 

some extent analogous, not quite identical. The In all these cases except tho last no motastases 
.tumour seems to have a much more active meta- were observed. From this experiment we sec very 
i°Vbolism, its avidity for food is greater than that of a clearly tho effect of the addition of Rous’s sarcoma 
^'/normal tissue. These experiments must be con- and yeast to tbe diet of red rice, and the fact teat 
i^sidered as a series of orientation experiments in an no metastases were found must be especially 
,flV f endeavour to influence the tumour growth by diet, emphasised. _ . .. . 

Co^At the present time they do not admit of a practical Experiment II. —For this experiment 0 / i^-any 
^.application, hut they suggest that, especially in old chickens (Plymouth rocks) were taken, tno 


Number of chickens 
allvo at the time 
of inoculation. 

Number of birds 
bearing 
tumours. 

. 1 . 


. 2 . 


. 5 . 


. 8 . 
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initial weight of which was 60 grm., in contrast 
to the. previous experiment, in which 80 grm. 
was the average. They were bred late in the 
season, and were much more delicate and more 
difficult to keep alive. The chickens were divided 
into four batches, one of which was inoculated with 
the chicken sarcoma on the ninth day of the diet, 
instead of the thirty-third as in the previous experi¬ 
ment, a time in which the stock of vitamines .from 
the food previous to the experiment could hardly 
have been completely used up, a fact which 
accounts largely for the results obtained. The 
results of the second experiment are summarised 
in the following table:— 

Not inoculated. Inoculated. 


Days. 

Number of 

Average 

Number of 

Average? 

chickens living. 

weight. 

chickens living. 

Weight* 

0 ... 

... 24 . 

5S grm. 

. 24 . 

. GO grni. 

4 ... 

24 . 

59 

. 24 . 

. 62 „ 

R ... 

24 . 

60 „ 

. 24 . 

. 68 ,, 

iz... 
16 ... 
Z0 ... 

17 . 

53 „ 

. 20 . 

. 52 „ 

... 11 . 

67 „ 

. 4 . 

. 53 „ 

io. 

r.i „ 

. 3 . 

. 31 - 

24 ... 

5 . 

66 .. 

. 2 . 

. 5o „ 


In all the inoculated chickens a tumour de¬ 
veloped, except in 4 which died early. This shows 
that a diet consisting of red rice for nine days 
previous to inoculation does not prevent the tumour 
taking, and the growth of the tumours does not 
influence the growth of the chicken. But the post¬ 
mortem examination has shown that the tumour was 
infill cases, except two where it reached.the size of 
It. cm., extremely small, and measured only t cm. 
on the average. Here, as in the previous exi>ela¬ 
ment, no metastases were observed. The death-rate 
of the chickens inoculated between 3-8 days was a 
very great contrast compared with the controls. 

In another two hatches the influence of the 
addition of pliospho-timgstic filtrates from rice 
polishings and yeast and the influence of the 
isolated yeast vitamine was also studied with a 
view to ascertain in which fraction of these food¬ 
stuffs the growth vitamine is to be found. The 
results are recorded in the next table:— 


Number 

of 

chickens. 

°*C43 
m o e 

ip- 

! fl* x c 

1 o • 

|a> 

> o 

Nature 

of 

addition. 

J-, a 
1 § 
!°f 
a •§' 

i 

U4 , 

1 

« o c 
>)ftO 
rt X R 

i 

i- cX 

?o 

Nature 

of 

addition. 

9 

0 

58 grm. 1 

rws-ffltr.. 

10 

0 

58 grm. 

Phospho* 




yeast. 




tungstic 

9 

4 

56 „ 

♦» 

10 

4 ' 

58 „ 

acid 

filtntte 

9 

8 

59 „ 

»> 

10 

8 

59 „ 

from rice 

9 ! 

12 

55 „ 


10 

12 

53 „ 

polishings. 

9 

16 

55 „ 

Vitamine 

8 

16 

58 „ 





2'5 mgr. 








daily. 





s ! 

20 

57 „ 

— 

8 

20 

61 „ 


4 

42 ' 

65 „ 


5 ! 

21 

60 ,, j 



In this experiment the addition of the phospho- 
tungstic acid filtrates was given instead of water 
and the vitamine injected intramuscularly. The 
result obtained shows that the phospho-tungstic 
filtrate fraction from foodstuffs is not likely to con¬ 
tain the growth vitamine, and suggests that the 
latter substance is likely to be chemically different 
from the beri-beri vitamine. A slight effect was, 
however, observed as regards tbe time that one was 
able to keep the young birds alive. 

Experiment III .—The next experiment was per¬ 
formed with the view to determine the influence 
of vitamine-free diet on the growth of Ilous's 


sarcoma in chicken. As vitamine-free di& 
polished rice was chosen; the inoculation wa 
made 16 days after the beginning of this' par 
ticular diet. Of 12 animals taken for the experi 
ment, of which 11 were alive at the time of tin 
inoculation, 5 showed tumours i cm. in diametei 
noth the exception of one tumour which reacliei 
the size of 3 X 1-V cm. In none of these cases wen 
metastases found. 

Experiment IV. —The same experiment wa: 
repeated on a larger scale, controls being use: 
which were fed on polished rice, with a small addi 
tion of yeast. For this experiment 15 cliickeni 
(Plymouth rocks, as in the previous experiments) 
age 3 months, were used and were inoculatei 
eight days after the commencement of the par 
ticular diet. The result was the following. 0 
15 chickens fed on polished cooked rice only 
.inoculated, none developed a tumour. In the casi 
of addition of yeast, of 13 chickens alive at tin 
time of the inoculation, from the same tumour a: 

polished vice birds, & developed tumours vks 
ing in size from 1 cm. to 3 cm. without sbowin 
traces of metastases. Experiments on rats inocn 
lated with Jensen’s sarcoma showed that a simila 
diet had identically the same effects "as vra 
observed in fowls inoculated with the Rous sarcomf 

This whole experiment shows undoubtedly tli 
great influence of vitamine-free and vitamine-cor 
taining diet on the growth of Rous’s sarcoma. 

Experiment V. —The experiments of Murphy an 
Rous jn and Murpliy 17 have shown that it is pos6ibi 
to implant Rous’s sarcoma into eggs containin 
chicken embryos and also in the eggs of pigeoi 
and ducks. This, shows that either the egg of at 
species is able to nourish the tumour, or that tl 
embryo has uot acquired yet the power of resistant 
to implanted tumours of foreign species. It wo 
thought that one-day old pigeons, having perkap 
a store of embryonic substances, would he susce;! 
tible to Rous’s sarcoma. Sixteen oue-day old pigeon 
bred iu the institute were inoculated with Rous': 
tumour on the second day after their leaving the 
shell; none, however, have as yet developed a 
growth. The experiment is being continued. 
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A SIMPLE AND SUCCESSFUL MEASUIiE 
FOR THE PERFORATION OF A GASTRIC 
OR DUODENAL ULCER. 

BY EDItBD M. CORNER, M.O. OANTAll., F.R.C.S. ENG., 

8UBQL0N AND tl CTURFR TO 8T. THOMAS'S HOSPITAL AND TO THE 
CHILDREN'S HOSPITAL, ORKAT ORMOND STREET. 

About a year ago, in a papor contributed. to tlie 
Surgical Section of the Royal Society of Medicine 
upon tlio results of operation for tho perforation 
of a gastric or duodenal ulcer and published 
in The Lancet, 1 I mentioned a method of 
dealing with perforation by tamponade. This 
can ho done without any time being spent in 
attempting to close the perforation by suture. Tho 
method is of easy application and can quickly and 
simply be used by those less experienced in surgery, 
a very important point nowadays, as so many men 
practises the art of surgery. Thus it is within easy | 
attainment of tho comparatively inexperienced; 
surgeon attached to a minor provincial hospital. 
Most medical men may be suddenly called upon to 
operate for tho perforation of a gastric ulcer, ns, 
with the cussedness of things in general, the 
perforations will not occur when a skilled surgeon 
is about. It is wrong to await the arrival of such 
a man and so jeopardise the patient’s chance of 
recovery'. Last year (1912) a great example of this 
passed through my hands, an experience which a 
long journey back to town compelled me to dwell 
upon, so fixing it in iny memory. 

Ono morning I received a warning from Boston 
in Lincolnshire to hold myself in readiness to 
depart on a sudden journey there. Later in the 
day I was asked to come, and arrived in tho late 
afternoon. The patient was n young man, recently 
married, who had suffered from his “ stomach ” for 
some years. About four years ago a gastro-entero- 
stomy had been done by Sir Berkeley Moynihan, of 
Leeds. This had relieved him for a time. Thencnmo 
a sudden attack of pain and great collapse. I saw 
him within 24 hours of the perforation. The 
abdomen was tightly distended with extravasated 
gas. There was no liver or any other abdominal 
dulness. To be short, there was no doubt of the 
diagnosis.' But no operation was allowed by the 
friends until the surgeon arrived from Loudon. 
"When I arrived the poor man scarcely had any pulse 
at the wrist. Still, within 24 hours of the perfora¬ 
tion so young a man could not be allowed to die 
without an effort being made to prevent it. So a 
hurried operation was done whilst the patient was 
infused with saline. It seems almost needless to 
add that the patient died after rallying for a time. 

After tho operation one of the medical men who 
were so kind as to have assisted me said, “ Were 
not the patient’s chances of life lessened by the 
delay in operation*? Would not a less perfect 
operation which was not delayed bo preferable to a 
more perfect but delayed operation ? ” Undoubtedly 
the delay had greatly lessened the patient’s chances 
of recovery. And I must answer tho second ques¬ 
tion by showing that n comparatively simple opera¬ 
tion, well within the pow ers of most to do, is all 
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that is necessary to enable such a patient to live. 
Also I must thank my professional colleague for his 
courtesy for referring to my work as a “ more 
perfect but delayed operation.” Indeed, I hopo to 
show in this paper that there is no need to use tho 
adjectives “less” and “more” perfect in connexion 
with au operation for the perforation of a gastric 
ulcer. 

Such an operation must bo carried out quickly, 
and should lie shortly described. 1. Open the 
abdomen below the umbilicus. Examine the 
appendix and the pelvio viscera. Place a gauzo 
packing in each loin and in the pelvis and leave 
them there. Free gas may or may not be seen, hut 
odourless greenish-yellow fluid always is, 2. Open 
tho abdomen abovo the umbilicus—e.g., through the 
inner port of the right rectus. Find the perfora¬ 
tion, mop out any extravasation abovo and below 
tho liver or round tho spleen. Place one end of a 
gauze “ plug ” in the perforation to “ cork it.” 
Pack a layer or two of gauzo plug over the ulcer and 
wind tho rest round a rubber tube which leads out 
of the wound. (See figure.) 3. Partially close 

R —Rubber tube 
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Abdominal 
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Diagrammatic representation of the tamponade of a gastric 
perforation. This method la applicable to any perforation. 

wounds after removing the gauze (draining tho 
pelvis if tlieLe is much extravasation). 

In the com alescence do not withhold morphia, 
but do not use it heedlessly. At first withhold 
liquids by mouth except water in ounce doses. It 
will wash the interior of the stomach. A patient 
on “ rectal saline ” is in no great want of food by 
mouth. In 48 hours the drains or “plugs” are 
removed under an anesthetic and replaced in part, 
A gastro-enterostoinv is not often needed, and no 
time is wasted in closing the perforation by suture. 
So frequently is the tissue round an ulcer too 
soft to hold stitches that, unless the ulcer cau 
be excised, it is better not to attempt to 
close the perforation. It is very doubtful how 
long such stitching lasts, and though apparently 
secure at the operation it mny be loose ten minutes 
nfter. Therefore there should always be a drain to 
the site of the perforation. Indeed, it might bo 
said that the success which has followed the (appa¬ 
rent) suture of a perfoiation has piobably more 
often been ■ due to the gauze drain than to 
the suture. So that even better results may bo 
expected when time is no longer uasfced in 
“ suturing” the perforation. 

In my communication I mentioned that this pro¬ 
ceeding had. been done many times. Since that dato 
Jl^a^ejlorfqt several times more, proving again Us 


V 






102 The Lancet,] MB. JOHN J. GRACE: N OTE ON THE TREATMENT OF SOIATIOA , [Jan. 10,1914. 


efficiency. Two instances only will I quote, because 
they impressed themselves on me by being done 
in one night and because they bear on the theo¬ 
retical suggestion that the non-suture of a perfora¬ 
tion must lead' to the formation of a gastric fistula. 
This I may say hardly ever occurs, and when it does 
is only temporary. 

One Sunday afternoon I was called to see a lady 
whose medical adviser, Dr. Ross, had diagnosed 
the perforation of a gastric ulcer. When 1 saw her 
there was nothing except a history of “neuralgic 
dyspepsia ” and tenderness in the epigastric region 
to suggest that the abdominal calamity originated 
in the upper abdomen. All the physical signs—dis¬ 
tension, rigidity, dulness, immobility, &c.—were in 
the lower' abdomen. On opening the peritoneal 
cavity nothing of note was found in the lower'abdo¬ 
men. Nothing being found, the upper abdomen was 
opened, and a perforation found near the lesser 
curvature on the anterior wall of the stomach. The 
perforation was large, surrounded by a sodden area 
of inflamed tissue, and much fluid was issuing from 
it. The perforation was tamponed in the way 
described above. Porty-eight hours 'after the opera' 
tion the “ gastric ” gauze was changed, when gas 
and fluid escaped from the stomach. The issuing 
fluid smelt like gastric juice, and was more copious 
when fluid was taken by mouth. It was only mildly 
septic and interfered little with the healing of the 
wound. This fistula was present for about ten days, 
when it healed spontaneously. On my return hopto, 
as I opened the front door of my house the tele¬ 
phone rang from Colney Hatch Asylum, where Dr. 
S. J. Gilfillan told me a nurse was suffering from 
the perforation of a gastric ulcer. In her case, 
also, the diagnosis was simple. The operation was 
also, and was carried out substantially as narrated 
above. The perforation was much smaller than in 
the lady just mentioned. Her recovery was very 
prompt. Her indigestion vanished and her general 
health has improved very greatly. In neither case 
was a gastro-enterostomy necessary at the time or 
has proved to be so later. Indeed, I suspect that 
in the absence of (narrowing the stomach by) 
suture, a gastro-enterostomy is less often required 
than if the perforation is sutured. 

These two reported instances are specially 
selected only because they happened to take place 
on the same night, and by preventing my getting to 
bed stamped themselves on my memory as possible 
examples of results of tamponading the ulcer. Its 
advantages I will briefly summarise. 1. The opera¬ 
tion is simpler for the operator to do. 2. The 
operation is quicker, particularly in less experi¬ 
enced hands. 3. In consequence of being simpler 
and quicker, the patient more easily gets over it— 
that is to say, the mortality is lower. It certainly 
is so amongst my own figures. 4. A gastro¬ 
enterostomy, primary (at the time of the opera¬ 
tion for the perforation) or secondary (at a later 
period), appears to be less frequently required. 
5. Complications—e.g., pelvic abscess, subdia- 
phragmatic abscess, &c.—are in my experience 
less frequent. Fears of more than a temporary 
and brief gastric fistula may be dismissed. 

If such a summary is in its turn summarised it 
may be said that such an operation offers the 
patient more chance of recovery, particularly in the 
hands of an operator of no great experience. Of 
course, m the hands of experienced and facile 
operators the excision of the ulcer, followed 
by suture of the wound, and perhaps gastro¬ 
enterostomy, may be better . and result in the 


recovery of the patient. But for more ordinary 
patients, surgeons, and circumstances the method 
of tamponade is better. 

Harley-strcot, W. _______________ 

NOTE ON THE TREATMENT t OF SCIATICA. 

Bv JOHN J. GRACE, F.R.O.S. Eng., 

CHlTir ASSISTANT, X BAY DEVAimiKST* ST. 13AHTHOI.OM£Vr’S 
HOSPITAL. 

In view of the great and, I believe, increasing 
prevalence of sciatica, and the often comparatively 
poor results obtained from treatment by rest, 
injections of various kinds, and internal medicine, I 
.think it may be of interest to report the results 
attained by me during the past year by physical 
measures—namely, by the use of the 500 candle- 
power lamp and static electricity. Nine cases have 
been treated by these methods, eight of which made 
a complete recovery, but only six of them deserve 
special mention, as the other three were early acute 
cases, and the probability is that they would have 
recovered promptly with rest, drugs, ionisation, or 
other treatment. 

The short history of the six cases is as follows:— 

Case 1.—The patient, aged 53, had lumbago some four 
weeks previously, but this Bad got better. He now had 
cramp in calf and thigh muscles, and severe pain on certain 
unguarded movements ran down the back of tbo thigh and 
was worst at the knee. Knee-jerks present. A patch of 
anaesthesia, described by him as a ■* dead patch,” on the 
outer and lower part of the- leg, down to the ankle. This 
patient showed improvement after two or three treatments, 
but was slow in making a complete recovery. The interesting 
•point was that the "dead patch,” which he had had for 
years, apparently completely recovered. 

Case 2.—The patient, aged 53, who was referred to me 
for electrical treatment by Dr. T. J. Horder, had had 
sciatica for two years ; had been treated by ionisation, been 
to the Riviera and Harrogate, fee. "Was never very had, hut 
only exceptionally free from pain for a whole day. He 
improved very much at first, and then seemed to stick, and 
just as I was about to despair he recovered completely. 
This patient was taking medicine as well as having the 
treatment given by me. 

Case 3.—The patient, aged 64, had sciatica 18 months 
ago. He went to Yernet-les-Bains and was cured ; returned 
to England and was exposed to cold, with the result that 
his sciatica returned 13 months ago. The pain was not 
severe, but always bothered him when he got up in the 
morning. Slight tenderness over the sciatic nerve between 
the great trochanter and tuberosity. This patient showed no 
improvement whatever. His pains became less marked in 
the region of his sciatic nerve, and increased in the lumbar 
region and in the anterior part of the thigh. I took a 
skiagram of the hip-joint, and as there was some evidence of 
osteo-arthritis in the joint I thought it of little use to con¬ 
tinue the treatment. I understand that now, six months 
later, he still has the pain. 

Case 4.—The patient, aged 57, who was referred to me for 
electrical treatment by Dr. H. W. McClure, had had sciatica 
for three months ; at first very severe pain night and- day; 
now very severe at times, but not continuous. Always worse 
at night so that sleep was prevented. There were marked 
wasting and fibrillary contractions of the muscles of the 
thigh, less wasting of the calf. Knee-jerks equal. Tender 
point situated over the sacro-sciatic notch, the internal 
popliteal, and in the outer side of the calf. Could walk only 
with the aid of two sticks. After three treatments this 
patient was having good nights, and after 18 treatments ua 
completely cured. 

Case 5 —The patient, who had bad two had attacks o| 
sciatica lasting for months, came to me complaining 
lumbago, but next day said be bad. cramps vu the ca . ^ 
of his legs, and that his previous attack of sciatica 
begun in the same way. There was a definite tender p 
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over tbe left sciatic notch. Treatment was applied here, 
and also on the right side. After 12 treatments ho was able 
to attend two shoots without apparent damage or relapse. 

Case 6.—The patient, aged 32, three weeks ago with a 
friend was lifting a heavy weight; the latter let go and the 
whole weight coming on the patient ho strained his back. 
He bad pain in the back for a few days, and this was 
followed by such severe pain in the sacro-ilino joint tbnt ho 
could not turn in bed, and could get no sleep for five nights. 
Now he has pain down the outer side of the thigh and calf, 
and pain in the dorsum of the foot. Ho could not bend the 
hip-joint with the knee-joint extended. There was a deflnito 
tender point just at the glutens margin over the sciatic 
nerve. The patient had a good night after the first treat¬ 
ment, and now after 10 treatments is practically well except 
for the stiffness. 

I Bliould add that all theso pationts ■went about 
their ordinary avocations, ns far as they were ablo 
to do so, wliilo the treatment was going on. I do 
not discourage a moderate amount of walking, nor 
do I object to attention to business. What I do 
find detrimental to most people is travelling by 
train or motor car. 

The method adopted is as follows. First it is 
necessary to find the definite tender point or points 
in the line of the sciatic nerve. Theso can bo 
found (1) by direction of the patient, (2) by pressure, 
(3) by tho use of tbo vibrator, and last and best by 
the use of the static Bpark; but this latter, if 
attempted at tho first consultation, may unfavour¬ 
ably impress a timid patient. 

Having found tho tender point, tho parts around 
it are exposed for 20 minutes to the rays of the 
500 candle-power light; this is applied as close to 
the bare skin as the patient can stand the heat, 
and by turning away the light for a moment, or by 
passing the hand lightly over the skin a consider¬ 
able degree of tolerance can be established. Tho 
obvious effect is hyporcomia. After 20 minutes’ 
exposure to the light the patient is seated on a 
chair on the insulated platform. An electrode of 
Borne easily moulded metal—I use pewter—is 
applied over the tender spot, usually about half way 
between tho great trochanter and the tuberosity of 
the ischium, or over the sncro-sciatic notch. The 
size of the electrode I generally use is by 
4£ inches, but if the part is very tender a larger 
electrode will bo better borne. 

An adequate* static machine should be capable of 
giving a 12-inch spark in all weathers between the 
terminal balls of tbe prime conductors when the 
patient is connected to the machine, and this spark 
should be capable of regulation down to k inch, or 
less for particularly tender points. With the 
electrode applied to the patient’s skin and con¬ 
nected by a wire to the positive side of the static 
machine, the negative side being grounded and tbe 
spark gap closed, tbe motor is now started and the 
Bpark gap gradually opened, keeping the number of 
Bparlcs passing at the gap at not more than 300 a 
minute at the outside, while 200 a minute is even 
bettor. 

The operator will not have opened the spark gap 
very far, in all probability, before tbe patient will 
complain of pain. When this point is reached the 
spark gap is closed again until the patient says he 
feels just a little tenderness, and at this point it is 
kept for five minutes or so, when the spark gap can 
again be widened, this time with probably less dis¬ 
comfort to tbe patient. The treatment by the static 
wave current is kept up for 20 minutes, or less if 
the patient shows signs of fatigue. I then go on, if 
I deem it advisable, to give a few static sparks to 
the- muscles of the buttocks and thigh, to any 


tender points in the course of tho nerve, and to a 
tender patch probably duo to flbrositis, which I 
often find in the gluteal or lumbar region in these 
cases. 

These sparks are given with the patient standing 
on tho insulated platform, which is connected to 
tho negative side of the machine, the positive side 
being grounded. A ball electrode held in tho hand 
of the operator and also grounded is approached to 
■within 4 or 5 inches of the spot to which the spark 
is to be applied. Tho patient feels a smart blow or 
cut ns with a light whip, and is not apt to appre¬ 
ciate the treatment at first, but after experiencing 
tho relief theso Bparks bring will often ask to have 
them repeated and point out the spot where they 
should bo applied. 

This ends the treatment, which should he applied 
daily at first until marked improvement is obtained, 
when a treatment can bo given twico weekly, 
bi-weeldy, and finally stopped. This treatment is 
equally successful in neuritis of the arm, or in un¬ 
complicated neuritis anywhere wlion a definite 
tender point can be found. 

As to tho rationale of tho treatment it is probable 
that tho light causes hypornamia of tissues deeper 
than tho skin. This hyporromia followed by the deep 
massage effect of the static wave current would 
remove and carry off in tho blood current the 
plastic exudate which is probably thrown out 
around tho nerve in sciatica. Tho eamo forces 
would act in the same way in removing patches of 
flbrositis. - N 

In addition to this, however, it has been shown 
that the static wave current increases the hromo- 
globin contents of the red corpuscles and increases 
the elimination of solids in the urine. While I 
cannot say that I have myself mado tho necessary 
observations to confirm these statements, the con¬ 
dition of improved health and vitality in patients 
who are taking this treatment is so obvious, and so 
frequently pointed out by them with every evidence 
of satisfaction, that I cannot feel any doubt but 
that, in addition to the local effects, general 
metabolic effects of a beneficial character are taking 
place in the organism. 

*’ Welbeck street, 

TWO CASES OP POST-OPERATIVE 
HEMIPLEGIA. 

BY A. WEBB JONES. M.D. LoND., F.R.O.S. ENG., 

8UROEON AND GTILECOLOGIST, GOVKRNMKirr HOSPITAL, ALEXANDRIA, 

Hemiplegia as a post-operative complication 
must be so rare that the following two cases which 
occurred in my practice almost within tho same 
week seem to merit reporting. Both were patients 
at the Government Hospital, Alexandria. 

Case 1.—The patient was an Egyptian woman, aged 40, 
suffering from a large fibroid of the uterus. Operation was 
performed on Sept 15th, 1913, in the raised pelvis position. 
The tumour involved the supravaginal cervix, which was 
greatly expanded, and was associated with a tabo-ovarian 
abscess on tbe right side. The operation was extremely 
difficult and lasted almost two hours. A gauze drain was left 
in for 48 hours. The wound healed without suppuration, but 
for the first week following operation the temperature 
was slightly raised, ranging from 37* 6° C. (evening) to 
37*2° (morning). Tho operation was done at 9 A.M. At 
5 r.ir. the patient complained of pain in the right arm and 
leg, which by the next morning had given place to complete 
loss of power and sensation. Four days later there was 
some return of power in the arm, whilst sensation com¬ 
menced to come back on the twenty-fourth day. Recovery 
' ( 7 - 
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from the paralysis in the atm was good and rapid. Improve¬ 
ment in the lower limb was much slower and less complete, 
bnt she left hospital on Oct. 29th walking fairly well with 
the aid of a stick. 

Case 2— The patient was an old woman with a-large 
ovarian cyst almost filling the abdomen. The cyst wall had 
ruptured, setting free a large quantity of colloid material 
into the general peritoneal cavity. The tumour had 
evidently undergone malignant changes, and masses like 
boiled sago had infiltrated the uterus and pouch of Douglas. 
The cyst was removed on Sept. 22nd, 1913. The operation 
was simple and lasted less than an hour ; there was no 
shock. The Trendelenburg position was not employed. 
The operation was performed at 9 a.m. On the following 
morning she was noticed to have right hemiplegia (including 
the face) with aphasia. Coma with difficulty in swallowing 
appeared on the next day, and death took place on the 
morning of the 26th. On the evening of the 25th the tem¬ 
perature, which had up to that point remained normal, rose 
to 37-7° C. 

Post mortem the,entire left cerebral hemisphere showed 
white softening; there were no signs of hsemorrhage. The 
aorta above the valve cusps presented slight atheromatous 
changes. There was no sign of sepsis in the peritoneum. 

The occurrence of two such rare accidents so 
near each other at first suggested there must be 
some cause common to the conditions under which 
both operations were done. Beyond the fact, how¬ 
ever, that the temperature in the theatre was 
extremely high and the humidity great, there was 
no striking peculiarity that I am aware of. Much 
the same conditions occur every August and 
September in Alexandria, and besides, on one of 
the intervening days (Sept. 18th) an ovariotomy for 
dermoid cyst with twisted pedicle was done by the 
same personnel and followed a normal course. 

As regards the cause of the hemiplegia, one 
naturally first thought of the three common possi¬ 
bilities : hremorrhage, thrombosis, and embolism. 
There appears to me to be no special reason why 
cerebral hsemorrhage should occur after operation, 
although one can imagine that at the time of opera¬ 
tion the Trendelenburg position or vomiting might 
favour such an event. The post-mortem findings, 
too, in Case 2 put this out of the question. If 
embolism was responsible one has to imagine that 
a thrombus displaced from the pelvic veins either 
traversed the lung capillaries without producing 
symptoms, or else passed directly to the brain viil a 
patent foramen ovale or ductus arteriosus. At the 
necropsy the foramen ovale was not noticed to be 
patent, but unfortunately the hospital pathologist 
was not present, and my own attention was not 
especially directed to that point. 

Schenk read a very complete paper on Thrombosis 
and Embolism following Operation at the American 
Gynaecological Society in 1913, and the subject 
was also touched on in the recent discussion on 


case slight or not at all. It would be out of place 
to go into the causation of post-operative throm¬ 
bosis in general, but it appears to me that the 
anaemic condition of most cases of fibroids may be 
a predisposing factor, and, furthermore, if slowing 
of the blood stream be accepted as one of the 
causes, may not the modem fashion of adopting a 
semi-recumbent or sitting-up posture increase the 
tendency in the same direction ? 

Alexandria. ^_____ 

SECONDARY HAEMORRHAGE EROM DEEP 
EPIGASTRIC ARTERY AFTER OPERA¬ 
TIONS FOR APPENDIX ABSCESS. 

By J. O. SKEVINGTON, I’.R.C.S. Eng., 

SURGEON TO KING EDWARD VII. XOSPITJJ, TOR WINDSOR. 

I am not aware that attention has been called to 
this most serious happening. 

On May 15th, 1913,1 was called in by Dr. H. E. 
Giffard, of Egham, to operate on a boy, aged 16, 
suffering from a large appendix abscess. A secondary 
operation was required to open a collection of pus 
per rectum a week later. The hoy was making 
good progress till the evening of the 25th, when 1 
received an urgent message that he w T as bleeding 
badly. I found he had lost a large amount of blood, 
and it was spurting from the lower angle of the 
abdominal' wound. This haunorrhage was con¬ 
trolled by compression between the finger and 
thumb till chloroform could he administered. Two 
deep thread sutures were then passed through the 
whole thickness of the abdominal wall at the inner 
edge of the wound, and all hsemorrhage ceased. The 
hoy made a good recovery. 

The second case occurred recently and was seen 
in consultation with Dr. D. H. Anderson and Dr, 
T. E. Cottu of Maidenhead. The patient, a strong 
young man, aged 28, had been operated on by Dr, 
Cottu on Dec. 3rd, 1913, for appendix abscess, the 
incision being the anterior vertical one through the 
rectus sheath. He made excellent progress till the 
afternoon of the 13th, when a large amount of 
hsemorrhage occurred. Dr. Cottu examined the 
wound under an ansesthetic, and as the condition 
of the wound forbade any hope of .direct ligature 
succeeded in arresting the bleeding by plugging. 
The patient’s condition was very serious. When 
seen the next day in consultation this plugging 
was removed and there were no signs of hremor- 
rhage. As the whole area was in a most septic 
condition, it was judged advisable to keep the 
patient under close observation and not to disturb 
the parts further. On the evening of the 16th 
hsemorrhage again occurred and came from the 


Bland-Sutton’s paper on the Visceral Complications hsemorrhage again occurred and came from the 
in Hysterectomy for Fibroids at the Medical Society deep aspect of the abdominal wall at the lover 
of London. 1 One fact appears from the study of angle of the wound. Ligatures failed to hold, and 
these papers, and that is that thrombosis and 1ywo \arge pairs of artery forceps were left on the 
pulmonary embolism are markedly more common Weeding spot. This controlled the haemorrhage, but 
after myoma than after other pelvic operations. in s pite of transfusion the patient never rallied 
Thus, in laparotomies for pelvic conditions of all aud died two hours later. 

kinds thrombosis occurs in 2'28 per cent., whereas Conclusions .—Both operations were done by the 

after myoma operations the percentage rises to vertical incision through the rectus sheath. 1° 
3 7, or er en 5 per cent. future in all cases in which this incision has to he 

With regard to certain theories that have been carried somewhat low down, when the drainage-tubs 
put forward, it may be mentioned that in both my W- necessity must lie in close proximity to the deep 
cases the abdominal wounds were sutured in layers, epigastric vessels, it is my intention to divide these 


oabeb ime aouominai wounds were sutured in layers, epigastric vessels, it is my intention to divide 
In tlm hysterectomy case the retraction of the vessels between ligatures when first seen, h 
abdominal walls was vigorous, in the ovariotomv immediate suture fails to arrest the bleeding J 

~ " —-—- seems to me the obvious course is to tie the arter 

1 The bANCET, Nor. 1st, 191?, pp. 12,9,1256. through a separate incision. In the first case 
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immediate suture sufficed. In tlio second ease the 
state of the tissues and tho almost moribund con¬ 
dition of tho patient forced tho expedient of 
leaving on tho bleeding spot a pair of forceps. 

Windsor. 


RUPTURE OF THE HEART BY EXTERNAL 
VIOLENCE. 

BY ALEX. MILLS KENNEDY, M.D. Gl.ASO., 

ASSISTVJfT TO THE MUIJUtRAD FltOTESSOB OF MEDICINE, 
GLASGOW UNIVERSITY. 


Considering the great frequency of injuries to I 
tho thorax, it is remarkable how seldom tlio heart 
suffers in cousequenco. Wounds of tho heart 
muscle may bo inflicted by instruments or bullets 
penetrating tho thoracic wall from without, and 
spontaneous rapture of the heart has been described, 
usually associated with a pathological condition of 
the muscle. Injuries to valve segments have 
resulted in rare cases from blows upon the chest, 
and Bernstein and Ravenstorf in Germany have both 
described cases of rupture of the heart by trau¬ 
matism. Rupture of the heart as tho result of 
external violence to tho chest walls is undoubtedly 
an event of sufficient rarity to warrant its occurrence 
being recorded. 

Tlio patient in tho case now reported was brought 
intohospitalin a dying condition,and only survived 
a few minutes. She was a sparely built, emaciated 
woman between 60 and 70 years of ago; her 

5 scalp was almost completely replaced by old 

6 cicatricial tissue, which extended down over the 
u forehead and cheeks, and almost wholly replaced 

the left auricle and closed over tho external 
- auditory meatus. No external bruising was present, 
r, and tho only history obtainable was that of having 
, been knocked down by a cart, one shaft of which 

7 had probably struck her in the right mammary 

* region. Possibly an hour had elapsed from the 
time of the accident till her death in the reception 

| room of the hospital. 

(l A necropsy was made 48 hours later, and the 
: following report summarises the conditions found. 

J Thorax. —The second, third, fourth, fifth, and 

' sixth ribs of the right side were fractured, each 
‘l about inch from the costo-chondral junctions, 
•i The anterior fragments of the third and fourth 

* right ribs were driven inwards into the thoracic 
u cavity for a distance of about 4 inch, but the costal 

pleura over their ends was not ruptured. There 
t ^ was some hromorrhnge into the snbpleural tissues 
« 5 < over the sites of these fractures. The fourth right 
li costal cartilage was fractured through its junction 
id with the sternum. From the lower border of this 
fS' latter fracture another fracture arose which passed 
j? across the sternum to terminate at the upper edge 
of tho fourth left costal cartilage. There was no 
($0 tearing of the tissues in the immediate neighbour¬ 
ly* hood of this sternal fracture. The sixth left rib 
was fractured at a point 14 inches from its costo¬ 
chondral junction; the costal pleura was thereby 
torn, and there was a little hcemorrhnge into the 
'"A subpleural tissues in the immediate neighbour- 
0 Rood. 

1 / Pericardium .—About 10 ounces of fluid blood 
^(i were present in the pericardial sac, but tho peri- 
10 cardium was otherwise healthy. 

4 ? Heart .—There was slight general dilatation of the 

heart, and the cardiac muscle was pale and soft, 
y A microscopical examination of the cardiac muscle 


rovcnlod some brown atrophy of the muscle fibres, 
but this could not be considered more excessive 
than one would expect in on individual of this age. 
No valvular lesions were present, and the coronary 
arteries were healthy. Patches of atheroma were 
present throughout tho aorta. In the anterior 
wall of tho loft ventricle there were two ruptures, 
half an inch apart, extending across the wall 
parallel to one another in a horizontal and down¬ 
ward direction from tho middle line outwards. The 
edges of these wounds were somewhat irregular and 
ragged. 

The upper wound measured 14 inches long on its 
epicardial surface, and extended right through the 
wall of the left ventricle and caused some tearing 
of two brandies of the anterior papillary muscle. 
Its endocardial orifico measured only about 3 inch. 
Tho inner end of this wound was situated 4 inch to 
the loft of tho interventricular groove and 1 inch 
below the auriculo-ventriculnr groove; its outer 
(or loft) end was l£ inches below tho auriculo- 
ventricular groove and reached to within \ inoh of 
the loft border of tbo heart. Tho lower wound, 
lying 4 inch below tho upper, was 4 inch long 
and extended to a depth of only & inch. Its inner 
end was about the same distance from the inter¬ 
ventricular groove as that of the upper wound. 
Above the upper wound, extending up to tho 
miriculo-venfcricular groove, there were some 
patches of hrcruorrhage under the epicardium, 
and there was also luomorrliage into the tissues 
of tho superior mediastinum around the origins of 
tho great vessels from tho aorta. There were no 
other injuries present anywhere. 

Tho lungs showed emphysema and some old 
cicatrisation at both apices with a few adhesions. 
The spleen was slightly enlarged and soft, and the 
Jiidnci/8 granular, but none of the other organs 
showed anything of note. 

The case presents several features worthy of 
remark. There can be little doubt that tho blow 
on the chest was delivered with considerable 
violence, yet there was no bruising visible 
externally. The chest wall was freely mobile and 
the transverse fracture of the sternum corre¬ 
sponded in level more or less closely with the 
rupture of the wall of the left ventricle, yet the 
parietal poricardium was intact, and there was no¬ 
tearing of the tissues in the immediate neighbour¬ 
hood of this fracture. There was no gross disease 
of the coronary arteries or of the cardiac muscle, 
and tho brown atrophy made out microscopically 
in the fibres of the latter was probably normal 
for a person of such years. Considering these 
facts along with the characters of the wound 
—the irregular and ragged edges—and tho tear¬ 
ing of two bronchos of the anterior papillary 
muscle, it Beems reasonable to assume that 
tho mechanism of the lesion was rupture by 
bursting. 

Glasgow. 


Centenarians. — There are at least four 
centenarians living in Surrey, according to the Surrey 
Advertiser —Mrs. Stovold, of Elstead, and Mrs. Ann Peters, of 
Great Bookhara, who have just celebrated their hundredth 
Christmas; Mr. John Durant, of Wey bridge, who attains 
his 104th birthday on Feb. 2nd; and Mr. John Whitehead, 
of Wimbledon, who is 100 years of age. Mrs. Bose Wood, of 
Chertsey, died on Dec. 31st last. She would have completed 
her 103rd year had ehc lived till March next. Atys Emma 
Elkins, who in July last entered upon her 101st year, died 
recently at Prestbury, Gloucestershire. 
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LIVERPOOL MEDICAL INSTITUTION. 

Euvermetropio Astigmatism.—Selaro-oorneal Trephining for 

Glaucoma.—Nem Operation for Treatment of Salpingitis. 

—Some Factor} in the Spread of Typhoid Fever. 

A MEETING of this society was held on Dec. 18th, 1913, 
Mr. Robert Jones, the President, being in the chair. 

Dr. R. E. HarcoURT related the case of a youth, aged 19, in 
whom Hypermetropic Astigmatism was present, with hystero- 
epileptic fits and headaches over a period of sis weeks. Rest 
in bed caused the fits almost to cease, and correction of the 
refractive error resulted in complete cessation of fits and 
headaches.—Dr. H. Armstrong mentioned the case of a 
child, aged 4, in whom homicidal mania was present along 
with hypermetropia and squint. In this case correction of 
vision had also resulted in complete disappearance of all 
mental symptoms. 

Dr. A. Nimmo Walker read a note on Further Experiences 
of Bclero-corneal Trephining for Glaucoma. He described 
three important modifications of the operation originally 
performed by Lieutenant-Colonel R. H. Elliot; the dap 
was altered in shape, being made a small segment 
of a large circle parallel to the limbus; the trephine 
hole was made further forward, and the iris was 
allowed to prolapse into the trephine hole, a small 
■portion being snipped out with scissors and the prolapsed 
portion allowed to fall back into its place. Dr. Walker was 
of opinion that this operation was by far the best treatment 
yet discovered for glaucoma. He did not claim that it was 
an infaUible cure for all cases, but it enabled the surgeon to 
advise an operation which had a good chance of arresting 
the disease without causing mutilation of the eye or damage 
to the sight. A patient was shown on both of whose eyes 
the trephining had been performed.—Mr. R. J. Hamilton 
"had seen two cases where the drainage had not continued 
after the trephining and iridectomy had then been done. 
He had bad good results in other cases.—Mr. HUGH E. 
Jones had found iridectomy satisfactory, but considered that 
in some cases tension was kept down better by trephining.— 
Dr. Edgar Stevenson considered that the introduction of 
the trephining operation was the most important step forward 
in ophthalmology since von Graefe introduced iridectomy- 
The operation was all British. 

Dr. W. Blair Bell described a New Operation for the 
Treatment of Severe Salpingitis in Young Women. As the 
internal secretions of the ovary and the menstrual function 
were important in the general condition of young subjects 
he did not in them approve of complete removal of the tubes, 
ovaries, and uterus. By taking a wedge-shaped portion of 
the fundus along with one ovary and both tubes be removed 
the diseased structures, and left enough to be of use to the 
patients. 

Dr. 0. 0. Stallybrass read a paper on Some Factors in 
the Spread of Typhoid Fever. He showed by large charts 
that the great fall from 1300 cases in 1895 to 124 in 1912 was 
coincident with the fall in the number of courts and alleys 
in the city. The greater facilities for the isolation of the 
sick, the supervision of the milk-supply and that of other 
foodstuffs, and the removal of fly-breeding refuse had also 
contributed. Many cases were imported, mainly sea-borne, 
and these might be the source of small local outbreaks, 
especially where one of the patients was a chronic carrier. 
Dr. Stallybrass had found shell-fish cases to be due mostly 
to mussels from Ireland. Oysters had not for some time 
given rise to typhoid fever so far as was known. In 
his opinion typhoid fever was chiefly spread by direct 
contact, fingers of a patient or his attendants being soiled 
by excreta, and in many cases food prepared by the soiled 
hands led to spread of the disease. He thought it possible 
that flies might carry germs to food and so cause infection. 
It might yet he proved that biting insects also spread the 
disease.-Dr. E. W. Hope said that Dr. Stallybrass’s careful 
work proved and confirmed the views of the causation of 
typhoid fever. It had been suggested that the disease was 
decreasing because the population was acquiring immunity 
hut the facts presented proved this was not the case- 
65 percent, of notified cases had had their origin determined 
accurately. 


Devon and Exeter Medico-Chirurgioa; 

Society.—A meeting of this society was held at the Roya 
Devon and Exeter Hospital on Dec. 12th, 1913, Mr, Russel 
Coombe, in the absence of the President, being in the chaii 
—Dr. Ransom Pickard and Mr. G. L. Thornton showed ; 
case of Third Oranial Nerve Paralysis with some unusua 
points of interest. The patient, a married woman aged 46 
was suddenly seized with severe pain in tho head and hack o: 
the evening of Dec. 19th, 1912. Mr. Tiiornton was called ii 
shortly after the onset. The patient had vomited and ha 
felt as if her whole body was in a vice, but the pain wa 
now most severe at the vertex. She had taken a dose o 
castor oil which might possibly have accounted for tli 
vomiting. The temperature and pulse were within norma 
limits, and a routine examination failed to Teveal an; 
definite cause for the pain. A freely movable right kidne; 
was noted and a Dietl's crisis was queried. The famity am 
personal histories were unimportant, the only point to not 
being a chronic nasal catarrh of the left nostril and ; 
deflected septum to that side, for which she had beei 
treated. On the following day the headache was relieved 
although it had not entirely disappeared, but the pain no- 
vias chiefly referred te the levrer sacral region, and sh. 
could not sit long in one position. This pain became aggr; 
rated on Christmas Eve, and when playing cards she notice 
for the first time that the figures rau together and she also sa’ 
double. By 10 P.M. the left eyelid had completely droppec 
When called to see her on Dec. 26th there was found to 1 
complete paralysis of the left third nerve. The temperate! 
and pulse were normal. There was no reflex alteration c 
abnormality other than that related directly to the affecte 
nerve. The patient’s subjective symptoms were pain in th 
back, of lumbago nature, and some stiffness. The case wa 
watched carefully for some days, the patient being kept i 
bed. No rise of temperature was noted, and the pain in tb 
back gradually abated, and but for the eye symptoms tl 
patient was in her usual good health in three weeks fro 
the onset of the illness. Total paralysis of the ncr 
persisted until May, when slight raising of the I 
was first noticed, and from this time onwards grade 
progress was made as regards the movements of the muscb 
involved. Improvement during the last three months ba 
been almost at a standstill. The fundi oculi had been foon 
normal throughout. The points of interest were chief, 
centred in the diagnosis. The onset suggested an aca(< 
infection, but the absence of pyrexia was certainly unusual 
Folypi in addition to the nasal discharge had been noted 
in the left nostril and the possibility of nasal infection 
could not be ignored, although it was difficult to under¬ 
stand how the accompanying nerves should have escaped 
when considering a sphenoidal sinus infection. In the 
same way bremorrbage was unlikely. Other suggestions 
had included a rheumatic origin comparable with that 
in Bell’s palsy. The pain in tho back could net 
be ignored, although the symptoms present were not 
sufficient to warrant a diagnosis of meningitis. Specif 
disease could be disposed of entirely, as apart from the 
extreme improbability the Wassermann test had been found 
negative by a competent authority. The treatment adopt#* 
had been salicylate with bydrargyri perchloridnm ami iodide, 
and later strychnine. Locally galvanism bad been applied 10 
the lid and directly to the eyeball, as suggested by Dr. Risk* 
Russell.—In the discussion which followed Dr. W. Gordcc 
pointed out the necessity for a guarded opinion when thc= f 
cases were seen at an early stage. The possibility of dissc® 
nated sclerosis should be borne in mind. As regards the casein 
question, a rheumatic origin appeared to be the most like-! 
diagnosis.—Mr. R. A Worthington asked if the nasal®;' 
charge had been purulent in character and whether inv cs ‘ l 
gations had been made with regard to the condition of *“ 
sphenoidal sinus.—Dr. Gordon read a paper on the Va}®* 
of the Cardiac Sign in Cancer—50 consecutive cases 
8 per cent, of error.—Dr. R. V. Solly, in discasstf 
the paper, pointed out the unreliability of the P 1 ®®® 
of Foule's cells in the peritoneal exndate.—Mr. "Worthy- 
ton. said there were three points of view in coat sici . 
ing changes in cardiac dnlness—(1) heart’s diminished » ' 
(2) emphysema; and (3) dislocation of the heart . 
pericardium may become laxer under certain condition?' ‘ 
the attachments of the heart in like case loosened. R “ 
possible to his mind that the sign was due to slackening*" 
pericardium and to some extent “relative to advancing as 
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a component factor in loosening of ligaments and in the In¬ 
cidence o£ cancer.—Dr. F. A Roper thought that more 
thorough investigations should bo made of gastric contents 
in suspected eases of cancer. He a!«o alluded to the 
alkalinity of the blood test and to Salmon’s test for total 
free nitrogen in the stomach contents —Dr Gordon replied 
—Mr 0 E W Boll showed a Pregnant Uterus which lie had 
removed owing to complications related to the prc«cnco of 
a largo fibro myoma —Dr. J. D Harris exhibited X Raj 
Negatives as viewed with the radio c cope. 


§tbitfos iuib ttoiicfs of 

Xic8ccnchc8 on Rheumatism> 

By F J Toyntov, M D Lond , FHOP Lond , Senior 
Physician to Out patients at University College Hospital, 
London, and at the Hospital for Sick Children, Great 
Ormond street, Fhysician in Charge of the Children’s 


North or England Obstetrical and Gyneco¬ 
logical Soon T\ —A meeting of tins society was held in 
Manchester on Dec 19th, 1913, Dr W E lothergill, the 
President, bung m the chair.—Dr A Donald (Manchester) 
showed a specimen of Endothelioma of tho Cervix occur¬ 
ring in a woman aged 25, removed by abdominal pan- 
hysterectomy —Dr W Blair Bell (Liverpool) showed a 
specimen of an Unusual Malformation of the Utcrns Tine 
uterus was apparently normal except for a small left horn 
to which were attached the round and ovarian ligaments 
Dr. Bell also showed n specimen of an Ampnllnry 
Pregnancy on the point of rupture —Dr H Clifford (Man¬ 
chester) reported a case of Concealed Accidental Haemor¬ 
rhage accompanied by hccmorrhngc into tho peritoneal 
cavity apparently due to rupture of vessels in the right broad 
ligament following tho great and acute distension of the 
uterus The patient was admitted to hospital in a very 
serious condition, and after a short rest it was decided to 
open tho abdomen and remove tlio uterus Tins was rapidly 
done and for a short time the patient rallied, but eventually 
died six hours after tho operation Tho urine was loaded 
with albumin —Dr H Leith Murray (Liverpool) and Mr 
R. M Littlcr (Southport) recorded a case of Adcno chondro¬ 
sarcoma of tho Endometrium occurring in an unmarried 
woman aged 46 Microscopical examination of a polypus 
suddenly extruded from tho cervix rendered tho diagnosis 
easy and a wide hysterectomy was done Regular glands, 
sarcoma spindle", islands of hyaline cartilage, and possibly 
fat cells were present There was no invasion of tho cervix, 
the muscularis of the body, or the appendages 

Bristol Medico-Ciiirorgical Society — A 
meeting of tins society was held on Deo 10th, 1913, Dr. P 
Wats on-Williams being in the chair —Mr H Elwm Hams 
showed a child with Chronic Tertiary Ulceration of the Scalp 
—Dr J O Symes showed a patient with Multiple Swellings 
in and on the Tibia and other Bones, with a proteid body in 
the unne The patient was improving with antispecific 
treatment, and tho Wasscrmann reaction was positive —Dr 
E C Williams Btatod that an infant, aged 5 months, with a 
Gumma of the Femur, which he was to have shown, bad 
died 41 days after an injection (intramuscular) of 0 05 gm 
of neosalvarsan —Dr Carey F Coombs, in showing a case 
of Associated Tabes Dorsalis and Aortic Regurgitation, 
remarked that tins was the not uncommon “ Babmski ” 
syndromo, and that syphilis was probably the cause of 
aortic disease m 75 per cent of cases —Dr. Bertram 
H H. Rogers showed an infant, 2 A months old, in 
whom all symptoms had cleared up and tho child put on 
weight after an intramuscular injection of 0 05 gm of nco* 
salvarsan —Dr Watson Williams showed patients illustrating 
typical tertiary syphilitic lesions of the nose, pharynx, and 
larynx —rrofessor J Michell Clarke showed a case of 
Associated Congenital Syphilis acd Graves’s Disease, and said 
that he regarded tho simultaneous occurrence as accidental 
—Dr J R Charles showed a case in which there were sym¬ 
ptoms of tabes in association with plumbism and a positive 
reaction might possibly be due to the lead —Dr J R 
Kay-Mouat among other specimens showed one of the 
site of mjection of salvarsan 19 days after injection The 
tissues showed the presence of arsenic in the centre 
with a surrounding area of hyperemia and leucocytic 
infiltration 


The Association of Assistant Medical 
O rnocRS of Asylums in England and Wales-—T he 
following office-bearers in this newly formed association have 
been elected.—Chairman. E L I)nnn, Berkshire Asylum, 
Wallingford Honorary treasurer W Maule Smith, 
2, Victoria-road, Bromsgrove Hcno-ary secretary: F, J 
Stuart, Berry Wood, Northampton. 


Ward, University College Hospital j and Alexander 
Paine, M D Lond , D P II , Director of tho Cancer Hos¬ 
pital Research Institute, London London J, and A. 
Churchill 1913 Fp 461 Price 15$, 


In tins volume Dr. T. J Povuton and Di. 
Alexander Paine haio collected together the chief 
papers beating upon a leseaich on tho subject of 
rheumatism with which the\ have been occupied 
for a penod of 15 yeais The lcsults obtained by 
these two obsoiveis ate well known, and as their 
published w tilings aie scattered thiougli the 
medical press for many yeais, the authors havo 
pci formed good servreo in bringing thorn into one 
volume. 

Tho greater paib of the book is concerned with 
tho details of the ncuto rheumatism of childhood, 
this condition being chosen because it is frequent 
in its occurrence and also not uncommonly fatal, 
and thus clinical, pathological, and histological facts 
can be obtained As is well known, Di. Poynton 
and Dr Paine maintain that acute llieumatism is a 
specific disease caused by a definite micro organism. 
Their views havo met w ith a considerable amount 
of criticism owing to the negative results that have 
been obtained by some bacteriologists, hut, on tho 
othei hand, they have been corroborated by others. 
One great difficulty has been to define the condition 
acute rheumatism, for unfortunately numerous <Us- 
ordei6 are colored by the all ombiacmg term 
“rheumatism" The authois, howevei, sa\c them¬ 
selves fiom falling into the trap of believing that 
everything met with showing the least resemblance 
to acute rheumatism is in renlitv of that nature 

The woik is divided into three paits Part I 


contains papers published between 1898 and 1900, 
pievious to tho demonstration of the diplococcus, 
which Dr. Povnton and Dr Paine now look upon as 
tho causal organism of acute rheumatism. In 
Part II, the papers deal with the demonstration of 
the bacteiml cause of acute rheumatism, the nature 
of the lheumatio processes in man and annuals, the 
bearing of the results obtained upon conditions 
allied to the rheumatic, togethei with some mvestiga 
tions into such conditions This gioup is subdivided 
into a group dealing wnth the cardinal steps m the 
demonstration of the etiology and into others 
dealing with ftithntis, chorea and other nervous 
manifestations* and with hcait disease. The last 
of these groups contains the practical applications 
of the investigation to clinical medicine and public 
health. Part HI consists of a study of acute 
rheumatism based upon tho lesuits of the pievious 
researches, and has not been published before It 
forms a valuable summary of tho present knowledge 
on acute rheumatism, with a brief leview of the 
investigations which led up to the same 
In discussing the etiology the theory of infection 
is naturally considered, and whilst upholding the 
view that the disease may be looked upon as the 
result of infection by a diplococcus belonging to 
tho streptococcal gioup, Di. Poynton and Dr, 
Paine do not maintain that the causation of acute 
rheumatism is due entiiely to the invasion of 
this organism. Its presence m the tissues is, they 
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think, essential, but tliere are important predis¬ 
posing factors of mncli practical interest, amongst 
which may be mentioned heredity and age inci¬ 
dence. Further, they say that in general those 
surroundings which are associated with poverty 
and neglect are responsible for much of the acute 
rheumatism so rife in this country. 

A brief account is given of the chief character¬ 
istics of the diplococcus rheumaticus. The morbid 
anatomy is then considered, including not only the 
changes in the joints and connective tissues, but 
also the subcutaneous nodules and the state of the 
respiratory system, especially the tonsils, and the 
op ini on is expressed that unhealthy conditions of 
the tonsils and nasopharynx are, especially in 
childhood, closely associated w’ith acute rheumatism. 

In the section dealing with symptomatology two 
general statements are made—the first, that in the 
future all descriptions of acute rheumatism will be 
probably based upon a survey of the disease in the 
young, and such peculiarities as occur in adult life 
will be looked upon as departures from the classical 
disease which is seen in its truest characters in 
childhood; the second, that the symptoms do 
not always combine to produce an acute disease 
running a definite course. On the contrary, not 
only may the symptoms be at first indeterminate, but 
they may even occur as isolated events pointing to 
the implication of one important organ only. 
Indeed, the authors suggest, with some reason, that 
any description of the symptoms of acute rheu¬ 
matism must be almost as formidable an under¬ 
taking as a description of tuberculosis. 

The last point dwelt upon is the influence of 
these researches upon the all-important problem of 
the treatment of the disease. Amongst drugs the 
administration of the salicylates naturally receives 
most attention, and whilst admitting that these 
remedies relieve pain and lower temperature, the 
authors fail to find any proof that they have a 
specific action; therefore, although advocating 
their use for the polyarthritis, muscular pains, or 
headache, they do not advise pressing them for 
their specific action in heart disease or chorea. 
Stress is laid on the importance of adopting all 
possible measures for the prevention of the disease, 
such as proper clothing and care of sore throats. 
In conclusion, Dr. Poynton and Dr. Paine express 
their conviction that the general subject of “ rheu¬ 
matism ” has reached only the threshold of inquiry, 
and that in every direction new fields for research 
and inquiry are open. 

This volume will be found of unusual interest, 
-containing as it does a large amount of instructive 
information, and throwing out many suggestions 
for future investigation. The authors may be con¬ 
gratulated on their patient and thorough research. 


Epidemic Cerebrospinal Meningitis. 

By Abha.ua m Sochian, M.D., formerly of the New York 

Research Laboratory. With 23 illustrations. London: 

Henry Kimpton. Glasgow: Alexander Stenhonse, 1913. 

Pp. 272. Price 12s. 6 A. net. 

This monograph is the outcome of the excep¬ 
tional facilities enjoyed by the author of studying 
epidemic cerebro-spinal meningitis clinically during 
the Texas epidemic of 1912 and pathologically and 
experimentally in the New York Research Labora¬ 
tory under the aegis of Dr. Simon Flexner, His 
purpose is to convey a thorough yet simple descrip¬ 
tion of the clinical and laboratory findings, and to 
familiarise the reader with the application of 


laboratory methods to the treatment of the disease. 
In this purpose he has amply succeeded. 

The etiology, symptomatology, and laboratory 
diagnosis of the affection are entered into at con¬ 
siderable length, and there are important chapters 
on the complications of the malady and on its 
treatment. The last of these occupies no fewer 
than 98 pages, and constitutes one of the best and 
most comprehensive discussions of therapeutic and 
prophylactic measures in the disease under con¬ 
sideration in the whole literature. There is a 
detailed description of the author’s new method 
of administering anti-meningitis serum subdurally. 
The complications met with in cases of “ dry 
canal” and where the intrameningeal exudate is 
very thick and plastic are dealt with, as well as 
the hydrocephalus that occurs in the acute stage. 
The whole chapter is replete with practical sugges¬ 
tions, and demonstrates afresh the value of scientific 
research in the furtherance of clinical medicine. 

The monograph contains an excellent account 
of the present state of our knowledge of 
epidemic cerebro-spinal meningitis; both clinical 
and pathological illustrations are well reproduced, 
and the index is good. The author’s acquaintance 
with the literature is wide, but while the work of 
many previous investigators is constantly referred 
to, there is a regrettable absence of information as 
to where their papers are to be found. There are 
some minor blemishes—misprints and inaccurate 
grammatical constructions, and several French and 
German words are incorrectly rendered. 


Psychology Applied to Legal Evidence and Other 
Constructions of Laiv. 

By G. 3?. Abnolb, I.O.S., C.I.E., late Member oE the 
Burma Legislative Council. Second edition, revised and 
re-written in parts. Calcutta: Thacker, Spink, and Co. 
1913. Pp. 607. Price 12 rupees. 

The fact that this work has reached a second 
edition—it was first published in 1906—is a proof 
that the author’s uncompromising attack on the 
legal system under which he has worked has excited 
the interest, even if it has not won the approval, 
of a sufficient circle of readers. To many, how¬ 
ever, it is possible that the severity of Mr. Arnold’s 
criticism may appear somewhat excessive, for, 
though it is common enough to hear grumbles at 
the delays and eccentricities of the law, there is 
little evidence of any very intense and widespread 
dissatisfaction with the administration of justice in 
this country. It may be, of course, that Mr. 
Arnold’s official career in the public service of 
India has made him more keenly aware of tbo 
imperfections of the English legal system than he 
would have been had he seen it in operation only in 
the country of its origin. Founded as that system 
is on the exaggerated intellectualism of Western 
civilisation, its application to Oriental races of 
totally different psychological type can hardly bo 
expected to produce invariably good results; and 
an observer who failed to bear that qualifying con¬ 
sideration in mind might be easily led to attribute 
to the faultiness of our jurisprudence what ought 
more justly to be ascribed to its unsuitability to 
the Asiatic temperament. Some such explanation 
seems the most obvious way of accounting for tko 
vigour, not to say violence, of Mr. Arnold’s sweeping 
condemnation of English law and English lawyers; 
and this view will appear the more probable from 
the fact that most of the concrete instances 
of legal ineptitude which he cites are drawn from 
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the records of Indian courts. The author, however, 
doeB not himself suggest any such limitation of his 
criticism, which is of a more general character and 
is concerned with the fundamental principles of the 
legal system. It is under this wider aspect, there¬ 
fore, that we have to examine his arguments. 

The main count in Mr. Arnold’s indictment is that 
the law fails to 'make use of the conclusions and 
methods of other sciences, and more particularly of I 
the conclusions and methods of psychology, which, 
as being the science that deals with mental qualities, 
human motives and conduct, should ho in a special 
manner the guiding influence in legal theory and 
practice. It is Mr. Arnold’s contention that, so far 
from admitting and acting upon this self-evident 
principle, lawyers as a class have constantly dis¬ 
played a bigoted prejudice against all branches of 
philosophy, with the result that, when legal methods 
are examined from the standpoint of modern 
psychology, they are found to ha hopelessly nnti- 
qunted and faulty, out of harmony, not merely with 
the moro recoiit conceptions of science, but even 
with such general knowledge of the mechanism of 
thought and action as the average citizen uses in his 
ordinary dealiugs with his fellows. Developing 
this idea, the author attacks the legal system for 
its artificiality of language, its insistence on forms 
and precedents, its rigid rules of evidence, its 
principles of interpretation and procedure—in short, 
for all the characteristic features which lawyers uro 
wont to insist upon as constituting its special 
strength. That there is a large element of truth in 
this criticism is indisputable. It is clearly impossible, 
for instance,, to defend that obstinate adheronco to 
the tenets of an extinct psychology which insists on 
retaining as the criterion of criminal responsibility 
the absurd rules laid down in tho Macuaghten case; 
and it matters little that in this question legal 
practice is usually better than legal theory; indeed, 
the fact rather supports Mr, Arnold’s thesis, as 
proving tho strength of that exaggerated conser¬ 
vatism which he imputes as a special vice in tho 
law. And, as the author very acutely shows, tho 
same intellectxialist fallacies which have deter¬ 
mined the legal attitude with regard to insanity 
have inspired many, other legal views; they are 
implicit, for instance, in the authoritative doctrines 
with regard to intention. 

It may ho freely admitted, therefore, that Mr. 
Arnold, in this application of psychology to the 
criticism of law, has on many points made out a 
good case for his iconoclastic views. And yet his 
work leaves on tho whole an unsatisfactory im¬ 
pression, and just for the reason that it is purely 
iconoclastic. In his preface Mr. Arnold has anti¬ 
cipated this objection, but he has not answered it, 
and, indeed, it hardly admits of a convincing 
answer. In a purely theoretical question an ex¬ 
clusively destructive attitude may, no doubt, be 
perfectly legitimate ; but the law is not a branch of 
abstract knowledge; it is a practical system evolved 
by society to serve its self-protective purposes, and it 
has of necessity the imperfections that belong to 
its mode of origin. Tho critic who points out these 
imperfections, but fails to suggest how they are to 
.be made good, is at once open to the rejoinder that 
the evils which he deplores may be inevitable in so 
purely empirical a creation as every legal code 
must necessarily be. At all events, the existence of 
such evils can hardly be,.as Mr. Arnold sometimes 
seems to suggest, a sufficient reason for doing away 
with, the legal system, root and branch. 'When duo 
allowance has been made for the tendency wTiicli 


he occasionally shows to press liis criticisms to 
rather extreme lengths, Mr. Arnold may be con¬ 
gratulated on having produced a valuable and 
stimulating study of this subject. 


EmhoUsm and Thrombosis of the Mesenteric 
Vessels. 

By Leslie B. C. Trotter, M. A., B.C. Cantab. Cambridge: 

The University Press. 1913. Tp. 143. Price 8s. net. 

This book forms an exhaustive study of mes¬ 
enteric vascular occlusion, presented as a thesis for 
the doctorato. The author was stimulated to tho 
research by having under his care two cases, bub 
later he increased tho number of his original cases 
to seven, and amended these by collecting and 
critically analysing in all 360 cases from various 
sources. Tho original cases are described in detail 
and illustrated, and then tho whole subject is 
treated of under the heading of morbid anatomy, 
which forms tho basis of classification, experiments, 
descriptive anatomy, symptomatology, diagnosis, 
anil treatment. 

The author found the most common cause of 
arterial occlusion to bo embolism following lesions 
of tho heart and arteries, whilst venous thrombosis 
was most commonly found spreading from throm¬ 
bosis of tho portal vein, though in some cases 
it nroso primarily as a result of an infective 
process in the intestinal tract or in the 
pelvic organs of tho female. Tho duration 
of tho condition was from two days to a 
fortnight, whereas the symptoms appeared to be 
those of acute abdominal mischief. The treatment 
adopted was that of immediato laparotomy, but it 
was found that 36‘2 per cont. of recoveries resulted 
from all cases of operation. There aro an oxtensivo 
bibliography aud a list of 366 cases. 

The compilation added to the careful account of 
the author’s own cases has considerable value. 
Indeed, if such clinical (using tho word in its 
widest sense) investigations moro frequently formed 
tho subjects of theses, much good would accrue 
to practical medicine. 


Handbucli dev FraucnJcrankheitcn . 

Von M. Hofmeier, Professor der Geburtsliilfe und 
Gvnakologie in Wurzburg. With 290 illustrations and 10 
plates. Leipzig: F. C W. Vogel. 1913. Pp. 628. Price 
14 marks, or bound 16 marks. 

But little need bo said of so well-known a 
German text-book as this of Professor Hofmeier, 
moro especially as this edition corresponds to the 
fifteenth edition of Karl Schrocder’s book on 
diseases of women, upon which it was originally 
based and which it now represents. 

The whole work has been well and carefully 
revised, a great deal of new matter has been incor¬ 
porated, and a quantity of old eliminated. Tho 
number of illustrations has been increased by 22, 
and many of the old ones have been redrawn. A 
new chapter has been added on the treatment of 
gynecological cases by X rays. As tho author 
rightly remarks, sufficient time Jins n9t yet elapsed 
to allow us to determine with certainty tho place 
which this therapeutic agent will ultimately take, 
but the results so far obtained by its use 
are very encouraging. The main indications 
recognised are hcemorrhage at the menopause 
and that due to fibroinyomata of the uterus. 
A less definite indication is afforded by cases 
in which artificial sterility is desired such as 
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tuberculosis, and cases of disease of tlie external 
genitalia. It is also suggested tliat good results 
will attend its use in cases of peritoneal tubercu¬ 
losis and as an adjunct to tbe use of radium or 
mesotlioriuni in cases of carcinoma of tbe uterus. 
A number of interesting and encouraging statistics 
are quoted from tbe various German cliniques in 
wbicli this mode of treatment is being carried out. 
Attention is called to tbe dangers of burning of tbe 
6kin and of setting up excessive haemorrhage as tbe 
first result of tbe use of tbe rays, but nothing is 
said of tbe risks of setting up inflammatory changes 
in tbe peritoneal cavity and tbe possible production 
of changes in tbe intestinal mucosa and tbe forma¬ 
tion of adhesions. Tbe author lays stress upon tbe 
necessity for large doses of bard rays, and points 
out that small doses of soft rays produce imperfect 
and disappointing results. 

The -whole book is a good example of tbe best 
type of German text-book. 


Normal Histology. With Special Bcfercncc to the 
Structure of the Human Body. 

By George A. Piersol, II.D., Sc.D., Professor of Anatomy 
in the University of Pennsylvania. Tenth edition. IVith 
438 illustrations, 88 of which are in colour. London and 
Philadelphia: J, B. Lippincott Company. Pp. 418. Price 
15s. net. 

The eighth edition of this work was reviewed in 
The Lancet of Feb. 11th, 1911. The number of 
pages in tbe present edition is exactly tbe same as 
in the eighth, and the preface bears date, August, 
1910. Wbat we said of tbe usefulness of the work 
in 1911 remains equally time of tbe new edition, 
but some of tbe coloured illustrations in this new 
edition do not seem to us to be quite so effective— 
e.g., tbe chromatic figures in dividing cells of tbe 
epidermis, where one colour is used with a deepen¬ 
ing of tbe same colour for tbe chromosomes; and 
tbe same is true of a section of young periosteum 
and tbe adjacent bone. Tbe other two-coloured 
illustrations of bone are distinctly more effective. 
Tbe complex maze of cells and colloid of the 
pituitary body would stand out much better if the 
figure bad been printed in colours. Others in 
monotone, such as red, might almost as well have 
been given without colour. 


Dynamischc Biochemic, Chemie dcr Lcbcnsvorgiingc. 
Von Dr. Sigmund Frankel, A.O. Professor fur Medirin- 
ische Ohemie an der Wiener UniversUat. Wiesbaden: 
J. F. Bergmann. Pp. 600. Price M 18.60. 

This volume proves tbe rapid developments 
which have taken place as tbe result of tbe conjoint 
studies of tbe physiologist and chemist in regard to 
tbe great vital processes. Tbe author is recognised 
as one of the pioneers in bio-chemical research, 
and it is evident from tbe pages in this volume 
that bis own original contributions have filled 
important places in tbe story so far as it has 
advanced. Dr. Frankel has conducted inquiries of 
a practical nature ou sucb subjects of importance 
as adrenalin, cbolin, the lipoids, phosphatides, amino- 
acids, and tbe reducing and oxidising processes in 
the tissues which are concerned in metabolism. 
He shows, as might have been expected, a wide- 
ranging familiarity with tbe many subjects 
embraced in tbe title of this volume. 

Tbe book contains 13 chapters.' Tbe first is devoted 
to %be physical and chemical ’processes involved in 
Ithe tissues. .This is followed by a consideration of 
tbe special chemical changes in the organism 


(oxidation, synthesis, and reduction). Then succeed? 
a chapter on tbe ferments, and afterwards sections 
on digestion, resorption, assimilation, metabolism* 
tbe classification of food substances, the chemical 
functions of tbe individual organs, tbe secretions* 
physiology of tbe sexual organs, muscle, nervo, skin* 
kidney, and tbe blood. The whole conclndes with 
a comprehensive chapter on immune chemistry. 
There arc busy workers in tbe field of bio-cbemistry 
in all countries having any pretension to occupying 
a place in tbe world’s science, and therefore 
no collection of materials can be complete with¬ 
out a copious reference to these international 
endeavours. Dr. Frankel recognises tbe importance 
of sucb references or be would not have included, 
with tbe pains be has done, wbat amounts to a 
guide to tbe universal literature on tbe subject in 
tbe numerous footnotes given. Tbe work is autho¬ 
ritative and the various presentations of tbe subject 
are adroit as well as learned. 


LIBRARY TABLE. 

2fcndelism and the Problem of Mental Defect . 
I. A Criticism of Recent American Work. Depart¬ 
ment of Applied Statistics, University College. 
“ Questions of tbe Day and of the Fray,” No. Til. By 
David Heron, D.Se. London: Dulau and Co. 1913. 
Pp. 62. Price 2s. net.—Tbe American papers dealing 
with tbe inheritance of mental defect which come 
in for tbe bulk of tbe criticism contained in Dr. 
Heron’s pamphlet are three in number—(1) A First 
Study of the Inheritance of Epilepsy, by Dr. C. B. 
Davenport and Dr. D. F. Weeks (Eugenics Record 
Office, Bulletin No. 4); (2) Tbe Inheritance of 
Epilepsy, by Dr. Weeks (Problems in Eugenics, p. 62); 
and (3) Chapter IV. of “ Tbe Hill Folk,” by Miss F. H. 
Danielson and Dr. C. B. Davenport (Eugenics Record 
Office, Memoir No. 1). His reasons for devoting so 
much space and time to their criticism are that 
“ they have been welcomed in this country as of 
first-class importance,” and that their teaching is 
fallacious. In tbe first paper tbe theory was stated 
rather dogmatically that feeble-mindedness and 
epilepsy considered together as one character 
behaved in inheritance as a simple Mendelian 
recessive. That this work bad previously been 
received without criticism in this country is 
not in point of fact tbe case, ns Dr. Heron 
will discover if be refers, for example, to the 
Eugenics Itcview for July, 1912. In tbe second 
paper tbe conclusions are much more modestly 
stated, and in tbe third tbe theory is abandoned 
altogether and another more complex hypothesis 
substituted with tbe warning that, “ in view -of the 
difficulties in analysing individuals [presumably tbe 
members of tbe 1 Hill Folk ’ are here referred to] 
accurately tbe study of tbe inheritance of their 
traits can only be suggestive.” It is impossible to 
give briefly any account of Dr. Heron’s criticism. 
Much of it appears as regards its substance per¬ 
fectly justified. Some of it, on tbe other band, is 
hardly fair—as, for example, when be finds fault 
with Dr. Davenport for inconsistency because be 
has changed bis mind. Tbe whole of it would have 
been more effective if it bad been expressed with 
less rancour and less rhetorio. 

A Companion to Manuals of Practical Anatomy- 
By E. B. Jamieson, M.D.Edin., Senior Demonstrator 
and Lecturer on Anatomy, University of Bdin- 
| burgh. London: Henry Frowde and Hodfler an® 
Stoughton. 1913. Pp. 543. Price 6s. net.—Dr. 

'• Jamieson has added another pocket anatomy to tbe 
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student’s outfit. This volume, like nil bf its claSs, 
is intended to assist the student in Revising work 
already done properly both in tUc dissecting room 
and with the larger text-hooks. It shares the 
danger common to all those littlo books—that it 
may dogonorate into a mere cram-book for the 
student who has Hot so dono his work. Indeed, the 
transition is a perilously easy one. Wo trust that 
the student into whoso hands this volume falls will 
respect the author’s aims, and nso it only after hie 
foundation work has hben properly and truly laid. 

Text-hook of Anatomy and Physiology for Nurses. 
By AmvE. Pope, Instructor in tlio School of Nursing 
-of tho Presbyterian Hospital in the City of Now 
York. With 135 illustrations, many in colours. Now 
York: G. P. Putnam’s Sons. 1913. Pp. 554. Prlco 
6s. net.*—Anatomy and physiology ate subjects of 
which the nurse* should rightly have somo funda¬ 
mental knowledge, but the proper setting of those 
subjects for the use of nurses scorns to bo a particu¬ 
larly difficult problem. In tho present instance we 
note with disfavour the condensing of highly im¬ 
portant knowledge into “ tips ” (or, as tho author 
puts it, “ doggerel ”) not worthy of print, and 
degrading to memory. We also note that tho 
illustrations aro derived from Testut’s great work, 
but that those that are acknowledged are ascribed 
to Professor T\ H. Gorrish, who familiarised them 
to American rcadors, 

i)bcr den Hospitalismus dcr Siiuglingc. Yon 
T>. Ludwig P. McYim, Privat-dozonton an der 
Universitfit, Berlin. With 31 figures in tho text. 
Berlin: S. Knrgor. 1913. Pp. 78. Price 4 marks.— 
Tho author regards the so-called hospitalism of 
nurslings as due mainly to three different factors— 
intestinal infection, improper feeding, and insuffi¬ 
cient care. After considering these three factors 
in detail ho illustrates the pernicious influence of 
tho hospital upon such children by observations 
carried out in tho orphan asylums in Berlin. Great 
stress is laid upon tho frequency of diseases of the 
air passages in nurslings and tho disastrous effects 
Of errors in feeding. In conclusion, the author 
points out that a lowered mortality rate is only to 
be obtained by tho prevention of affections of the 
air passages and improvements in the methods and 
technique of artificial foeding. 


MISCELLANEOUS VOLUMES. 

A NUMBER of books bearing on problems in social 
cednofnics may be grouped together here. 

The Union of Sonth Africa, with its problems, bulks so 
largely in the public oye just nbw that Miss Violet R. 
Markham’s interesting and thought-provoking book, The 
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jproblfems, in which political, racial, linguistic, social, indus¬ 
trial, and other matters arc discussed in a restrained style 
but with remarkable insight. There are items of medical 
interest too. The Indian Ambulance Corps, which did good 
service in the field during the war, commemorated by a 
monumehfc in Johannesburg, receives a tribute. Miners’ 
phthisis as an industrial problem is considered. The work 
-of the scientific laboratories at Ouderstepoort, under the 
charge 6f Sir Arnold Thciler, K.C.M.G., in which, among 
■other scientific researches, endemic diseases aro studied in 
their relation both to animals and man, receives notice; 
while, of course, Dr, Livingstone’s and Sir Starr Jameson’s 
activities as explorer and administrator respectively crop up 
from time to time to shed a reflected glory on the profession 
■of medicine, , * 1 ’ 


Cdnstmctwe Conservatism (London : The StCpriey Press. 
1913. Pp. 64. Price Is. net), by Harry Roberts, is not, 
as one might expect from tho title, a party political 
pamphlet, but rather an attempt to point out the way to 
tho fullest development—physical, mental, and moral—of 
tho British race, not through tho separation and mutual 
antagonism of the Syndicalists and Socialists and Liberals 
and Tories, but through tho separation of thoso who care for 
the well-being of England and tho liberty and well-being 
of the men, women, and children of England from those 
who care only for their own careers, or possessions, or 
logical consistency, or social prestige, or party score. To 
effect this he advocates the institution of an English 
national policy in accord with the spirit and ideals and 
traditions of tho English people, which shall have for its 
object the fullest possible development—physical* mental, 
and moral—of every child born in England. It is neither 
visionary nor revolutionary. Though doubtless all will find 
something to dissent from in it, probably most will find 
much more that commands their assent. The pamphlet 

ought certainly to bo read by all social economists,- 

National Service and National Education, by Etuo George, 
with an Introduction by Lord Henry Cavendish-Bentinck, 
M.P. (London: P. S. King and Sons. 19l3. Pp. 83. Price 
1*. net), is a very excellent little pamphlet in the main, 
though naturally everyone will not agree with all the details. 
Mr. George insists upon a point in which most people will 
agree with him—namely, that the proposals of the National 
Service League, admirable though'their general principles 
are, fail in one important particular: that they do not propose 
to begin the training of citizens until the age of 18 ; 
whereas, as Mr. Gcftrge rightly says, the critical age is 14 
to 16, when a boy leaves school. His plan, as laid down 
on page 22, Is that all boys should have simple physical 
exercises and squad drill while at school; that on leaving 
school at or under 16 they should spend one year at a 
training school for a partly military curriculum, where 
strict discipline shoutd be enforced; after this they should 
bo members of the Officers’ Training Corps or of a cadet 
corps up to the age of 18. (Practically the sAme scheme 
is advocated in Constructive Conservatism, reviewed above.) 
After this they may, if they liked, join the regular army, 
the Special Reserve, or the Territorials, but training is to 
be compulsory up to the age of 18. The training school is 
to be a boarding school. Tho scheme Is well worth the 
consideration of the authorities — -A National System of 
Education, by JonN Howard WlUTEiibusE, M P. (Cam¬ 
bridge : The University Press. 1913. Pp. 92. Price 2s. 6d. 
net), we learn from a prefatory note, “ is issued with the 
general approval of the executive committee of the Liberal 
EdnCation Group of tho House of Commons, though they arc 
not necessarily committed to its detailed recommenda¬ 
tions.” If the Liberal Education Group has read Mr. 
Whiteliouse’s recommendations its members will feel 
relieved at his statement, for his recommendations entirely 
upset, it seems to ns, the whole educational system of the 
country. We are quite willing to allow that that 
d6es need alteration, but *Mr. WMtehouse Erne 4 I at f. i«t. 
The ** additional heavy cost,” which he allow* will In* 
necessary, is to be taet out of tho taxe*; the >cb • »l age 
is to be raised to 16, or possibly higher. A** a hot?Inning, 
wo are to havo a Royal Commis.sion on Private Schools 
(Chaptef VIII), 6. Royal Commission on the Universities 
Of Oxford and Cambridge (Chapter X.), And a Perma¬ 
nent Financial Commission of the Bdard of Education 
(Chapter JX-). As to the religious question, Mr. White- 
house dismisses it as “a very limited and a very small 
question.” It is no part of our duty to say whether tho 
advocates of religious teaching are right or wrong, but they 
cannot and will not be dismissed in such a cursory fashion. 


JOURNALS AND MAGAZINES. 

Brain: a Journal of Neurology. Vol. 36. Part.l.—The 
first number of the new volume consists of three papers 
of Considerable but varied interest. The first is the 
combined work of the Editor And Dr. E. G. Fearnsides with 
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definite distinction between tertiary And parasyphilitis 
affections of the nervous system, the former being regarded 
as depending upon the reaction of the hypersensitised con¬ 
nective tissues and blood-vessels in the nervous system, the 
latter as depending upon the hyperallerglc reaction of the 
essential nerve elements and neuroglia. Thus the patho¬ 
genesis of the two conditions is the same—each being deter¬ 
mined by the reaction of the tissues to the spirochtete or its 
toxins, but in the two cases the tissues reacting are different. 
In tertiary syphilis nervous symptoms are produced by the 
pressure of proliferated connective tissue on nerve elements, 
in parasyphilis the reaction of the nervous tissues them¬ 
selves leads to their destruction. Such a view is held to 
explain the intractability of parasyphilitic manifestations by 
antisyphilitic remedies as contrasted with the cures which 
follow the use of anti-syphilitic remedies in tertiary 
syphilitic affections. The second paper is a very elaborate 
study of the brain of a macrocephalic epileptic by Dr. J. 
Wiglesworth and Dr. G. A. Watson, and in the third paper 
Dr. W. G. Spiller discusses the subject of myopathy, and 
especially the relation to this condition of such cases as 
those of myotonia congenita, myotonia atrophica, and true 
muscular hypertrophy. It wilt be seen that Brain con¬ 
tinues to maintain the high standard which it has 
accustomed its readers to expect. 

JEsoulape for November contains several interesting 
articles. Mme. Dr. G. Yves-Roy discourses of centenarians 
in a continued article. Dr. P. Raymond describes the 
herbarium of Rousseau, consisting of 180 plants mounted 
by himself and given to Mdlle. Madeline Boz de la Tour, 
with extracts from his letters to that lady. Dr. E. Sicard 
discusses the question of euthanasia, strongly combating the 
plea for “merciful interposition” in suffering, and especially 
insisting that it is under no circumstances the part of the 
medical man to destroy life. Dr. Just Navarre gives 
interesting sketches of the medical men who attended 
Pascal in his last illness, dealing in this number with 
Noel Valiant, Frauqois Quenaud, Nicholas Brayer, Pierre 
Hommels, and Eusebius Renaudot. Dr. H. Donzane, an 
army suigeon, continues bis impressions of Morocco before 
the protectorate. Dr. Bonnette writes of the death of 
Sergeant Blaudau, a young hero of the Algerian array in 
1843, who was wounded in the thigh, the chest, and the 
abdomen, and was succoured on the battlefield by an 
assistant surgeon named Ducros, although he had but just 
immobilised his own right arm, shattered by the explosive 
effect of a ball fired at close quarters. An excellent account 
of Professor Le Double, the man and his work, follows from 
the pen of Dr. Dubreuii-Chambardel and Dr. Pais. 

The Military Surgeon .—In the number for December 
Major R. B. Miller, of the Medical Corps, United States 
Army, describes the successes aud difficulties in the sanitary 
administration of a divisional camp (8000 men) at Texas 
City from Match 1st to July 31st. He discusses in most 
useful detail latrines, latrine covers, destructors, fly-traps, 
and manure-burning. He was himself the sanitary officer, 
and finds that that unit presents the best sanitary appear¬ 
ance whose commander is interested in sanitation and gives 
it his personal attention; further, that surgeons really 
interested and energetic always managed to obtain good 
results in their regiments. Stale beer, fish, and meat make the 
best baits in fly-traps in his opinion, while to burn out latrine 
pits, which should be done daily, 5 pounds of hay per 
Company, or lh gallons of oil, suffice, half a barrel of quick¬ 
lime being added just before the pit is filled in. Lime inhibits 
the growth of bacteria, but does not reach flylarvse. Typhoid 
prophylaxis was complete, and there were no typhoid cases. 
Major W. W. Reno again 1 draws attention to the accelerated 
removal of wounded off the battlefield which would be secured 
if his scheme for putting wheels on stretchers and harness- 
ing the ambulance mules or horses to these, which he 
terms ambulance-travois. His paper is very suggestive and 
hag good illustrations, He calculates that he can in the 
same time so remove six times as many wounded from the 
dressing stations to the ambulance as can be moved by 
bearers in the manner now recommended. Captain 0. E, 
Yount, of the Medical Corps of the National Guard, notices 
that Mediterranean fever was first reported in the United 
States in 1905, but that it has quite possibly existed there, 
particularly amongst goatherds, for 25 years, and that it is 

i Tim Lincet, Feb. 1st, 1913, p. 343. 


now not infrequently met in Arizona, Texas, New Mexico, 
and California. He suspects the disease was carried by goats- 
imported from Malta, and records the large number of cases 
which occurred in the Italian army in Tripoli in 1911-1912. 
It is noted that there is far more tuberculosis in the French 
than in the German navy, and this is ascribed to the more 
frequent infection of French sailors in their homes, for 
tubercle is a scourge in Normandy and Brittany, from which 
provinces France draws most of her seamen. 

Dental Record .—The January issue contains a long article 
by J. F. Colyer on Abnormalities in the Position of the Teeth 
in Animals. There are close on 50 illustrations, mostly of 
specimens contained in the Odontological Section of the 
Museum of the Royal College of Surgeons of England. The 
author shows that many of tlio abnormalities met with in 
man are also to be seen in the lower animals. The some¬ 
what frequent irregularity in the monkeys of complete 
displacement of a premolar be considers is intimately 
associated with the developmental position of this tooth 
in those animals. Reference is made, to the difference 
in the arrangement of the teeth in species possessing 
long-muzzled and short-muzzled varieties, and he con¬ 
siders these irregularities are evidence of the greater 
variation of the jaw compared to the teeth.—Dr. J. Sim 
Wallace continues his paper on Recent Investigations of 
the Causation of Dental Caries, and expresses the opinion 
that sulphocyanate of potassium is not related to the inci¬ 
dence of caries. The paper also contains interesting remarks 
on the relation of alcohol to caries.—Mr. G. Nortlicroft gives 
an account of a Modification of the Apparatus suggested by 
Mr. W. W. James for the relief of mouth breathing. 

British Rental Journal .—The issue for Jan. 1st has 
a short note on two cases of Teeth-containing Cysts, 
which shed a ray of light on the pathology oE this type of 
cyst. There is also an article by Mr. R. M. Wormald, briefly 
summarising the present position of army dentistry in the 
different nations. 


Jaltresltursefiir Rrztliohe Forthildung. Munich : Lehmann. 
Price 18 marks per annum.—The October number contains a 
review on the subject of the various forms of acute meningitis 
by Dr. H. Scbottmuller. He speaks first of the technique of 
lumbar puncture and emphasises its importance in the differen¬ 
tial diagnosis, and then passes in review infective meningitis 
due to the pneumococcus, staphylococcus, streptococcus, 
meningococcus and influenza bacillus, tuberculous meningitis, 
and meningitis comitans. He recognises that a few more or 
less unquestionable cases of tuberculous meningitis have 
recovered. By meningitis comitans is meant a condi¬ 
tion in which the symptoms of meningitis are present 
as a complication of brain abscess, sinus throm¬ 
bosis, or of cortical hmtnorrhage, often following otitis 
media, but there is no bacterial invasion of the meninges, 
and the lumbar puncture shows an excess of leucocytes and ft 
little albumin, but no organisms. With reference to the treat¬ 
ment of the various forms of meningitis, lumbar puncture, 
followed, it may be, by washing out with chinosol or lysol, and 
the administration of a suitable serum, are mentioned with 
favour. Two writers next consider the subject of the muta¬ 
tion of bacteria, and the poisonous effects which may follow 
the administration of animal extracts given intravenously. 
Lung and liver extracts, in particular, produce such 
effects. A general review of recent work bearing on 
immunity follows. Dr. M. Mayer writes on tropical 
medicine, with special reference to the insect carriers of 
disease.—The November part is devoted to diseases of the 
eye, nose, and teeth. Professor Krauss discusses inflamma¬ 
tion and other diseases of the lacrymal apparatus, and then 
passes on to consider the value of salvarsan in syphilid 0 
affections of the eye, which gives betteT results when the 
front of the visual tract is diseased than when the back is at 
fault. Good results are also obtaiued in syphilitic lesions oi 
the optic nerve, but not in interstitial keratitis. The 
etiology and treatment of glaucoma are also spoken of. 
Professor Preysing devotes his article to a description 01 
the various signs and symptoms of disease of the pituitary 
gland, with illustrations, largely following the experiments 
work of Achsner. This differs from Cushing’s well-known 
results in some respects; for instance, total extirpation wa 
nob always fatal. The various routes by which the 
may be removed in man are figured and described. ■* 
operation mortality is thus given : 26 patients, Hirsch ro > 
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11*5 per cent, died ; 29 patients, Cashing route, 13*7 per 
cent, died ; 45 patients, Schlofferroute, 37*8 percent, died; 
14 patients, von Eiselsberg route, 28*6 per cent. died. Tho 
writer describes a palatine route. It will bo seen that the 
ondo-nasal approach gives better results than that by way of 
the ethmoidal cells. Professor Dieck discusses the dental 
origin of trigeminal neuralgia. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the ninth meeting of the Royal Commission on Venereal 
Diseases, which was held on Dec. 15th, 1913, evidence 
was given by Mr. J. Ernest Lane, senior surgeon of 
St. Mary’s Hospital and of tho London Lock Hospital, and a 
member of the Royal Commission. 

Mr. Lano said that in his opinion venereal diseases are 
attended by ju9t ns great a mortality as tuberculosis or 
•cancer, and although it was not possible to obtain figures to 
support this view, it was one which had been more or less 
frequently expressed by well-qualified persons. Ho thought 
that the diseases were somewhat less prevalent than 20 or 
30 years ago, but on this point it was very difficult to speak 
with certainty • tho statistics of death certified as due 
to syphilis did not givo any idea of the prevalence of 
the diseases. Mr. Lane said that, although large subscrip¬ 
tions arc given to the cause of combating other diseases, 
nothing has been done with regard to venereal diseases, and j 
public money has never been expended except in carrying 
•out tho Contagious Diseases Acts. Ho laid stress on the 
necessity for improved and freo hospital treatment, and said 
that every patient suffering from any form of venereal 
disease ought to be entitled to gratuitous treatment and 
medicine and to bacteriological and other tests. If it is 
desired to cure syphilis and get rid of the disease anything 
that would aid early diagnosis ought to bo at a patient’s 
disposal without expense to him. In any scheme for the 
efficient treatment of tho diseases the establishment of night 
clinics was essential. ' 

On tho subject of notification Mr. Lane said that 
though he bad formerly been in favour of notifying all cases 
of venereal disease to the sanitary authority, be bad now 
modified his view because he was convinced that notifica¬ 
tion would deter sufferers from seeking proper advice and 
would lead to increased recourse to quack treatment. 
Dealing with the question of the education of public opinion 
with regard to venereal diseases, be said that in the firstplace 
the infected person must be instructed. It should be made 
compulsory for medical practitioners to supply to every 
patient suffering from venereal disease printed instructions 
as to the nature of his disease and as to tho measures ho 
should adopt to avoid spreading the trouble; copies of these 
instructions should be supplied gratuitously to the doctors. 
Secondly, "he would suggest that all institutions where there 
are a large number of employees or institutions such as 
colleges and universities ought to have some course of 
lectures explaining the dangers of venereal disease’. It was 
also of tho greatest importance that the standard of know¬ 
ledge of these diseases in the medical profession should be 
raised; in the past the teaching given in the medical schoo’s 
was very inadequate, but steps were now being taken in some 
of the more important hospitals which should lead to an 
Improvement in this respect. 

Mr. Lano gave some statistics of the work done at the 
London Lock Hospital. He showed that during the last 
30 years there lias been a remarkable diminution in tho 
number of prostitutes treated at the Female Hospital; at 
the present time the majority of the female patients were 
very young girls, and 13 per cent, of the patients were 
married women. All the cases in the children’s wards and 
the greater part of the married women were examples of 
innocent syphilis. In the Male Hospital the new out-patient 
department opened in 1911 had proved most satisfactory, 
and. the number of attendances was increasing; a new 
in-patient department was opened in November last with 
three wards perfectly fitted with all modern accommodation 
for 40 patients. 

At the tenth meeting, held on Dec. 19th, Dr. T. H. C. 
Stevenson, Superintendent of Statistics to the Registrar- 


General of England and Wales, attended and gave evidence 
supplementing that which he gave at the first meeting. Dr. 
Stevenson said that though the statistics tabulated from death 
registers by the Registrar-General cannot be claimed to afford 
any measure of the absolute amount of mortality from ven ereal 
disease, they do throw light in varying degree upon its 
relative amount, whether the comparison made be historical, 
geographical, or social. Looking at the matter from 
the historical point of view, the curvo of mortality 
from syphilis in England and Wales shows a very large 
and rapid riso between 1850 and 1868, followed by a 
period of fairly sustained elevation till about 1886 ; 
this is succeeded by ten years of rapid fall, and the 
fall has continued, though it has become less rapid since 
1896. 

Dr. Stevenson was of opinion that the fall recorded in the 
last 30 years represented a genuine decrease in the mortality 
from the disease ; he gave several reasons in support of this 
view, and referred also to tho large contemporaneous fall in 
the curves showing prevalence of syphilis in the army and 
navy. To illustrate tho incidence of syphilis and diseases 
resulting from it on various occupational and social 
classes, tables had been prepared in which the male 
population was graded according to occupation into five 
main groups and three additional groups (textile workers, 
miners, and agricultural labourers) representing the three 
largest single Industries. Of the fivo main groups, the 
first consisted of the upper and middle classes, and was 
sufficiently comprehensive to include clerks and insurance 
agents; the fifth group represented unskilled labour. The 
most striking feature of tho tables was tho uniformly low 
mortality of textile operatives, miners, and agricultural 
labourers, the last group especially yielding very low rates. 
Of the fivo main groups the highest mortality was found in 
Group 5. The mortality from syphilis was lowest in 
Group 1, but the mortality recorded against it from 
tho parasyphilitic diseases was high, and for locomotor 
ataxy the rate was higher than that of any of tho other 
groups. 

Taking all the circumstances into consideration Dr. 
Stevenson conjectured that syphilis is most prevalent 
amongst the highest and lowest of the five social classes 
ho dealt with, and that the three great industries of textile 
manufacture, mining, and agriculture are almost certainly 
exceptionally free from the disease. With regard to the 
geographical distribution of the diseases the tables furnished 
by Dr. Stevenson indicated that the prevalence in the large 
towns was much greater than in the rural and small urban 
districts. 


Foreign University Intelligence.— 
Bologna: Dr. Giuseppe Ficai has been recognised as privat - 
docent of Hygiene.— Bonn: Dr. R. O Neumann, professor 
in Giessen, has been appointed to the chair of Hygiene, in 
succession to Dr. Kruso.-— Florence: Dr. Riccardo Chiappella 
has been recognised as privat-dooent of Hygiene and Sanitary 
Police.— Freiburg: Dr. K. Ziegler, of Breslau, has been 
appointed Extraordinary Professor of Medicine.— Gottingen: 
Dr. W. H. Schultze, privat-docent of pathological anatomy, 
has been granted the title of Professor.— Grei/stvald: Dr. P, 
Romcr, extraordinary professor in Marburg, has been 
appointed to the chair of Hygiene, in succession to Dr. 
Lflfller.— Harvard: Dr. Reid Hunt has been appointed to 
the chair of Pharmacology.— Heidelberg: Dr. Hans Petersen 
has been recognised as privat-dooent of Anatomy.— Naples: 
Dr. Domenico Enca and Dr. Annibale Taliercio have been 
recognised as privat-doeenten of Midwifery and Gynaecology. 
—New York (University and Bellevue Hospital Medical 
College ); Dr. William B. Tremble, lecturer, has been pro¬ 
moted to the Professorship of Dermatology and Syphilfgraphy. 
— Padua: Dr. Antonio Berti has been recognised as privat - 
docent of Medical Pathology.— Parma: Dr. Aldo Tedeschi 
has been recognised as privat-docent of Hygiene.—P*'*z.* 
Dr. Renato Pirani-Coent 
of Midwifery and Gymccc 

been appointed Professor ' . 

Marras has been recognised as privat-doccnt ot Hygiene.—- 
Sienna: Dr. Mario Ghiarugi has been recognised as prtvat - 
docent of Surgery and Operative Medicine.—- Toronto: Dr. 
Fred Marlow has been appointed Adjunct Professor of 
Gynaecology. 
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PARKE, DAVIS & Co.’s PAGE 

LETTERS TO MEDICAL MEN 


1. ON THE NEW METHOD OF TREATING 
INFECTIOUS DISEASES. 

Dear Sir, —You will observe that the beading of this letter 
speaks not of “ a ’’new method, but of "the ” new method of 
treating infections diseases. The use of the definite article 
is based on the assumption that there has been 
The new introduced into medicine a new, definite, and 
method (within certain limits) specific method for the 
treatment of diseases of microbic origin. 
Whether such use is justified will subsequently appear. The 
idea of "newness” is relative, and its application in any 
given circumstances must be carefully circumscribed. We 
have it on the best authority that “there is nothing new 
under the sun," and very likely many medical men will tell 
yon there is nothing new about Phylacogen, that it is simply 
mixed vaccine “writ large.’’ This, of course, is not the 
case, since the Phylacogens belong to a class of preparations 
very different from vaccines. Some other day we shall 
probably discuss the relationship between the two, but such 
discussion is outside the scope of the present letter. 

The credit for the discovery of the idea that ultimately 
crystallised as Pbylacogen belongs to an American medical 
man, Dr. A. F. Schafer, of Bakersfield, California, Dr. 

Schafer had for some considerable time been 
Its Origin making use of a new form of bacterial 
derivative in the treatment of acute and 
chronic infections, and in due course he announced his 
discovery to the profession through the San Joaquin Medical 
Society, at Fresno, California, in October, 1910. Later, on 
January 14th, 1911, the subject was further elucidated before 
the San Francisco Medical Society, and on April 15th of the 
same year a paper by Schafer on his method of treatment was 
published in the Therapeutic Gazette, tbe well-known medical 
monthly, edited by Dr. Hobart Amory Hare, of Philadelphia. 

The principle upon which the use of Phylacogens is based 
is, briefly, the theory of multiple infections. Dr. Schafer’s 
belief, founded on large clinical experience, supplemented 
by exhaustive scientific research, is that all 
Theory of its infections are mixed infections ; that except 
application in rare instances there is no such thing as an 
infection by a single species of micro¬ 
organism ; that while one species may predominate, the 
pathological process engendered by it is accelerated and 
Intensified by the presence of organisms of other species; 
in other words, that in the case of an infectious disease the 
symptoms are due not only to the effects of the specific 
infecting organism, but to the influence of other organisms 
whose pathogenic r&le is not insignificant, and which must 
be reckoned with in any successful scheme of therapeutics. 

the term Pbylacogen has been coined to distinguish the 
several bacterial derivatives introduced by Schafer. Each 
specific Phylacogen is further identified by prefixing the 
name of the pathological condition in which it 
The name is indicated, as, for example, Rheumatism Phy- 

Phylacogeti, lacogen, Pneumonia Phylacogen, &c. The word 

Phylacogenis derived from two Hreekroots.and 

itmeans' 'pbyiaxin producer,”phylaxin being the nameapplied 
by Hankin to a defensive proteid found in animals that have 
acquired an artificial immunity to a given infectious disease. 
38 


Phylacogens are made from a large variety of pathogenic 
bacteria, including Staphylococci, Streptococci, B, Typhosus, 
B, Coli Communis, B. Pyocyaneus, B. Diphtherire, D. Pneu¬ 
monia. These bacteria are grown in artificial 
Preparation media, tbe cultures being incubated at 37° C. 

for 72 hours or longer. Thereafter, tbe 
organisms ate killed, a preservative consisting of 0-5 per cent, 
of phenol is added, and the fluid is filtered through 
porcelain. The filtrate therefore contains sterile aqueous 
solutions of such metabolic derivatives as are generated by 
the bacteria in their growth. The mixed filtrate is known as 
the basic Phylacogen or “Mixed Infection ThylacogenT 
This is a true polyvalent preparation, since tbe organisms 
are not from one strain only of a given species, hut from 
cultures made at frequent intervals and from a variety of 
sources. 

Each specific Phylacogen is prepared by modifying the 
basic material by the addition of a certain proportion of 
filtrate obtained by growing the organism considered to be 
predominant in the pathological condition 
Specific to he treated—for instance, in the pre- 
varieties paration of Rheumatism Phylacogen the 
streptococcus rheumaticus (Poynton and 
Paine) is cultivated, and the filtrate obtained therefrom is 
added to the Mixed Infection Phylacogen. A like method 
is employed in the preparation of other specific Phylacogens, 
snch as Pneumonia, Gonorrhoea, Erysipelas, kc. 

Before we undertook the manufacture of Phylacogens we 
made a searching investigation of all the circumstances sur¬ 
rounding the work in California. Several competent attaches 
of our Scienti fic Department personally visited 
Clinical hospitals in which cases were treated, and 
Tests witnessed the unique results obtained. Not 

content with this, out Department of Experi¬ 
mental Medicine, with which are associated upwards of two 
thousand medical men of very high standing in America, 
carried on for more than a year a series of searching clinical 
tests. A vast mass of work was done in the laboratory, on 
animals, in tbe hospitals, and at the bedside. It is literally 
true that many hundreds of reputable physicians have 
administered thousands of doses of the Phylacogens, 
and a critical survey of the results obtained has convinced 
us that these remedies possess great therapeutic power. 

Having thoroughly investigated the claims made in favour 
of the new treatment, and having satisfied ourselves that 
these claims were justified, we introduced Phylacogens to 
the medical profession in America on 
Introduction February 8th, 1912. They were introduced 
to-Medicine experimentally in Great Britain in October of 
the same year, and after we had received 
many exceedingly favourable reports from English and 
Scottish doctors, we offered them to the British Medical 
Profession on February 22nd, 1913. Since that time we have 
received a very large number of clinical reports, and the results 
have been exceedingly satisfactory. Some of these reports have 
been printed in a new edition of ‘ ‘ Phylacogen Therapy,"which 
has just been issued, and if you are interested in the subject, 
please write us for a copy and it will be sent you immediatelf- 

PARRE, DAVIS & CO. 

Beak Street, Regent Street, London, W. 
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Vaccines from the Standpoint of 
the Physician. 

The lapse of time puts new discoveries and now 
developments in all branches of knowledge into 
their true perspective in the scheme of things 
known and accepted. The impetus which scientific 
research in pathology, bacteriology, and pharmaco¬ 
logy has givon to the search for now remedies and 
methods of treatment affords one of the most 
striking features of the medicine of the present 
day. That these methods are too often employed 
unscientifically by those engaged in the practice of 
medicine not infrequently brings discredit upon 
valuable methods, so that the perfervid enthusiasm 
with which they are at first greeted gives place 
to disappointment and evon undeserved neglect. 
Practical medicine is in a hurry for new and more 
effective remedies, and the maxim to prove all 
things is forgotten in the desire to advance. Now 
remedies should be used critically, and statements 
made about them should be tested in ilio light of 
experience. In these matters the medical pro¬ 
fession owes an important duty to the public. 
Owing to the wide and sometimes too early 
publicity given by the daily press to novelties 
in medicine, hopes are raised only to be 
doomed to disappointment, and the distrust and 
dislike of fresh methods, which were charac¬ 
teristic of former generations, have given place to 
a too avid demand for trial of the so-called 
latest advances of medical science. For these 
reasons, among others, discussions such as that 
announced to take place at the Section of Medicine 
of the Royal Society of Medicine on Tuesday, 
Jan. 27th, on the subject of Vaccines from the 
Standpoint of the Physician, serve a very useful 
purpose, and we look forward with great interest to 
the reports of this particular discussion. 

Although, as its name suggests, vaccine-therapy 
is by no means new in principle, introduced as it 
was by Jenner, and further developed by Pasteur 
and Koch, yet its wider applications are compara¬ 
tively recent, and are due in no small measure to 
the work of Sir Armroth Wright and his co-workers 


and pupils. They havo endeavoured to work out the 
general principles underlying the use of vaccines, 
to elucidate the manner of their action, and to. 
explain their effects in terms of the general theory 
of immunity to bacterial agencies. Essential to 
ndvanco as theso aspects of the problem are, it must 
not bo forgotten that they are in a sense theoretical, 
since they depend upon the assumption of certain 
general reactions, which, though they may be 
established for certain bacterial agencies, must not 
yet be regarded as generalisations. The standpoint 
of the practising physician must be considerably 
utilitarian. He requires to know in what infections 
vaccines are of proved value, in what forms of 
those infections and at what stages they are best 
employed, what doses give the best and most lasting 
results, at what intervals they shall bo given, and 
for how long continued. Questions such as these 
will, wo venture to hope, occupy a prominent place 
in the forthcoming discussion. It may probably be 
taken as generally accepted that vaccine-therapy 
affords a noteworthy addition to our means of 
treatment of diseases produced by bacterial agencies, 
but owing to tbo many difficulties involved and the 
large amount of work still necessary to fill up gaps 
in our knowledge, the time is perhaps not yet ripe 
for the discussion of its comparative value in regard 
to other methods. From the theoretical standpoint it 
would appear to bo the ideal form of treatment, since 
it seems to be a direct appeal to the natural pro¬ 
cesses of immunity. Bub tho history of antitoxic 
serums shows how much wo should be on our guard 
against generalisations from particular cases, since, 
great as their value undoubtedly is in infections 
where soluble toxins are the chief factor in the pro¬ 
duction of tho diBcaso manifestations, their use is so- 
far strictly limited to these conditions and by no 
means of tlio general application which was origin¬ 
ally hoped for. Moreover, vaccines as at present 
prepared must of necessity be crude and of highly 
complex and even variable composition, so that the 
constituent which is actually effective may be 
accompanied by numerous other substances derived 
from the bacterial protoplasm or from the culture , 
medium, which may hinder or oppose its action or 
produce other undesired effects. The history of the 
use of tuberculin, the vaccine which has probably 
so far been more widely used than any other, illus¬ 
trates this in tho most marked manner. The long 
and ever-increasing list of modifications of tuber¬ 
culin affords the best evidence of the continued 
search for purer and more constant, if not simpler, 
forms of tubercle vaccine. 

Another point of practical interest to which we 
hope some attention may be given is the determi¬ 
nation and authoritative statement of the different 
methods of vaccine treatment to be applied to local 
infections and to acute and chronic general infections 
respectively. Sir Armroth Wright, in explaining 
the actions of vaccines in disease, is careful to 
differentiate between their local and their general 
actions, and to discuss the relation of these to dosage 
and to the nature of the bacterial bodies and to tbo 
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cells and fluids of the infected person. The practical 
application of these matters is one of great import¬ 
ance. A further aspect of the use of vaccines of 
which the physician is hound to take cognizance is 
that Which is so admirably illustrated by the report 
of Sir Aesiroth Wright and his collaborators, Dr. 
W. Parry Morgan, Dr. L. Colbbrook, and Dr. R< W.' 
Dodgson, on Prophylactic Inoculation against 
Pneumococcus Infections, published in last week’s 
and in this present issue of The Lancet. As a 
study of scientific method applied to the elucidation 
of a difficult problem in connexion with vaccine 
treatment, and as an illustration of the laborious 
character of such work, we can commend this report 
to our readers. Its interest, however, is enhanced 
by the promise which it holds out of a truly specific 
method of dealing with pneumococcus infections 
both prophylactically and therapeutically. It seems 
difficult to resist the conclusion that the pneumo¬ 
coccus vaccines employed by these observers 
lessened the incidence and the mortality of pneu¬ 
monia and other conditions produced by the pneumo¬ 
coccus among large collections of natives, who were 
highly susceptible to its activity and under conditions 
favourable to the spread of infection, For scientific 
reasons Sit Alsiroth Wright and his collaborators 
confined themselves to the study of the prophylactic 
effects of these vaccines, but a consideration of 
these statistics Would seem to indicate that their 
use favourably influenced tbe progress of cases 
inoculated during tbe incubation period and 
early in the disease, so that it is not too much 
to hope that further work on the same lines 
may establish the therapeutic value of these 
vaccines in pneumococcus infections. This report 
forms an excellent introduction to the forthcoming 
discussion, since it illustrates in such a clear 
manner the nature of the problems involved in 
vaccine-therapy, the difficulties to be contended 
with, and the practical methods of dealing with 
them. One of the difficulties of the physician in 
the application of vaccine-therapy is the practical 
impossibility of controlling the effects of his 
treatment by means of tbe opsonic index or 
the other quantitative immunity reactions which 
are employed under laboratory conditions. It 
may be hoped, therefore, that a further useful 
outcome of the discussion will be to set up some 
general scheme for the observation aud record of 
cases submitted to vaccine treatment, so as to 
afford a more uniform basis for comparison of 
results, and for the compilation of trustworthy 
statistics by enabling the results of isolated groups 
of cases observed by different Workers to be 
summed together and raised to the dignity of a 
mass-experiment. Lastly, we may also express the 
hope that the discussion at the Royal Society of 
Medicine will serve to emphasise the fact that 
vaccines, being potent agents capable of doing 
harm when injudiciously employed, should be given 
only with a sense of responsibility in conditions in 
which their use is definitely indicated and con¬ 
firmed by bacteriological evidence. 


The Asylum Medical Service. 

Rather more than 12 months ago there appeared 
■in the columns of The Lancet some letters calling 
attention to the very unsatisfactory position of 
assistant medical officers in public asylums for the 
insane in this country. The note of discontent 
sounded in these letters has since then found an 
echo throughout the asylum service, which, by its 
vigorous resonance, gives convincing evidence of 
the reality of the grievances that our correspondents 
sought to ventilate. But we live in times when, as 
experience should assuredly have taught the 
medical profession, it is of little use to prove the 
justice of your cause unless yon are in a position to 
drive home your proofs by arguments of the more 
practical sort that appeal to public bodies and ad¬ 
ministrative departments. This fact, we are glad to 
observe, has been fully recognised by the assistant 
medical officers. Instead of being content with a 
simple statement of the disabilities under which 
they labour, they have very wisely taken steps to 
organise themselves into an association for the 
removal of these disabilities and for the protection 
of their professional interests. This movement was 
inaugurated at a meeting of the assistant medical 
officers of the public asylums in the Midlands, held 
at Birmingham on Nov. 18th, when a provisional 
committee was appointed and a guarantee fund was 
i raised; and since that date similar action has been 
takeh by the assistant medical officers in the North of 
England andNorthWales at a meeting at Manchester 
on Dec. 3rd, by their colleagues in the West of 
England and South Wales, who met at Bristol on 
Dec. 4th, and by the assistant medical officers of the 
asylums in the metropolitan district at a meeting 
in London on Dec. 5th. These proceedings are pre¬ 
liminary to the formation of a general association 
of officers of this rank in the asylum service of 
England and Wales. 

The conditions which have givon rise to this 
widespread spirit of dissatisfaction are 'not, of 
course, altogether of recent growth, but the 
acute consciousness of their injustice and the 
resolute determination to alter them may doubt¬ 
less he attributed in large part to influences 
which have become increasingly operative within 
the last few years. Men who by tempera¬ 
ment or circumstances are tempted to enter public 
services can now find many openings offering 
higher remuneration and more brilliant prospects 
than can be looked for even in asylums governed 
by the most progressive committees; the very new¬ 
ness of these openings, ensuring as it does a 
relatively rapid advancement to positions in which 
there is larger responsibility-and wider scope for 
initiative, gives them a manifest advantage over an 
old-established service where promotion is neces¬ 
sarily slow and certain. The multiplication of 
these more immediately attractive careers, 111 
connexion with the public health service, the in¬ 
spection of school children, the control of tuber¬ 
culosis, and so forth, has by contrast brougb 
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out more dourly the unsatisfactory features of the 
asylum service. And when criticism is turned in 
this direction it finds no lack ot suitublo materia! 
to work ou. As Mr. F. J. Stuabt pointed out in ill's 
speech to tlio assistant medical officers at tfio 
meeting in London lost month, it is impossible to 
retain tile best men in a service where ail but tho 
higbost posts aro inadequately paid, where promo¬ 
tion to such posts ( is more dependent on local 
accident and extrinsic influences than on scientific 
distinction,.and where, moreover, for officers below 
the rank of superintendent, tho conditions of 
servico are in certain respects derogatory to 
personal and professional dignity. During the 
past year this question has engaged tho attention 
ot tho Medico-Psychological Association, and a com¬ 
mittee of that body has instituted inquiries into 
the conditions of asylum work and tho status,of 
asylum assistants in other countries. The interim 
report presented by the committee was published 
in the Journal of Mental Science for last October, 
and the facts which it sets out are amply sufficient 
to explain why assistant modicol ollicors in English 
asylums are dissatisfied with their present position. 
Tho circumstances aro, of courso, very different 
in different countries, and a comparison of tho 
asylum systems with one another and with the 
English system is therefore somewhat difficult; but 
so far ns concerns this particular question of the 
stntus of assistant medical officers, the facts must 
certainly warrant the conclusion that, ns a general 
rule, tho junior physicians on the staff ot a French 
or Goonan asylum have a wider field of professional 
activity and enjoy a larger measuro of personal 
independence than do their colleagues in English 
mental hospitals. Interest in scientific work meets 
with more direct encouragement, and greater 
facilities for original research and for special 
psychiatric £tudy exist. In many countries the 
senior medical officers have a considerable degree 
of autonomous responsibility in the treatment 
of their patients and in the general manage¬ 
ment of the sections under their charge; and 
hy the general permission to marry and 
hy tho liberal provision of suitable married 
quarters some of the most irksome of the social 
restrictions that weigh so heavily ou. assistant 
medical officers in English asylums are obviated. 
It is, ot course, more than probable that there is 
another Bide to this picture, and that the physicians 
in continental asylums have grievances of their 
own; but even if this be tho caso, it obviously 
cannot constitute any reason why the better features 
of the asylum systems of other countries should not 
be adopted and combined with whatever special 
advantages are to be found in our own institu¬ 
tions. This, it is to be presumed, is one of 
the immediate aims to which the proposed 
Association of Assistant Medical Officors will 
direct its energies, and the notion of the 
Medico-Fsychological Association indicates vorv 
clearly that in this matter the acknowledged 
leaders of English alienism are in full sympathy 


with their junior colleagues. There can bo no 
question that the medical, profession outside tho 
psychiatric specialty .will be equally ready to adopt 
tho same attitude arid to support any well-considered 
and temperate action calculated to remove tho con¬ 
ditions which at present render the asylum service 
one of tho least attractive careers open to tho 
young physician. And there are encouraging signs 
that tho more enlightened public bodies are also 
.bully.’ olive to tho urgency of this problem, and 
that they will welcome proposals of a practi¬ 
cable character tonding to bring about a bolter 
organisation of tho medical care of the insane. 
The difficulties which aro being encountered 
in finding applicants for the junior appli¬ 
cants in many asylums can hardly fail, indeed, 
to force the matter on tho attention of local 
authorities. 

The very fact that so many conditions are 
cooperating to form an atmosphere favourable to 
reform imposes a grave responsibility on those who 
may have any shore in framing tho policy of tho 
medical profession in regard to this question. Tho 
problem goes deeper than the personal grievances 
of the assistant medical officers in our asylums; it 
reaches down to the very foundations of tho 
scientific position of psychiatry and its relation to 
tho rest of medicine. These larger issues we do 
not now discuss, hut they will have to be fully 
examined and tho practical difficulties which they 
present will havo to ho met before a satisfactory 
solution can he found for the questions which aro 
agitating the asylum service. As a preliminary the 
comparison with conditions which hold good in 
other countries may again, be helpful. It may 
suggest, for instance, that some of the advantages 
which are enjoyed by asylum officers abroad aro 
due in large measure to the fact that in continental 
countries psychiatry occupies a less isolated posi¬ 
tion and iB kept in closer contact with the main 
stream of medical science than iB, generally speak¬ 
ing, tho caso in England. And, ns bearing on 
this point, it may ho worth inquiring how far 
tho more favourable position of psychiatry in 
these countries is due to the existence of 
a State service with its wider facilities for 
interchange between the various asylums, its 
freedom from the control of potty local interests, 
and its larger field for scientific ambition. Of 
course, such a system has its drawbacks as well as 
its merits, but in the particular case of tho asylum 
service the worst of these drawbacks exist already 
and are probably inevitable under any system, so 
that the strongost'argnments against State organisa¬ 
tion as applied to medicine aro irrelevant in this 
instance. The whole question, however, is one 
which calls for careful and detailed discussion, and 
it is, therefore, rather as a tentative suggestion 
than as a considered opinion that the solution of a 
State servico is put forward as a possible way of 
bettering the professional and social status of 
asylum medical officers and of advancing the 
interests of psychiatry. 
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The Sterilisation of Milk and 
Allied Questions. 

Considerable prominence lias been given in tlie 
press during tlie last fortnight to the question of 
whether milk should be sterilised. This term, it 
may be observed, has been much misused in regard 
to milk. Pasteurisation consists usually in heating 
the milk to a temperature of 150°-160°F. for *20 or; 
30 minutes; scalding or boiling generally means 
heating near to boiling point; while sterilising, if 
strictly carried out, as is the case in a few special 
processes of limited use, is done by exposing the 
milk to a temperature of 212° F. for 40 minutes. It 
is usually assumed that under the first process 
there is no important change in the composition of 
the milk, but that there occurs a partial destruction 
■of bacteria, chiefly those of the lactic and coli 
group. Under the second process a more advanced 
sterilisation is effected, with some decided changes 
-in the composition of the milk; and under the 
third, complete sterilisation for all practical 
■purposes, including the destruction of the tubercle 
-bacillus, is attained. The last, however, Is claimed 
to alter the dietetic properties of the milk some¬ 
what further than mere boiling, at least when 
employed for infant feeding. 

In the discussions to which we refer, however, 
the term “sterilisation” has been applied practi¬ 
cally to all processes of heating milk, and has 
related to the effect of heat both on living 
organisms and on the ferments and the supposed 
“wital principles ” of milk, on which much stress 
is laid by Mr. Edmund Owen in the letter 
which will be found in another column. They 
originated with an account published in the 
Times of Dec. 29th, 1913, of the production of 
clean raw milk, immediately refrigerated, at Mr. 
Robert Mond’s experimental farm near Seven- 
oaks, and its use at the Infants Hospital, Vincent- 
square, TVestminster. Mr. Mond is reported to 
'have concluded, from observations made at the 
■latter institution, that children fed from birth on 
sterilised or condensed milk are habitually weak and 
ill-nourished and prone to tuberculosis. Similar 
statements have from time to time been made, 
sometimes by physicians with special opportunities 
of observing the health of infants of the well- 
to-do class who are brought up by hand. But 
-it is well known that they are by no means 
supported by the experience of the large muni- 
cipal milk depots, clinics, and analogous places 
where hand-feeding is systematically undertaken 
'on a large scale. In these establishments care 
is usually taken to obtain milk of good quality 
■and free from infection, but almost invariably it 
is pasteurised or boiled before being consumed, 
while in the milk depot at Leicester dried milk ] 
which has presumably been thoroughly devitalised 
(to use a current expression), has been exclusively 
used for years. The consideration that infantile 
scurvy or scurvy-rickets may, though rarely, result 


from the treating of the milk is usually taken into 
account, and the concurrent use of lemon or orange 
juice recommended as a preventive; but with this 
reservation the results obtained and published cer- 
tainly seem to prove that boiled or pasteurised milk 
is capable of affording the essential nourishment of 
infants and that infants thrive on it. 

Some of the data available on this subject, princi. 
pally from foreign sources, were collected two years 
ago by Dr, J. E. Lane-Claypon, and issued in pam¬ 
phlet form by the Local Government Board. They 
showed in the case of man and the lower animals 
alike that for the young of a given species there 
is an undoubted superiority—probably attributable 
to the protein constituent—in milk derived from 
animals of that species over milk obtained from 
other species, whether sterilised or not. Suck 
differences as could be shown between the results 
of sterilised and unsterilised cow’s milk when 
given to infants were of a very minor order, 
not to be compared with those which obtained 
between cow’s milk and human milk. The 
criticism may be made that the infants 

which get fed through the agency of milk 
depdts and clinics soon pass out of observation 
when they cease to be infants, and their after¬ 
history, in the matter of rickets, tuberculosis, and 
other ailments, is not fully ascertained. But this 
deficiency in evidence is not proof that they have 
been harmed by the heating process applied 
to the milk. Any new facts which can be obtained 
in this direction will be of great value and 
will deserve and receive careful study, but it 
will be necessary for fresh observations to be 
exact, prolonged, and on a scale of consider¬ 
able magnitude if they are to produce the convic¬ 
tion that to submit cows’ milk to sterilisation before 
giving it to the infant is to create a substantial 
danger to the infant’s health. Mr. Mond also considers 
the risk run by the consumption of milk from tuber¬ 
culous cows to be greatly over-estimated, and bases 
this on his own escape from the disease after drink¬ 
ing such milk, and on the argument that childreu 
fed with milk from tuberculous cows have not 
developed tuberculosis. An argument thus pre¬ 
sented, however, must be somewhat futile, even on 
the assumption that in each case the observations 
have been maintained sufficiently long to be of prac¬ 
tical value. It is no more to be expected that 
every child who takes a dose of tubercle bacilli in Us 
milk should contract clinically recognisable tuber¬ 
culosis than that every child who comes into close 
contact with an advanced case of human phthisis 
will do so. The proportion of town milk in which 
tubercle bacilli can be found is so large that on this 
conception of its virulence we should soon have no 
child population at all. The facts remain that 
tuberculosis of childhood is widely and seriouslj 
prevalent, and that there is a mass of research, 
including the invaluable investigations of the 
recent Royal Commission on Human and Aniwn 
Tuberculosis, which establishes the conclusion tha 
a large proportion of the cases of tuberculosis 
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occurring in childhood in this country are duo 
to tuberculous infection of bovine origin—in other 
words, to tuberculous milk. 

The risk of tuberculosis, together with the results 
of other infections and contaminations to which 
milk under present commercial conditions is liable, 
has to 1)0 set against the suggestion of risk, such 
as it is, from “ sterilisation M in some form. 
Present knowledge seems to require that an 
affirmative answer should bo given to the 
parents who have no reliable guarantee that the 
infant’s milk comes from healthy cows and is 
otherwise properly treated, and who ask wliother 
they had better boil it or at least subject it to 
thorough pasteurisation. Apart from the special 
question of infant feeding, indeed, the samo answer 
must be given as regards the usual domestic 
supplies of milk. It ought not, hoWovor, to bo 
necessary, and with the habitual preference shown 
for raw milk in this country the advice is not 
likely to be generally followed. For this reason we 
have strongly insisted upon the importance of 
the general revision and consolidation of tho 
laws relating to tho milk-supply which has 
so long been promised, together with the vigorous 
local action for tho suppression of bovine 
tuberculosis, for which it is understood that 
tho proposed legislation will provide. Tho sugges¬ 
tion has been made that, as the Government 
has so long delayed measures to protect the milk- 
supply at its source and in its distribution, the 
milk traders should themselves reassuro tho 
public by pasteurising all their milk in bulk 
before it is distributed; and several large firms, 
we believe, already adopt this practice. Its suffi¬ 
ciency, however, as a protection to the public 
is open to considerable doubt. The destruction 
of infective bacteria, if attained, is a clear gain. 
But unless sterilised or pasteurised milk is at 
once received in sterile receptacles, and there kept 
until used, other aud substantial dangers may arise. 
The ordinary methods in which milk is conveyed, 
distributed, and stored in this country are quite 
unsuited for sterilised or even pasteurised milk. 
And it is noteworthy that in America, where 
1 pasteurisation in bulk is moro usual than it is here, 
p health authorities are energetically demanding that 
receptacles containing pasteurised milk should bo 
} labelled as to temperature and time of pasteurisa- 
i tion, and that commercial pasteurisation should bo 
i subject to rigid regulation and supervision. 

< . ■■ - . - . 

£ King’s College Hospital.—I n their latest 

' report the committee of the King’s College Hospital Removal 
Fund, of which Lord Hambledon is chairman, announce that 
$ the' contributions to the fund during the year ending 
/ August 31st, 1913, amounted to £24,121, not including 
{ i £9438 promised but at present unpaid. Since the com- 
>f ,i mencemenfc of the appeal the committee have received a 
j total sum of £382,114, of which £48,000 have been con- 
1 it tributed by King Edward’s Hospital Fund. In order to 
X extinguish the debt a further sum of £100,000 Is still 
i'j needed. 
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THE MOVEMENTS OF THE LARGE INTESTINE. 

To tho philosopher of the future, as he looks back 
upon the progress which has been made during the 
last few years in the study of the intestinal move¬ 
ments, there will be presented the strange spectacle 
of tho growth of two schools of thought which, 
though working in apparent harmony, are yet as 
different as can well bo imagined. The past year has 
soon tho rise, and the very wide acceptance, of a 
doctrine of mechanical obstructions to tho normal 
passnge of the intestinal contents; it has also 
marked the free use of an oponymous nomen¬ 
clature which has very little merit. That giant 
Vesalius lias but ono meagre and inconstant 
foramen in tho cranial wall named after him, 
and oven this, in those days of terminological 
reform, is like to bo swept away; those with 
any love for tho traditions of anatomy must 
therefore regard with horror the naming (how¬ 
ever epheraoral the terminology is likely to be) 
of chance peritoneal bands and intestinal moorings 
after this ono and that. We would not be 60 
pessimistic as to look on these things as long- 
lived blots on anatomical terminology; but we 
would make protest against their coining. With 
tho mechanical view in mind the alimentary canal 
has proved a happy hunting ground; a bend in the 
tube, a mechanical disadvantage, an obstructing 
band, an adhesion—all have been eagerly sought 
out, and a now terminology, mostly eponymous, 
has been thrust into the literature. Mean¬ 
while, and moro quietly, other work upon the 
passage of food along tho alimentary canal has 
been carried out, and tilings only guessed at before 
have been patiently watched by means of the X rays. 
We have now' a very complete knowledge of tho 
movements which urge the food-mass onwards, and 
more than a guess as to tho nature of the impulses 
which regulate these movements. In recent papers 
by Hertz and Newton 1 it is made abundantly clear 
that the ileum possesses tho terminal sphincter 
which was claimed by Professor Iveith, as an ana¬ 
tomist, more than 10 years ago; and further that 
this sphincter governs (as Keith suggested) the flow 
of contents from ileum to crecum. It is now' demon¬ 
strated that this sphincter is regulated by impulses 
connected with the passage of food into the 
stomach—the gasfcro-iliac reflex. Normal iliac stasis 
is therefore to be regarded as the outcome of this 
regulating mechanism ; abnormal iliac stasis seems 
clearly due to some defect of this mechanism. 
Again, after the ere cum and colon have become 
filled by the passage of intestinal contents through 
the ileo-crecal valve, movements of the largo 
intestine are apparently produced by the stimulus 
of the entry of food into the stomach—the gastro¬ 
colic reflex—which in most individuals results in 
defrecation after breakfast, although the desire to 
defrccate may also ho manifested after other meals. 

A theory makes a very powerful appeal, and the 
clinical support w'hich it receives is undoubtedly 
strong; but the risk is lest it should be regarded 
as the whole story. Its apparent mechanical 
simplicity should be in itself a warning that it is 
not likely to be the complete explanation of what is 

* Seo Journal of Physiology, Vol. XLYII. Nos, I and 2. l c 13. 
(Two papers.) By Arthur F. Hertz and Alan New ton. 
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almost certainly a subtle vital process. TU® 
mechanical disabilities which intestinal movements 
are able to overcome, rather than the ready 
impediment of intestinal contents by bends, or 
twists, or turns, is the fact which strikes the 
observer when studying the intestinal canals of 
different vertebrate types. On the other hand, 
common experience compels a belief in sorbs 
gastro-colic reflex—a reflex which may be abnor¬ 
mally sensitive in conditions of so-called nervous 
or lienteric diarrhcea, while the detection of 
the vital role of the ileo-colic sphincter is a 
remarkable vindication of the findings of the 
anatomist. We are, perhaps, too near to the 
period of the actual discussion to survey opposibg 
views in their proper perspective, and there lies 
behind them more than mere academic discussion. 
To the questions—Is intestinal stasis a complaint 
which falls within the province of the surgeon or 
of the physician? Should we attempt operative 
interference with the alimentary canal ? or Should 
attempt to re-educate a neuro-muscular reflex. 


we 

which from some cause or other has fallen below 
its normal activity?—no general answer can yet 
be given. _ 

ANTS AS TRANSMITTERS OF TROPICAL DISEASE. 

No suspicion until lately has arisen that the 
industrious ant might upon occasion act as the trans¬ 
mitting agent of infection to man. It was known that 
some species, such as the white ant, had very destruc¬ 
tive tendencies in certain parts of the tropics, and 
that the bites of some large tropical ants caused a 
good deal of general disturbance, being attended 
with faintness and shivering and sometimes with 
temporary paralysis. It was also known that some 
savage races used the dried bodies of ants, beaten 
into a paste, as an arrow poison, but it is only of 
late that suggestion has been made that this insect 
might convey pathogenic bacteria to man. The 
ant is commonly found in and around the dwellings 
of people residing in the tropics. It is, indeed, a 
matter of difficulty to keep this insect away from 
foodstuffs in such houses, and it is equally difficult 
to keep the ant away from human dejecta 
when these are not properly disposed of. So 
that it cannot be doubted that the ant has 
the opportunity of carrying from infected 
excreta the specific organisms of disease to 
the food stored in human dwellings. Not long 
ago one writer drew attention to the possibility of 
the ant spreading anthrax. In 1908 Dr. Andrew 
Balfour, then at Khartoum, in his “ Review of Recent 
Advances in Tropical Medicine,” discussed the sug¬ 
gestion that ants might be to blame for carrying 
cholera infection from contaminated ffecal matter 
to human food and drink. His experience was that 
at Khartoum auts were more in evidence than flies, 
and that from their crawling habits and scavenging 
propensities they could play a considerable part in 
the conveyance of cholera and similar infections. 
Little or no experimental work, however, had been 
done to obtain proof that ants were capable of 
transmitting diseases to man; but in 1912 Dr. L- B. 
Bates, bacteriologist to Ancon Hospital in the 
Panama Canal Zone, undertook a series of experi¬ 
ments with the view of putting to the test whether 
or not the ant acted as a transmitting agent of such 
infections as enteric fever and bacillary dysentery. 
His results were published lately in the Proceedings 
ol the. CmmA Zona Waflichl Association, \ T ol. ’v., 
Parti. His investigations were carried out with 
the large yellow ants which are found in and around 


the houses in the Canal Zone. He fed a number of 
these insects on bread soaked with cultures of 
B. typhosus for five days, killing and examining 
some of them at certain intervals, hut in no 
instance was he able to recover the typhoid bacillus 
from the intestines of the ants. The experi¬ 
ment was carefully repeated with like negative 
results. He then tried to determine if the ant 
could carry the specific organisms on its legs or 
body, in a purely mechanical way, to human food. 
A number of the insects were dropped into a broth 
culture of B. typhosus and allowed afterwards to 
crawl out and walk over Petri dishes, the bottoms 
of which were covered with filter paper, at vary¬ 
ing intervals up to 24 hours; after that they were 
placed on the media in Endo plates. The typhoid 
bacillus was easily found in every instance. This 
experiment was repeated several times, and in the 
majority of cases positive results -were obtained. 
It is known that the body of the ant contains a 
certain amount of formic acid. Dr. Bates infers, 
therefore, that under such circumstances it would, 
be almost impossible that any typhoid bacillus 
could survive for any length of time in the intes¬ 
tinal canal of the ant. He concludes that the ant 
under certain conditions is capable of becoming an 
active agent in the transmission of enteric fever or 
bacillary dysentery to man, but only in a mechanical 
way. The same is almost certainly true as regards 
cholera. It would be of advantage if further expe¬ 
rimental work in this direction could be carried 
out. _ 

FRACTURE OF THE PELVIS IN A CHILD. 

Fracture of the pelvis in childhood is rare 
because of the smallness and elasticity of the bones 
and the suppleness afforded by the symphyseal and 
epiphyseal buffers. In the “ International Encyclo¬ 
pedia of Surgery ” Packard says: ** Fracture of the 
pelvis is almost unknown in children. The youngest 
patient I remember to have treated was 3.6 years 
old.” In the New York Medical Journal of 
Nov. 5th, 1913, Dr. P. G. Skillern has reported the 
following case. A boy, aged 7, was taken to hos¬ 
pital. While at play on the previous day ho was 
struck by an empty lime box over the pubic region. 
Examination revealed an ecchymosis between the 
anterior superior iliac spines and the symphysis 
pubis and tenderness over the ossa pubis. There 
were no signs of injury to the bladder, and the chill 
could walk without difficulty. Bimanual recto- 
abdominal palpation, in which the pubic arch was 
sandwiched between the examining hands, again 
elicited wincing and tenderness, but no unevenness 
of the bones, crepitus, or preternatural mobility 
There was a small hrematoma in the space of 
Retzius. A skiagram showed bilateral symmetrica! 
oblique lines involving the bodies of" the 
bones, each starting at the upper part of 
the symphysis and extending downwards ao« 
outwards to the margin of the thyroid foranrea 
1’5 cm. below the pubic crest. On the rigtf 
side the fracture line passed across the lo^ r 
part of the thyroid foramen to involve the bony 
of the ischium just above its junction with too 
tuberosity. On the left side the ischium ' rfU 
uninvolved. The child was placed cn a frnett^ 
bed. These lines of fracture were in keeping ^ 
the following description by Packard: When. 
crushing force is brought to bear on the whole P oi , 
the bone may give way at- two or three 
points. One or the other side may be spool# 
acted upon. In any case, however, the pubis v, '° 
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seem to yield first in its horizontal ramus, when 
there must be a fracture also somewhere between 
the symphysis pubis and the tubor isclrii.” In the 
present case the injury stopped short of crushing 
and displacing the bonfcs. The absence of sub¬ 
jective symptoms was due to the • subperiosteal 
nature of the fracture, fllicre being oven not enough 
displacement to involvo the bhiddor. Perhaps it 
escaped because it is chiefly an abdominal organ in 
childhood. But for the ecchymoses and the 
wincing on examination arousing suspicion sufficient 
to resort to skiagraphy the fracture would have 
escaped detection, _ 


were large collections of osseous deposit. The 
bone showed a definite ’lamellar structure and 
numerous typical bone 'corpuscles. With high 
magnification a layer of cells resembling osteo* 
clasts, and forming a membrane covering the 
osseous tissue, could bo found. A number of scat¬ 
tered casos of heteroplastic bone formation can be 
found in medical literature. The following sites 
hnvo bedn given: vessel walls, mucosa of the 
bladder, laparotomy seal's, lung, pin and choroid 
plexus, dura, pleura, eye, stomach, lirer, lymph 
uodos, heart valves, adrenals, and testes. More 
careful examination would probably show that 
the condition is commoner than ’is supposed. 
Krylolt estimates that in 15 or 16 per cent, of all 
cases of advanced nrtcrio-selerosis there' is bone 
formation. In 1826 Andral described a case in 
which it was present in the aorta of a girl aged 
8 years, and five or six cases in patients between 
the ages of 16 and 24 years. He also referred 
to a case of ossified temporal artery in an 
infant aged 15 mouths. ITowso in 1877 found 
in an axillary artery a focus of bone. In 1866 
Paul demonstrated at the Pathological Society of 
London a portion of a sclerotic tibial artery with a 
focus of osseous tissue in the intimn. Consider¬ 
able experimental work has been done on meta- 
plastic hone formation. It has been produced in 
the kidney by ligature of the renal artery. Care 
must bo taken in calling a process metaplasia, as 
the distinctions from various processes of growth 
are not so sharply defined as is generally supposed, 
Ziegler defines metaplasia as “that process by 
which a fully developed tissue is’ changed into 
another tissue without passing through an inter* 
mediate cellular stage.” It is a well-known 
physiological process and occurs at all periods of 
life. The most common examples are the con¬ 
version of connective tissue cells into fat cells and 
of cartilage into bone. Such closely allied pro¬ 
cesses as heterotopia, in which there is a congenital 
or acquired snaring of cells of a tissue with sub¬ 
sequent growth out of place, must not be con- 
founded with metaplasia. 

SLEEPING SICKNESS IN THE ISLAND OF 
PRINCIPE. 

Wc drew attention recently 1 to the hopeful 
attitude adopted by Professor John L. Todd, of 
Montreal, regarding the possibility of ultimately 
2 >reventing the occurrence of human trypano¬ 
somiasis in tropical Africa, notwithstanding the 
somewhat gloomy opinions expressed by some other 
experts upon the subject. Since then wc have 
seen a report 8 on sleeping sickness in the island of 
Principe, written by Surgeon-Captain Bernardo F, 
Bruto Da Costa, chief of a commission appointed by 
the Portuguese Government in 1912 to investigate 
the prevalence of the disease in the colony. This 
report gives a sanguine view of the situation, and 
goes so far as to say that if the means indicated 
by the commission were provided by Govern¬ 
ment the malady could be eradicated within 
a year. It has, however, to be borne ill mind 
that the problem is less difficult in Principe, 
an island some distance from the African 
mainland and with a population numbering n?t 


METAPLASTIC BONE AND MARROW FORMATION 
IN VESSEL WALLS. 

In the Cleveland "Medical Joumat for November, 
1913, Dr. H. 0. Huh has published an important 
paper on a subject which has not received from 
pathologists the attention it deserves—mctaplastic 
bouo for “ *' ■“ ' has 

recently idea¬ 

tion and ossification m unusual biluauuub, especially 
in arteries and veins. Dr. Rub reports the following 
case. A woman, aged 58 years, was admitted into 
hospital suffering from dyspucea and swelling of the' 
lower limbs. At the age of 30 years she had an 
attack of rheumatism, from which she recovered 
without cardiac symptoms, but during the last eight 
years she had suffered from cardiac distress. Ou 
examination mitral regurgitation and obstruction 
were found with failure of compensation. The urine 
contained albumin and a few epithelial colls. She 
died soon after admission. At the necropsy about 
1000 c.c. of serous fluid were found in the peritoneal 
cavity, and the liver reached 4 cm. below the costal 
margin. The heart was greatly enlarged and 
weighed 675 grammes. The tight auricle and 
ventricle were mucli dilated and formed the 
greater part of the organ. The mitral valve 
was reduced to a slit-liko 'aperture by fusion 
of the cusps and fibrous thickening. The 
aorta throughout was thickened and scarred and 
showed numerous atheromatous plaques, athero¬ 
matous ulcers, and calcified 'areas. Below the 
cceliac axis the atheromatous process was espe¬ 
cially marked. Just above the bifurcation a shelf 
of dense hard tissue with irregular edges projected 
into the lumen. On its upper > side was a greyish- 
red thrombus which further occluded the already 
narrowed lumen. About 1 cm. above the bifurca¬ 
tion of the aorta was a pinkish-grey occluding 
thrombus firmly attached to the wall. This 
■extended downwards into the common iliac 
arteries for a distance of 3 cm. in the left and 
2 cm. in the right. On the right side the thrombus 
was evidently more recent than on the left; it was 
more pinkish and not so dense. On the left side 
the thrombus “was completely organised, very dense, 
nearly white, and cut with much resistance. In 
fact, the vessel suggested a fibrous' cord. The 
iliac arteries just below the thrombus were 
much sclerosed. There was also moderate 
general arterio-sclerosis. Microscopic examination 
■of the aorta below the shelf mentioned showed 
great thickening of the adventitia and degenera¬ 
tion of the elastio fibres of the media. Around 
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quite 5000, than it is in other parts of West Africa 
■where re-importation of infection is easy and 
frequent. The chief industry of the island is the 
cultivation of the cacao plant, this being done 
mainly by imported labour. For many years 
sleeping sickness has been prevalent in Principe, 
which is about the size of the Isle of Wight, 
situated in the Gulf of Guinea, 135 miles from 
Fernando Po and nearly the same distance from the 
West African coast. It is stated that at one time 
the disease threatened the extinction of the entire 
population. Little, however, has been done until 
lately to check the spread of the infection, the 
planters and the natives having been equally 
apathetic. The special measures recommended by 
experts previously sent to deal with the malady 
were allowed, as Captain Da Costa says, to remain 
on paper “ to the grave disgrace of agriculture and 
humanity.” The late commission began its labours 
in August, 1912, and although at first they met 
with the same passive resistance as their pre¬ 
decessors, in time they convinced the planters, 
who are now eagerly cooperating with the 
staff of the commission. The report deals 
with ten months’ work done by Captain 
Da Costa’s “ official brigade " in conjunction with 
the planters. The “ official brigade” comprised 
150 men, imported labourers, along with . some 
convicts, who, however, were carefully trained to 
carry out their duties. The action taken included 
the draining of swamps and swampy land, the felling 
of timber in places where shade was afforded to the 
tsetse flies, the eradication of secondary growth of 
jungle-scrub, the clearing of the beds of streams 
from obstructions, the slaughtering of pigs and other 
animals running wild on which the glossinoj were 
found to feed, and the trapping of these flies by 
means of men wearing black cloaks or coverings on 
which had been smeared birdlime or some other 
sticky stuff. This plan for trapping tsetse flies was 
devised some years ago by a Principe planter named 
Maldonado, and we described it in The Lancet of 
Feb. 12th, 1910. In addition to the above measures, 
medical inspection of the workpeople of the island 
was carried out in order to discover unrecognised 
cases, 125 such instances being brought to light. 
The blood of a number of domestic and other 
animals was examined to ascertain if trypanosomes 
were present; 52 of the animals were found infected, 
and they were at once slaughtered. During the ten 
months’ period that the “ official brigade " was at 
work, 235 wild pigs were killed, 251 “ lagaias,” and 272 
dogs; besides these, 300 other dogs were destroyed in 
the small urban district of Sao Antonio which Captain 
Da Costa found in an extremely insanitary condi¬ 
tion. Some attempt was made to protect domestic 
animals against trypanosome infection by adminis¬ 
tering injections of atoxyl, but this plan turned out 
to be inefficacious. The number of tsetse flies 
caught in the above-mentioned period by Mal¬ 
donado s method was 110,691. Directions were 
given that anyone bitten by a glossina fly should at 
once receive a hypodermic injection of atoxyl. All 
persons proved to have trypanosomes in their blood 
v ere immediately isolated. After these measures 
had been in operation a few months there was a 
marked decrease in the number of cases of sleeping 
sickness and in the number of tsetse flies observed 
upon the plantations, amounting in some instances 
to entire disappearance. Captain Da Costa, as has 
been said, expresses the confident opinion that if 
the measures described above were fully carried 
out and the “ official brigade ” increased 


number, sleeping sickness could be eradicated in 
Principe within a year. Principe, it may be added, 
is characterised by some authorities as “the garden 
of Africa," owing to its fertility and the richness of 
its vegetation. It is a pity that Captain Da Costa 
has not given ns statistics of the incidence of sleep¬ 
ing sickness in the island in previous years for com¬ 
parison. He, however, states that during the ten 
months’ period ended May, 1913, 362 persons were 
under treatment for the disease. 


in 


PERFORATION OF THE STOMACH IN TYPHOID 
FEVER. 

Ulceration of the stomach in typhoid fever is 
very rare. Perforation is still rarer; indeed, it is 
difficult to find a case on record which will bear 
examination. Hence the importance of the follow¬ 
ing case reported at a meeting of the Societe 
Medicale des Hopitaux of Paris on Nov. 14th, 1913, 
by M. A. Berge and M. Barthelemy. A man, aged 
21 years, was admitted into the Broussais Hospital 
on April 30th, 1913, suffering from fever and 
catarrhal pharyngitis. On the following days the 
temperature rose by steps from 100'4° to 102'2 !1 F. 
On May 10th diarrhoea, rose spots, and slight 
albuminuria appeared. The spleen became slightly 
enlarged, and on the 20th the typhoid bacillus was 
cultivated from the blood. But the serum reaction 
was persistently negative. From tbe 15th the 
patient complained of pain in the left hypo- 
chondrium. The pain lasted for a fortnight, with 
variations in intensity, and then disappeared. There 
was no vomiting or other gastric symptom. The 
attack ran a usual course, except that the diarrhoea 
continued for a long time. The temperature pro¬ 
gressively feU and became normal on June 3rd. The 
patient took nourishment well and gained strength, 
but did not put on flesh. He was discharged on 
June 30th. On July 3rd he was readmitted in a state of 
profound collapse, with cadaveric pallor of the face, 
cyanosis of the extremities, and subnormal 
temperature. On tbe 4th there was marked 
dyspnoea, a thready pulse of 104, and a rectal tempera¬ 
ture of 96'8°. All over tbe chest bronchitic rales 
were heard. The abdomen was slightly distended, 
supple, and was not painful.. Tbe patient was 
almost unconscious, and passed abundantly yellow 
diarrbceic motions. He did not vomit, and died 
in a state of collapse. At tbe necropsy the body 
was found extremely wasted. The peritoneal cavity 
contained 200 grammes of sero-fibrinous liquid. Tbe 
intestinal coils looked almost normal. On the 
ileum, about three or four centimetres from the 
coacum, was a reddish zone with slight fibrinous 
exudate but no perforation. Further on d ie 
intestine was attached to the peritoneum lining 
pelvis by a slight fibrinous cord. Inside the 
intestine at these two points were healed ulcer--- 
Other healed ulcers were also found. 
mesenteric glands were swollen, and one con¬ 
tained thick greenish-yellow pus. The spice' 1 
was very large and soft, and at its hihnn was 
an abscess of tbe size of a mandarin orange- 
It was limited anteriorly by the posterior surface o 
the stomach, externally by tbe spleen, and P® 5 
teriorly by peritoneal adhesions. On openingA 
abscess by removal of tbe spleen an infundihu 
form depression was seen on tbe stomach, vm 
led to a perforation. Viewed from inside 
stomach the perforation was round and sina 
I than a 50-centime piece. Its borders were re j\ 

{and appeared to be cicatrised. The right p 
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contained about 100 grammes of hmmorrhngic fluid. 
The bases of the lungs were congested. It might 
be suggested that the gastric lesion was an ordinary 
round ulcer which had perforated during tho course 
of typhoid fever. However, tho appearance of tho 
ulcer and the absence of dnematemesis and other 
gastric symptoms were not favourable to this 
hypothesis. It might also he suggested that an 
extra-gastric abscess originating in a lymphatic 
gland or in tho spleen had perforated into the 
stomach. Against this view was the integrity 
of the spleen and tlie absence of a prob¬ 
able cause of such an abscess. It appeared 
that a typhoid ulcer of the stomach had per¬ 
forated and produced the abscess, and that tho 
condition ran a latent course beforo producing 
the final collapse. Perforation of (ho stomach in 
typhoid fever is so rare that Professor Chauffard in 
his erudite Tlffise de Paris does not mention it. 
Millard has reported a case of typhoid ulcer of tho 
stomach involving all tho coats except the peri¬ 
toneal which was transparent at somo points. 1 M. 
Berg6 and M. Barthelemy could And recorded only 
one enso of gastric perforation in typhoid fever. 
Mazetti a has reported the case of a man who was 
admitted into hospital on July 18tli, 1907, suffering 
from typhoid fever which ran an ordinary course 
except for persistent pains in tho left flank, which 
began on July 30th. -Apyrcxia and convalescence 
began on August 11th, but on Sept. 7tli an attack of 
subacute peritonitis occurred and rapidly proved 
fatal. At the necropsy n rounded perforation of the 
size of a two-centime piece was found on the posterior 
surface of ilio stomach near tho pylorus. Its borders 
were abrupt and not indurated. There were sovoral 
other gastric ulcers which were more superficial. 

THE SHORTAGE OF ANATOMICAL SUBJECTS. 

Professors of anatomy and teachors of operative 
surgery have for years been complaining of the 
difficulty of obtaining “ subjeots ” for dissection, 
and beyond all doubt the teaching both of anatomy 
and of operative Burgery has long been hampered | 
by a deficiency in the supply of bodies. Twenty 
years ago the supply was beginning to fall off 
sufficiently to be felt, and it has steadily diminished i 
year by year ever since. Things have got to such 1 
a pass now that the Royal College of Surgeons of 
England has been moved to action, and has pressed 
the matter upon the attention of the Home Secretary, 
hut so far no concrete proposals for solving the 
problem have been put forward. The attention of 
the lay press has, however, been gained, and 
reminiscences of Burke and Haro have naturally 
undergone resurrection. Thiswayprejudice gathers; 
and politicians are not likely to go out of their 
way to bestir themselves in a matter which can 
scarcely bring them votes in any event and is liable 
to be used as a party catchword against them. The 
public, too, is little moved by reasoning, however 
sane and cogent it may he, directed to showing the 
advantages of anatomical knowledge in physicians 
and surgeons, or the disadvantages of a lack of it. 

| The medical profession must expect no help from 
without, but must produce its own schemes for 
1 increasing educational facilities in this respect and 
! must be prepared for strenuous opposition from 
* sentimentalists even to the most reasonable and 
necessary suggestions. In these circumstances 
1 teachers of surgery and the examining corpora- 
J tions in that science might well consider a 

| i Bulletin de I& Societe M&Ucaledes Hfipitaux de Paris, Dec. 8th, 1876. 
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plan which was suggested a year or two ago, 
we believe in America, and is said to have 
worked well. The adoption of this expedient 
would set free every year, and leave available 
for the leaching of anatomy, a considerable 
number of bodies which at present ato used up 
in ^ operative surgery classes and examinations. 
Brioily, tho idea is to perform representative 
abdominal operations upon the pig under full anes¬ 
thesia, with complete aseptic precautions, the animal 
being treated with every care and attention. As 
matters 6tand, the operations practised in classes of 
operative surgery are largely those which Listerism 
has long ago rendered rare or obsolete; while the 
common procedures of tho modern operating theatre 
are perforce omitted altogether from tho course. 
The American scheme would not only do something, 
though not perhnpB enough,to remove the difficulties 
of the teachers of anatomy, hut would in addition 
enhance tho value of training in operative surgery, 
which at present is not so great as it should be. 
There would, no doubt, be determined opposition 
to the necessary modifications of the vivisection 
laws, but at least here is a constructive contribution 
towards the solution of a difficult problem. AVe see 
its disadvantages as clearly as its advantages. 


INSANITY AND AMENORRHCEA. 

Since tho discussion of the connexion between 
amenorrhcea and insanity nt a joint meeting of the 
Obstetrical Section of the Royal Society of Medicine 
and tlio Medico-Psychological Association more than 
a year ago, attention lias been directed afresh to 
the question whether there is or is not a form of 
insanity so closely connected with amenorrhcea 
that re-establishment of the menstrual function 
cures the mental disorder. In the Australian 
Medical Journal of Nov. 15th, 1913, the recent 
literature of this subject is summarised by Pr. 
J. AV. Dunbar Hooper, who reports a some¬ 
what remarkable case in point from liis 
own practice. Tho patient when he first saw 

her was 21 years old. She was anromic 
I and constipated,* and had suffered. from melan- 
; cholia for three years, during wliich time she 
had menstruated twice only, very scantily and with 
great pain. After more than 12 months of treat¬ 
ment, which included curetting, she was placed in 
an institution, where she spent a year. She was 
then found to be suffering from religious mania 
with amenorrhcea, was occasionally vicious, and at 
such times refused food. It was decided to remove 
an ovary and to substitute for it a more normal 
organ taken from a sane person. A hysterectomy 
upon another patient provided the required material, 
which after removal was placed in Ringer’s solution 
at blood heat. Four and a half hours later the 
abdomen of the insane woman was opened. Both 
ovaries were very small, hard, pale, and cirrhotic. 
The more abnormal of the two was removed, the 
broad ligament on that 6ide split, and tlie new 
ovary, cut into three slices, was embedded in 
the nest thus provided. Recovery was un¬ 
eventful, and 24 days after the operation a 
normal, painless, profuse menstruation took place. 
The mental condition improved rapidly, and 
in six months the patient was dismissed to her 
home. She was then menstruating regularly, had 
put on 6 lb. in weight, and was exceptionally 
bright and happy. She declared her intention of 
doing her utmost to repay her parents for the 
trouble and expense of her treatment; in a word; 
her insanity had entirely vanished. Dr. Hooper 
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HEALTH TEMPLES IN ANCIENT GREECE 
AND - THE WORK CARRIED ON 
IN THEM. 1 

By Richard Catos, M.D. Edin., LL.H. Edin. & Liyerp., 
F.R.C.P. Lond. 


The subject on wbicli I have the honour of 
speaking to-you this afternoon is of such wide 
range that in the time allotted 1 can only deal with 
it in bare outline. While, knowledge as to the | 
health gods, the shrines of healing, and the practice 
of medicine generally in ancient Greece has grown 
rapidly during late years, still there is much that is 
vague and uncertain as regards origin and the 
detail of methods. Egypt seems to have preceded 
Greece in medical lore and also in the superstition 
which accompanied it. How far Greece learned 
from Egypt it is hard to say, but there can be little 
doubt that many Egyptian methods were trans¬ 
ported into Greece. The reference in the fourth 
book of the Odyssey to the superiority of Egypt in 
medicine is one proof of this; the adoption by the 
Greeks of the strange custom of incubation, long 
practised in Egypt, is another. In the dim twilight 
of Greek history Apollo was in some vague and 
distant way a healer. But by degrees minor deities 
who specialised more definitely in medicine took 
his place; they mostly were deified men, and of 
some of them I wish now to speak to you. 


The Health Temple of Amynos. 


The first I refer to, viz., Amynos, has been for 
centuries utterly forgotten, and indeed there is no ' 
reference to him in Greek literature until a later 
date, and. then, curiously enough, only in the 
writings of the Christian Father Eusebius. His 
ancient cult was only rediscovered a few years ago. 
Amynos was an Athenian god of healing. His 
name doubtless comes from the Greek word a/iwelv, 
to protect, guard, defend, help. He was the helper 
and protector of the sick. When Professor Dorpfeld 
excavated the region of Athens between the 
-Areopagus and the Pnyx he laid bare a part of the 
city forgotten and grass-grown for many centuries, 
containing streets, houses,'and shrines, and among 
them the Amyneion or precinct of Amynos. Here I 
show you a ground plan of the region portraying 
small houses, narrow streets, water-pipes, and 
sewers. The Amyneion is an irregular area bounded 
by a wall with foundation of hard blue limestone, 
haying a temple or chapel at its eastern side. In 
this plan of the precinct you see an altar or base 
of an image in the centre of the temple, also a 
sacred well. Many inscriptions were found. 

Here is an attempt at a restoration of precinct 
and grove and of the ancient temple. Its date is 
best judged by the pottery, Attic black figured, 
proto-Corinthian of 700 b.c., and lowest of all Greek 
geometrical pottery of 900 or 1000 B.c. were found. 
The temple at that date would have a stone founda¬ 
tion with walls of sun-dried brick covered with 
cement. The colonnade and pediment, if existing, 
must have been of wood, the columns formed of 
rough pine trunks. No stone drums of column nor 
any parts of a stone frieze have been found. Many 
inscriptions of later date were discovered. The 
cult of Asklepios came to Athens about 420 bc 
I nscriptions are mostly to Amynos and Asklepios, 
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and sometimes ' to them and Dexion (Sopkocle; 
Fragments of marble snakes are found, and nuinbe: 
of remains of sculptured figures and ex-votc 
Here are some examples. Asklepios seems to lia 
been quite secondary to Amynos in the shrine, ai 
np to Roman times Amynos holds his pre-eminent 
Was incubation practised here ? We have no info 
mation. A second foundation has been found wbii 
possibly was the wall of a shed for incubation, N< 
is anything known about baths, drugs, or metlioi 
of treatment. But treatment seems to have bee 
greatly valued, if we may judge from the inscri 
tions and. ex-votos. 

The Health Temples of Amphiaraos, 

Secondly, I wish to spealc of the precinct 
Amphiaraos near Oropus in Attica. This was tl 
chief sanctuary of the god, though others existe 
as at Rhamnus, Argos, and Sparta. In a pleasii 
glen, well clothed with pines, planes', and olenndei 
through which a stream flows and in which mai 
nightingales lift their voices, the shrine was bin 
Amphiaraos, a son of Melampus or Apollo, was a pi 
historic warrior and a hero, one of the Sevi 
against Thebes and one of the Argonauts. IVhi 
flying from his enemies the earth opened ae 
Oropus and swallowed up Amphiaraos and 1 
chariot. Why he should have become a gu 
healing god it is hard to say. 

On the north-west of the stream on a flat strip 
ground stand the remains of the sanctuary. Mi 
to the west are the ruins of the Temple' 
Amphiaraos, a building 95 feet long and 43 wi 
having a broad columned portico at the east e 
six columns between ante. The cella had tin 
aisles, separated by rows of columns. At tbe sou 
west end was apparently a small porch 8 feet bj 
A large square base stood near the centre of t 
cella, on which no doubt stood the great image 
Amphiaraos—part of a colossal arm found w 
doubtless part of the figure—it was rather near 
the eastern end than the west. Probably tl 
temple was* not hypiethral, for if so rain won 
fall on the god; louvres more probably lighted ft 
cella. In front of tbe temple stood a large alto 
28 feet long and 14 broad, built of limestone. 1 
was dedicated to several gods. Three long purve 
steps are seen on the north of the altar, on wkicb n 
doubt worshippers stood or sat. The sacred sprinj 
rises a few feet south of the altar, and was used to 
special purposes only (not for washing hands w 
for purification). Amphiaraos rose as a god k<® 
this spring—hence its sanctity. North ot ® 
temple and altar stood a largo number of pedestat 
bearing statues. 

North-east of the temple is a large stoa 360 
long and about 36 wide. It has an open P® 
colonnade of 49 columns on the south-east sifla 1 . 
other three sides having solid walls. At each® 
is a chamber about 24 feet wide, and between tW 
a long space of 310 feet (gratings in sepaity" 
walls). A central line of 17 Ionic columns diW° 
the stoa into two aisles. A marble bench ran aW = 
the back wall. The inner face of the wall ; 
stuccoed and painted. Traces of painting ® 
remain. This was the abaton, enkoimeteno ^ 
ward;- the women occupied the western end, . 
men the eastern. Behind the colonnade, exc«r 
from the hill side, is the theatre, with cur^ 
chorus space about 40 feet wide. The stage 
about 40 feet by 20. North-east of the aba ^ 
ward is a series of bath rooms, ten in 
dating from the third century B.C., but 
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LlterationS are cvidonfc. Two rooms have a 
lypocaust, Men and women had separate rooms. 

The inscriptions indicate that the sanctuary was 
ounded at the end of the fifth century B.c., and 
.hat it was closed during winter. The priest was 
flfligod to be present not less than ten days in each 
montlr and never to bo absent more than three days 
it a time. The nokoros or sacristan was to attend 
regularly to his own duties. Any patient mis¬ 
behaving might ho lined fivo drachmas. On 
admission each patient paid a fee of not less than 
nine obols. The priest, when present, must pray 
over the victims and put their flesh on the altar. 
The shoulder of ovory animal sacrificed, and in 
some cases both shoulders, were given to the priest, 
also the skin was ultimately his property. Tho 
patients might eat most of the flesh of tho sacrificed 
animal, but no part of it might be taken beyond the 
precinct. The nnkaros wrote down all tho names 
and addresses of the sick. Before incubntion each 
patient sacrificed a ram, and ho used its skin ns a 
bed, lying upon it in tho nbaton. Then incuba* 
tion commenced, and ho nightly awaited dreams 
and visions of tho god. 

“Whether or not any drugs wero given, no one 
knows. A special diet with occasional abstinence 
was enjoined—fnsting from all food for one day and 
from wine for two. No beans were allowed. When 
recovery took place the convalescent dropped gold 
or silver coin into tho sacred well (which offering 
presumably was subsequently abstracted by the 
priest). Models in gold or silver of tho diseased 
organ or limb were suspended in tho temple near 
the figure of tho god. Many gold and silver vessels 
and ornaments “were given. Thore was a festival of 
the god every fourth year. That is all that is 
known. 

The shrine of Trophonios of Lebadea near 
Thebes had a lessor vogue for cure of the sick. 
Tho methods were somewhat the same : incubation 
and sleeping on the skin of a black ram. 

Asldcpios: the Temple at Epidaurus . 

It is difficult to date the rise of the cult 
of Asklepios—probably it was later than that of 
' Amynos—but it dates back to Homeric times. Tricca 
; was probably its source, but Epidaurus the great 
‘centre where it chiefly flourished and whence it 
; spread to all parts of Greece, Magna Graecia, and 
f Borne. The site of the Hieron was six miles inland 
) from the town of Epidaurus. At the time of its 
,i greatness an extensive precinct occupied the 
} beautiful valley extending from the hill Titthion, 
e where Asklepios was suckled by a goat, to 
(iKynortion, on which stood tho Temple of the 
^Maleatean Apollo. Hero is a rough bird’s-eye view 
of the precinct as seen from the south—a splendid 
array of temples, store, a great theatre, a stadium 
•"‘and grove. Here is the gateway with well for 
ceremonial purification, and the northern boundary 
inwall. Here is the central temple of Asklepios, 
inbuilt in the fourth century B.C. The eastern facade 
^presented a richly decorated and coloured scheme. 
s^The eastern pediment represents a combat of 
^Greeks and Amazons, the western a conflict with 
(i'Centaurs—Victory on the apex, and Nereids as 
Jacroteria; an elaborate ivory door. A side view 
>j/of the temple shows the works of art adjacent 
)/to it, and behind it a part of the abaton. A 
^'sketch, of the interior shows the splendid gold 
^and ivory figure of the god with a golden serpent 
a temple dog. Chryselephantine sculpture is 
y (very beautiful; the ivory, however, tended to crack, 


as was found at Athens and Olympia. But this 
great figure of Asklopios never required to he 
moistoned with oil or water, as did tho others, for 
fcbc god of physic wo may presume know how to 
preserve his own integument. Only tho floor 
of this tcmplo and fragments of its decorations 
remain. 

The abaton, or enkoimoterion, or hospital ward 
waB employed probably half for men and half for 
women. On the south it has an open colonnade. 
So whatever other therapeutic agencies were 
employed there is no doubt that pure fresh air was 
enjoyed by tho sick who occupied it. At the west 
end it was two storeys in height. Hero incubation 
took place, the sick awaited tho personal aid of the 
god,or of the serpents, or they hoped for dreams or 
visions guiding them as to the best treatment for 
thoir several ailments. 

Here is the Tliolos or Thymolc, an extraordinarily 
beautiful building of white marble coloured in 
parts. It was tho most splendid circular building 
ever erected by the Greoks, dating from the third 
century b.c., built by Polykicitos the Younger. It 
was Doric externally, Corinthian within. Within 
wero two celebrated paintings, Methe (drunken¬ 
ness) and Eros, suggesting the relation of Dionysus 
and Aphrodite to tho ailments which afflict man¬ 
kind. There are various opinions about the 
function of tho Tholos. Some think it was tho 
sacred well. The foundations aro curious, a dark 
labyrinthine basement, which I think cannot have 
been a water-tank, because, firstly, it was not 
cemented and would never have held water; 
secondly, there is no spring nor conduit leading to 
it; thirdly, the word Thymelo means a sacrificing 
place; and fourthly, Pausanias speaks of the Tholos 
and tho sacred well as entirely distinct. I have 
little doubt that it was the home or lair of the 
sacred serpents; in the vaults beneath they dwelt 
and bred in numbers, and from here they were 
sent to the numerous nsklepioia all over the 
ancient w’orld. Tho snakes would ascend to the 
floor of the tholos, where bloodless sacrifices wore 
offered to them, and where the sick gave them the 
honey cakes, popana, and other sacrificial delicacies 
they were fond of. 

[Dr. Caton then exhibited a lettered sketch of 
the Temple of Artemis Hekate.J 

On tho side of the hill Kynortion is seen 
the theatre, which was built in the fourth 
or fifth century B.c. by Polykleitos. Pausanias 
tells us it is the most interesting of the 
Greek theatres of his time. It certainly is one of 
the most beautiful of those existing to-day. The 
koilon or auditorium consisted of 55 .rows of 
marble seats, capable of seating, it is said, 12,000 
spectators. The chorus space is circular. The 
stage was 21 or 12 feet above the chorus space. 
The acoustics of thiB theatre are perfect; a 
loudish whisper on the stage is heard in every part 
of the auditorium. How many thousands of people 
have hero listened to the plays of iSschylus, 
Sophocles, or Aristophanes 1 

Ceremonial Bites . 

Vast numbers of the sick came here from all 
parte of the Greek world and beyond it. They 
lodged doubtless in the great hostel and in tents ; 
those who wore undergoing incubation of course 
slept in the abaton. At times—as, for example, at 
the festival of the Mcgale Asklepieia—-thousands 
came who merely wantod a holiday, just as they 
came to the Isthmian or the Olympic Games. Tho 
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patient on arrival underwent ceremonial purifica¬ 
tion, then paid his fee and arranged with one of 
the hieromnemones about his accommodation. He 
-would walk in solemn procession to the temple 
•with singing of sacred paeans, with music of lvre 
and double flute, and burning of incense. He 
-would enter the Tholos and, if I am correct in my 
theory, offer bloodless sacrifices to the snakes, 
feeding them with honey, cakes, &c. He bathed in 
the sacred fountain, performed certain rites, and 
offered his sacrifices. Priests and physicians 
probably arranged his diet and treatment. At 
night he enters the abaton, bringing his bed clothing, 
and reposes on one of the couches. At nightfall the 
nakoros lights the lamps. The priest enters and 
recites the evening prayers to the god. Here is one 
that has come down to us in the writings of iElius 
Aristides, a priest of Asklepios. “ O ye Children of 
Apollo, who for many in past time have stilled the 
waves of sorrow and shown a light of safety for those 
who travel, be pleased to receive our prayer which ye 
inspire in sleep and vision. Order it rightly, we 
pray you, according to your loving kindness. Pre¬ 
serve from sickness, give the body Such measure of 
health and strength as may enable it to obey the 
spirit within; that our days may be passed in vigour 
and in peace.” Silence was then enjoined, the 
lights put out, and the priest commanded all to fall 
asleep and hope for guiding visions from the god. 
The serpents would probably visit the sick. Their 
visits were most welcome. These serpents were of 
course tame and harmless. The phrase in the 
inscriptions taa-aro rtj yXdtra-a refers to their habit of 
licking an injured part. 

The Records of Miraculous Cures. 

The inscriptions speak of the god often appearing 
to the sick, of miraculous cures and of visions. Here 
follow examples. Hermodikos was paralysed. In 
his sleep the god told him to go out on to the hill 
side and bring in tbe largest stone he could find. 
He brought it in and it now lies before the abaton. 
The stone it is believed lies there to-day, but no 
■man is strong enough to lift it. A man suffered 
from a malignant sore on the foot. While sleeping 
a serpent licked the foot with its tongue. The sore 
was at once healed. Hermon of Thosos was blind. 
His sight was restored by Asklepios, hut Hermon 
did not send the fees he had promised on his return 
home, so the god again made him blind. Ho came 
hack to the hieron with the fees and was again 
cured. A man had an abscess in the abdomen. In 
■a dream the god ordered his servants to hold him 
while he (Asklepios) opened the abdomen, cleared 
-out the abscess, and sewed up the wound. When 
the patient awoke a great pool of blood was on the 
floor of the abaton, and he was cured. A great 
number of such inscriptions were fixed on the wall 
■of the abaton. 

In later times superstition had a less share and 
science a greater one in the work of healing, We 
read of the priests using reasonable and useful 
methods of treatment: diet of a plain and simple 
kind, hot and cold baths, poultices, various medica¬ 
ments such as hemlock juice, oxide of iron, helle- 
'bore, squills, lime-water, and drugs to allay pain 
active gymnastic exercise, friction of the skin, and 
•counter-irritation. Bleeding was practised, as shown 
an this vase-painting, and surgical methods were in 
use, for reliefs of surgical instruments exist. 

A Cruel Superstition. 

Doubtless many of the sick benefited greatly, but 
-some incurable cases came for help, and here a 


difficulty arose. Neither birth nor death was per.' 
mitted hv the Greek religion to occur in the precinct 
of a god, If any sick man failed to improve and 
was seen by priests and attendants to be obviously 
dying, instead of being tenderly nursed and soothed, 
he was removed from his couch, conveyed to tie 
nearest gate, expelled, and allowed to die 6n the 
hillside unhelped and untended. Asklepios had 
rejected him, and no minister of the god might 
defile himself by any dealings with death. Some¬ 
times, also, a poor woman anticipating maternity 
(who was being treated for some ordinary ailment) 
was suddenly and mercilessly expelled at the 
moment when she needed holp and comfort most, 
This cruel law prevailed at all times, hut in the 
days of the Antonines a home for the dying mid 
also a sort of maternity hospital was erected outside 
the precinct. 

The Benefits Derived by the Patients. 

Apart from this cruel superstition, the sick seem 
to have been treated with kindliness and humanity, 
and they in general were benefited. The vliole 
atmosphere of the place was helpful. The beauty 
of the landscape, the supreme art displayed in the 
buildings, the sculpture and the paintings on ever) 
hand, the charm of the sacred grove, of the culti¬ 
vated flowers, and of the music, tho solemn 
services in tho temples, tho plays in the great 
theatre, the exercises of tho palaestra and 
tho stadium, were constant sources of interest 
Numerous semicircular Seats or cxedrae were pro 
tided in which tho invalid could rest,- the more 
cultured occupying themselves in the study c! 
books from the library. The study of the inuumer 
able votive offerings and commemorative tablet--, 
recording cures, must have excited a beneficial fmil 
and hope. The priests were men of culture nni 
refinement, anxious to help and comfort, Look «f 
this portrait of Asklepios, portraying sympathy tri 
sorrow for the suffering. I think that, uotvritii 
standing the superstition that prevailed, we ca: 
read in this face sympathy with 'suffering and a- 
Carnest desire to help. Fot those especially w 
had been initiated at ElOusis, and for 
advanced age or incurable sickness gave JM S 
prospocf of life, the calm, dignified forms of i)emeter, 
Persephone, and Iakchos would suggest patience 
and the hope of a pure spiritual after-life free kora 
all bodily infirmity, for tho Greek and Boinan 
heart, as Ruskin tells us, was full of the hope 
immortality. 

The pure air of the mountains by night and iW> 
the plain simple diet, tho rest and change, and 
medical treatment, the beauty and charm of 
place made Epidaurus intensely popular among >" e 
Greeks, and the Christian teachers in tho ear* 
centuries of our ora found it more difficult to 
place Asklepios than any other of the gods of G&? 
or Rome from the beliefs of their converts, h'* 
quite evident from the writings of JElius Aristw f ' 
who himself was a priest of Asklepios, that mtnP c , ^ 
the members of the medical profession in towns®/ . 
cities discarded the supernatural side of the v ', 
of the asklepieia; indeed, I doubt if Hipp° w , ; 
himself had any faith in it. His writings e ^ 
little evidence of such belief. Of course, 1 • ^ 

towns there wore physicians practising on a F® ^ 
secular basis, some of them supported hf a . . 
rate named the larpixlr. Some of these ph), j, e 
had been trained at the asklepieia, others « > 
secular training as pupils with private I 
i tioners. How far the public trusted m a i 
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ipliiaraos, or Asklepios rather limn in the skill 
the Rector it is difficult to say; probably the 
jority hold these beliefs strongly. 


[13 .MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD ON INFANT 
t AND CHILD MORTALITY. 

Vn urgently needed investigation, on a common- 
cate scale, lias been undertaken recently by tlio 
clical Department of the Local Government 
nrcl respecting the actnnl and comparative 
lidencc of mortality , in early childhood in each 
ininistrative area of England and Wales, with 
>ecial reference to the causes responsible for tho 
iulting loss or impairment of human life. This 
eject has hitherto been doalt with piecemeal, and 
irefore, from a national standpoint, inadeciuately, 
the reports of the local medical ofUcors of health; 
t as the methods of calculation and tabulation 
iployed arc frequently dissimilar, the results for 
aiparative purposes are untrustworthy. 

Infant Mortality in 190S. 

Commenting on this matter in his first afinual 
?orfc as medical otficer to the Board, Dr. Arthur 
wsholme emphasised the fact that in the year 
38 one-fifth of the total deaths in this country 
•ro those of infants in their first year of life. He 
ferred to the unequal distribution of this mor- 
lity, which at that time varied from fewer than 
to more than 150 in each 1000 births, and further 
dicated broadly the measures locally ueccssary for 
e effectual safeguarding of infant life. 

From the year 1905 onwards the Local Gcrvcrn- 
ent Board has issued to medical officers of health 
rms of fables for use in their annual reports, 
owing the number and causes of all deaths 
curring in their districts in each of tho first four 
2 eks, and in each of the 11 subsequent months of 
'e. Inasmuch as many of these forms have 
tberto been imperfectly filled up, supplementary 
quiry has been necessary in order to complete the 
cal information required for the exhaustive 
.vestigntion of infant mortality throughout the 
•untry. 

Inauyxiration of National System of Reports on 
this Subject. 

In the year 1910 the introductory volume of what 
ay rightly be styled a national system of reports 
i infant and child mortality was issued by the 
card's medical officer, the object being to secure a 
rd’s-eye view of tho incidence of mortality during 
irly childhood in each of the 54 administrative 
yunfcies of England, as well as to determine in 
hich of these areas further administrative action 
as called for in order to control excessive 
lortality at that stage of life. The endeavour was 
tade, in the first place, to ascertain whether reduc 
on of mortality in infancy necessarily affects 
ljuriously the healthy of. survivors at the later; 
jes; secondly, ft) indicate the communities 
xperiencing continuously high infant mortality; 
ad lastly, to determine the relative importance of 
le factors responsible for abnormal waste of life in 
hildhood. 

A second volume of these reports has recently 
een issued by Dr. Newsholme, This is essentially 
continuation of his introductory Volume already; 
Dferred to. It ' gives similar but much fuller i 


statistical information respecting 241 administra¬ 
tive areas (mostly towns) whose populations vary 
between 20,000 and 750,000. ' In the aggregate 
these areas contain nearly three-fifths of tho total 
population of this country. 

For the first time the medical officers of those 
urban sanitary districts, among whom tho waste 
of life is notorious, will now be able to ascertain tho 
exact relative position of their districts, not only 
as regards the mortality at ages 0-1 and-1-5 years, 
but also as regards the mortality from various 
causes at different stages of infant life. The report 
is divided thus: the first part enumerates tho 
detailed facts concerning the incidence 7 of infant 
and child mortality; the close inter-relation 
subsisting between defective sanitation, poverty, 
and intemperance on tho one hand and excessive 
infant mortality on the other forms tho subject 
of the ‘second part; whilst tho third part contains 
a preliminary account of existing elforts for child 
welfare in this country. 

The chief object of this report is stated to be the 
formation of a framework of facts on which further 
inquiry may be made both by the Board’s medical 
staff aud by the local officers of health. The report 
is intended to bring into relief the experience of 
those districts that still suffer excessive infant 
mortality; to show the amount of presumably 
avoidable loss of life ; to indicate the circumstances 
under which this loss occurs and the reforms neces¬ 
sary to secure n minimum loss of infant life. The 
exact causes of excessive infant mortality are 
obviously complex; nevertheless, • comparison 
between towns of low and towns of high 
mortality leads irresistibly to the conclusion that 
very much of tho excessive mortality in the less 
favoured towns can bo remedied, if only the appro¬ 
priate measures are adopted. 

Urban and Rural Infantile Mortality. 

It is familiar knowledge that the conditions pre¬ 
vailing in most urban communities arc unfavourable 
to infant life. From the report of the Registrar- 
General for 1911 it may be gathered that the urban 
infant is almost as healthy at birth as is tho rural. 
During tho first month of life, when more than one- 
tliird of the total infant mortality occurs, the urban 
excess is only 8 per cent. During the first three 
mouths the urban is only 11*6 per cent, higher 
than the rural rate of death, while in the 
next three months it is 43 per cent., and in the 
second half of the first year it is 67 per cent, higher 
in the urban than in the rural districts. Speaking 
generally, the towns having respectively a high or 
a low rate of infant mortality have similarly a high 
or a low mortality in the next four years of 
life. In some towns the children suffer more 
severely at ages 1 to 5 than in their first year. The 
conclusion previously stated would therefore appear 
to be supported, that a high infant death-rate in a 
given locality generally implies a high death-rate 
in the next four years of life, while a similar asso¬ 
ciation is found between low death-rates at both 
age periods. In a previous report this comparison 
was followed up to the ago of 20 years, and from 
this it appears that, speaking generally, the com¬ 
munities suffering from excessive infant and child 
mortality continue to experience excessive mortality, 
though in a less degree, at the higher ages. 

Reduction of Infant Mortality in Recent Years. 

Prior to the year 1901 there is no indication of 
any substantial decline in English infant mortality. 
The steady improvement from 1901 onwards is one 
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of file most striking features of recent statistical 
liistory. Some conception of the life-saying thus 
secured may be gathered from the following illus¬ 
tration, In the seven years 1906-12 the deaths of 
736,682 infants occurred in England and Wales, 
equivalent to an average rate of 115 per 1000 births. 
Had the infant death-rate been 144 per 1000, as it 
had been in the seven years 1899-1905, there would 
have perished 922,454 infants in the years 1906-12. 
The improved conditions imply a saving of 185,772 
lives during these seven years. 

Defective Sanitation, Poverty, and Intemperance 
affecting Infant Mortality. 

Among the domestic forms of insanitation over¬ 
crowding and lack of cleanliness are the most 
detrimental to child life, and these fall most 
heavily on the poor. This usually means for the 
bottle-fed child unsatisfactory arrangements for 
the storage of food and the consumption of con¬ 
taminated or partially decomposed milk. Among 
the defects of sanitation for which the local autho¬ 
rities are responsible the most injurious to 
infants are unsatisfactory methods of scavenging, 
defective paving of streets and passages, and in¬ 
sufficiency of water-supply. Respecting the effect 
of poverty on infant mortality, Dr. Newsholme 
observes that when poverty involves malnutrition 
of either the expectant or the nursing mother it is 
only reasonable to assume that injury to the 
offspring will occur. Statistics are quoted from the 
Registrar-General's report for 1911 which show that 
infant mortality increases with declining social posi¬ 
tion. The rate does not exceed 77 per 1000 births 
among families of the upper and middle class, 
whilst it is equal to 148 per 1000 among textile 
operatives and 160 among miners. But that these 
excessive death-rates are not necessarily connected 
with poverty is proved by the fact that the rate 
among agricultural labourers is only 97 per 1000. 

We cordially recommend the two volumes of the 
series already published, as practically indispensable 
to students of modern vital statistics. As such they 
will doubtless be regarded, and probably acquired 
for reference by those who are responsible for the 
guardianship of the public health; they may also be 
profitably studied by those who contemplate future 
enrolment in the public health department of our 
profession. 


FOURTH ANNUAL MEETING OF CLINICAL 
CONGRESS OF SURGEONS OF 
NORTH AMERICA. 


At the annual meeting of Clinical Congress, whicl 
was held in Chicago between Nov. 10th and 15th, 1913 
the attendance numbered about 4000. As onpreviou; 
occasions the holding of clinics was a special f eatun 
for wliicli the wealtli of material and the numerom 
hospitals and institutions of Chicago nrovec 
especially favourable. 

The opening meeting took place on Honda- 
evening, Nov. 10th, under the presidency of Dr 
George Emerson Brewer, of New York. Dr. E. W 
Andrews, chairman of the committee of arrange 
ments, introduced Sir Rickman Godlee, Presiden 

^m U fi E f > ? al i G °i 1 1 ege ° f Sur £eons of England, win 
said that he had been impressed with the enonnom 
amount of clinical material he had seen at all tin 
hospitals visited, and had been much struck witl 
the methodical .manner in which instruction to 
carried on at these institutions. 

Mtorav , congratulatory remarks by Dr 
Hurray McLaren, President of the'Canadiai 


Medical Association, and by Professor ICronig a 
Dr. C. J. Gauss, of Freiburg, Dr, Brewer gave 

The Presidential Address: A Preliminary,Eept 
on a Simple and Bapid Method of Pyloric 
, Closure in Gastro-cntcrostomy. 

Dr. Brewer referred to the defects, as point 
out by Tappliner, of all simple methods of pyloi 
closure, and after reviewing the various metlio 
suggested in the past, described his method. T1 
consists in constriction of the pylorus by i 
aluminium band, which is easily passed round t 
tube at this point and is quickly rolled with t 
fingers into an unyielding ring .with sufficie 
compression to obliterate the lumen of the till 
but not to compromise the vitality of the coi 
pressed tissues. Experiments upon dogs, hesa 
had shown that this method of closure produced 
complete occlusion of the pylorus, as evidenced 
the fact that water would nob pass the constrict 
point when the stomach was distended, and al 
that sections through the pylorus and aluminia 
ring showed, on both gross and microscopic exnti 
nation, not only that the pylorus was clos< 
i but that the vitality of the tissues was r 
impaired. ‘ Another series -of experiments show 
: that the same method could be applied to t 
pyloric antrum, and, further, that the pylon 
which had been closed for some months, could lift 
its function restored by a second laparotomy ft; 
removal of the aluminium band. Although 1 
method had not yet been used on the hum 
subject, Dr. Brewer held that the animal oxpe 
ments had been so conclusive that ho beiieved it 
he the simplest and safest method yet proposed 1 
such cases. 

Operation on the Gasserian Ganglion. 

Dr. Harvey Cushing, of Boston, reported a ser. 
of 156 cases with only two fatalities. 

On Nov. 11th Dr. John B. Deaver, of Philadelph 
read a paper on 

Gastric Haemorrhage. 

He said that operation might bo indicated i 
gastric carcinoma when hremorrhage chance 
to be an early symptom and there was sW 
hope of cure, or in advanced, or otherwise i® 
operable, cancer when hremorrhage was so profess 
and persistent as to shorten even the period oi 
prognosis. In this case the measures to he adopt™ 
were excision, gastro-enterostomy, or jejunosto®! 
according to the pathological condition found * 
operation. Bub four most essential question 
remained to be settled: 1. The recognition 0 ; 
suitable cases. 2. The time to operate. 3- if; 
type of operation. 4. The proof of our position b 
mortality statistics. 

Dr. A. J. Oschner, of Chicago, said that one 
nob look upon gastric haemorrhage primarily 
surgical emergency. As a result of the surgi 
possibilities established during the past fewdccMj^ 
a feeling had arisen that every serious contWjV' 
must he attacked surgically. But this was 3> ,st 
able only when the good judgment of the siUcj. 
indicated that the patient was in such good co 
tion that surgical treatment would oiler 
greatest possibility of cure. A careful and aCC '! ^ 
diagnosis, based upon a thorough knowledge o , 
history of such cases, was the foundation 
judgment. . j 

Mr. Herbert J. Paterson, of London, «• 
paper on Ji( 

The Operation of Gastro-jcjunostomy 

Principles that should Determine its u s ' , 
He thought that there was little doubt a 
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uedinto rcBUlts of tho posterior operation were 
;er tlian those of tho anterior. Convalescence 
raoro smoothly and vomiting was less common, 
.-cover, the anterior operation might necessitate 
;liing out tho stomach during tho first fow days, 
to remote results, he thought the advantage 
ted with tho anterior operation. Sir. Paterson 
oted the greater part of his paper to arguments 
wiug that tho operation of gastro-jejunostomy is 
ihysiological one, notwithstanding Sir Berkeley 
imilian’s expressed belief that tho “physiological 
Ilanation of gastro-jejunostomy is rot.” The 
r practical Iossour, lie said, wore: 1. That tho 
o of gastro-jejunostomy omployed is of less 
lortnnco than the manner in which it is per¬ 
med. 2. That if gastro-jojunostoray bo a 
,'siological operation its use for the treatment of 
trio hromorrliago is correct and explicable. 
That occlusion of tho pylorus is an \muecessary 
iiplicntn * • 1 * * " *. based on 

oneous unostomy 

a physiological operation, imm it is as efficient 
ireatiuont for ulcers of the body of the stomach 
for ulcers near the pylorus ; in other words, 
itro-jojunostomy is preferablo to excision. 

)r. Carl Beck, of Chicago, said that Mr. 
ierson’s remarks in regard to tho anterior and 
itcrior operations, as well as tho relative merits 
each, woro important and suggestive. As to 
ether pyloric exclusion was practically useless, 
ther experimentation was noeded. 

)n Nov. 12th Professor Kronio read a paper on 
The Radiothcrapcutic Treatment of Benign and 
Malignant Tumours. 

said that they had treated 254 cases of 
icer with Roentgon rays and radium, 150 of 
nu on purely therapeutic lines and without 
eration. Of theso 150, 140 were treated with 
entgen rays and mesothorium; in 10 the 
entgen ray alone was used. Of 64 cases of 
L’ciuoma 43 cases had been treated for the pre- 
ntion of secondary growth almost exclusively 
th unfiltered Roentgen rays, while 21 cases were 
>ated partly with filtered and partly with un- 
tered rays. The difference was striking. While 
out of the 43 cases died of carcinoma, they had 
en able to follow the subsequent history of 20 out 
the 21 cases and found that 60 per cent, of the 
currences occurred the first year after operation, 
^current cancer had been treated with radioactive 
bstances. The 140 cases treated with Roentgen 
ys and mesothorium should be differentiated into 
o groups: 1. Those in which carcinoma had 
it spread beyond the primary focus into the 
iighbouring tissue, and in cancer of the cervix 
iere tho carcinomatous growth had spread into 
e parametrium and glands, so that operation was 
it of tho question. 2. Those carcinomas in which 
Iditional metastases were already present. While 
had been found possible to produce remarkable 
trogressions and checking of the carcinomatous 
etastases by intense radiation of Roentgen rays 
id radium, in all cases the carcinoma had spread 
ter on. They could not say they had saved a 
agle patient. In the second group the majority 

cases were at the present time impossible of 
ire. 

Dr. Howard A. Kelly, of Baltimore, said he had 
nployed radium in 188 cases of malignant growths, 
e had treated 40 cases of cancer of the lower part 
! tho uterus, where the disease was apt to spread 
ipidly, and tho cases were considered hopelessly 
lvanced and inoperable, and in three of these, 


nfter extensive operation, radium was used. In 
thoso three cases there had been no recurrence and 
health had been fully restored. He had also had 
four cases inoperable on account of the patients' 
general condition, where 1 ' apparently a cure had 
resulted. Dr. Kelly thought .that with an abuudant 
supply of radium its use for superficial cancer 
would yield better results than surgery. 

(To be continued.) 


MEDICINE AND THE LAW. 


Post-mortem Examinations and the Consent of 
Relatives. 

A judgment delivered recently by Lord Anderson 
in tho Court o£ Session, Scotland, is of interest to 
those called upon to make post-mortem examinations. 
In the caso in question an action for damages (we use 
English phraseology rather than tho less familiar 
Scottisli legal terms) was brought by Mrs. Hughes, 
tho widow of a deceased miner, against Dr. It, C. 
Robertson on the ground that lie liad made a post¬ 
mortem examination of her husband’s body 
without authority, and that ho had destroyed 
certain parts of tho body instead of replac¬ 
ing them for burial with tho rest of it. 
Tho action was successfully defended for Dr. 
Robertson by the Medical and Dental Defence 
Union of Scotland, Lord Anderson being of the 
opinion upon the evidence that the defendant had 
sufficient authority for what he did, and that he 
had in fact restored tho heart to the body, although 
lm had burnt portions of tho intestines, a course 
justified by their decomposed condition. It is not 
necessnry to recite tho facts upon which this decision 
was based and which amply justified it, but it may 
ho mentioned that there had been, or was alleged 
to have been, an accident, injuring tho abdomen 
of the deceased, that after a day or two he had 
gone to tho infirmary at Kilmarnock, that an ex¬ 
ploratory examination had been made by the 
defendant who is one of the surgeons of that 
institution, that tho patient’s condition had proved 
to he very serious, and that two days later he died. 
To this it may ho added that there was evidence 
that a suggestion was at some time made by the 
deceased both to Dr. Robertson and to Dr. A. Revie, 
the medical officer of the colliery, that tho deceased 
had made an indiscreet meal of whelks and chip 
potatoes, and that tho widow and dependents after¬ 
wards made a successful claim before tile sheriff 
substitute under the Workmen’s Compensation Act. 
It will readily bo understood that in these cir¬ 
cumstances tho probability of a post-mortem 
examination being required by tlio relatives was 
talien into consideration, together with direct 
evidence as to some of them (but not tho widow) 
having asked Dr. Robertson to make one. It is of 
more general interest, however, to note the points 
of law referred to by Lord Anderson, not because 
they have any element of novelty, but because liis 
lordship's judgment showsthatprincipiescstablished 

in such matters are not likely to be departed from. 
With regard to this Lord Anderson said emphati¬ 
cally, “It is quite well settled by the cases of 
Pollock t\ Workman, 2 Fraser, and Conway r. 
Dalziel, 3 Fraser, that an unauthorised post¬ 
mortem examination is a legal wrong. 
explained, was on the principle that distress might 
be caused to relatives by the dissection of the 
body of one who in life was dear to thorn, 
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and lie referred to the damages in such a case 
as a solatium for injured feelings. As to the 
alleged abstraction and detention of parts. of 
the body by those performing the examination 
Lord Anderson said : “ This may, and perhaps does, 
pet sc found a claim for damagesbut it is difficult 
for me to appreciate the attitude of mind which 
resents such an action and at the same time con¬ 
dones the dissection of the body.” A point, not of 
law, but illustrating the condition of fact, arising in 
such a case may here be noted. It was put forward 
that the relatives who asked for a post-mortem 
examination assented only to such an investigation 
as would not necessitate any dissection. Lord 
Anderson came to the obvious and reasonable con- 


owner of some of the houses complained of 
insisted with regard to the last requirement 
that it would suffice if he put in ventilators 
instead of effecting the conversion demanded 
Another landlord expressed -willingness to comply, 
hut awaited the result of the appeal of the first 
mentioned before doing so. A closing order was 
made by the rural district council under the 
Housing and Town Planning Act, 1909, and an 
appeal to the Local Government Board followed a$ 
stated. The inspector, upon the evidence of Dr. 
H. Peck, medical officer of health to the council, 
and other witnesses, and after inspecting the 
premises, confirmed the closing order made by the 
rural district council. Incidentally he declined to 


elusion that -the persons who dealt with the 
matter, if they wanted evidence to establish the 
fact of an accident, required and intended to 
ask for such an examination as would be 
necessary for that purpose, which, of course, would 
involve opening the body. Among the defences 
formally raised was one to the effect that the 
deceased was being treated in a public charitable 
institution, that the defendant was acting partly, 
at any rate, in an official capacity as surgeon to the 
Kilmarnock Infirmary, and that as such he was 
obliged to give a certificate of the cause of death. 
Lord Anderson said as to this: “ I do not think the 
court can too emphatically lay down, nor can 
medical men too distinctly and constantly keep in 
mind, that a medical practitioner in circumstances 
like the present has no right apart from authority 
to dissect a dead body.” The question whether the 
authority for this purpose should be in writing was 
referred to. As to this the learned judge observed 
that it was not in his opinion essential. Authority 
could be proved by other evidence, but he called 
attention to the advantages of a written authority 
in such a matter, and intimated that medical men 
would he taking a useful hint if as a result of the 
case before Mm they insisted upon it. The deduc¬ 
tion, in short, to he made from a case of an un¬ 
usual kind arising out of circumstances that are of 
not common occurrence is that a medical man 
about to hold a post-mortem examination at the 
request, or at the supposed request, of a private 
individual should have authority in writing for 
doing so, stating distinctly the nature of the 
examination; and should take care that the 
person signing that authority is so qualified 
by relationship or other circumstances that no 
one will be able to come forward and object 
as having a better right to be consulted. On the 
majority of occasions, however, in England at any 
rate, when post-mortem examinations are held, they 
are made by the order of a coroner or under some 
other authority, which fully protects the practitioner 
or pathologist, and the post-mortem examination 
made on behalf of private individuals is of com¬ 
paratively rare occurrence. 

Back-io-Bacl; Houses and the Local Government 
Board. 

The Chesterfield rural district council recently 
had the satisfaction of being upheld in its views 
with regard to a number of insanitary dwelling- 
houses by an. inspector of the Local Government 
Board, who held an inquiry upon an appeal by the 
landlord. The houses in question were situated in 
Eckington, being back-to-back houses, and the 
requirements of the council were conversion of 
privies into water-closets, paving of backyards, 
general repairs, and the making of each pair of 
front and back houses into one house. The 


accept the contention put forward that the alleged 
existence of 16,000 back-to-back houses in Sheffield 
and similar conditions prevalent elsewhere justified 
their retention at Eckington. Dr. Peck, who is 
entitled to congratulation on Ms success in the 
matter, was cross-examined upon this point, and 
defined the relative progress of sanitation in 
Eckington and Sheffield neatly by saying, “They 
get what they can; we get as much as we can.” It 
was pointed out that insanitary houses attracted 
and collected tenants of an undesirable character, 
This the inspector ruled to be irrelevant to the 
purposes of his inquiry. 


reports of soiioot. medicat. officers. 

City of Birmingham .—The city of Birmingham is tote 
heartily congratulated on possessing a medical officer of tte 
calibre of Dr. George A. Auden. The 1912 roport shows ft; 
development of a system of inspection and treatment of > 
fine type in which an attempt is made to correlate all It' 
agencies which have to do with child welfare and to deal 
with all the problems of special groups of defective children 
which arise in school work. Birmingham has recently talo 
within its borders certain outlying districts, and tte 
centralisation of work thus involved has set free prerriy 
used as subcontrcs for inspection and treatment work is 
addition to the central office. And it is proposed to mate 
the assistant school medical officers, with their headquarters 
at these subcentres, largely autonomous, with due regard to 
the necessities of central administrative control. ® 
institution of five dental clinics is recorded, the central aid 
suboffices are equipped for refraction work, an opbftoW 
surgeon has been appointed, and an arrangement made fc' 
the supply of spectacles at cheap rates. It is propo^ 1 ’ 
build a central school clinic, so freeing the offices for c!ed» 
work, and in connexion with operations for tonsils cj 
adenoids beds are to be provided and patients kept in 
hours. When the scheme is fully in operation 
will be equipped for the amelioration of all those 
school children, for which there is inadequate provision£ ^ 
where, with the exception of deformities needing »J-“v 
and special exercises. The report states that with t- 
progress of the work the school medical department - 
assuming more and more the character of a Central Burri 8 ^, 
Child Welfare.” This admirable state of affairs is 110 ’ ; L 
made possible by the broadly statesmanlike interpreted 
the duties of the school medical officer, which is taken 
Auden and the Birmingham Education Committee. J " 
best indicated by mentioning some points showing 
of the work. In the report is the account of U 
evenings,” at which parents were talked to by I" 
Andeison; a table (novel in school reports) of ■> 
of children of school ago is given, and is r 
as showing the causes of death most fatal. ouc . jj 
deaths 27-8 per cent, were from infectious dtecnsr^^ 
per cent, from diseases of the heart and pericardium! 

9 per cent, each from pneumonia, accidents, ana ^ 
(including phthisis but excluding meningitis), an 
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of brain and meninges account for ?• 8 percent. Diseases 
of the lungs (other than phthisis) caused death In 2*4 per 
cent. A note by Dr. Hill emphasises the necessity 
(In order to get defective children treated) of effecting 

“some change .whereby the difficulties of parents are 

reduced.” 1998 children suffering from illness have been 
notified to the medical officer by medical practitioners, and 
it is becoming possible in consequence to estimate the 
incidence of the various forms of chronic disease amongst 

school children. S. ' ' i, 

and the quadrangle ” 

is recommended. / n 

investigation into ventilation arranged under six typical 
methods, including the plenum system. Children in 
the Demand Home and at an industrial school are 
examined by the medical officer, who gives, as the 
result of an examination into the mental capacity 
of 20 boys at the latter institution, a report shoeing 
six as definitely mentally defective, one epileptic, and 
one borderland case. Emphasis is laid on the need 
for medical examination before committal. Ninety-six 
children on an epileptic register are examined every six 
months, and of these 41 are definitely improving. In 62 per 
cent, of the cases in which ago at onset was noticed this 
was before five years. The opcn*air school, the physically 
defective, and the blind and deaf classes arc reported on, 
and there arc somo especially valuable pages dealing with 
mental deficiency, not least of which Is the report of 
personal observations made by an infants’ mistress The 
report from Birmingham shows what can bo made of medical 
inspection and treatment in the bands of those who seo the 
problems involved in a big way. It is earnestly to be hoped 
that some of the less advanced educational authorities will 
follow Birmingham’s excellent example. 


preceding weeks, wore again 20 during the week, of which 
number 4 wero recorded in Londou, 2 in Portsmouth, and 2 
in Hull. 

Tho number of scarlet fever patients in the Metropolitan 
Asylums and tho London Fever Hospitals, which had been 
4143, 4137, and 4048 at the end of the throe preceding weeks 
had further declined to 3£16 on Dec. 27th; 326 new cases were 
admitted during tho wcok, against 524, 552, and 458 in tlio 
three preceding weeks. These hospitals also contained on 
tho date mentioned 1113 cases of diphthoria, 181 of whooping- 
cough, 60 of measles, and 55 of enteric fever, hut not one 
of Bnmll-nox. Tho 1215 deaths from all causes in London 
were 63 fewer than tho number in the previous week, and 
wero equal to an annual death-rate of 14*0 per 1000. The 
deaths referred to diseases of tiio respiratory system, winch 
had been 227, 291, and 307 in tho three preceding weeks, 
declined to 280, ami were 6 below the number recorded in 

- in the 96 towns, 187 were 

lolenco, and 398 were tho 
subject of coroners’ inquests. The causes of 52, or 1*0 per 
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HE4LTII OF ENGLISH TOWNS. 

IN the 96 English and Welsh towns, with an aggregate 
population estimated at 17,852,766 persons at the middle 
of 1913, 5565 births and 5070 deaths were registered 
during the week ended Saturday, Dec. 27th, 1913. The 
annual rate of mortality in tlieso towns, which had been 
13-2, 14-5, and 14-6 per 1000 in the tliree preceding weeks, 
further roso to 14*8 per 1000 in tho week undoi notice. 
During the 13 weeks of the December quarter tho mean 
annual death-rate in these towns averaged 13 9, against 
13-7 per 1000 in London during the same period. Among the 
i * * ho week ranged from 5*5 in 

« n Enfield, 9 6 m Leyton and 

d. in Gateshead, to 21*2 in 


38 from scarlet ' 1 ' 

from small-pox 1 

diseases in the ■■ 

and coincided ’ A 

d 1 ■ * • 1 1 ■' " ears of age) attnb ited to diarrhoea 

: ■ ■ ■ : . ■ . been 101, 94, and 96 in the three 

• • ■ : « . ■ . to 89; of this number 29 were 


i'i 1 ■ ■ tlio 

\r : * : '■ ■ duded 10 in 

S : ■ ' ■■ ‘ i, Leeds, and 

.f? ■ ■ " ' ■ . Sunderland. 

ji *. ■' : ' 1 bad been 45, 

V ■ : ■ ■ ■ . ■ '' _ ■ ■ •. . declined to 

W '5 . \ ondon, and 3 

f ‘ ' ’■ The deaths 

jji. referred to scarlet fever, which had been 37, 23, and 38 in the 

j, ( three preceding weeks, were again 38 In the weok under 

notice,and included 7 in Birmingham, 6 inLondon,and3each 
in Liverpool, Manchester, and Sheffield. The fatal cases of 
<' 4 .enteric fever, which had been 14, 26, and 20 in the three 


(■• J . . ’ : ■ 
Burnley, and 32-1 in Bath. 

The 6375 deaths from all causes were 1305 in excess of the 
number in tho provions week, aud included 346 which were 
referred to tho principal epidemic diseases, against 341 and 
348 in the two preceding weeks. Of these 346 deaths, SO 
resulted from miantilo diarrliccal diseases, 76 from measles, 
76 from whooping-cough, 64 from diphtheria, 34 from 
scarlet fever, and 16 from enteric fever, but not one 
from small-pox. The mean annual death-rate from 
these diseases last week was equal to 1*0 per 1000, 
and was equal to the rate recorded in the two pre¬ 
ceding weeks. The deaths of infants (under 2 years 
of age) attributed to diarrhcca and enteritis, which had been 
94, 96, and 89 in the three preceding weeks, further de¬ 
clined to 80 last week, and included 26 in Londou, 6 m 
Sheffield, 4 in Manchester, 3 m T> nemouth, and 3 m Swansea. 
The deaths referred to measles, which had been 54, 62, 
and 80 in the three preceding weeks, slightly fell 
to 76 last week, and caused the highest annua! death- 
rates of 1-6 in Rhondda, 1*9 in Middlesbiough, 2-0 in 
Barnsley, 21 in Warrington, and 4*8 iu Burnley. The fatal 
cases of whooping-cough, which had been 57, 56, and 61 in 
the three preceding weeks, further roso to 76 Inst week; of 
this number 11 occurred in London, 9 in Birmingham, 8 in 
Manchester, 7 m Sheffield, 6 in Liverpool, and 4 in West 
Ham. The deaths attributed to diphtheria, which had been 
70, 69, and 60 in the three preceding weeks, roso to 64 last 
w’eek, and included 11 in London, 7 in Birmingham, 3 in 
Leeds, and 3 in Willesden. The deaths referred to scarlet 
fever, which had been 23, 38, and 38 in the three pre¬ 
ceding weeks, were 34 last week, of which number 5 were 


« dipli- 
r, and 

pox. Tlie JtJih deaths 
}00 in excess of tho 
1 were equal to an 
The deaths referred 
, which had been 291, 
weeks, rose to 423 
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last weelc, and were 137 above the number recorded in the 
corresponding week o! last year. * 0 . 7 

Of the 6375 deaths from all causes m the 96 towns, 29‘ 
were attributed to different forms of violence, and 660 were 
the subject of coroners’ inquests. The causes of 66, or 
1*0 per cent., of the total deaths were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Hull, 
Nottingham, and in 63 other smaller towns. Of the (* 
uncertified causes of death, 14 were registered in Birming¬ 
ham, 11 in Liverpool, 4 in West Hartlepool, and 3 each in 
London, St. Helens, Preston, and Sheffield. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,259,600 persons at the middle of 1913, 
1025 births and 777 deaths were registered during the 
week ended Saturday, Dec, 27th, 1913. The annual rate 
of mortality in these towns, which had been 15*6, 17*0, 
and 17-3 per 1000 in the three preceding weeks, further 
rose to 17'9 per 1000 in the week under notice. During 
the 13 weeks of the December quarter the mean annual 
death-rate in these Scotch towns averaged 15 - 6, against 13*9 
per 1000 in the 96 large English towns during the same 
period. Among the several towns the death-rate for the week 
ranged from 13-0 in /Kirkcaldy, 13-4 in Perth, and 14’9 in 
Hamilton, to 20’5 in Falkirk, 24*8 in Greenock, and 28'9 in 
Coatbridge. 

The 777 deaths from all causes were 26 in excess of the 
number in the previous week, and included 78 which were 
referred to the principal epidemic diseases, against 86 and 79 
in the two preceding weeks. Of these 78 deaths, 37 resulted 
from measles, 11 from scarlet fever, 11 from whooping-cough, 
10 from diphtheria, and 9 from infantile diarrheeal diseases, 
but not one from enteric fever or from small-pox. These 
78 deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1-8, against 1-0 per 1000 in the 96 large 
English towns. The deaths attributed to measles, which bad 
been 40, 36, and 39 in the three preceding weeks, fell to 37 in 
the week under notice, of which number 14 occurred in 
Glasgow, 8 in Edinburgh, 7 in Greenock, and 4 in Leith- 
The deaths referred to scarlet fever, which had been 8, 12, 
and 11 in the three preceding weeks, were again II during 
the week, and included 4 in Glasgow and 4 in Edinburgh. 
The fatal cases of whooping-cough, which had been 5, 6, and 
3 in the three preceding weeks, rose to 11 in the week 
under review, of which 5 occurred in Glasgow and 3 in 
Paisley. The deaths attributed to diphtheria, which had been 
12,17, and 12 in the three preceding weeks, declined to 10, 
and comprised 4 in Glasgow, 3 in Aberdeen, 2 in Edin¬ 
burgh, and 1 in Ayr. The deaths of infants (under 2 year's) 
referred to diarrhoea and enteritis, which had been 14,13, and 
14 in the three preceding weeks, fell to 9, of which 3 were 
recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 123,157, and 139 in the three preceding weeks, 
rose to 167 in the week under notice; 31 deaths were attri¬ 
buted to different forms of violence, against 30 and 32 in the 
two preceding weeks. 

in the 16 largest Scotch towns 1138 births and 881 deaths 
were registered during the week ended Saturday, Jan. 3rd. 
The annual rate of mortality in these towns, which hftd 
increased from 15-6 to 17'9 per 1000 in the four preceding 
weeks, further rose to 20-3 per 1000 in the week under 
notice. During the 14 weeks included in the December 
quarter of last year the mean annual death-rate in these Scotch 
towns averaged 15-9, or 1-7 per 1000 above the corresponding 
rate recorded in the 96 large English towns. Among the 
several towns the death-rate last week ranged from 7-3 in 
Falkirk, 10'4 in Perth, and 14'0 in Motherwell to 21*7 in 
Glasgow, 22*3 in Dundee, and 28*9 in Greenock. 

The 881 deaths from all causes were 104 in excess of the 
number in the previous week, and included 85 which were 
referred to the principal epidemic diseases, against 79 and 

° in the two preceding weeks. Of these 85 deaths, 50 
resulted from measles, 12 from diphtheria, 11 from infantile 
diarrheeal diseases, 7 from scarlet fever, and 5 from 
whooping-cough, but not one from enteric fever or from 
small-pox. These 85 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 2*0, against 
P, er .^5°? in tie 95 large English towns. The deaths 
attributed to measles, which had been 36, 39, and 37 in the 
three preceding weeks, rose to 50 last week; of this 
number 24 occurred in Glasgow, 10 in Edinburgh, 7 jn 
Greenock, 3 in Paisley, and 3 in Leith. The deaths 
referred to diphtheria, which had been 17, 12, and 
10 m the three preceding weeks, slightly rose to 12 last 
week, and included 4 in Glasgow, 3 in Aberdeen, and 2 jn 
Edinburgh. The fatal cases of diarrheeaand enteritis (among 
'cndfcT 2 years), which had been 13,14, and 9 in the 
three preceding weeks, rose to 11 last week, of which 4 were 
recorded m Aberdeen and 2 in Dundee. The deaths attri¬ 
buted to scarlet fever, which had been 12,11, and 11 in the 


three preceding weeks, further declined to 7 last week, and 
included 3 in Glasgow and 2 in Motherwell. The deaths 
referred to whooping-congh, which had been 6, 3, and 11 in 
the three preceding weeks, fell to 5 Inst week, and comprised 
2 in Glasgow, 2 in Greenock, and 1 in Coatbridge. 

The deaths referred to diseases of the respiratory system, 
which had been 157,139, and 167 in the three preceding weeks, 
further roso to 184 in the week under notice; 30 deaths were 
attributed to various forms of violence, against 32 and 31 in 
the two preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,199,180 persons at the middle 
of 1913, 350 births and 366 deaths were registered during 
the week ended Saturday, Dec. 27th, 1913. The anmmt 
rate of mortality in these towns, which had been 16*0, 
17*7, and 18*9 per 1000 in the three preceding weeks, 
declined to 15*9 per 1000 in the week under notice. During 
the 13 weeks of the December quarter the mean annual 
death-rate in these towns averaged 17*2 per 1000; in the 95 
largo English towns the corresponding rate did not exceed 
13*9, while in the 16 Scotch towns it was equal to 15*6 per 
1000. The annual death-rate for the week was equal to 17*1 
in Dublin (against 14*0 in London and 17*3 in Glasgow), 
19*8 in Belfast, 10*9 in Cork, 11*4 in Londonderry, 13*5 
in Limerick, and Ti*4 in Vvnierlord, whiie hi the 1\ BTmiiiH 
towns the mean death-rate did not exceed 9*2 per 1000. 

The 366 deaths from all causes were 69 fewer than the 
number in the previous week, and included 31 which were 
referred to the principal epidemic ” 
of the three preceding weeks. Of * 
from whooping-cough, 7 from scar 

diarrheeal diseases, 3 from measles, 2 from enteric fever, awl 
2 from diphtheria, but not one from small-pox. The mean 
annual death-rate from these diseases was equal to 1*3 per 
1000; in the 96 large English towns the corresponding rate 
did not exceed 1*0, while in the 16 Scotch towns it reached 1*8 
per 1000. The deaths attributed to whooping-cough, which 
had been 4, 6, and 6 in the three preceding weeks, rose 
to 10, of which 7 occurred in Belfast. Tho deaths referred 
to scarlet fever, which had been 13, 8, and 8 in the three 
preceding weeks', were 7, and comprised 6 in Belfast ana 

I in Newry. The fatal cases of diarrhoea and enteritis 
(among infants under 2 years), which had been 13, 6, and 

II in tho three preceding weeks, declined to 7, ot which 5 
were recorded in Dublin. The 3 deaths attributed to measles 
were equal to the average in the earlier weeks of the quarter, 
and occurred in Dublin, Belfast, and Armagh respectively. 
The 2 fatal cases of diphtheria were recorded in Dublin, and 
those of enteric fever in Limerick and Galway respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 73, 92, nnd 80 in the three preceding weeks, 
rose to 89 in the week under notice. Of the 366 deaths from 
all causes, 92, or 25 per cent., occurred in public institutions, 
and 5 resulted from various forms of violence. The causes of 
11, or 3*0 per cont., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 96 large English towns the’ proportion 
of uncertified causes of death did not exceed 1*0 per cent. 

In the 27 town districts of Ireland 682 births and 593 deaths 
were registered during tho week ended Saturday, Jan. 3rd. 
The annual rate of mortality in these towns, which had been 
17*7, 18*9, and 15*9 per 1000 in the three preceding weeks, 
rose to 25*7 per 1000 m the week under notice. During tW 
14 weeks included in the December quarter of Inst year the 
mean annual death-rate in these towns averaged '17*8 F r 
1000; in the 96 large English towns the corresponding 
did not exceed 14-2, while in the 16 Scotch towns it was cqua 
to 15*9 per 1000. The annual death-rate last-week was equal 
to 30*4 in Dublin (against 18*6 in London and 21*7 in Glasgow/, 
25*4 in Belfast, 28*6 in Cork, 21-6 in Londonderry, 12*2» 
Limerick, and 17*1 in Waterford, while in the 21 smaller 
towns the mean death-rate was equal to 20*5 per 1000. 

The 593 deaths from all causes were 227 in excess of tM 
number in the previous week, and inoluded 32 vvlncii 
were referred to the principal epidemic diseases, ngaiim 
36 and 31 in the two preceding weeks. Of these 32 death-, 

7 resulted from whooping-congh, 7 from measles, 7 fw® 
diphtheria, 6 from infantile diarrhoea! diseases, 3 iro" . 
scarlet fever, and 2 from enteric fever, but not one fro® 
small-pox. The mean annual death-rate from these discaf c - 
last week was equal to 1*4 per 1000; in the 96 largo Eng"’ 
towns the corresponding rate did not exceed 1*0, wliUjL. 
the 16 Scotch towns it reached 2*0 per 1000. a 
deaths attributed to whooping-cough, winch had of 
6, 6, and 10 in the three preceding weeks, deoim 
to 7 last week, and comprised 6 in Belfast and - 1 , 
Newtownards. Tho 7 deaths referred to measles, 
which 5 occurred in Armagh and 2 in Dublin, wcre4f>o“ 
the average in tho earlier weeks of last quarter. 
fatal cases of diphtheria, which had been 8, 8, mm * . 
the three preceding weeks, rose to 7 last wees, , 
comprised 4 in Dublin, 2 in Belfast, and 1 m London 
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he deaths of lufants (under 2 years) attributed to diarrhoea 
id enteritis, which had been 6,11, and 7 m the three me¬ 
lding weeks, wore 6 last week, of which 3 were registered in 
tiblin. The deaths referred to scarlet fever, which had 
?ct inert from 13 to 7 m tlio fonr preceding weeks, further 
ill to 3 last week,and wore all recorded in Belfast. The 
fatal cases of enteric fo\ei, which wero equal to the wecki> 
.erage during last quartei, wero recorded in Dublin ami 
elfast respective!}. 

The deaths referred to disco; * ** 1 1 

hich had been 92,80, aud 89 
irtherrose to 162 in the wc« 

inths from nil causes, 173, or 29 nor cent., occurred in 
nbhc institutions, and 17 lcslilted from \anous forms of 
lolencc. The causes of 2G, or 4 4 per cent, of the total 
?aths were not certified either by a registered medical 
ractitioner or by a coroner after inquest; In the 96 large 
nglish towns the proportion of uncertified causes of death 
id not exceed 1 0 per cent. 


THE SERVICES. 


Royal Navy Medical Slryice. 

The following appointments lia\e been notifiedSnr- 
50 ns: A. Simpson to the I ward, temporary ; D. 2\ H. 
enrson to tlio .Intrim; I), G. Artlini to the JIakt/on, 
' ’ ’ " " " in to the Dorn, and for 

r * * * * * i * 

o iho Jlobin, additional, 
to the Clio, additional, 
avers to the llntomart, 
Iditlonal, and on recommissioning; A. E. Malone to the 
hi*tic, additional, and on rccomniiBsioning; G. V. B. Pago 
> the additional, and on recommissioning; A. J. 

ozerfo the )Voo<U<irk, additional, ond on rccommisfuomnn; 


jcommisaiomng; aim v*. A. Diausimw io me iron*, lor 
ledical charge on voyage liome. 

Fleet-Surgeon Edmund Corcoran has been placed on the 
letired List, with permission to assume the rank of Deputy 
urgeon General. 

Army Medical Service 

Surgeon General Oweu E. P. Lloyd, Y.C , C B., is placed 
n retired paj (dated Jan 1st, 1914) 

Colonel \Valtei G. A. Bedford, C M.G , to be Surgeon- 
icneral, vice O. E. P. Llovrt, V C., C B. (dated Jan 1st, 1914) 
Lieutenant Colonel Cecil Birt, from the Rovnl Anm 
ledical Corps, to be Colonel, Mce W. G. A Bedford, C.M O. 
lated Jan. 1 st, 1914). 

Colonel Thomas J. B. Lucas, C B., on completion of four 
ears* sen ice in bis rank, ictires on retired pav (dated 
an. 2nd, 1914) 

Brevet Colonel Bobert S r. Henderson, K H P , from the 
legal Arm^Medujol ^orps, to be Colouel, v ico T. J. B Lucas, 

Ma ■ ’ * ’*■ i ! • o be a 

)epu ■ .i* 1 i "■ ■ ■ ■ enart 

sent ' . . 1. • ■ i war 

iffici 

Bo\al Army Medical Corps. 


a ice 
1914) 
luted 


an Jlu, xjt't). 


. ■ I . . ' Southern Arm} in j 

ndia. > 

Colonel B Kirkpatrick, C M.G, lias been appoint* ’ 
issistant Director of Medical Sen ices to the SiaiKot ai 
ibbottabad Brigades 

J. * .If* • | p ,11 . pp-j > > * <, 


Karachi for Soitt 

troops. Lieutenant c.oiouei a. uuu. unauo nas ueen piacui 
under orders to embaik for a tour of duty in India, and 
on arrival will be appointed to hold charge of the Military 
Hospital at Lahore Cantonment, vice Lieutenant Colouel 
J. 1 alien. 

’• v., - i ■> 'll#.* 

as ■* ■ . '■ ' " « • ■ ■ . . 

1a- ■ s . . . ■ * ■ ■ 

appointed to the Irish Command for duty in tlio Cork 
District. Major H AV II O’Reilly has relinquished medical 
elmige of effective troops at Colchester and embarked for a 
tour of sen ico in India Mai or P. J. Probyn, D S 0,, has 
been transferred from the Military Hospital* at Sheffield to 
Leeds. Major AV. 0. ~ 
of the Military Hosj 
Major E. AV. Hlaytoi 

ment, tour expired. Major C. B Martin has been selected 
for appointmeut y s Snr^eon to the Bojal Military Hospital 


Majoi I'. AV. Begbio iias been selected for advancement to 
I. N. Thompson, D. S.O., 
armed home for duty 
. “ , St C. Thom lias been 

appointed to the Scottish Command for a tonr of duty. 
Major J. n. AV. Houghton has been selected for appointment 
as fapecmhst m Advanced Operative Surgery to tno Military 
Hospital at Meerut Cantonment. 

Captain D. Ahem has been placed under orders to j'oin tlio 
Irish Command on Jan 17th and on arrival witl be appointed 
to the Dublin District for duty. Captain n. V. Bagshawe 
has been transferred from the Mill tan Hospital at Alexandria 
to Cniro_ Captain ^P. Power lias been ^ appointed to the 

i! . < ■' . . ■ ■’ : . 

8 ■ ■. ■ ■ ( . • . 
( ■ : .■ ■ 


r:: i i ' ^ : 

joined at Bradford Captain E. B. Booth has been placed 
under orders foi transfer from tlio Military Hospital at 
Dundalk and embark for a tour of sen ice m the Sierra 
Lcono Protectorate Captain II. St. M. Carter has been 
selected foi appointment as Specialist m Operative Sur¬ 
gery to the Cambridge Mibtarj Hospital at Aldershot. 
Captain D G Carmichael lias been transferred from 
Klianspur, Murreo Hills District, to the Military Hospital 
at bialkot Cantonment. Captain M. C. AVetherell has 
taken up duty at the Military Hospital, Fethard, on 
transfei from Kildare. Captain C. P. O’Bnen-Batler 
lias arrived home for duty from India, by exchange. 
Captain A M. Bcnetfc lias been appointed to the Scottish 
Command. Captain AV Benson has been selected for 
appointment ns Company Officer at the Dep6t, Royal 


the Ninth (Secunderabad) Division Captain R. G. S Gregg, 
specialist m operative suigery at the Military Hospital, 
Quetta Cantonment, lias been placed under orders to relievo 
MaiOL II. K Palmei at Aden, tom expired Captain H. T. 

- . j . i .—.—*■ -**-. 

. I 1 ■ i i 

| ;■ ■ I ’• . 

• i ii __ ! 

■ ' ■ ■ ■■ < . « 


, . oi ft.* Ar.iiiorv^Iospital at Preston to 

I ■ < s * ’ ■ .ms been selected for 

x • ■ . ■ . ■ ■ t I Science and Radio- 

l i : 1 ‘ ! ‘ : ■ 

Indian Medical Service. 

o - - * -i » ,r r*~m-v t Jlqs taken un duty 

1 > the Secondfltawal 

■ India The Honour- 

, O.S.I., has been 
■ eo months. 

id lias been selected 
)irector of MedicaL 
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Services to the Sirhind and Jullunclur Brigades, vice Lieu¬ 
tenant-Colonel R. B. Roe. The services of Lieutenant-Colonel 
F. Jennings, superintendent of the Central Prison at Agra, 
on return from leave of absence, have been replaced at the 
disposal of the Home Department of the Government of 
India. Lieutenant-Colonel P. B. Haig has arrived home on 
leave of absence from India. The services of Lieutenant- 
Colonel H. V 7 . Pilgrim have been replaced at the disposal 
of H.E. the Commander-in-Chief in India by the Home 
Department. 

Major J. E. Clements has been appointed Superintendent 
of Central Prisons, vice Lieutenant-Colonel w. H. Gray, 
retired. Major H. C., Buckley, on return to duty from 
leave of absence, has Been appointed to officiate as Civil 
Surgeon at Bulandshahr. Major E. J. Morgan, civil surgeon 
at Aligarh, has been granted furlough, combined with study 
leave of absence, home from India for one year. 

Captain H. C. Keates, officiating civil surgeon at Catup- 
bellpore, has been appointed Plague Medical Officer at 
Lahore. Captain V. N. 'Whitamore has arrived home on 
leave of absence from India. Captain J. Taylor has been 
appointed to officiate as Assistant Director of the Bombay 
Bacteriological Laboratory during the absence on leave of 
Captain W. D. H. Stevenson. Captain P. M. Rennie has 
taken up duty as Health Officer and Civil Surgeon of the 
notified area at Delhi during the absence on leave of 
Ltwitamutr-Cetowel W. H. Qgvtde. C®,-pts.vs “S. his, 

taken up duty as Superintendent of the Central Jail at 
Dacca, in succession to Captain F. H. Salisbury. ' Captain 
H. P. Cook has been appointed on plague prevention duty to 
the Fyzabad district. Captain J. A. Cruickshank has been 
appointed to the Bacteriological Department. The services 
of Captain S. J. Bhathena have been replaced at the dis¬ 
posal of H.E. the Commander-in-Chief in India by the Home 
Department. Captain J. Anderson has been appointed Civil 
Surgeon at Miranshah. Captain T. F. Owens, chemical 
examiner and bacteriologist to the Government of Burma, 
has been granted privilege leave of absence. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Cadet Staff-Sergeant Owen Hairsine, from the University of 
London Contingent, Officers Training Corps, to be Lieu¬ 
tenant (on probation) (dated Nov. 29th, 1913). . 

Territorial Force. 

Royal Army Medical Corps. ' 

Major George St. Clair Thom, Royal Army Medical Corps, 
to he Deputy Assistant Director of Medical Services of a 
Territorial Division (dated Dec. 13th, 1913). 

3rd Southern General Hospital, Royal Army Medical 
Corps: Captain William E. Robinson ceases to hold a com¬ 
mission in the Territorial Force (dated Jan. 1st, 1914), 

2nd East Lancashire Field Ambulance, Royal Army 
Medical Corps: Supernumerary Captain George Ashton 
ceases to serve with the No. 18 Field Ambulance, Royal 
Army Medical Corps, Special Reserve, and is restored to the 
establishment (dated Jan. 7th, 1914). 

3rd North Midland Field Ambulance, Royal Array Medical 
Corps: William Boyd to be Lieutenant (to be super¬ 
numerary) (dated Nov. 27th, 1913). 

3rd London General Hospital, Royal Army Medical Corps: 
Captain Frederick R. Miller to he Major (dated Jan. 7th, 
1914). 

Highland Clearing Hospital, Royal Army Medical Corps: 
Alexander Gibbon to be Quartermaster, with the honorary 
rank of Lieutenant (dated Jan. 7th, 1914). 

West Lancashire Clearing Hospital, Royal Army Medical 
Corps: Lieutenant-Colonel William Baron Cockill, from the 
3rd West Lancashire Field Ambulance, Royal Army Medical 
Corps, to he Lieutenant-Colonel (dated Dec. 1st, 1913). 

South Midland Clearing Hospital, Royal Army Medical 
Corps: Major Seymour Gilbert Barling, from the 1st Southern 
Cteneral Hospital, Royal Army Medical Corps, to be 
Lieutenant-Colonel (dated Jan. 7th, 1914). 

Sanitary Service: Major Harold M. Richards resigns his 
commission (dated Jan. 7th, 1914). 

Attached to Units other than Medical Units. —To be Captains: 
Lieutenant Andrew G.T. Hanks (dated Oct. 6th, 1913); and 
Lieutenant William C. F. Harland (dated Oct. 6th, 1913). 

^ c ^ e ^ ar res igns his commission (dated 

Far.-Attachment to Units other than Medical Units. —To he 
Lieutenants: John Earnscleuch Brydon (dated Jan. 3rd, 1914): 
George Paul Arming (dated Nov. 22nd, 1913); and William 
Douglas Frew (datedDec. 1st, 1913). 

Smjernitwerarij fn r service with the Officers Tnrmim) Com-— 

^ ‘tie Royal College of 
Surgeons m Ireland Contingent, Senior Division, Officers 


Training Corps, resign tlieir commissions (dated Jan. 7th, 
1914):—Thomas Thomson and Henry Stokes. 

.Territorial Force Reserve. 

Royal Army Medical Corps. 

Captain Charles Stuart Brebner, from the 1st London (City 
of London) Field Ambulance, Royal Army Medical Corps, to 
he Captain (dated Jan. 1st, 1914). 


Surgeon-General William B. Bannerman, C.S.I., Indian 
Medical Service, has been appointed an Honorary Physician 
to the Ring in the place of Surgeon-Colonel J. Richardson, 
deceased. 


Royal Medical Benevolent Fond.—A t the 

December meeting of the committee 32 cases were considered 
and grants amounting to £284 made to 25 of the applicants. 
Appended is an abstract of the cases relieved:— 

"Widow, aged 58, of L.R.C.P.Edin. Husband died 18 years ago after 
a long illness, during which ho was supported by tho applicant. Is it 
present acting as nurse to a helpless invalid, but la obliged to give op 
because not strong enough for the duties. Voted £10.—Widow, aged«, 
of M.D. No income; incapacitated by phthisis and requires help w 
order to go to a sanatorium; three children aged 12 to 5. Relieved 
twice. £10. Voted £10.—Widow, aged 46, of M.D. No income, and 
suffers from a spinal complaint by which she is quite Incapacitated; 
two children, aged 6 and 5. Is endeavouring to obtain admission 
to a hospital for incurables. Relieved once, £5. Voted £18.-* 
Daughter, aged 62, of late M.B. Lond. Only income £14 10*. & 
year, and has been disposing of her furniture to meet unavoid¬ 
able expenses. Voted £12.—Daughter, aged 49, of late L.R.O.P.* 
M It.O.S. Is much run down after nursing her mother (recently 
deceased) through a long illness and Is ordered a short rest before 
tiying to find a post as companion. Voted £5.—Daughter, aged 
63, of late M.R.G.S. Used to have a small school in a good London 
suburb, but was obliged to give St up owing to ill health and is no* 
totally incapacitated. No income. Voted £12.—Daughter, aged w* 
of late M.R.G.S. Has a small annuity, but finds when she has 
paid for a room and somo attendance, which is necessary because 
Bho is nearly blind, there is not sufficient for other unavoidable 
expenses. voted £5.—Widow, aged 62, of L.F.P.S. Glasg. 
income and no relations or friends able to assist. Voted £1^*" 
Daughter, aged 46, of lato M.R.C.S. Has been an invalid for emrt! 

.*- - * -- *- ■ 4 ' 4 - 1 *" -’ischarge of her duties as a mm?, 

• t . Has a pension from tho British 

‘ ; _ bo elected to one from anotfctf 

institution, but requires help for maintenance and necessary attention 
meanwhile. Voted £12.—Daughter, aged 56, of lato L.K.C.P, Has a 
pension from a charitable society, but finds it insufficient for tho bar? 
necessities of life and is unable to supplement it by suitable work. 
Relieved six times, £29. Voted £12.—Daughter, aged 58, of late 
M.D. Edin. Used to support herself ns a governess, but f« 
some years past has beon unablo to obtain a permanent 
post in that capacity, and at present is dependent on pre¬ 
carious earnings from needlework. Relieved four times, *31> 
Voted £12.—Widow, aged 59, of L.R.O.P. & S. Edin. Afttf 
husband’s death, endeavoured to establish a small boarding house, to* 
was compelled to give up owing to failing health and is now practical 
incapacitated. Noincome, and dependent on a daughter v. ho is a by 
help. Relieved once, £10. Voted £10.—Widow, aged 85, «f JIJMh- 
Only income an annuity of £10 and tho Old Ago Pension. Gtowrffl 
unable to help. Relieved three times, £18. Voted £10.—DaugbUt 
aged 66, of lato M.D. Edin. Used to be a governess, but Is njj 
unable to earn for herself because obliged to attend to tvro inttjj 
sisters. Only income £10 a year given bv an old friend. 
eight times, £96. Voted £12.—Widow, aged 67, of L.R.C I 5 . &‘‘ n - 
Supplements an annuity of £20 from a charitable socWl. 
addressing envelopes, &c. Relieved 16 times, £151. Voted «Uv>«~ 
Daughter, aged 51, of late M.D. Edin. No income and bas been 
chronic invalid for some years. Voted £10.—Widow, aged 54, of b s * 
Quite unprovided for at husband’s death several years ago and supPjJj 
herself by letting rooms and by needlework. Two daughters* 
teachers, but barely self-supporting. Relieved eight times, £88. 

£12.—Daughter, aged 59, of lato M.D. Lond. Used to give 
lessons, but is no longer able to obtain pupils and Is dependento 
sister whose incorao is very small. Eyesight failing and Butters* 
chronic rheumatism. Relieved 30 times, £230. Voted £12.— 


aged 52, of M.R.C.S. Since husband’s death has been endea 
ing to establish a boarding-house in the town where be) P 
tised, and now finds that with the help from this fund sac ^ 
just meet her expenses. Voted £12,—Daughter, aged 62, w jj 
M.R.C.S. Endeavours to support herself by letting ludRwC 
keeping fowls; health very feeble. Relieved once, £1®; 
£12.—Widow, aged 68, of L.R.C.P.Edin. Has a email 
which is let at a rent of £24, but tho lease expires in a few year? 
and repairs have to be frequently done. Relieved 14 times, 
Voted £12.—Widow, aged 57, of L.R.O.P. Ircl. No income. 
indifferent; is at present a caretaker, but receives no Bnlary. * . y 
six times, £72. Voted £12.—Daughter, aged 55, of late 
income and unfitted to earn her living. Relieved six 
Voted £18.—Widow, aged 40, of M R.C.S. Quito unprovmcn 
husband’s death, and endeavours to support herself and t" . 
children by selling old clothes on commission and by doing rCS* 
Relieved once, £10. Voted £10.—Daughter, aged 30, of 
Was obliged to give up a post as typist some months ngo oU r»b te 
complete breakdown in health, but. hopes shortly to bo uen 
start again. Relieved six times, £34. Voted £12. p, 

m? Ira s vs& to tos. l\Q.natary treasurer. , 
Samuel West. 11, Chandos-street, Cavenois - 4 


Samuel West, 
London, W. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By otm Special Commissioner.) 
(Continued from p, C !.) 


XXIII. —Insurance in Hungary.—Tiie Great 
Strike at Cologne. 

From Loipsic I proceeded to Frankfurfc-atn-Miun 
id to Cologno, passing vid Karlsbad, whero I made 
)mo inquiries on my way as to tho working of tbo 
leuranco law in Austria. All forms of orgnnisa- 
on are difficult in Austria bccauso of tbo great 
iricty of nationalities that go to make up the 
mpiro. These nationalitieshavodifferentlangunges, 
liferent religious, and different political aspira- 
one, yet tbo Austrian insurance law is common to 
lo entire Empire, so that tbo medical profession in 
iis country can take bopo as to tbo possibility of 
nion in dealing with tbo questions involved. The 
[ungorian insurance law does not resomblo tbo 
German law as closoly as does tbo Act of tbo 
orman-speaking provincos of Austria. In Germany 
ampensation for accidents is provided by employers 
ssociated according to tbeir trades. In Austria 
his is done by tbo provincial administrations 
nd institutions. But so far as medical attend- 
nco and sick allowances are concerned, tbo 
ystorn is the samo in Germany, Austria, and 
lungary. In Germany, however, invalidity and 
ccidents are dealt with separately. In Hungary 
hero is no provision for invalidity, but a joint 
.dministrntion for providing against sickness and 
-ccidents. The doctors complain that they aro 
lependent on the societies which administer the 
nsurance law. These sociotics arc not unlike -our 
•Inglish Friendly Societies, only tbo Government 
orceB the workmen to belong to them. Tho 
nanaging committees consist half of workmen and 
mlf of employers. 

What Hungarian Insurance Doctors Earn. 

Medical men can prescribe anything that is 
within the official Pharmacopoeia, and this regardless 
cost. It is not surprising, therefore, that tho 
societies complain of the doctors’ extravagance. 
They even go so far as to accuse some practitioners 
Df running up the drug bill so as to get a com¬ 
mission from tho dispensing chemist. Doubtless 
this is one of tho exaggerations that will arise in 
consequence of resentment. In Hungary the 
medical men are paid annually for each insured 
person from’ 5 to 7 kronen (4s. 4 d. to 6s.). As this 
sum covers the families also, it will be seen that 
the pay is altogether insufficient. It has been 
calculated that this rate of payment works out at 
6 d. to 8 d. per item, while in the very bad districts 
it falls to only 4 d. per visit or consultation. 
The remuneration is so small that if on one or 
two rare occasions 6ome less scrupulous practi¬ 
tioners have resorted to an unprofessional means 
of increasing their income, the fact, however de¬ 
plorable, may be not altogether surprising. 

In Hungary tbo doctors are supposed to receive 
25 per cent, of all tbo contributions paid to the 
insurance funds, but it does not seem as if they 
.had many insured persons entrusted to tbeir care. 
Thus at Budapest, which is the most important 
jeentre, there is one great society, consisting of 
about 300,000 insured members. As, however, 
this society employs 560 medical men it can 
Jonly allocate an average of some 540 insured 


persons to each of its medical officers. That 
is not much if only the income which such 
patients bring in is considered; but, as it in¬ 
cludes tbo families as well, even making allow¬ 
ance for a certain number of bachelors, it must 
mean on an average a population of about 2000 for 
which each medical officer is held responsible. 
Even at the highest rate of payment, a capitation 
fee of 6s. for 540 insured persons equals £162 a 
year for attending the insured and tbeir families, 
or about 2000 persons. Tbo pay is thus reduced to 
a fraction above Is. Id. per bead per annum. 
Miserable nB this seems, I was assured it bad only 
been obtained after many medical strikes, and is a 
considerable improvement on what used to obtain 
not many years ago. As an explanation it must be 
borne in mind that wages in Hungary are very low, 
and tbo subscriptions paid into the sick or insurance 
funds aro correspondingly small. 

A Five Years' Strike at Cologne. 

When I reached Cologno I found, in a modified 
and mitigated form, the strike of 1909 was still 
continuing in 1913. But tbo medical men were in 
tbo main defeated, though they continue tbo 
struggle. The societies bad formed themselves into 
a largo trust, and in 1909 were able to engage the 
services of 60 medical men to replace the doctors 
who refused tbeir cooperation. This is nearly 
doublo as large ns tbo outsido assistance which 
could bo obtained during the strike of 1904, and 
therefore tbo Government bad not tbo same cause 
to interfere by insisting that there should be 
enough doctors to attend on the insured. Nor 
wore tbo 60 all imported; 14 of them were 
Cologne practitioners who bad changed tbeir 
views. Yet the opposition to medical views was not 
engineered without a struggle. Tbo Cologne Cassa 
bad to bunt all over Germany and, strange to say, 
it was at Leipsic that tbo greatest nmnbor of 
medical mon willing to act against the interests of 
tbeir profession was found. Largo sums bad to be 
offered to induce medical men thus to incur 
the opprobrium of tbeir profession. In some 
cases as much as £500 a year, which is considered 
a large sum in Germany, and a contract for 10 yours 
were offered. Then, to make tbeir offers more 
tempting, the Cassa was willing to allow its 
medical officers to treat private patients and even 
promised to endeavour to secure such patients. 
A few societies have remained faithful to tbeir 
old doctors and would not employ the imported 
strike-breakers, who are ignored by tbeir pro¬ 
fessional brethren. There is a statute of the 
Leipziger Verband which forbids its members to 
consult with, or even to salute, a strike-breaker. 
Nor is any sort of acquaintance or association with 
the wives and children of strike-breakers allowed. 
The 6trike-brcakers are practically boycotted; but 
they are, comparatively speaking, well paid. None 
of them are, as a rule, sent for to attend the 
visitors who frequent the hotels, and they have 
little or no connexion among the richer families. 
There are now about 82 doctors in tbo employ of tbo 
Cologne Insurance Cassa. I had an opportunity of 
speaking with one of the Government income-tax 
assessors, and ascertained that one of these im- 
\ ported doctors earned 9200 marks last year, or not 
quite £500; also it was shown that the profession 
has lost a great deal through the strike, porbaps as 
much as 1,000,000 marks (£50,000). 

Raising the Wage Limit in Germany . 

In spite of this great sacrifice tbo profession still 
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Relieves a sort of victory will crown tlxeir strike, 
though it is now in its fifth year. They at least 
have succeeded in making it impossible for a 
medical man desirous to rank high in his 
profession to serve the Cassa. Formerly, when 
the doctors were paid according to the number of 
insured persons on their list, there was some abuse. 
This was notably the case in regard to the railway 
servants, the lists being too long. To-day the 
imported doctors are paid a fixed annual salary 
however many patients they may have to see. To 
make them diligent a system of bonuses has been 
instituted, and thus they obtain payments over and 
above their incomes for what is considered extra 
work, pro rata of that extra work. Perhaps the 
new law, though unfavourable to the interests of 
the medical profession in general, may be of help 
in respect to the Cologne dispute. 1 It was to have 
come into operation last year, but the complications 
were so great that its application was postponed to 
1914. 

There are so many societies and each Cassa 
is so differently organised that it is no easy 
matter to apply the new law. In Cologne alone 
there are 16 different societies ; some are 
for single men, others for public servants, 
others for factory workers with complicated 
subdivisions. They may all be united in one great 
Cassa. 

, The new law raises the wage limit for compulsory 
insurance from £100 to £125 a year. Therefore, a 
very large section of the population which paid 
fees will become contract patients, and the condi¬ 
tions in Germany will come nearer to those 
that prevail in England. This is distinctly 
threatening to medical interests. The new law 
will place under the care of imported doctors at 
Cologne, and any other city where similar troubles 
may arise, persons who till now have chosen their 
own medical attendants, and have been treated, so 
I am led to believe, with much greater care than 
they are likely to obtain from any imported staff 
employed by a Cassa. Already and within the £100 
income limit there is a large number of insured 
persons who are very dissatisfied. So much is this 
the case that, in spite of the smallness of their 
incomes, they prefer to pay fees to an independent 
practitioner, and do not call in the insurance 
doctor. When the insured had, from 1904 to 1909, 
free choice of a medical attendant they had no need 
to pay fees. As insured persons they were generally 
able to secure the services of the medical attendant 
they preferred. 

Loxuering the Profession in Germany. 

Contract practice, combined with the imposition 
by the Cassa of a doctor chosen by the Cassa, does 
undoubtedly tend to lower the status and aims of 
the medical profession in Germany, and that is why 
the more intelligent patients made so vigorous a 
claim for the free choice of medical attendants. 
They insisted that doctors should not be employed 
as the servants of the Cassa, but remain free men 
with patients coming freely to them, a point of view 
as clear to the medical men in Germany as in this 
country. The profession look forward to an 
improvement in the situation because the 
advantages of the free choice of doctor are 
becoming more and more appreciated. For 
another reason the victory may yet incline to 
medicine. There are signs that the imported 


1 The Lancet, Jau. 25th, 1915, p , 257. 


doctors may get tired of the position which 
they occupy and go away. The patients are 
not contented with a medical attendant who, 
being secure of his income, has no motive for 
taking interest in his patients, a feeling which 
indicates that the bonus system alluded to has 
borne small fruit. On more than one occasion I 
have asked German practitioners whether, on the 
whole, the • law on compulsory insurance has 
helped to raise or has it tended to lower the 
medical 'profession. As a result of these inquiries 
I think it may he said quite decisively that 
“ medical men are not as highly esteemed to-day 
as they were 30 years ago,” and I take these words 
from the mouth of a highly esteemed Cologne 
physician, who added that “ to-day the insurance 
doctor is looked upon as an underpaid artisan.” 

Malingering in Germany. 

Then there is in Germany, as in England, the 
great question of malingering which threatens with 
financial trouble, that in the weaker cases may lead 
to bankruptcy, more than one Cassa. For in 
Germany, as in England, this is a real “doctor’s 
dilemma.” If he denounces malingering he will be 
regarded as a hard and impracticable officer by the 
public, especially if he is a factory doctor, and he 
may iiot be re-elected to his post. On the other 
hand, if he appears to give sick certificates too 
readily his accessibility will be abused by the public, 
he will be accused of compromising the finnnees ot 
his society, and be blamed by the management 
thereof. Unless the insurance doctors and tbs 
management of the societies work harmoniously 
together this difficulty must arise, hut such 
harmony does exist, I was assured, at Frnnkfon, 
Munich,' or Leipzig. In those, towns, if fit 
doctor twas to countenance any form of sick' 
ness that was adjudged to be malingering' 
he might he made to pay for the extra expenss 
that had been occasioned. Of course, there 
must be an expert to act as referee, and all 
suspicious cases are sent to him either by the Cam 
or the doctor who has attended the patient! It 
further, the Cassa, and the referees " do not w>r» 
well together there will be serious trouble, forib e 
estimate of a good referee arrived at by a Casia is 
based upon bis powers of protecting the funds. At 
Cologne much discord has existed on this question' 
The Cassa wanted to use the referees to get a «} se 
up against the doctors who are now refusing 
cooperation, and to show' that a free choice 
doctor would be too expensive. The referees, iu ^ 
opinion of the Cassa, ought to be constantly c0t ' 
dernning the doctors for extravagance, and demon' 
strating that those who advocated the free choice 
of doctors were the practitioners who would 
unsuitable for the public work. Of course, ; • 
referees did not lend themselves to the carry^s 
out of these manoeuvres, so they are not on the tf-- 
of terms with the Cassa. 

German Priclc in Social Legislation. 

It is just because the whole system works bs® 
at Cologne that the doctors who have befit* 
strike for five years still look forward to nt 16 wj 
partial victory. At present some of the imp , 
doctors are paid for doing nothing, for t ns ^ 
persons on their lists will not consult them. . 

prefer to go to a private practitioner ana^ 

not even say that they are insured, 
know that the medical man to whom ti ■ , 

fees will not pack them off unnecessanJ 
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hospital. For hero I may romind my readers that 
the position in regard to hospitals is quite different 
in Germany to that which obtains in England. 
Tho hospital being a public institution cannot 
refuse to take in patients. Tho insurance doctor, 
when ho is paid a lixed salary, saves himself much 
trouble by sending his patient off to the hospital. 
But this increases the taxation by augmenting tho 
cost of tho hospital. Tho Causa does not contri¬ 
bute to the maintenance of insured patients in the 
hospitals. Now tho taxpayer is beginning to dis¬ 
cover that tho imported doctors make greater uso 
of tho hospitals than tho doctors who are on striko 
used to do. 

Tho Germans are proud of their social legislation 
and will see to it that, it works properly; therefore, 
the imported doctors are losing ground in public 
esteem. It is tho boast of Germans that oven the 
poorest, those who aro not insured, may always 
obtain medical advice and the necessary care. Thoro 
aro tho doctors of the poor and tho hospitals for 
which no charge id made. Milk, wine, and brandy 
are forthcoming for tho poorest, together with 
linen, fuel, and whatever else is needed. It is the 
magistrate who decides what has to bo done for 
those who aro ill, aro not insured, and cannot pay. 
Tho theory is that no ono who is ill should bo in 
real want; but this situation costs a good deal, 
and the public does not desire to seo tho cost 
increased because certain medical men send patients 
unnecessarily to tho hospitals. So it comes about 
that whnt tho organised members of tho profession 
havo demanded all along is boing gradually 
recognised as best, not merely for the doctors 
themselves, but above all for the imblic at 
large. 

I think that tki6 brief resume of the German 
position may well be read for its points of com¬ 
parison with the circumstances in which we now 
are at home. Similar difficulties are being expe¬ 
rienced, and similar remedies are occurring to those 
interested in various wavs. Ono last comment I 
must allow myself. The German troubles were 
perfectly well known to many people before the 
British legislation was even formulated. 

{To be continued.) 


Knightwick Sanatorium. —Tlic Worcestershire 

county conncil has agreed to undertake to provide sana¬ 
torium benefit for the insured under an arrangement with 
the Insurance Committee, and also for the non-insured. The 
main part of the sanatorium work will be carried on at 
Knightwick. This sanatorium dates from 1901, when a 
publio meeting was held at "Worcester and the Worcestershire 
Association for the Prevention of Consumption was formed, 
Mr. James Dangerfield, of Bilston, offered to the association 
the nse of a honse and grounds of 29 acres, known as 
The Agberrows, situated on the Ankerdine Hills, for five 
years at a nominal rent, with the option of purchase by the 
association at the end of that time. The offer was accepted, 
find by means of public subscriptions amounting to £4000 a 
sanatorium for 16 patients was built and opened in 1902. In 
1906 the association purchased the house and grounds at a 
cost of £6000. In 1902 the county council contributed £300 
towards the original building, and the King Edward VII. 
Worcestershire Memorial Fund produced £4750, which was 
handed to the trustees for the purpose of enlarging the sana¬ 
torium to form a county memorial in memory of the late 
King. Considerable enlargement is now proposed at an 
estimated cost of £11,600, towards which is available the 
memorial fund and £6220 to be received from the Local 
Government Board, being a grant of £90 per bed in respect 
of 58 beds. Of the balance of £1630 the county council will 
pay £1100. 


fame auto jfomp States. 

(From our own Correspondents.) 


BRISTOL AND WESTERN COUNTIES. 

University of Bristol, 

To tho munificent benefactions to the University 
of Bristol for which tho Wills family has been 
responsible yet another has to bo added. Mr. A. 
Stanley Wills has offered £1000 for the purchase of 
books which aro needed for the library. 

It esc arch Defence Society, 

In connexion with this society an interesting 
lecture was recently delivered in tho largo hall of 
the Victoria Rooms, Clifton, by Dr. Alice M. Cor thorn, 
whoso themo was tho cruelty of those who sought 
to prevent tho advance of medicine by agitating 
for tho abolition of experiments on animals. The 
chair was taken by Dr. J. E. King, head master of 
Clifton College, who spolco strongly as to tho 
necessity of such experiments. Questions asked by 
opponents of experimental medicine were replied 
to by the lecturer. 

St. John Ambulance Brigade, 

During 1913 the Bristol Corps dealt with no 
fewer than 12,088 cases, the transport department 
alone being responsible for 2925. On the day of the 
King’s visit to tho Royal Agricultural Show 23& 
officers, men, and sisters were on duty, over a 
thousand cases boing dealt with. 

Gloucestershire Royal Infirmary and Eye 
Institution. 

At tho last quarterly meeting of tho governors 
of the Gloucestershire Royal Infirmary Dr. E, 
Dykes Bower, who had reached tho age-limit pre¬ 
scribed by tho rules of the institution, gave in his 
resignation as a member of the honorary medical 
staff, after having served 22 years ns honorary 
surgeon and 32 years as ophthalmic surgeon. The 
chairman, Canon Eyre, in accepting the resignation 
on behalf of tho governors, alluded to the valu¬ 
able services Dr. Bower had given to the charity 
and announced his appointment as honorary con¬ 
sulting surgeon. It was also unanimously resolved 
fo ask Dr. Bower to continue to take charge of the 
ophthalmic department. 

A Munificent Bequest, 

The late Mr. R. Hamlyn Hooker, of Weston- 
super-Mare, has bequeathed £1000 to the Weston- 
super-Mare Hospital. 

Forty Years of Public Health Service. 

Dr. Henry J. Alford has resigned tho post of 
medical officer of health for ^ the Taunton rural 
district after 40 years’ service. The chairman 
of the rural council, in accepting Dr. Alford's 
resignation, expressed great regret at tho decision, 
while speaking in high praise of Dr. Alford’s 
services, 
jau. fitii. 


SCOTLAND. 

University of Edinburgh. 

The annual report of the University for 1913 
shows that during the year the total number of 
matriculated students (including 549 women) was 
3261. Of these, 1315 were enrolled in tho Faculty 
of Medicine. Of the students of medicine, 563, on 
nearly 43 per cent., belonged to Scotlandj 231, or- 
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year by year. In Paris, where there used to be 
perhaps 50 cases, there are now 300. This 
recrudescence appears due to the return home 
of those who have contracted the disease abroad. 
Dr. Marchoux, chef de service of the Institut Pasteur, 
has been directed to report on the question. In his 
opinion the mode of transmission of leprosy is not 
yet sufficiently clear, and the only effective measure 
at present is absolute isolation of the patient, such as 
was practised in the Middle Ages. Should the 
family desire it, however, this isolation can be 
carried out at home under medical supervision. 
Foreign lepers are not to be allowed to enter France, 
and those already domiciled there must either sub¬ 
mit to the French regulations (at the cost of their 
country of origin) or be expatriated. The propaga¬ 
tion of the disease by rats also demands attention. 
From his own investigations M. Marchoux affirms 
that 5 per cent, of the sewer rats are affected. 
A special commission on leprosy is about to he 
established at the Ministry of the Interior. 

Cerebvo-spinal Meningitis. 

Cerebro-spinal meningitis has again broken out 
In France, among the garrison of the 136th Regi¬ 
ment at St. Lo, and at Brest. The first case was 
found at St. Lo at the end of November. The 
disease was demonstrated micro-hiologically, and 
treated rigorously. All bacillus carriers, of whom. 
19 have been discovered, are under observation in 
hospital. Dp to date there have been five cases 
with one death, all in October recruits. At Brest 
the first case broke out abruptly at the end of 
December, and within 48 hours two deaths had 
occurred. Strong measures are being taken to 
repress the disease. 

The Mechanism of the " Knock-out ” Blow. 
f Dr. Somen advances a theory of the mechanism 
of the phenomena attending the “knock-out" 
blow on the lower jaw in boxing. These 
phenomena have been variously attributed to a 
sudden displacement of the brain or the cerebro¬ 
spinal fluid, or to reflex inhibition. Dr. Somen’s 
theory is that the shock of the blow on the chin is 
transmitted through the temporo-maxillary articu¬ 
lation to the internal ear, where the disturbance of 
the semicircular canals gives rise to vertigo, loss of 
equilibrium and of consciousness. The interference 
with equilibration is even more pronounced when 
the blow is received on one side, which accounts 
for the more severe effect of such a blow 
over one received in the middle of the chin. 
Physiological experts, like Dr. Babinslci, and medical 
experts in sports, such as Dr. Heckel, who have 
themselves experienced the effect of this blow, have 
approved of Dr. Somen’s theory. The dangerous 
points for the boxer are those whence reflexes take 
their origin—the epigastrium, from its relation to 
the solar plexus, and the lower jaw from its relation 
to the semicircular canals of the internal ear. The 
anterior surface of the larynx should also be men¬ 
tioned, a blow on which may induce a fatal reflex, 
but this blow is ruled out in boxing and is practised 
only by the apaches, who appear to have imported 
it from the African Kabyles. 

Assistance in Childbirth. 

The new law for the assistance of women in 
childbirth, carried six months ago through the 
perseverance of Senator Strauss, a member of the 
Academie de Medecine, came into force on Jan. 1st. 
Henceforth every woman who claims the benefit of 
the law must make a declaration in writing, signed 
by herself or attested by two witnesses, to the 


mayor, of her commune. In the case of those 
mentally incapable the claim can be made by the 
mayor with the aid of two witnesses. If the 
patient is at the time in hospital her claim must 
he passed by the head of the institution, and must 
state that she is of French nationality and that 
she works at her own home or in someone's 
establishment for a wage. It must indicate 
her family responsibilities and her resources, 
especially whatever accrues from her husband's 
work, during her rest. She must furnisli 
a note showing what contributions she (or he) 
husband) pays, as well as a certificate from hei 
employer stating that she works at a regular wage 
The mayor forwards these documents after due 
inquiry to the Bureau d’Assistance, which has the 
right to institute a control inquiry. This bureai 
draws up a list of the applicants, the first part con 
tanning those who have their families in the com 
mane, and the second those who belong elsewhere 
This last list is addressed to the prefect by the 
mayor. The assistance is furnished only for the 
period preceding or following the particulai 
accouchement for which the application was made 
and application must be renewed for each confine 
ment. Finally, a medical certificate that a resi 
period is absolutely necessary and mentioning the 
approximate date of confinement is required. The 
date on which the benefit comes into force is flxee 
by the mayor, but may also be determined apar 
from him by the prefect. The relief is payable 
after the confinement, even though the child h< 
born dead. For each assisted woman a porso' 
is appointed by the mayor from a list, drawn up a 
the commencement of each year by the Bureau d 
Bienfaisance, of persons who are willing to act a 
inspectors of these patients. At tho expiration o 
the period of assistance this person must stati 
whether the mother has nursed her child at tin 
breast. The benefit can be withdrawn on tin 
decision of the mayor or the prefect if the womai 
does not conform to the regulations. The amount 
which is fixed by the Conseil Municipal, is from 1 tc 
2 francs a day. 

Death of an Interne from Tt/phoicl Fever. 

M. Thery, a young interne who had charge of flie 
typhoid patients in the service of Dr. Macaignc at 
one of the Paris hospitals, recently succumbed in 
eight days to typhoid fever, in spite of the most 
assiduous attention. During the prodromal Bfeago. 
while suffering from headache and slight fever of 
which the cause was not yet recognised, he had the 
misfortune to prick his hand in making a post¬ 
mortem examination. This death has caused no 
little excitement, in consequence of the campaign 
now being waged against typhoid fever. M. Tliery had 
nob had himself vaccinated against the disease, 
but it is thought that this occurrence vtill 
cause antityphoid vaccination, which is at present 
optional, to be made compulsory in the person 
of the hospitals. 

Death of Dr. Louis Jullicn. 

Dr. Louis Jullien, who has recently died after' « n 
illness extending over about 15 years, was a d‘ s ' 
tinguished syphiligrapher. He was an agrege ° 
the Faculty of Lyons, but was settled in ’ 
whore he was physician to the venereal detenu 
wards of Saint Lazare. He wrote numerous^ wor 
on venereology and contributed largely 
introduction into France of the treatment of SJT 11 
by injections of calomel. 

Jan.5tli 



• J ! Tim LANCET,] 


OBITUARY. 


[Jan. 10,1914 143 



honorary M.D. Ho had also boon President of the 
College of Physicians of Philadelphia. Ho died full 
of years and honours. __ 


SILAS WEIR MITCHELL, M.D., LL.D. 

The veteran American physician and author, Dr. 
Weir Mitchell, died at his residence iu Philadelphia 
on Jan. 4th in his eighty-fifth year. 

Silns Weir Mitchell, who was the son of Dr. John 
Kearsloy Mitchell, himself an author as well as 
a medical practitioner, was born in Philadelphia 
on Feb. 15th, 1829. After a grammar school 
education ho went to tlio University of Penn¬ 
sylvania to pursue his classical studies. Ho took 
his M.D. degree at Jefferson College, Philadelphia, 
in 1850, and started the practice of medicine in his 
native city. During tlio American Civil War 
he was placed in charge of a hospital there 
especially established for the purpose of treat¬ 
ing the nervous sequoia) of wounds, and 
the foundation was thus laid of his future 
reputation as a nerve specialist. The widely 
known “Weir Mitchell treatment” iu nervous 
diseases, which consists essentially of rest and 
completo isolation, is credited to him, and lie 
deserves a full recognition of tho fact that ho 
perfected this system, and by his writings and 
practice led to its adoption in certain conditions. 
Tho principles involved had been recognised 
and followed by many medical men at an earlier 
period. Among his works on nervous diseases 
should bo mentioned Wear and Tear (1871),Diseases 
of the Nervous System (1881), and Clinical Lectures 
on Nervous Diseases (1897). Ho also made some 
investigations in regard to snake poisons, ana»s- 
thetics, narcotics, and anodynes, and other depart¬ 
ments of physiological and medical science. To 
general literature also Dr. Weir Mitchell made 
some creditable contributions. Ho published several 
novels, of which perhaps the most widely and favour¬ 
ably known is “ Hugh Wynne, Free Quaker” (1897), 
in which he depicts with considerable insight tho 
mental attitude, the life, and manners and customs 
of tho people of his native city at the time of the 
revolutionary war. His first venture iu extra- 
professional literature which attracted any atten¬ 
tion was “ Hephzibah Guinness,” published in 1880; 
his last “John Sherwood, Ironmaster,” in 1911. 
Ho wrote, also, several short stories and some 
poems, among others “ The Masque," a poetic 
drama, which was staged by the late Mr. Wilson 
Barrett. 

Perhaps the most striking lessons of his work are 
tho evidence it affords that success iu no field need 
be despaired of because it delays its appearance until 
well on in middle life (for his first really successful 
novel was published when he was 68) and tho com¬ 
patibility of a simultaneous devotion to both litera¬ 
ture -and the exacting profession of medicine. 
Many members of our profession have distin¬ 
guished themselves in various fields outside of it, 
but such distinction has for the most part been 
achieved at the expense of their working interest in 
medical science. Dr. Weir Mitchell used his literary 
tastes as a means of diversion only in his leisure. 

Dr. Weir Mitchell was a foreign member of the 
Royal Society, an honorary Fellow of the Royal 
Medical and Cliirurgical Society of London, and 
honorary foreign Associate of the Academie de 
Medecino and of tho corresponding Swedish and 
Norwegian Academies. Harvard, Princeton, Toronto, 
and Edinburgh Universities conferred on him their 
LL.D. degrees, and tho University of Bologna its 


BERTRAM THORNTON, M.R.C.S. Eng., 
L.U.C.P. Lond., J.P. 

Mr. Bertram Thornton died at his residence iu 
Margate on Dec. 28th, 1913, iu his fifty-seventh year. 
He received his medical education at St. Mary’s 
Hospital, London, and at Edinburgh, and qualified 
as M.R.C.S. Eng. and L.R.C.P. Lond. in 1881. After 
holding the posts of house surgeon and house 
physician at St. .Mary's Hospital lie settled in prac¬ 
tice in Margate, liis native town, where he entered 
into partnership with liis father, whom he ultimately 
succeeded. lie held many appointments, among 
them those of consulting surgeon to* the Royal 
Sea-Bathing Hospital, and honorary surgeon to the 
Margate Cottage Hospital. On his retirement from 
tho staffs of these hospitals he was elected a 
member of their governing committees, to which 
his intimate knowledge of hospital requirements 
and management was of great service, and on which 
he served till his death. To him was largely due 
the enlargement of the Margate Cottage Hospital 
iu commemoration of Queen Victoria’s Jubilee, a 
scheme to which ho devoted much tirao and 
energy, and of which Margate is justly proud. 
He was also police surgeon, medical officer to 
the Post Office and tho Deaf and Dumb Asylum, 
and school medical officer. 

In public health work he was honourably known. 
He was medical officer of health for the borough, 
in which capacity he was associated with the 
radical changes in tho sanitation of Margate, 
which have made that borough one of the 
healthiest in *tbe kingdom. He particularly 
supported the Wingham water scheme, under 
which Margate now gets its ample supply from 
14 miles inland. During the time he served tho 
borough tho Town Planning Act was adopted, a 
refuse destructor erected, infant mortality steadily 
decreased, and a school clinic was established, 
in effecting nil of which improvements his energy 
and organising capacity proved of tho greatest 
value. He was, like his father before him, on the 
commission ot the peace for the borough, and served 
for many years on the town council. 

Mr. Thornton’s health was undermined by repeated 
attacks of influenza, which put him on the sick list 
for months at a time. He leaves a widow and four 
daughters. Ho will bo greatly missed not only by 
them, but by his medical colleagues, his patients, 
and his fellow townsmen, among whom his kindly 
disposition, sincerity, and unfailing courtesy made 
him greatly esteemed.__ 


OHN MEREDITH, M.D. Edin., L.R.C.P. Edin., J.P. 
Dr. John Meredith, of Wellington, Somerset, died 
icently at Llandrindod Wells, where he had gone on 
visit to his sister. Tho deceased, who was iu his 
Ith year, received his medical education at Edin- 
argil University and graduated M.D. in 1861, having 
tken the L.R.C.S. Edin. the year previously, 
fter holding resident appointments at the Ecun* 
urgh Roval Infirmary, the Morniugside Asylum, 
id the * General Hospital at Dpmerarn, U Ml. 
hredith commenced practice at Wellington, wiore 
g Boon obtained a largo connexion. He nas lo 

trray years medical officer of health for the urban 
sttdet medical officer to the workhouse, and 
jrtifying factory surgeon. He took a great interest 
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in all local matters", and for about ten years repre¬ 
sented Wellington on the Somerset comity council. 
He was a magistrate for the county, and surgeon- 
lieutenant-colonel of the 2nd Y.B. Somerset Light 
Infantry, V.D. (retired). Dr. Meredith, will be mucli 
missed 'in Wellington and the district, for he was 
greatly respected. __ 

Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
annonncedDr. Warren 0. Plimpton, formerly professor 
of surgery in the New York Post-Graduate School aod Hos¬ 
pital.—Dr. L. Ewer, of Oharlottenburg. Sanitary councillor. 
—Dr. 0. Kessler, of Berlin. Sanitary Privy Councillor.— 
Dr. Louis Jullien. formerly surgeon to the St. Lazare 
Hospital, Paris.—Dr. G. Vignier, professor agreed of para¬ 
sitology in the Algiers Medical School.—Dr. Elie Fame, 
formerly physician to the Lyons Hospitals.—Dr. G Juffinger, 
extraordinary professor of otology and laryngology in the 
University of Innsbruck, aged 60.—Dr F. Krug, senior staff 
surgeon of Munich.—Dr. Pascual Gentile, of Buenos Aires, 
an [talian graduate who was looked upon as an authority on 
malarial fevers.—Dr. Camille De Cleroo, president of several 
of the medical and scientific societies of Ghent.—Dr. Ernest 
Snoeck, honorary president of the Belgian Provincial Medical 
Commission. 


Cffmsg0ttkntt. 


41 Audi alteram partem.” 


THE RESPONSIBILITY OF THE MEDICAL 
PROFESSION AS REGARDS ANTI¬ 
TYPHOID INOCULATION. 

To the Editor of The Lancet. 

Sm,—As a worker in the tropics in the ubiquitous 
position of a civil surgeon, and one therefore who 
has to "deal with almost every variety of patient and 
disease, I would like to make a most urgent appeal 
and protest to all medical men in Great Britain. 

It has been my fortune to deal with many new 
arrivals in the tropics, including officials, 
missionaries, business men, &c. Many of these 
have come or been sent by their superiors to be 
inoculated against typhoid. Others, when I have 
asked them if they have been inoculated, have said, 
“My doctor at home does not believe in anti- 
typhoid inoculation and thinks it useless.” This 
latter statement by a professional brother ignorant 
of tropical work and conditions thrown at the head 
of one who has seen so many terrible tragedies from 
the want of inoculation makes it imperative that I 
should protest as publicly as possible against what 
I can only consider as loose talk and the want 
of realisation on the part of the medical man as to 
how some patients take in, dwell on, and miscon¬ 
strue any general statement made by a doctor. 
Unfortunately, the terrible responsibility of the 
above (to me wicked) advice cannot be brought 
directly on to the head of him who gave it, when 
these tragedies occur. Talking this matter over 
with my friends in the Royal Army Medical Corps 
stationed here, they have assured me that my 
experience is not unique, and that they also have 
come across many such cases. 

In conclusion, I would ask any medical man who 
is a sceptic as regards the value of antityphoid 
inoculation to study the statistics issued by the 
Royal Army Medical Corps, and those of the Director 
General of the United States Army Nodical Depart, 
ment. I am also sure that the Director of the 
Royal Amy Medical College, Millbank, would supply 


information to any one really interested in knowing 
the real truth. 

I am, Sir, yours faithfully, 

C. Maddock, M.D. Edin., F.R.C.S. Edin., 

Major, I.M.S. 

Ahmednagar, India, Doc. 19th, 1913. 


“THE DANGERS OF STERILISED MILK.” 

To the Editor of The Lancet. 

Sm,—The line printed above this is the heading 
of an important article in the Times of Dec. 29tli, 
in which Mr. Robert Mond had a good deal to say 
against the practice of sterilising the cow’s milk 
on which children are fed. The heading may 
possibly have surprised or even alarmed somo 
people; others it may have pulled up short and 
caused them to think, for sterilisation of children’s 
milk is still widely believed in as necessary. It is, 
indeed, part of the ritual of most nurseries. 

The Question of the expediency or the necessity 
of the practice, however, cannot conveniently be 
entered into by medical men in the public press 
(though I for one am grateful to the Times for 
bringing the matter forward, as well as for the way 
in which it has been done), and I hope that 
The Lancet will be inclined to open its columns to 
a discussion on the subject. ’ 

I do not know when the sterilisation of nursery 
milk was first advised, but it is easy to see how it 
came about. Thus, cows are liable to tuberculosis; 
milk from a tuberculous cow may give rise to tuber¬ 
culosis in the human subject; the germs of tubercu¬ 
losis are killed by a heat somewhat below that of 
boiling water; children may be fed on milk thus 
treated without risk of their being infected with the 
germs of tuberculosis, even if the milk be drawn 
from tuberculous cows. It is very simple and 
^attractive. 

But we do not yet know for certain that milk 
from a tuberculous cow will infect a human being. 
Mr. Mond says that children have been reared on 
unsterilised milk from cows which have afterwards 
been found to be tuberculous, and have been none 
the worse for it. He also reminds us that our 
post-mortem records reveal the fact that tuber¬ 
culous children are infected by the air-passages 
rather than by the stomach or bowel. H° 
also tells of certain kittens which, being fed 
wholly on sterilised cow’s milk, died miserably; 
whilst others, used as a control and fed on pis® 
cow’s milk, grew up and flourished. This was a 
valuable vivisection experiment, and it is to bo 
hoped that by planning it and seeing it carried out, 
Mr. Mond will not have attracted the suspicion 
or violence of any of his friends. 

Of the biochemistry of the sterilisation of milk I 
am not competent to speak, but I do know this, that 
during the process it has been strangely altered, f° r 
its taste is quite different. The milk has been 
changed from a living fluid to a dead one. To the 
adult this may not signify much, but for the 
child it may make all the difference, tk e 
milk having lost its living spirit. What exactly 
this living spirit of milk may be the chemist 
is unable to tell us. At any rate, he cann° 
separate it in his test-tube nor weigh it in his m° s 
delicate balance. Yet it exists. Perhaps to 
physiologist, who is less of a materialist, can 
a guess as to its nature. Otherwise it must bo 
do dZie medical man to predicate concerning id- 

My own opinion is that sterilisation renders cov ^ 
milk unsuitable as a food for young children. 
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am half inclined, indeed, to use tho word dangerous. 
t have closely watched infants whose only food has 
been sterilised cow’s milk, and havo found many of 
them poor and ill-nourished, and just in the con¬ 
dition to'fall victims to tuberculosis. Later on, I 
have detected in them tlio early signs of rickets. 
In others I have found the tender bones and the 
Bpongy or bleeding gums of scurvy. But ns soon 
as the sterilisation of the milk was stopped improve¬ 
ment set in and was continued. 

, I am, Sir, yours faithfully, 

Edmund Owen, 

Consulting 

Upper Hert»eley-street. , ■ 

*„* When Mr. Owen says that “ wc do not yet know for 
certain that milk from a tuberculous cow will infect a human 
being,” wo must point out that certain knowledge of a 
negative event is almost impossible to come by. All the 
admirable work done for the recent Royal Commission on 
Human and Animal Tuberculosis, and the recommendations 
>£ that Commission, support the view that infection of the 
inrnan subject by the tuberculous cow can and does occur — 
Ed. L. _ 

DN THE PATHOLOGY OP RHEUMATOID 
ARTHRITIS. 

To the Editor vf The Lancet 1 . 

Sm,—Two articles have recently appeared in 
The Lancet which seem to mo to have an important 
bearing ontbo etiology and pathology of rheumatoid 
arthritis. One, an annotation headed “Periarthritis 
after Herpes Zoster,” 1 the other on “The Primary 
Cause of Rheumatoid Arthritis,” by Dr. H. Warren 
Crowe, 2 and I shall bo obliged if I may, as briefly 
as possible for the present, point out their 
significance. 

In the annotation reference is made to a case 
reported by M. Georges Guillain and M. Daniel 
Routier to the Society Medicale of Paris on Oct. 31st, 
in which chronic periarthritis of the hand followed 
herpes zoster of the dorsal aspect of the left hand 
and of the forearm, tho eruption, associated with 
continuous pain and stiffness of tho finger-joints, 
lasting 15 to 18 days, and for a long time afterwards 
there was cedema of the hand. When the pain 
ceased the stiffness of the joints remained, and the 
hand could not be used. After two years there was 
some improvement, but the hand could not be shut. 
Further details are given, and reference is made to 
other cases reported by M. Guillain and M. Pernet in 
1910, and M. Claude and M. Velter in 1911, of “ zona 
of the upper limb followed by lesions resembling 
arthritis deformans.” 

Now these cases seem to me to illustrate and 
confirm in a remarkable manner the view which I 


the microscope exhibits minute hemorrhages which 
press upon and destroy the ganglion cells. The 
researches of Head and Campbell also indicate that 
the disordor is associated with hromorrhages and 
inflammatorj’-foci in tho ganglia of tho posterior 
roots, with destruction of the ganglion cells of the 
nerves supplied to the affected part. 

It is not unreasonable to assume that in some of 
these cases the irritation caused by the inflamma¬ 
tory or other changes in the ganglion cells of tho 
posterior roots may give rise to changes in the 
ganglion cells of the anterior horns and in the 
anterior nerve roots; in the same way as irritation 
of tho peripheral end of afferent nerve fibres by 
reflex action will cause a nervous stimulus to pass 
along tho efferent fibres proceeding from the 
anterior cornua. In this way the nutrition of the 
muscles, bones, and joints over which the ganglion 
cells of the anterior horns are supposed to exercise 
a controlling influence will bo modified and 
produce the changes associated with rheumatoid 
arthritis in the limb to which the affected nerve is 
distributed. 

On these grounds I urged 12 years ago 8 that the 
most effective treatment of rheumatoid arthritis is 
by blistering the spine, especially in the regions of 
the lumbar and cervical enlargements of the cord, 
and consequently I think that, in the case reported 
by M. Guillain and M. Routier, the careful applica¬ 
tion of cantharides ointment on each side of the 
seventh cervical vertebra would have been followed 
by a marked declino of tho arthritic trouble. Of 
course, as the patient suffered from diabetes more 
than ordinary care would be necessary in applying 
the counter-irritation. Full details us to carrying 
out this plan of treatment are given in the 
Proceedings of tho Roval Society of Medicine, 
May, 1910 (Balneological Section), p. 109/ 

Dr. Warren Crowe’s paper on the Primary Cause 
of Rheumatoid Arthritis is, I venture to say, one of 
the most important and suggestive that have lately 
appeared on the subject. The fact that in almost 
all cases he has been able to discover and isolate 
a new streptococcus in the urine bearing a close 
relationship to micrococcus cpidermidis, and that 
the administration of a vaccine prepared from this 
to individuals suffering from rheumatoid arthritis 
has been followed by the relief and cure of the 
disease, is very strong evidence that there is some 
relationship between the streptococcus and the 
disease, more especially when similar beneficial 
results have been obtained by other observers. 

But the question immediately suggests itself, In 
what way does the avirulenfc micrococcus epi- 
dermidis of the skin acquire pathogenic power ? 
With all duo reserve I venture to suggest that 
it arises from tho presence in the blood * stream 


have held for many years that the progress of 
arthritis deformans is associated with and dependent 
upon irritative or destructive lesions of the anterior 
cornua of the spinal cord, the lesions being espe¬ 
cially marked in the cervical and lumbar enlarge¬ 
ments. 

According to von Barensprung, zona is the 
result of infla m mation of the intervertebral gan¬ 
glion on the root of the nerve from which 
are derived the branches distributed to the 
part of the skin on which the eruption appears. 
The ganglion is found to be swollen, congested 
with blood, softer and redder than natural. The 
blood-vessels are engorged, an d the tissue under 

1 Tuf Lancet, N.iV. 29th, 1913, p. 1560. 

3 The Lancet, Nov. 22nd, 1913, p. 1460, 


£ the products of imperfect metabolism of 
he muscular and other tissues; and that this 
mperfect metabolism is duo to changes in the 
irculation resulting from irritation in various 
arts of the body of tho afferent nerves, and so 
ringing into play the action of the vaso-motor 
lerves, as may he illustrated by the effects resulting 
com section of tho sciatic nerve, and irritating the 
eripheral end. Division of the sciafcio nerve 
auses dilatation of the small arteries of e 
nd leg, whereas irritation of the peripheral end 
f tho divided nerve gives rise to constrict on, tho 
ttect varying according to tho interval!vh«h lias 
lapsed after section of the nerve. Irritation ot 

* TUF Lancet, April 6tb, ,1901. J>. 

* The Lancet, Sept. 24th, 1910, p 927. 
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any sentient part of the body will induce an 
afferent impulse ascending by the posterior roots 
of tlxe nerve tlirougli the spinal cord to tlie brain, 
and cause a reflex and efferent impulse to descend 
along those fibres of the cord which pass out by the 
anterior cornua and anterior roots of the nerve. 
These contain both motor and vaso-motor fibres, 
and by the action of the latter there will be 
constriction of the small arteries, a diminished 
supply of blood, and consequently of oxygen, to the 
part, and as a result imperfect oxidation and im¬ 
perfect metabolism of the tissues, morbid sub¬ 
stances being formed and passing into the 
blood to he eliminated by the various excretory 
organs. If not excreted it is conceivable that the 
avirulent micrococcus epidermidis cultivated in 
such a medium may undergo some change in its 
•constitution, become pathogenic, and present the 
characters of the micrococcus deformans, the toxin 
•of which may irritate the afferent nerve fibres or 
the posterior roots and so develop* the changes (or 
intensify pre-existing ones) in the ganglia of the 
anterior cornua, upon which I believe this disorder 
•depends. 

I hope before long to develop this view more 
fully. If the theory is true it is applicable also, 
with some modifications, to acute rheumatism and 
gout, but, most important of all, it indicates how 
in some measure an avirulent microbe may become 
pathogenic. 

( Upwards of 30 years ago Sir James Paget wrote: 

Disturbances in the nervous system in some part 
and form may be regarded as a factor in every case 
•of gout. There are reasons enough for thinking 
that changes in the nervous centre determine the 
locality of each gouty process, while changes in the 
blood and tissues determine its methods and effects: 
and that thus we may explain the symmetries ..of. 
disease in gout—sometimes bilateral, sometimes 
antero-posterior—and thus its metastases.” This 
quotation, I hold, is equally applicable to the patho¬ 
logy of acute rheumatism and of rheumatoid 
arthritis.—I am, Sir, yours faithfully, 

P. IV. Latham, 

St. James’ Court, Buckingham Gate, S.W., Dec. 30th, 1913. 


BIG GAME AND SLEEPING SICKNESS 
VERSUS MAN AND HIS ANIMALS. 

To the Editor of The Lancet. 

Sir— In reference to Dr. Warrington Yorke’s 
letter in The Lancet of Jan. 3rd I quite agree as to 
Taute’s experiment that no generalisation should be 
made from one fact. My phrase “goes to prove ” 
was not intended to mean this. To be more 
•explicit, allow me to enlarge it thus, “tends to 
prove for what it is worth,” and this it certainly 
•does. Dr.. Yorke says that this experiment shows 
that healthy human beings are able to a great 
■extent to resist infection, and later that the 
disease has proved invariably fatal. Do these 
two statements lie comfortably alongside each 
•other ? 

Considering all the points raised I am at a loss to 
understand why the would-be slaughterers of the 
game cannot be satisfied with an experiment over a 
fenced area of a few square miles, instead of a 
general massacre by the natives and others that is 
•advocated. Such an experiment would be likely to 
teach us a great deal if the money could be found. 

I am, Sir, yours faithfully, 
asrioy-street.W., Jan. 3rd, 3914. - SHEFFIELD HEAVE, 


THE CENTENARY OP SIR JAMES PAGET. 

To the Editor of TnE Lancet. 

Sir, —I think it will interest your readers to 
learn that as Sunday next, Jan. 11th, is the cen¬ 
tenary of the birth of Sir James Paget, the occasion 
is being specially commemorated in the parish 
church of Great Yarmouth, with which Sir James 
Paget and his family were intimately connected. 
His son, the Bishop of Stepney, is preaching through¬ 
out the day, and the morning service will be 
attended by the mayor in state and the aldermen and 
councillors of the borough, the naval and military 
forces stationed in the town, and by a body of 
doctors and nurses. There will also be present the 
Master of Downing, Professor of Surgery in the 
University of Cambridge, and delegates from the 
Norwich Medical Association and from several 
scientific societies. 

I am, Sir, yours faithfully, 

C. Lisle Garb, 

Yarmouth, Jan. 6th, 1914. Vicar of Great Yarmouth, 


THE GENERAL MEDICAL COUNCIL AND 
APOTHECARIES’ HALL OF IRELAND. 

To the Editor of Tnn Lancet. 

Sir,—M y Board having taken the view that the 
recent action of the General Medical Council in 
transmitting charges against the Apothecaries’ 
Hall to the Privy Council was unconstitutional, 
beg to enclose for your information the following 
letter from the Privy Council. 

I am, Sir, yours faithfully, 

W. Mason, L.R.C.S.I., 

Hary-stvcot, Dubliy - ~'- n ' 2nd, 1914. Registrar, 

rcopy cyr -letter Received from Privy Council, 
Jan. 1st, 1914.] 

The Clerk of the Council, Privy Council Office, 
London, S.W., Dec. 3ist, 1913. 
Sir, —Referring to your letter of the 32nd inst., I have 
to state that no useful purpose would be served by sub¬ 
mitting to the Lords of the Council the reply of the Apothe¬ 
caries’ Hall of Ireland to certain charges made by the 
General Medical Council, since the matter in guestion Is not 
before their Lordships. 

I am. Sir, your obedient servant, 

The Secretary, Apothecaries’ Hall AEMERIC ITTzHOY. 

of Ireland, Alary-street, Dublin. 


A PROPOSED PRIVATE HOSPITAL. 

To the Editor of The Lancet. 

Sir,—A good deal - of attention is now being 
directed to the question of private surgical or 
medical homes for the middle classes, and it is 
likely that increasing attention will be devoted 
to the subject in tbe near future. 

In his letter on the subject in your issue ol 
Jau. 3rd, with the above title. Dr. A. B. Bradford 
states that the remedy required at the present time 
is to build a large central private hospital for paying 
patients—to establish, in fact, a hotel for sick people 
in place of the existing lodging houses. Ho further 
indicates that it must be centrally situated in order 
to be convenient to patients and medical men, a n “ 
it must be capable as to price of housing aU n 
medical man’s cases who can afford fees; and, » s 
far as accommodation goes, must begin whore the 
hotel has left off, and not where the hospital has 
stopped. 

It may be of interest to Dr. Bradford and ® 
others interested in the subject to know of t 
existence of the Queen Mary Nursing Homo 
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inlmrgli. This institution was planned to giro 
dents of moderate means the comforts, nppli- 
308, and conveniences which are provided 
ituiUrosly at hospitals for tho poor. It contains 
beds, and its development was made possible 
'the cooperation of the medical profession and 
3 public. It is not run for profit and ie intended 
bo self-supporting. It is arranged to admit cases 
ying at the rate of from £1 Is. per week for board 
d nursing to £3 3s., patients paying the latter 
5 only having a room to themselves. Previous 
perienco of a similar home run on a small scale 
d justified the belief that such a homo could bo 
f*supporting, and it is gratifying to find that as a 
;ult of its first six months’ working there is a very 
bstontial balauco on the right side. 

The Queen Mari’ Homo has already attracted 
□sidorablo attention, having been visited by 
iny medical men and others interested from 
bor centres. The correctness of the principle 
tderlying the establishment of this home may bo 
warded as established, and it is probable that, 
iko in the interests of the profession and of the 
iblic, an extension of such a scheme will bo 
doly adopted in the future. 

I am, Sir, yours faithfully, 
idinbargh, Jim. 6th, 1814. ClIALlIERS WATSON* 


THE PHOSPHORUS CONTENT OF RICE. 

To the Editor of Tun Lancet. 

Sin,—I am at presont having to deal with an 
lidemic of beri-beri in the British regiment at this 
ation. Tho disease, so far as cau bo found out, 
is not been described as occurring in the Sudan 
jfore. 

In the course of investigations as to the possible 
■uso attention has been paid amongst other things 
tho rice, though that is not regarded ns tho prob- 
)le cause of the present outbreak, as rice is not a 
rgo constituent of tho 6 oldierB’ food. 

On referring to an article on the subject in your 
sue of July 26th, 1913, p. 236, an annotation on 
*)ri-heri in Siam and tho work of Dr. H. Campbell 
l ighet and others, I find the following statement : 
The phosphorus content of a rice should not be 
»s than 4 per cent., and thi 6 should be taken as 
e indicator of the safety or otherwise of tho rice.” 
,*The figure mentioned is obviously a typographical 
ror, and I should he much obliged if you would 
adly inform me what the correct figure is. 

Ur. Beam, research chemiBt at the Wellcome 
pical Research Laboratories, has kindly analysed 
me the rice issued to the troops hero, and his 
re for phosphorus is 0*13 per cent. This rice is 
ordinary polished rice. 

I am, Sir, yours faithfully, 

IJih Barracks, Khartoum (Sudan), A. D. STIRLING, 

Dec. 27th, 1913. Captain S. A.il.O. 

* We regret very much to have overlooked the obvious 
rint. The figure should have been, as Oaptain Stirling 
lOrrectly surmised, 0* 4 .—Ed, L. 


THE ATROPINE TREATMENT OF 
i SEA-SICKNESS. 

I To tho Editor of The Lancet, 

r ,—Apropos the advocacy of atropine in sea- 
hess by Fischer, alluded to last week in an 
Station in The Lancet, I Bhould like to say 
( I have found the hypodermic injection of 
?bate of atropine to be the most reliable cure 
tea sickness 1 have ever tried. In 1906, when 
filing for my health as surgeon in charge of a 


liner, I mot an American physician who told me of 
this remedy, and I can strongly support Fischer’s 
opinion as to its value. The milder cases do not 
often como under tho notice of the surgeon, whose 
time is pretty fully occupied when in charge of from 
1500 to 2000 people, and who has to act as surgeon, 
physician, bacteriologist,ana?sthetist } and sometimes 
nurse. When called to a bad case of sea-sickness 
my plan was to give one-hundredth part of a grain 
of atropino sulphate hypodermically and repeat if 
necessary in an hour or two; often the sufferer 
would sleep a few hours, possibly because he had 
been without sleep for some time, and would then 
come up on deck and have no return of tho sick¬ 
ness. I can endorse Fischer’s opinion that relapses 
were not common and that one injection frequently 
cured.—I am, Sir, yours faithfully, 

Reginald Pollard, M.B. Durh., D.P.IL, &c. 

South Kensington, Jan. Gth, 1914. 


INSTRUCTION IN THE NATURE OF 
ALCOHOLISM. 

To the Editor of The Lancet. 

Sir,—M ay I ask you for space to endorse 
ompliaticnlly Dr. Hugh Wingfield’s appeal for 
instruction for the rising generation of medical 
practitioners on tho nature and proper treatment of 
alcoholism ? It is essential that old and provedly 
erroneous theories ns to cause and treatment of 
delirium still to be found in medical text-books 
should censo to bo taught, and tho more modern 
and proved theories taught in their place. If 
alcoholism and its victims are to receive proper 
attention, which they are not getting at present, 
the nature of alcoholism must be understood, ns at 
present it most emphatically is not , by the bulk of 
general practitioners. The differential diagnosis 
between dipsomania,pseudo-dipsomania,and chronic 
alcoholism must be understood and the treat¬ 
ment appropriate to each applied. Lastly, the 
profession must bo taught, in order that they 
may in turn teocli tho laity, that this or that com¬ 
bination of drugs, while good so far as it goes in 
selected cases, or mere isolation from alcohol with 
or without drugs, while also of benefit ■ so far as it 
goes, is not, without psychic treatment in its widest 
sense, sufficient or efficient treatment of alcoholism; 
and that imprisonment or the infliction of fines 
(the latter usually paid by long-suffering friends 
and relations) for drunkenness is as harmful as it 
is futile,—I am. Sir, yours faithfully, 

J. W. Astley Cooper, L.R.C.P.Edin., 

Medical Supeilntendent, Ghyll woods Sanatorium, near 
Jan. 5th, 1914, Cockcrmouth, Cumberland. 


THE NATIONAL INSURANCE ACT: THE 
SURPLUS FUND. 

To tho EXLitor of The Lancet. 

Sir, —As tho panel practitioners have evinced 
considerable interest since tho publication of my 
letters to the press re the disposal of the so-called 
surplus fund, they would, I believe, like to learn 
whether I have any further developments to 
announce. 

1. Mr. Dawes, the chairman of the London Com¬ 
mittee, writes to say that he has no authority to 
accept any legal notice on behalf of the Committee, 
but that nil formal communications should bo 
addressed to the clerk of the committee. 

* 2. The chairman of _ the London Panel Prac¬ 
titioners’Committee writes as follows: , 

I may pay that our comraitteo do .vO that the doctors 
who accepted insured persons 7 K 
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paid in full, and I can assure you that xve shall see that this 
is done. We also intend to submit a scheme for the equitable 
distribution of the unallotted residue. 

3. Dr. Beaton lias also sent me a letter which, 
although not confidential, contains matters of a 
controversial nature (other than the main point 
at issue), in regard to which I have asked him to 
defer the discussion till after the panel doctors 
have been paid their legitimate dues, when the 
unallotted residue alone will remain to be dealt 
with. I am, Sir, yours faithfully, 

Tooting, S.W., Jan. 6th, 1914. EDWABD NUNDY. 

* * Previous communications from Mr. Nundy are referred 
to in another column (p. 149 ).—Ed. L. 


DISLOCATION OF THE PROXIMAL 
PHALANX OF THE GREAT TOE. 

To the Editor of The Lancet. 

Sib, —In an annotation in The Lancet of 
Jan. 3rd on the subject of dislocation of the 
proximal phalanx of the great toe this lesion is 
described as one of extraordinary rarity. It may 
therefore possibly interest those who have collected 
or may be about to collect statistics on this 
dislocation to know that an instance of it is 
recorded in the surgical registers of St. George’s 
Hospital for April, 1904, under the distinguishing 
number 696 S.R. The injury was sustained in a 
fall from a wall, and the patient died a few days 
later from head injuries sustained at the same 
time.—I am, Sir, yours faithfully, 

Henby Robinson, M.D. Cantab. 

Brechln-pla.ce, S.W., Jan. 5tli, 1914. 


THE NATIONAL INSURANCE ACT. 


Medical Benefit and the New Yeab: the 
Cabd System. 

In response to numerous medical representations 
that insured persons should be provided with 
vouchers, the English Insurance Commissioners 
have adopted a Medical Card system which is 
described in a leaflet (Memo. 189/I.C.). Besides 
affording a ready means of identification of his 
panel patients by a practitioner without the neces¬ 
sity of examining his card index list, the voucher 
provides an opportunity for imparting to insured 
persons information and instructions as to the pro¬ 
cedure necessary for obtaining medical benefit 
and the rules which must be observed. The Com¬ 
missioners anticipate that the Medical Card system 
will facilitate the work of medical practitioners and 
the administration of medical benefit generally; 
while it should assist Local Insurance Committees to 
secure more accurate registration of the insured 
persons in their area and consequently more equit¬ 
able remuneration of practitioners. Approved 
Societies will probably avail themselves of it for the 
purpose of informing their members that red medical 
tickets and forms Medical 32 are no longer avail¬ 
able for the purpose of choosing a doctor or insti¬ 
tution and will not be accepted. The new medical 
card is in itself a document which will require a 
good deal of study before the insured person masters 
its details, but will be found when duly studied to 
provide for all the more likely contingencies. 

The card is of buff colour. It is a double fold 
card, measuring 4£ inches by 3* inches when 
doubled, and contains on the frontpage blank spaces 
for written particulars of the insured person and 


the name of the medical attendant. The second 
page contains general instructions. The third page 
contains blank forms of application to be placed 
on a selected practitioner’s list by an insured 
person who has hitherto failed to make his choice 
or has moved into another district, together with 
spaces in which the practitioner can indicate that 
he intends to claim for mileage or to supply drug? 
On the fourth page is a summary of the rules as f 
the conduct of insured persons in relation to thci 
medical attendant, also a form of application fo 
medical treatment during temporary resident 
away from home, and a space for the signs 
ture of the practitioner agreeing to give End 
temporary treatment. Thus there are space: 
to be made use of: (a) when the patient is no 
on the list of a doctor and wishes to choose one 
( b ) when he has removed altogether to a me 
address and therefore cannot get treatment frort 
the medical man named on the front page; fc! 
when he is temporarily residing in a new localit; 
where he does not expect to remain for as Ion: 
as three months from the date of his arrivd 
Circular 41/I.C. accompanying the card gives tte 
information that the latter is to be obtained bynei 
entrants to insurance on receipt by the Insurant; 
Committee from the society of the index slip relatin' 
to the member. Persons already insured wko tan 
not chosen their medical man can get their melka 
cards by filling form Medical 50, and sendingit toft 
Insurance Committee. Insured persons already t 
the list of a medical man will be furnished wit 
medical cards by the Insurance Committee ‘ in fe 
course.” When once an insured person has got hu 
card he must be prepared to produce it to ft' 
medical man whenever treatment is re quid 
Form Medical 50 has been referred to above; it ft" 
been issued simultaneously with the medical cd 
and will require equally careful study before it 
filled up by those whom it concerns. Circular 41/1 f 
contains full particulars, besides those mention^ 
as to the steps to bo take’n in connexion with ft 
new system of Medical Cards, and also contain 
explanations and instruction relating to the obfa^ 
ing of medical and sanatorium benefit by insure, 
persons aged 65 or over on entry into insurance. 

A particular Medical Card will enable the insnre 
•person to obtain treatment during temporary k® 
dence in one area only and from one doctor- •" 
and after Jan. 12th next no insured person vful 
iable to exercise choice without a Medical Card. ® 
medical men should, therefore, not accept in 60 ® 
persons failing to present duly completed 
The cards of patients accepted by him. 
properly filled in, should he retained and signm 
the practitioner and forwarded to his J D ® n ? r , 
Committee. He should not take the Medico* * ' 

'of those whom .he does not accept or who 
failed to complete their cards. When the syste 
in full operation a practitioner on giving tn ’ 
will be entitled to require presentation °* 
Medical Cards by insured persons. 


* Exempt Pebsons’ Benefits. f . 
The National Health Insurance Joint C°! nI ?' 
he ting jointly with the Insurance Coninns 
and the Welsh Insurance Commissioneis., 


UJAAV*. ouo l y cad-LA lllblUR/HUD W-“*-****“ # - ( 

issued regulations to come into operation ' 
diately under the title National Health -* 11 
(Exempt Persons’ Benefits) Regulations,^ 
Exempt persons are those holding ceiti 
exemption under Part I. of the principa 
the benefits to which they are entitled ar 
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benefit and sanatorium benefit. Exempt persons in 
respect of whom not less than 20 contributions have 
been paid are entitled to the benefits, those making 
application to the Commissioners becoming so 
entitled six -weeks after the date of thoir application 
and thoso not so applying at the commencement of 
the “benefit period” next after tlio end of the “ con¬ 
tribution period” in which the twentieth contribu¬ 
tion was paid in respect of them. Contributions paid 
in respect of exempt persons are to bo carried by 
the Commissioners to an Exempt Persons’ Fund, 
and provision is made for the transference of various 
amounts from this fund to the General Medical 
Benefit Fund, the General Medical Benefit Adminis¬ 
tration Fund, and the General Sanatorium Benofit 
Fund. Financial provision is made for tho caso of 
exempt persons eutering into insurance as employed 
contributors and for securing sickness benefit for 
them. _ 

Tim Complimentary Dinner to Dr. Christopher 
Addison, M.P. 

Tho dinner to Dr. Addison, M.P., at which the 
Clmncollor of tho Exchequer will preside, will be 
held at tho Trocadero Restaurant on Tuesday, 
Feb. 3rd. The following have joined tho com¬ 
mittee:—Lord Sandhurst, Sir Clifford Allbutt, Sir 
Arbuthnot Lane, Sir Almroth Wright, Sir Victor 
Horsloy, Sir Robert Philip, Sir Shirley Murphy, 
Colonel Sir William Leislimnn, tho Right Hon. R. 
i’arquharson, M.D., Professor Sims Wooilhead, Pro- 
essor Keith, Professor Arthur Thomson, Professor 
Villiam Wright, Professor A. M. Paterson, Pro* 
essor William Bulloch, Dr. F. W. Mott, Dr. Arthur 
Latham, Mr. Lenthal Cheatle, Mr. C. J. Bond 
Leicester), Dr. Ewen Maclean (Cardiff), Dr. Adam 
?ulton (Nottingham), Mr. D. F. Todd (Sunderland), 
Or, Buist (Dundee), Mr. C. E. Fleming (Bradford-on- 
<Won), Dr. Norman Walk< ’ 

nderable number of Dr. 

2 olleagues. Tickets for 

axcluding wine) Bliould ho applied for without delay. 
They can be obtained from Sir John Collie, 
25, Tor Chester-tor race, W., and Dr. H. H. .Mills, 
21, St. Mary Abbots-terrace, Kensington. 

Certificates * Signed by Medical Men not upon 
Panels. 

The Non-Panel Committee of the British Medical 
Association has issued a circular calling attention 
to the mistaken idea held by many insured persons 
that they can only obtain payment of sickness 
benefit by producing the certificate of a medical 
man on the panel. That this is not the law was 
decided by the Court of Appeal in Heard v. Pick- 
thome, and any insured person who chooses to bo 
attended by any medical man whom he may select 
is entitled to do so. He is not then entitled to 
obtain his medical man’s fees or payment for hiB 
medicine out of the insurance funds, unless, of 
course, he is being attended by a non-panel medical 
practitioner after having obtained the permission 
of the Insurance Committee to make his own 
arrangements. He is, however, entitled to the other 
benefits, including sickness benefit, and to obtain 
the latter by producing tho proper certificate 
signed by a medical practitioner, whether on the 
panel or not. ‘ It is to the interests of medical men 
not on the panel, and of their patients, that the 
.above should be clearly recognised, not only by the 
insured, but by members of Insurance Committees, 
|who are stated to be in some cases under the 
impression that persons permitted to make their 


own arrangements will not be able to obtain sipk- 
ness benefit upon the certificates of the practi¬ 
tioners whom they may select. 

A Suggestion Affecting Part of the Surplus 
Funds. 

Mr. E. Nundy, a medical man on the panel and a 
barrister, makes n suggestion With regard to the 
surplus funds accumulated through tho failure of 
insured persons to select their medical attendants, 
which may bo summarised as follows. Mr. Nundy 
is of tho opinion that a very large proportion of tho 
London insured who did not select their medical 
attendant at tho beginning of 1913 did so in the course 
of tho year and that auy medical man so selected 
ought to havo been credited with a full year’s fees 
in respect of each patient coming on to hiB list 
during tho year in whatever quarter ho may have 
been accepted as such. This view does not, of 
course, affect the case of pationts who made no 
selection in tho course of tlio year, but with regard 
to thoso to whom it does apply Mr. Nundy suggests 
the bringing of ft friendly action with a view to 
establishing the legality of payment upon the 
principle which ho advocates. It happens, however, 
that tho mode of payment actually adopted was in 
accordance with tho Administration of Medical 
Benefit Regulations, 1912, Schedule I., Part II. A, 
and Mr. Nundy asks that tho London Insurance 
Committeo in defending the action which he pro¬ 
poses should not rely upon this part of the 
schedule. Ho further urges that its significance 
was so misunderstood by medical men ,who out¬ 
wardly assented to it when they went upon the panel, 
that their agreements in respect of it would not be 
binding upon them. Wo confess that we do not 
seo how defendants to an action, friendly or other¬ 
wise, could start by failing to plead the regulation 
under which they acted when the legality of thoir 
proceedings is the point for consideration, and wo 
are a little doubtful as to whether tho schedule 
referred to is quite as obscure as Mr. Nundy 
declares. In comparison with some paragraphs in 
the new regulations it strikes us as lucid rather 
than otherwise. It appears, however, from a letter 
which we publish this week from Mr. Nundy that 
tho chances of any such action being brought are 
rather remote. _ 

The Cost of Drugs at Aberdeen. 

At Aberdeen comment has been made npon the 
fact that the cost of drugs per head under the 
National Insurance Act has been Is. Ilf!., as against 
Is. 10 d. at Dundee and Inverness and lower figures 
elsewhere. The chemists on the panel approve 
these figures, and incidentally pay ft compliment to 
the medical practitioners in their city by arguing 
that a low drug bill means the cheapening of pre¬ 
scriptions at the expense of tho patients. The 
medical men, they contend, have sacrificed their 
own interests—i.e., their chance of receiving the 
“floating sixpence”—by prescribing tlid best 
medicines for their insured patients.. The Aberdeen 
Journal refers to this as an explanation “reflecting 
tho highest credit on city medical men.” 


New Medical Officers on the Staff or the 
, English Commission. 

In connexion with tho posts o£ medical officer on 
tho staff of the National Health Insurance Com¬ 
mission (England), for which applications were 
recently invited, the Insurance Commissioners 
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announce that they Bare made tile following 
appointmentsEdward William Adams, M.D.Lond., 
lecturer in materia medica, pharmacology, and 
therapeutics, and internal examiner in materia 
medica and pharmacology in the University of 
Sheffield; James Pearse, M.D., G.M. Edin., medical 
officer of health of Trowbridge urban district 
council; William Vernon Shaw, M.A., M.D. Oxon., 
medical officer of health to Malton and Norton 
(Yorks) rural district councils; and Barbara Martin 
Cunningham, M.D. Edin., D.P.H. Camb., resident 
medical officer at Clayton Vale Hospital, Man¬ 
chester. Dr. Adams, Dr. Pearse, and Dr, Yernon 
Shaw are also engaged in private practice. 


to the Royal Victoria Hospital, Dundee, and £100 to the 
Dundee Sick Poor Nursing Society,—By will the late Mr. 
Leonard Dingley, of Bournemouth,' left £1250 to Queen's 
Hospital, Birmingham, for the endowment of a “Leonard 
Dingley ” bed. 

Dr. Gustave Monod, M.D. Paris, M.R.C.P.Lond. 

(of Vichy), has been commissioned by the Trench Ministre 
de 1’Instruction Publique to report on the organisation ofpost- 
graduate study in Great Britain and in the United States, 
and has arrived in London with that obieet. 

A Medical Magistrate. —Mr. John Wallis 

Gill, of St. Germans, has been placed on the commission of 
the peace for the county of Cornwall. 

Royal Institute of Public Health.—A 

course of instruction in the Diagnosis and Treatment of 
Tuberculosis, for tuberculosis officers, school medic! 



University of London. —Advanced lectures 

in medicine have been arranged for the second term 
as follows: (1) A lecture on Apraxia: its Clinical 

and Localising Values, by Dr. S. A. Kinnier Wilson, at 
University College Hospital Medical School, at 4.30 P.M., on 
Thursday, Jan. 29th; (2) a lecture on the Action of 
Radium upon Animal Cells, by Dr. H. Beckton, at Middlesex 
Hospital, at 5 r.M., on Wednesday, March 4th; and (3) 
two lectures on the Pathological Excretion of Nitrogen by 
the Skin and the resulting Changes in the Urine, by Dr. 
H. L. Tidy, at the London Hospital, at 4.30 r.M., on 
Wednesdays, March 4th and 11th. The following lectures 
will be given during the third term : One lecture on Recent 


officers, and other medical practitioners, will begin on 
Friday, Jan. 16th. Lectures will be given by Ur. C. 
Addison, M.P., Dr. F. E. Fremantle. Dr. A. C. Inman, Mr. 
J. J. Perkins, Dr. T. N. Kelynack, Mr. Henry J. Gauvain, 
Dr. Cecil Wall, Dr. Clive Riviere, Dr. David J. Williamson, 
Dr. F. J. Wetliered, and Dr. H. Owen West. Bacterio¬ 
logical demonstrations will be given in the laboratories of 
the Institute, and visits will be arranged to the tuberculous 
dispensaries and sanatoriums. The lectures will be delivered 
at the Institute on Fridays at 5 l*.M. All interested are 
invited to attend the first lecture on Friday, Jan. 16th, by 
Dr. Addison. An optional examination will he held at the 
close of the course, and certificates will be awarded to 
successful candidates. The fee for the course is 3 guineas. 
Further information may be obtained from the secretary, 
37, Russell-square, London, W.C. 


Observations on Ulcers of the Stomach, by Dr. Charles Bolton, 
at University College, and three lectures on Carbohydrate 
Metabolism in Health and in Diabetes, by Dr. H. MacLean, 
at St. Thomas’s Hospital. The lectures are addressed to 


BOOKS, ETC., RECEIVED. 


advanced students of the University and to others interested 
in the subjects dealt with, and admission will be free. 
A course of 12 lectures on the Protozoa Parasitic in Man will 
be given at the Lister Institute of Preventive Medicine, 
Chelsea, by Professor E. A. Mincbin, professor of proto¬ 
zoology in the University, on Tuesdays and Fridays during 
the second term at 5 r.M. , beginning on Tuesday, Jan. 27th. 
Each lecture will when possible be followed by exhibits of 
microscopic preparations illustrative of the subject of the 
lecture. Beginning on Jan. 15th a course of eight or nine 
University lectures on Anaphylaxis will be given free at 
King’s College Department of Bacteriology, 62, Chandos- 
street, by Dr. L. Rajehman (Cracow), at 5 r.M.— A course of 
lectures and practical instruction on Physical Anthropology 
will be given in the department of anatomy of University 
College by Dr. D. E. Derry, lecturer in physical anthropology. 
The course will comprise one lecture and two meetings for 
practical work each week from Jan. 15th to March20th. The 


Appleton, D., and Company, New York and London. 

Manual of Obstetrics. By John Osborn Polak, M.Sc., U.D., Pro¬ 
fessor of Obstetrics and’ Gynecology in the Long Island Colitr 
Hospital. Price 12 s. 6(1. net. 

Minor Medicine. A Treatise on the Nature and Treatment ct 
Common Allmonts. By Walter Essex Wynter, M.D., B.S. load. 
F.K.C.F., F.R.C.S., Physician to the Middlesex Hospital yi 
Lecturer on Medicine in the Medical School. Second cditici 
Revised and orilorgcd. Price 6s. net. 

BailliSre, Tindall, and Oox, London. 

The Sonsory and Motor Disorders of the Heart; their Natures'^ 
Treatment. By Alexander Morison, M.D., P.R.O.P., SenW 
Physician to the Great Northern Central Hospital. Price h f- 
net. 

Diseases of Children. A Manual for Students and Pmci- 
By John McCaw, M.D., R.U.I., L.R.C.P. Edin., Ac., Seri' 
Physician, Belfast Hospital for Sick Children. Price 10.*. M- r ’- 

Burroughs Wellcome and Co., London, New York, JforiirA 
Sydney, Capo Town, Milan, Shanghai, Buenos Aires, and Bonitaf- 

The 'Wellcome’ Photographic Exposure Record and Diarj. ®' - 
Northern Hemisphere and Tropics. Price is. 


following branches of the subject will be dealt with: 
Cranio-copy, craniometry, osteometry, anthropometry (on 
the living subject), estimation of stature, age, and sex from 
bones, comparison with higher mammals, especially the 
anthropoid apes, and race distribution and characteristics. 
I he fee for the course is £2 2s.; to graduates and regular 
students of the University it is £1 Is. Applications should 
he made to the secretary, University College, London. 

Donations and Bequests.— The Cancer Hos¬ 
pital, Fulham, will benefit under the will of the late Mr. 
T. Cuvelje by a sum of nearly £70,000. To the Surgical Aid 
Society the testator left £-5000, and a like sum to the Royal 
Hospital for Incurables, Putney.—The late Miss E. M. 
Easton has left by will £10,000 to the Durham College of 
Medicine. By the first distribution of the residue of the 
estate of the late Mrs. M. B. Swaine, £4600, St. George’s 
Hospital will receive £1000, the Hastings and East Susses 
n i? 1 !? ^ le ^L ues ^ Hospital, Dudley, £250 each; and the 

Corbett Hospital Stourbridge, the Royal Victoria Hospital, 
Folkestone, the Middlesex Hospital, Hospital for -Women, 
Soho-square, the London Hospital, the Metropolitan Free 
Hospital, the Channg; Cross Hospital, the Evelina Hospital, 

f ? r W ? m ? n ’ and Lock Hospital, 
£200 each.—The late Mr. Arthur Paton Matthewson, of 
Dundee, has left £250 to the Dundee Royal Infirmary, £250 


Churchill, J. and A., London. 

Hatoria Medica, Pharmacy, Pharmacology, and Thempoutto. „ 
W. Hale White, M.D. Lond., M.D. Dub. (Hon.). Senior Fkr-j; 1 
to and Lcctnror on Medicine at Guy’s Hospital. TWdw- 
edition. Price6s.6d.net. 

The Medical Directory, 1914. Seventieth Annual Issue. r 1 

Year-Book of Pharmacy and Transactions of the British 
ceufical Conference, 1913. Editor of the Abstracts. 
Braitbwaite. Editor of the Transactions, Reginald R. 

B.Sc., F.I.C., Compilor of New Remedies Section, F. 1! • ! 
Prico not stated. 

"Garden Live” Office, Hatton House, Great Queen s-t 
London, W.C. . ; 

The Amateur Gardener’s Diary and Dictionary, 1914. End¬ 
paper cover, Is. ; cloth covor, Is. 6d. 

Gbiffin, Charles, and Co., Limited, Exetcr-strcct, Strand, L ,c 
W.C. , s :jl 

A Handbook of Hygiene. By A. M. Davies, M.R-C- %. yi 
D.P.H. Camb., Lieutenant-Colonel, It.A.M.C. (lb' 3 
Professor of Hygiene, Royal Army Medical College- ^ E 
edition. Revised and enlarged by A. M. Davies 
Melville, M.B., C.M., D.P.H. (R.C.P. Lond.); Brovet ^ 
R.A.M.C.; late Professor of Hygiene, Royal Army 
College. Price 10s. 6d. not. _ j, £t v 

University Press, Cambridge. Cxmsiudob Uniysssits 
(C. F. Clay, Manager), Fetter-lane, London, E.C. c ,‘ 

The Cambridge Pocket Diary. 1913-1914. Prices, 
and 2s. 6d. net. . , 1 

The Cambridge Diary for the Academical year 
Is, net. 



(Tin: Lancet,] 


AIT0INTMEN1S —VACANCIES. 


[Jan 10,1914 151 


WtLm, Jomf, i'05 So>s, I*,c ,New Aorlc CmpstAS atd nALt, I.imUc!, 
London 

Handbook, on Sanitation A Manual of Theoretical and Practical 
Sanitation By George M Pi lee M D Third edition, rewritten 
and reset Total Issue 6000 Price 6 j 6d net 
Quant I tat ho Analysis by Flectrohsls By Alexander Classen, 
■with tho Cooperation of H Oloeren Translated from the 
thoroughly revised Fifth German Edition, by William T Hall, 
Assistant Professor, Massachusetts Institute of Technology 
Price 10# Gd net 

Outlines of Theoretical Chemistry By Frederick H Getman, 
Ph D (Johns Hopkins), Associate Professor of Chcmlstrv In 
Bryn Mawr College First edition -First Thousand Price 
15s net 

Vi orld Book Coin ant , Yonkers on Iludson, Kew York 
First Book of Health A Text boo ” 

In tho Lower Grades Ba Carl 


Wright, John and Sons, Limited Bristol Simpkin, Map-shall, 
Hanulton, Kevt, and Co , Limited, London Macmillan Compxnt 
of Canada, Limited Toronto 

The Biology of tho Blood Cells M 1th a Glossary of n*ematologlcal 
Terms For the Use of Practitioners of Medicine Dy O C 
Gruner, MD Lend Price 21# net 


^ppffintmcitls. 


’ d . • nc institutions, 
’ Ms column, are 
ted to the Stib 
•wming o/ each 


Bowed. Ernest Dykes, M D Durh, PROS Edin, MHOS, 
L 8 A , has been appointed Honorary Consulting Surgeon to tho 

Eno. ' • * nted Full 


Ira ■ • n d House 

u io Bristol 

Itoyal Infirmary 

ohnson, R B , L.R CP, "M R O S , has been appointed Casualty 
Officer at tho Bristol General Hospital 

vr , « f —r-r--- f 1» n P »» TA n 5 v.„ . _ _ r_A . TT - , 


Buxton, DKnnranmr, Dnoasninr Hospital.—A ssistant House 
Physician for six months Salary £100 per annum, with apart 


charing Cuosi Hospital.— iledlcal Registrar 
Ciiiitenuam Borough Education Committee —Assistant Medical 
Officer of Health and Assistant School Medical Officer Salary £250 
per annum 

Chester, County Asylum —Third Assistant Medical Officer, un 
married Balary £200 per annum, with board, lodging, and 
washing 

—•r-* r ”'iTED, Watergate House, York 
1 * ' ■ ■ Director of the Laboratories 

< , ■ f - 1 ae —House Physician Also 

I • ■ nnum In each case, with board, 

» ■ 

I i '■ ■ i< ■ , i ford, Kent—Third Assistant 

Medical Officer, unmarried Salary £180 per annum, with board, 
lodging, and washing 

Darlington, Bonouon oy —Assistant Medical Officer of Health and 
Assistant School Medical Officer Salary £300 per annum » 
Derry, Dirdyshire KotaL Infikmart —Assistant House Surgeon 
for six months 

Dfwsrury and District General Ikfirblart —House Surgeon 
Salary £12T 
Douglas Isle 
utunarrlcd 
Dumfries a» 

Surgeon ■ 

Dundei Rot.. 

— , * u * 1 ’Mug, and washing 

■ . ien and Dispensary for Women, 

and Assistant Casualty Officer 
of £75 per annum, with board, 

• i cldren, Southwark, BE-Homo 

■ per annum, with board, residence. 


appointed House Surgeon 
• F R C S Eng , has been 


■ ■ , 172, Shaftesbury axenue, W C— 

»r, unmarried Salary £60 per 

annum with board and laundry 

Glasoow District Mkntal Hospital, Gartlocli —Junior Medical 
Officer Balary £200 per annum, with board, lodging, and 
laundry 

Gloucester, Gloucestershire Roial Infirmary and Eye Institu¬ 
tion —Surgeon / 

Grkat Yarmouth Hospital —House Surgeon, unmarried Salary 
£100 per annum, 

Guildford, Royal . 

Salary £100 per a ■■ 

Hellinglt, East Su ■■ 

Officer, unmarrle t 

ments, washing, and attendance 

Hospital for Consumption and Diseases of the Chest, Brompton 
—House Physician 

Huntingdonshire County Council.— Female Assistant County 
Medical Officer nnd Assistant School Medical Officer. Salary £250 
per annum 

Kino s College Hospital, Denmark Hill 8 E —Assistant Physician 
for Diseases of Children Also Assistant Surgeon for Diseases of the 
Throat 

Leeds General Infirmari —Resident Aural Officer Salary £100 per 
annum with board, residence, and laundry 

Liverpool Citt Infeciiou9 Diseases Hospital and Sanatoriubi 
for Tuderculosis —Assistant Resident Medical Officer, unmarried. 
Salary £140 per annum, with board, washing, and lodging 

Liverpool Education Cobimittee —Two School Medical Officers 
Salary at rate of £250 per annum 

v ” r * ' * ‘ *mt Medical Officer 

irgeon Salary £75 


^itrantits. 


For Jurthcr in] or motion regarding each vacancy reference should be 
„made fo the adiertisement (see Index ) 


■»' i» • « ” i n i s Service — 

, ■ * . try £180 per 

' »s i * Surgeon and 

■ x ■ rate of £60 

4 ’ ashing 

Mount Vernon Hospital fob Consumption and Diseases of the 


\lnwick iNFlRstART —House Surgeon, unmarried Salary £140 per 
annum, with board and apartments 

Ashton under Lyne District Infirmary and Children's Hospital. 
—Assistant House Surgeon Salary £90 per annum, with board, 

irgeon Salary 

nwlch—Second 
with board and 

UlRStiNGHAit, Liti of —Jtemalo Assistant Medical Officer of Health 
for Infant Consultation ork Ac Salary £250 per annum 
Bradford Royal In firm art —House Surgeon, unmarried Salary 
£100 per annum, with board, residence, and washing 


board .and washing 

Korfolk Education Committfe— Assistant School Medical Officer 
Salary £350 per annum Also School Dentist Salary £250 per 
annum 

Nottingham General Dispensary—A ssistant Resident Surgeon. 

unmarried Salary £180 per annum, wlth'a part ments Ac i 

JiOtts County Council Ransom Sanatorium, Sherwood Forest, 
Mansfield.—Resident Medical Officer Salary £IC0 per annum, 
with board, residence, and laundry 1Crt 

Perth District Asylum —Assistant Physician Salary £150 per 
annum and all found „ „„ 

Plymouth Incorporation of Guardians TV orkhousp .and 
Infirmary —Resident Assistant Medical Officer Salary £180 per 
annum, with apartments, rations, washing and attendance 
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Preston, County-Asylum, mittinghnm—Assistant -Medical Officer, 
unmarried. Salary £250, rising to £300, per annum,-With bo.*ra, 
apartments, and washing. . 

Reading, Royal-Berkshire Hospital —Honorary Physician. 

Rochdale Infirmary.—S econd House-Surgeon, unmarried. Salary 
£100 per annum, with board, residence, and laundry. 

Rochester, St. Bartholo\if.u's Hospital.— Resident'House Physi¬ 
cian for six months. Salary at rate of £110 per annum, -with bo; 1 ™, 
residence, and laundry. , _ . , , . _ 

IiO.VAL.Eyr. Hospital, -Southwark,-S/E.—Senior -and Junior H0 U83 
Surgeons for six months. Salarios £70 and £50 -per annum re¬ 
spectively, vrith.board and residence. 'Also Clinical Assistants. . 

Royal Ear 'Hosmtal,-42 and 43, Dean-street, London, W.—01in lca 

Boyal Hospital tor Diseases of the Chest, 'City-road, E:0.— 
Honorary Laryngologist. 

St. Thomas's Hospital.—O phthalmic House Surgeon. 

~ . ~ \ ** bxsarv.—S enior House -Surgeon. 

rd, resideneo, Ac. 

■ Western Bank.—House 'Surgeon, 
b board and residence, 
a tor Women’. —Senior and Assistant 
House Surgeons, unmarried. Salaries £100 and £S0 -per nrn'um 
respectively, with board, residence, and laundry. 

Sunderland. County -Borough of. —Tuberculosis Medical Officer. 
Salary £500 per annum. 

Taunton, Somerset and Bath Asylum, Cotford.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartment a, 
board, washing, attendance, Ac, 

■Victoria Hospital -for Children, Tito-street, Chelsea, S.W-— 
House Physician and House Surgeon for six mouths. Salary £40, 
witAnhoa-oU io'lyuu:. and laundry. 

Warwick .County Asylum, Hatton, near Warwick.—Second Assistant 
-Medical Officer, unmarried. Salary£200 per annum, with board, 
lodging, and laundry. 

West Bromwich and District Hospital.— Assistant Resident House 
Surgeon and Anesthetist, unmarried. Salary £76 per annum, 
with board, residence, and washing. 

West Ham and Eastern General Hospital.— Junior House Sur¬ 
geon. Salary at rate of £75 por annum. 

West Ham Union Sick Hour. Forest-lane, Forest Gate.— Second 
Assistant Resident Medical Officer. Salary £140 por annum. 

Westminster Hospital.— Resident Medical Officer, unmarried. Sa’ary 
£100 per annum, with board and residence. Also Medical Office 1 " 
in Charge of Department of Bacterio-Therapeutics. Salary £100 
per annum. Also Resident Obstetric Assistant for six months. 
Board provided. 

Winchester, Royal Hampshire County Hospital.—H ouse Phy¬ 
sician. Salary £80 per annum. 

Woolwich Infirmary, Plumstead.—Assistant 'Resident 'Medical 
.Officer, unmarried. Salary £150 per annum, with -apartments, 
rations, and washing. 

York County Hospital.— House Physician for-six months. Salary 
at rate of £100 per annum, with board,-residence, Ac. 

York Dispensary,— Resident Medical Officer, -unmarried. Salary 
£140 por annum, with board, lodging,-and attendance. 


States, SI)oil Comments, aift ^itsbrer 

iff 


*»* The summary of vacant appointments, published -weekly in this 
column, is, equally with other articles, tho literary copyright oi 
the Proprietors of The Lanokt. 


Skraps, ml §ta%. 

BIRTHS. 

BlRD.—On Jan. 6th» at Old Croft, Godalining, Surrey, the <wjfc of 
Gerald F. Bird.M.B., of a son. 

Fawkes.—O n Jan. 3rd, at Ohurch Hill, Midhurst, Sussex, the rvJfe of 
Marmacluke Fawkes, M.B., B.S, Xond., M.B.CkS., X.tt.C.P., of a 
daughter. 

Xkitch.— On Jan. 5th, at Overstr-- - ’• • ~ Park, to Dr. 

and Mrs. Archibald ‘Leitch, a • 

OMfaka..—O n Dec. 31st, 1913, the wjfe of 

Hubert O’Meara, M.B., B.S. Xond., of a son. 

Pooler. —On Jan. 4th, at Strathray, Xeigh-road, AYestcliff-on-Sca, to 
Dr. and Mrs. J. Bead Pooler, a daughter. 


MARRIAGES. 

Canitet—Newton.—-O n Dec. 30th, 1913, at the Church of St.Mar.v the 
& r S\ V Jam8s Bobertson Campbell Cannev, 

B.C. Cantab., to Violet, elder daughter of Arthur William 
Newton, H.M. inspector of Schools, of Bowman's Lodge, 
(Cambridge, 

^ n , P £C -^7th, 1913, at the British Episcopal .Church, 
Foochow, China. Alfred Wyatt Hooker. MLB.. B S. XondT, to Maud 

]So?hoR ly Ohinf hter ° f tbe:Re '*- mid Llewellyn LloycVC.M.S., 

DEATHS. 

^ y ;/t“^ re - seo ” North I’inchloy, N„ James 
Hal! (fathor ofjlr. J. Field Hall), in bis 89th year. 

Hah.. On Jan. 3rd, at Bankside, Mayiield, Sussex, very suddenly, 
Henry John Hall, M.R.C.S. Eng., L.R.C.P. Lond. ' ’ 

Hem Lett.- On Jan. 7th, at 12, Cnlmette-road, Putney, S W after a 
long illness, Louise, the wife of JI. Tanner Henlett, _U.il. ( p.R.C*P 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


MEDICINE AND MISSIONS. 

Is the current number of Xhc East and the ff cst there is 
>series of articles on missions in their various phases al 
over the world. The whole review is interesting, and th 
tone generally so liberal-and tolerant that even-tho w 
friendly critic of missions would find little to .cavil at 
Mr. Henry Bundle writes on Medicine and Missions, an 
gives a comprehensive review of the work of Iiritisl 
medical missions from the year 1703, when .Genera 
Codrington left a portion of his West Indian estates t 
the Society for the Propagation of the Gospel, making pit 
vision that “ a convenient number of professors an 
scholars ho maintained there to study and practise plivw 
and chirurgerv as well as divinity.” That was thebegn 
ning of a great and beneficent enterprise, and to-day th 
principle of this wise bequest-has so far gained acceptanc 
that medical work is regarded as aulindispensahleparto 
the regular business of every missionary society. Tb 
story of this development is told ' ” ‘ " 11 ’ 

outline, and space is found for a 
of the work of many pioneers 
missionary effort. Especially noteworthy’ are the referenw 
to the really wonderful achievements of Dr. A. M. Pennel 
of Bannu, and Dr. Wilfred T. Grenfell, the devoted an 
heroic friend of the people of Labrador. Although ft 
writer’s whole-hearted sympathy with Christian nuasiot 
is never concealed, he treats his' subject frankly from ft 
point of view of the doctor, and therein, to our thhifan| 
lie the chief value and interest of tins contribution, a 
urge the importance of medical science as.an adjunct! 
missionary enterprise is perhaps superfluous at n tin 
when every missionary • society is eagerly -mucous 
develop that sido of jits'work, but Mr. Bundle -does mo 
than this when he shows that medical science'has lout 
and may still find, its highest opportunities of sciem 
in .cooperation with the evangelistic eftovts of ChnsuO 
missions. Thus, perhaps unconsciously, the appeal of ft 
paper is to the medical quite ns much as to the missiom 
student. 

KIKE TO. 

This name, scarcely known to many a short while ago, bs 
now sprung into strildng prominence amongst Anglic'.' 
Churchmen, Nonconformists, Roman Catholics, anil others 
The name is said to be derived froni'Kuyu,a-fig. Tig free 
are very abundant in -the country. The Akiknyn are tbs 
result of an inter-mixture of the Masai and -the Haute 
Their numbers are estimated at a million. Kikuyu is fie 
twenty-third Uganda railway station, 342 miles from to® 
coast,’at an altitude of 6100’feet. The country jstvfertil® 
wooded strip extending from the hog-backed jnoimtao 
called Ngongo Ba\as northwards >to Kenia. ‘TliejiwE 
are intelligent'and industrious, and cultivate their pta-' 
tions with great care. The;’are essentially agnejut® 15 
and cultivators, and lead a s'emi-settled life—that is to ®b 
they burn a clearing in tho forest, build a villa?* 
cultivate for a few years. As soon as the -soil -sIioes®, 
sign of exhaustion they move on, burn another c '® nn '’ 
and repeat the same process. 'They make good worko® 
under European or Indian surveillance, and do the IT®! 
part of-the manual labour in the workshops Of the-t'o <u ; i _ 
railway. It was in 1849 that Dr. .Ludwig Krapl, <* jrjj 
sionary, who had been expelled from Abyssinia, <teco\K 
Mount Kenia. He worked with the Rev. John Reb®3-’ 
who also made discoveries. Further particulars 
found in “ Drumkey’s Year Book for East Africa- , u 
name of a medicine man there is Mun-du-Mu-gu> 
according to Mr. A. W. McGregor, of the Church M? 8S ’°jtr 
Society, means a “ clever man.” We discussed tins 
and these interesting people in a long review in THE bA- 
of Jline 11th, 1910, p. 1621, of a hook entitled “ I'ft' 1 
historic People : the Akikiiyu of British East Africa, - 
our readers may wish to-turn again to that volume w > 
of the topical importance of Kikuyu, which seems w 
become a pivot of the world. 


Herr' 
and 
tha 


BABY No. 30. 

•" ' ‘ ' of Briesen, Western 

pon as pillars of tne - t . 
tha tl the lioiystate of mat".j,ue 

Their thirtieth child has just been born, atidjti ■ ^p; 
been honoured by tlie publication of their porlOTi aa 
Daily Express. We hope that all the 29 other elm ^ _,p_. 
wV.’.-M-. kyi Val iiuxnYj- -«ihuVi •ptx&x&'Ub tfes. '’.reates ' j ft 
of babies comes second to the family which su 
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CONSUMPTIVES AND THE POST OITTCK. 

WE have receded n letter from Toronto, (tateil Dec. 17th, 

- ’ 1 * *i tjcavs n red two ccut postage 

head obliterated by the usual 
tacked thereto Isa black frame 

i ij ■ ■ » ■ <■■■■■. 

account of thcMtiakoka sinatonnms for Tuberculosis. 


THE CARE Or THE BABY AND THE SICK. 

AVc have had occasion previously to refer to some of tho 
useful domestic series of pamphlets issued at tha pneo 
of lif each (or post free for ljrf.) by tho Women’s 
Industrial Council, 7, John street, Adelphl, W.C Two 
new one* are Ilotr to Tale Care ot llaoi /, by Selina 1\ 
Toy, M.D., 15 S., and JIou to Tate Care ot the Siet at JJrmie , 
by W and S. Rmtoul. Of tlio ftrstvve can cordinllj 
endorse tho words of Dr. Eric Pntohard, who writes tho 
preface, tlmt its pages seem to contain exacth the right 
amount of information, neither too much nor too little 
Of the secoud, it maj be said also that it gives just that 
lnud of information * that every householder ought to 
possess m regard to accidents and tlic care of tho sick; 
for, as Sir Victor Hoislej, who contributes a preface, sajs, 
44 tho personal combat cannot he wanted on o\onb\ the 
possession of means to tm> for skilled aid.’*——Mrs* Frank 
Stephens’s penny liooklct for mothers is in its 321st 
thousand. It is called IJoic to Jic/ir a Unit/, and is published 
by Messrs, Horace Moisltall and Son, London. It is full 
of good common Bouse, and at tho samo time also sound 
teaching, even if a httlo extreme In some paints. The 
danger of abrading the delicate piotective epithelium of 
tho infant’s mouth by the inmscnntumte practice of 
so-called “mouth cleansing” has been several times 
referred to m our columns, and wo certainly cannot 
approve of its recommendation in general terms (p. 27) 
without a single cantiouarj word. 


A NURSING JOURNAL TOR SOUTn ATRICA. 

THE first number - c • " * n -' 

October, seems 
task to which it 
of the musing I 
it in the bonds/ 
it to a realisatic 

tains varied material of interest to nurses, including 
articles on Operating Theatie Methods and their Evolu¬ 
tion, by Mr. D’Arcv Power, F.R.C.S., and on Infant 
deeding, by Dr. J. liruce Bavs, with nursing news, l>oth 
ocal and geneial. It is to be published monthly at East 
jondou, price 10s. Gid. per annum, or la. a copy. 

THE PARIS, LYONS, ANETMEDITERRANEAN 
RAILWAY. 

" ' ’ ~ ■ Tom pa n> have 

■ ■ 1 ‘ atlas of then 

■’ ■ ■ ■ and contain 

* * ‘ , * ‘ ■ h the system 

uiib in Imi nivjiiu, ttiiu in oavoj mm uauphmj. The 
alter section has coloured pi-*-*- - *. * 

>f Napoleon ciossmg tiie Alps * ■ 

luring the mnnceuv ics of 19l3 

coloured nlates lepiesenting the battle of dowels m tho 
3av of Villefianclie ami the carnival at Nice Both 
>ections can be obtained fiee from the ofllces of the 
lompauv, 179, Piccidlllv, London, W. 

u&cruL diary, bound in red cloth and giving a clear page 
if 8 by 5 inches to a dav, together with an alphabetical 
ndex at the end, will be sent fiee of cost to our readers 
>n application to “ Lactcol du Dr. Boucaid,” 9, Gamage 
Juiltungs, Ilolboiu, London, E.C. 

iRATtni.—The Notes from Canada In TitE Lancet of 
'fov. 29th, 1913, contained a mistake. Our correspondent 
itated that Di John Stewart had recenth been appointed 
professor of surgerv m the Halifax Medical College It 
ms been pointed out tons that the Halifax Medical College 
ms been tiken o\ei bv the University of Dalliousie, and 
he professor m surgeiy is Dr E. V. Hogan 

inniNiCATiONS not noticed in our present issue will 
eceive attention in our next 


A DIARY OP CONGRESSES. 

V following Congresses, Conferences, end Exhibitions are announced 
n 1914 — 

April 14tb-l$th (New York) —Fourth Gongre-s of the International 
Sim,lull Botletj. 


. April Z0th-23rd (Wiesbaden).—Thirty tirst German Congress for 
Internal Medicine, \ 

May lab-Nov. 1st (Lyons).—International Town Llfo Exhibition, 
July 6tk-lUh (Blackpool).—Twenty-ninth Congress of tbo IZoyal 
Sanitary Institute. 

„ 8th-13th (Edinburgh),—Congress of tho Royal Institute of 
Public Health. 


, ■ ■ gress 

Bept. 7th-12th (Bcrno).—International Congress for Neurology, 
Congress for Diseases 

(London).—Anglo-American Exhibition. 

(Aberdeen) —Eighty second Annual Meeting of the British Medical 
Association 

(Auckland, N Z ).—Australasian Medical Congress 
(8t. Petersburg).—Third Mcndel^eff Congress of Pure and Applied 
Chemistry and l’bj sics. 


UMititl ghtqr for ijjt tnsuiir# SStctli. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 3, Wimpole-strcet, W. 

Tuesday*. 

Hrcnox or Simornr (Hon. Secretaries—J. Murray, Raymond 
Johnson): at 5 30 P.M. 

Discw.**ion • 

On Nephropexy and Its Results (opened by Mr. G. Perchal 
Mills, and continued bv Mr V\. BUlIngton, Mr. 1conard 
Gxmgee. Mr J. W. Thomson Walker, Mr. J. Sherrcn, 
and others), 


Thursday. 

Blctioxof Deuvatoloqy (Hon. Secretaries—J. M. H. MacLeod, 
S. K Dorc) i at 6 r w. 

Cases : 

Dr. J J I’rlnglo t Xerodermia Pigmentosa under Treatment by 


Fiuday. 

Bcctiox OF Otolooy (Hon Secretaries—G. J. Jenkins, G. N. 
Biggs). at 5 v m 
Communicatfons and Cam • 

By Dr. William Milligan, Dr J. C. Potter, Mr. G J. Jenkins, 
and others 


Bectiox of Eleo mo TnTTu.PKirxics (Hon. Socretarios—Cecil 
It 0 Lystcr, S Gilbert Scott), at St. Thomas's Hospital, S E . 
at 8 30 pac 

Inspection of Electrical Department and Demonstrations. 


MEDICAL SOCIETY OF LONDON, 11, Ghandos street. Cavcndlsh- 
square, W. 

Moxdat —8 30 p \i. Discussion on tho Pathology" of Syphilis 
(opened by Dr W d Estd Emery) Followed by Mr. P. Fildea, 
Mr. J. E ll McDouagh, Dr. J. McIntosh, and others. 

PLYMOUTH MEDICAL SOCIETY, Athemcuin Chambers, Athensum- 
lane, Plymouth 

Wedxesda v.—8.30 p at , Discussion on the Sterilisation of Tuber¬ 
culous Sputum (opened by Dr A. W F. Sayres) 

HUNTERIAN SOCIETY, St Bartholomew's Hospital. E C 

Wednesday —9 p m , Lecture —Mr J. CantUe - Recent Advances 
In Tropical Medicine (with lantern slide demonstration) 

SOUTH WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 
Wandsworth Common, S W 

Wedtcsdat- 9 rsi, Dr T J Horderi Tho Causation and 
Treatment of the Rheumatoid Type of Multiple Arthritis. 

ILLUMINATING ENGINEERING SOCIETY, House of tho -Royal 
Society of Arts, 18, John street, Adelphl, W C. 

Tiiur’UJAY —8 p.m , Resumed Discussion of the paper read by Mr. 
P’. J. Waldmrn at the last meeting on Some Problems in 
Daylight Illumination, with Soeclal Reference to School 
Planning 

WEST LONDON MEDICO CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith road, W. 

FniDAY —8r m.. Special Clinical Evening 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, II, Cbandos- 
atreet, Cavendish squaie, W. 

FRIT'*-*- T>„r 1) -*-■ — » —• 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ohenles-strcet, W.O. 

M08DAT.-4 P.M., Dr. G. Little: Clinique (Skin). 5.15 P.M., 
LectureMr. A. C. 17003ward: The Treatment oi Fractutes by 
Direct Extension oi the Fragments. 

Tires DAT —4 p.st.. Dr. F. G. Croobshank : Ollnlqne (Medical). 

5.15 p.m., Lecture:—Mr. B. M. Little: Boots and Shoes irom 
Surgical and Historical Points ot View. 

Wkdnksdat.— 1 p.m., Dr. E. M. Comer: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. H. L. Jones: Diathermy. 

Thursday.—-4 p.m., Mr. J. Berry: Clinique (Surgical). 5.15 p.m.. 
Lecture:— Mr, V. Z. Cope: The Pre-peritonitic Stage of 
Appendicitis. 

Fridat.—1 p.m., Mr. H. Barwell: Clinique (Ear, Nose, and Throat). 


(Dr. G. N. Meachen); Eve (Mr. R. P. Brooks). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W, ,H. 
Duncan). 6.30 p.m., Eye Operations (Mr. Brooks). ' / 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. A. E. Giles). 
ClinicsMedical Out-patient (Dr. A. J, "Whiting); Surgical 
(Mr. Carson) : X Rays and Electrical Methods. 3 P.M., Medical 
In-patients (Dr. R. M. Leslie). 

Friday.— 2.30 p.m., r -“ ■ C" ' ""idlcal Out-patient 

(Dr. A. G.Auld ' " < e); Eye (Mr. R. P. 

Brooks). 3 p.m., " I ' Chnppcl); Clinical 

Pathology and Pr 

LONDON HOSPITAL MEDICAL COLLEGE (University of London), 
Clinical Theatre, London Hospital, Milo End-road, B. 

Course of Lectures on the Neuroses and Psychoses of Children .— 
Monday.— 4.15 p.m.. Dr. F. Warner Study of Modes of Brain Actio 


POST-GRADUATE COLLEGE, West London Hospital, Hammenrmlth- 
road, W. 

Monday.— 10 a.m., Dr. Sirason: Diseases of Women. 10.30 a.m., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein -. Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour-. Operations, Dr. 
Pritchard: Bacterial Therapy Department. 2.30 P.M., Mr. 
Dunn: Diseases of the Eye. 5p.M., Lecture:—Dr. Beddard: 
Acuto Pulmonary Infections. 

Tires day. —-10 A.M., Dr. Robinson : Gynecological Operations. 

-, ,, <- " atration of Cases in Wards. 

. ■ ’ of Fractures, Ac. 2 p.m., 

■■ i ’ Mr.Baldwin: Operations. 

■ . ‘ se, and Ear. Dr. Pernct -. 

Diseases of the Skin. 6 P.M., Lecture:—Dr. Beddard: Acute 
Pulmonary Infections. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. ll a.m., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. XRays. Mr. Pardoo: Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women, 
5 p.m., Lecture:—Dr. Beddard: Acute Pulmonary Infections. 
Thursday. —9 a.m., Dr Bernstein -. Bacterial Therapy Depart¬ 
ment. 10 A.M., Dr. Simson-. Gynecological Demonstration. 

12.15 P.M., Lecture:—Dr. G. Stewart: Neurological Cases. 

2 p.M., Medical and Surgical Clinics. X Rays. Mr. Armour: 
Operations. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture. 

Friday.—10a” ■ . ., i2.j5’p.m.. 

Lecture: < . ■ u„ Medical 

and Su-t,.- I ■■ . ” dwin: Operations. 

Dr. Davis: ■ ■ . Ear. Dr. Pernet: 

Diseases of me man. b P.M., Lecture:—Dr. Beddard: Acuto 
Pulmonary Infections. 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children, Dr. DaviB: 
Operations of the Throat, Nose, and Ear. Mr. B, Harman: 
Diseases of the Eye. 12 noon. LectureMr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Clinics. 
Mr. Pardoe: Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— Out-patient Demonstrations:— 10 a.m. Dr. Singer.- 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs : 
Throat, Nose, and Ear.-2.15 P.M., Mr. W, Turner: Surgery. 

3 p.M., Mr. W. Turner: Operations. 3.15 P.M., Sir Dyce 
Duckworth: Medicine, 4.15 P.M., Mr. R. Lake: Ear and Throat, 

Tuesday.— Out-patient Demonstrations -.—10 a.m., Dr. G. Holmes .- 
Medical. Mr. Cole: Surgicai. 12 noon, Dr. H. MacCormao: 

Skin.-2 P.M., Mr. L. McGavin: Operations. 2.15 P.M., Mr. 

H. Carling: Surgery. 3.15 P.M., Dr. G. Rankin: Medicine. 
Wednesday.— Out-patient Demonstrations: 10 a.m., Dr. F, Lang- 
mcad: Medical. Mr. Cecil Rowntree: Surgical. 11 a.m., Mr. R, E. 

Bickerton: Eye.-2 p.m., Mr. L. V. Cargill or Mr. Choyce: 

Operations. 2.15 P.M., Dr. F. Taylor: Medicine. 3.16 P.M., 
Mr. Cargill: Eye Clinique. 4.30 p.m., Mr. C. C. Choyce : 
, Surgery. 

. Thursday.— Out-patient Demonstrations-.—10 a.m., Dr. Singer: 
Medical. Mr. H. Curtis: Surgical. 12 noon, Mr. G. N. Biggs: 

Throat, Nose, and Bar.-2 p.m., Mr. R. Carling or Mr. W. 

Tumor: Operatic— T ~~ 

tion. 3.15 P.M., 

Lecture:—Dr. C. ■ 

graphic and Sphygmomanometnc Records. 

Friday.— Out-patient Demonstrations10 a.m., Dr. G. Holmes: 
Medical. Mr. Cote: Surgical. 12 noon, Dr, H, MacCormao :’ 

Skin. - 1 P.M., Mr. L. McGavin: Operations. 2.15 p.m., Sir 

John Rose Bradford ; Medicine. 3.15 p.m., Mr. L. McGavin • 
Surgery. 

Saturday.— Out-patient Demonstrations: 10 a.m., Dr. F. Langmead • 
Medical. Mr. Cecil Rowntree: Surgical. 11 a.m., Mr. R B 
Bickerton: Eye.-10 A.M., Col. Barry: Radiography, 


NORTH-EAST LONDON POST-GRADUATE 
Wales’s General Hospital, Tottenham, N. 
Monday.— Clinics10.30 a.m., - «■—-a—i 
< Gillespie). 2,30 P.st., Medical 
Nose, Throat, and Ear (Mr 
In-patients (Dr. R. M. Leslie). 
Tuesday - .— 2.30 p.m., Operations. C"- *- 
(Dr. A. G. Auld): Snrgicai (Mr. 

(Dr. A. E. Giles). X Rays anc 1 
. X Ray Examination of the Chi 

Medical In-patient (Dr. A. J. UT 
Conjunctivitis, their Diagnosis a 
Wednesday.— Clinics:—2 p.m., Thi 1 


COLLDQF, Prince of 

f>..4 —IV r„ 


2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 


THE THROAT HOSPITAL, Golden-squaro, W. . 

Monday.—5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.—5.15 p.m., Clinical Lecture. 

V 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of tho Hospit; 
Hacknoy-road, N.E. 

Wednesday. —4 p.m., Post-Qraduato Lecture: Mr. S. Fenwici 
Spinal Caries. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Lciccste 
square, W.O. 

Tuesday.— Mr. Hampson: X Ray Epilation for Ringworm. 
Thursday - .—6 p.m., Dr. M. Dockroll: Baldness—1., Bacillary, I) 
Parasitic; 111,, Atrophic; IV„ Inflammatory; V., System 
Intoxication. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Room of ft 
Institute, 37, Russcll-squiro, W.C. 

Courso of Instruction for Tuberculosis Officers, School Medical Officer 
Medical Practitioners, &c.:— 

Friday.— 5 p m., Tho Diagnosis and Treatment of Tuberculosis, &c.- 
Lecturo I:—Dr. C. Addison, M.P.: The Problem in Relation t 
Insurance and Public Health. 


MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Monday.—Manchester Children's Hospital, Gartslde-strcet.- 
4,30 p.m., Dr. C. C. Hcywood: Abdominal Tuberculosis 1 
Children. 

Tuesday.—Salford Royat. Hospital—4.30 p.m., Dr. CVVRwO 
Prolapse oi Uterus anil Vnginal Walls. 

Wednesday.—Royal Infirmary— 4.30 p.m., Mr. C. Roberts: Tl 
Diagnosis of Swellings in tho Cervical Region. 

Thursday-.—Ancoats Hospital — 4.30 p.m., Mr. W. R. Doughs 
Chronic Lesions of tho Mouth. 

Friday.—Royal Ey-e Hospitai,—4.30 p.m., Dr. H. H, McNutt 
Subjective Tests for Visual Acuity. 

UNIVERSITY OF SHEFFIELD POST-GRADUATE CUNICAi 
DEMONSTRATIONS. 

Tuesday.—Sheffield Royal Hospital.— 3 p.m., Mr, Mould; 
Borderland Mental Cases. 

Friday.—Sheffield Royal Hospital.—3 p.m., Dr. Naish: R* 
Electro-Cardiograph, 


For further particulars of the above Lectures, die., see Adveriieemtfl 
Papes. 


EDITORIAL NOTICES. 

It is most important that communications relating ttfr' 

Editorial business of The Lancet should be addled 

exclusively “To the Editor,” and not in any case to an? 

gentleman who may he supposed to be connected idth the 

Editorial staff. It is urgently necessary that attention should 

be given to this notice. _ 

It is especially requested that early intelligence o) local (ref 1 
having a medical interest, or which it is desirable to tn f I 
under the notioc of the profession, may be sent direct « 
this office. 

Lectures , original articles, and reports should be nr ^ (n Jl 
one side of the paper only, AND WHEN accojiw 1 ®- 
BY BLOCKS IT IS REQUESTED THAT THE NAME 05® 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOb 
BE WRITTEN ON THE BLOCKS TO FACILITATE H>®0 
FIOATION. 

Letters, whether intended for insertion or for private 
tion, must bo authenticated, by the names and address 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. , 

Local papers containing reports or news paragraphs SM V 
marked and addressed “ To the Sub-Editor.” . 

Letters relating to the publication, sale, and 
departments of The Lancet should be addressed 
Manager.” 

Wc cannot undertake to return MSS. not used. 
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MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

TnE Index and Title-page to Vol. II. of 1913 were given 
The Lancet of Dec. 27th, 1913. 


VOLUMES AND CASES. 

Volumes for the second half of tlio year 1913 will be 
idy shortly. Bound in cloth, gilt lettered, price 165., 
rriage extra. 

Cases for binding the half-year’s numbers are now ready, 
oth, gilt lettered, price 2s. , by post 2s. 2d. 

To be obtained on application to the Manager, accompanied 
remittance. _ 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

Tho Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


TO SUBSCRIBERS. 


Sole Agents por America— Messrs. William Wood 
And Co., 61, Fifth Avenue, New York, U.S.A. 


Will Subscribers please note that only those subscriptions 
dch nre sent direct to the Proprietors of Tiie Lancet at 
rir Offices, 423, Strand, London, W.O., are dealt with by 
jra 7 Subscriptions paid to London or to local newsagents 
ith none of whom have the Proprietors any connexion whafc- 
jr) do not reach The Lancet Offices, and consequently 
puries concerning missing copies, should be sent to 
j Agent to whom the subscription is paid, and not to 


METEOROLOGICAL READINGS. 

(Taken daily at S.S0 a.m. by Steward's Disfrtimenfj.) 

Tub Lancet Office, Jan. 7th, 1914. 

t - ... i i „ ... i i i i 

Dit«. 1 ' Remarks. 


!E Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
E Lancet Offices, will ensure regularity in the despatch 
their Journals and an earlier delivery than the majority of 
ents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
per) is published in time to catch the weekly Friday mails 
all parts of the world. 

The rates of subscriptions, post free from TnE Lancet 
I ces, have been reduced, and aro now as follows:— 


Foit TOE UKITED KINGDOM. 

hie Year „. ..£1 1 0 

!lx Months. 0 12 6 

ihreo Months ... ... 0 6 6 


To THE COL05IE3 AND ABROAD. 

One Year .£1 5 0 

Six Month. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
jdical Subordinates in India whose rates of pay, including 
owances, is less than Its.50 per month.) 
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The following journals, magazines, &c„have been received:— 

Nineteenth Century and After, The East and the West, Proceedings 
of tho Royal Society of Medicine, Quarterly Journal of Medicine* 
Mon, British Journal of Dental Science, Scbmldt’a Jahrbiicher, 
Tubllc Health, Journal of tho Royal Sanitary Institute, Annales de 
Gynecologic et d’Obstttrlque, Rovue do Gynecologfe, Ifevuo 
d’Hygl&nc, American Journal of Tropic 1 Diseases, Deutsche Zeit- 
schrift fur Ncrvenhcllhundo, St. Bartholomew's Hospital Journal, 
Journal of Laryngology, RhJnology, and Otology, British Journal 
of Children’s Diseases, Homoeopathic Recorder, Guy’s Hospital 
Gazette, British Journal of Inebriety, Cleveland Medical Journal, 
Clinique Infantile, Science Progress, British Dental Journal, Medical 
Chronicle, Ac. 


Communications, Letters, &c., have been 
received from— 


-Australian Book Co., Lond ; 
lessr*. Allen and Hanburya, 
•ond.; Mr. T, Aldridge, Lond.; 
mglo-American Pharmaceutical 
!o., Lond.; Admiralty, Medical 
)epartraent, Lond , Director- 
leneral of; The American Prac- 
fffoner. New York. 


-Mr. E A. Blomfield, Margate j 
>r. IV, Blair Bell, Liverpool; 
iirmingbam Corporation, Medi¬ 
al Officer of Health of; Dr. 
. E. Barnes, Jeram, F.M.S.; 
fr. P. A. Brockhaus, Lond.; 
tessrs. Butterworth and Co., 
ond.; Mr. W, P. Barsall. Sark; 


Dr. W. A. Cot entry. Duluth, 
U.S A.; County Education 
Office, Worthing, Secretary of; 


Mcasia. j. ami a. ouuiumi, 
Lond.; Mr, F. W. Clarke, 



Edwards and Son, Lond ; Ellis 
Health Food Co., Stockport. 

F.—Mr T. M. Firth, norsforth; 
Mr. II. Frowde, Lond .Mr It 
Farrant, Lond., Dr. H. P Falrlie, 
Glasgow, Dr. W. Fitzgerald, 
Hartford 


G 

f 


I Teachers’JInstltute, Lond., Secre- 
! tary or. 

J.—Mr. H. A. Jeffery. Bradford; 
o T'~ A : 


K. 


L.— Mr. Ilu^h Lett, Lond^; Dr. 


Motipari; Mr. H. K. Lewis, 
Lond.; Liverpool Stanley Hos¬ 
pital, Secretary of; Messrs. 


wllheti, b cere tary of. 

-Dr. Martin F. Cusack, Lond.; 
'r. Donald E.Coro, Manchester; 
[essra. Cowie and Co., Lond.; 


Go., Lond; Borland Agency, 
Lond.; Derbyshire Royal In¬ 
firmary, Derby, Secretary of ; 
Dr. Downer, Ix>nd.; Messrs. IV. 


Hospital, Dudley, oecrtuiry ol j 
Dr. Gfiza Glucksthal, Genoa. 

I.—Messrs. ^Hachette ^and^ Co., 


T. J. Harder, Lond , Secretary to; 
Dr. C. O. Hawthorne, Lond. 


fit.—Major C. Msddock, I.M.S., 


Brighton; Medical Graduates’ 
College and Polyclinic, Lond., 


I.—Incorporated Gymnastic , 

lAcknowledgmenls-conttnued on next page. 
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would afford a fact of value in estimating his pro¬ 
spects of life. It may be added, that it often sup¬ 
plies a determining factor in judging of the necessity 
of antityphoid inoculation under particular cir¬ 
cumstances. 

■Varieties op Policies. 

The last 30 years have seen the introduction of 
much variety in the form of assurance policies. 
Endowment assurance, the limited premiums policy, 
and the convertible term policy have all found their 
vogue; as has the double endowment form, some¬ 
times granted without‘medical examination. These 
are, it is true, matters for the actuaries, but the 
head office physician needs to understand their 
bearing, that he may help his actuarial colleague. 
We have come gradually to learn the principles 
upon which the acceptance of second-class lives 
should be based. Extra risks may be divided broadly 
into three classes: those in which the risk is of an 
increasing character—for example, heart or kidney 
disease; those which are diminishing risks, espe¬ 
cially tubercle; and lastly, those which apply 
continuously throughout the expectation period, 
such as occupation or climate. The form of rating 
to be chosen may depend upon the kind of extra 
risk, and it is often possible to select a description 
of policy which meets the risk involved, -with the 
maximum of safety to the office and of convenience 
,to the insurer. 10 

^Tuberculosis. 

Two topics of surpassing interest confront us in 
looking forward. Tuberculosis and cancer together 
account for about 15 per cent, of the deaths of 
insured persons; and a more important fact is that 
many of these deaths occur in early adult or middle 
'life. What people die from in old age has for 
ns as insurance physicians little more than an 
academic interest, but the causes of premature 
death, these it is our business to study closely. 
How are these diseases going to affect our work in 
the future ? For we ought to look forward. What 
we are doing to-day is to advise our offices how to 
estimate the risks, not so much of the present as 
pf the future, and it is the results of the future 
which will justify our advice. Now, as to tubercu¬ 
losis, we know that a great change has occurred; 
that the discovery of its living germ has given 
an immense impetus to the movement, which 
was already begun, for treating the disease on 
hygienic lines. Sanitation, notification, and sana¬ 
torium treatment, to which we may now add special 
dispensaries, health visiting, and probably the use 
of tuberculin, have acted (or will act) both by way 
of prevention and by way of cure. And the results 
are seen in the returns of deaths, for the mortality 
from phthisis has not only declined rapidly but at 
an accelerated rate. For adults over 25 years of 
age the death-rate is now about 40 per cent, lower 
than it was 30 years ago, and the fall has been 
greater in the case of women than in men. 11 If the 
present rate of decline continues for another 30 
years, and there is a good prospect that it will do 
so, the old plague of consumption will wear a very 
.different aspect in all civilised countries. This is a 
jremarkable prospect. For insurance purposes it 
must be discounted a little, because the returns 
are for the whole community, and the insured 
classes have already been in the enjoyment of some 
of the advantages which are now extended to those 
who are poorer; it follows that they may not 


share to the full extent in the reduction of mor¬ 
tality. Yet evidence enough is left greatly to 
modify our outlook. In view, then, of the present 
lightening of the risk of phthisis and the prospect 
of its further reduction, we are surely justified in 
treating those proposers who show a liability to 
tubercle with less rigor than in the past. 
Researches which have been made during receSt 
years into the family history of the disease, 
amongst which those of Dr. T. Glover Lyon and 
Mr. Manly 13 may be mentioned, have tended to 
discount its influence in increasing the risk, yet 
there are offices which still make a rule of imposing 
an extra rating upon all proposers who have lost a 
parent from phthisis. We may now, I think, regard 
a family history of tubercle as of little importance 
if the subject himself has good lungs and sound 
habits; we may accept many cases at tabular rates 
where the suspicion of liability rests on slight 
evidence ; and we may he content with lower ratings 
where these are called for. 

Cancer. 

I pass on to speak of cancer. The past 30 ycar3 
has seen the recorded mortality of this disease in 
England and Wales to rise in the case of males by 
150 per cent., and in that of females by 60 per 
cent., 13 and this despite the great advances in 
surgery, in sanitation, and in medical knowledge 
which have reduced the fatality of other diseases. 
Cancer now accounts for 1 in every 9 deaths 
among all adults of 25 years and upwards. 
In women between the ages of 40 and 60 
years it accounts for 1 in every 5 deaths. 
He must be a hold man who would challenge 
the plain significance of these records, and still 
seek to explain away the apparent increase of 
cancer, large and continuous as it is, by the 
hypothesis of better diagnosis and certification. 
Just as we can look on tuberculosis as a diminish¬ 
ing cause of death in insured life so we must regard 
cancer as an increasing cause. We ought then.it 
seems to me, to scrutinise our methods of dealing 
with this risk, and especially to re-study the 
bearing of family history. The late Dr. J. F. Payne 
brought before this association in 1897 ” the 
results of his own studies, in a paper which tvs* 
a model of dispassionate and balanced statement 
His conclusions for the estimation of lives with 0 
family history of cancer were pretty severe, 
and did not find full acceptance' at the h™' 
nor did Dr. W. S. Lazarus-Barlow and Dr. Gold® 
Taylor in their paper in 1905 15 take a 
view. The subject needs further consideration 
now. As regards the insurance of women, tbo 
liability to malignant disease of the uter°s 
and breast during the middle period of h® 
j has become so great that it is a question 
whether female lives in whose family histones 
there is a single such record amongst parents, 
brothers, or sisters should ever he taken without 
rating. The increase of cancer dictates also spccia 
care in dealing with evidence of slight derange®® 
of various organs, and especially of the digestive 
system, for it is in this tract that the increase « 
mortality has been most marked. This 
illustrated by an instance which came under J 
notice. A man, aged a little over 60, was exa®® ' 

I was told, by one of our best physici ans; 

“ Journ-’ ' * ' ' 1 - •. 1B92 - 


“ Se0 Dr. T. D. Lister, Extra Risk, Ibid., 1900-1, p. 159; Dr. R 
Hingaton Fox, ibid., 1894-7, p. 69. and 1902-3, p. 27. 

11 Registrar-General's Report tor England and Wales, 1910, ly. 


14 Transactions of ■ 
m 7-7, p. 247. 


n Ibid., 1904-5, p. 147. 
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tall and thin, and had sorao dyspeptic symptoms, but 
was taken as a first class life for a largo sum, 
spread over many offices Ho died w ltlnii a } eai of 
cancer of the stomach 

Prospect 01 Lower Mortality 
I t would bo interesting to pursue further our 
, outlook into the future Bosules fcuberclo and 
-cancer there are other diseases which nro changing 
Diabetes, for instance, is an increasing cause of 
death But when wo regard, on the one hand, the 
steady advance in medical and hjgiemc knowledge, 
and on the other tho fact of a lowered general 
death rate, wc have warrant foi looking forward to 
a lessened mortality among assured lives Tho 
companies natuiallj base their rates upon iiast 
experience, hence tho impioved results which we 
foresee will come to augment their bonuses, but in 
the meantime tho> may, porhnps, consider them 
selves justified m doing something to ease the rates 
of premium from timo to time The O m basis will 
need to give way to a now one as tho office lecords 
of a realised lower mortality accumulate 

Conclusion Tnr Science op Prognosis 
T ime does not permit a full rcfoienco to accident 
insurance, which forms an important part of the 
scopo of the association, and upon which valuable 
papers by Sir It J Collie, Sir T Olivei, Dr G G 
Howitt, Dr P Paikes Weber, and Mr D Knockei 
wiU bo found m tho Transactions foi 290S-O9 and 
1910-11 

Tho department of medicine wlncli this associa 
iion represents is not only ono of practical utility 
in its aim, apptymg the medical art to tho practice 
of life assurance, and thus safeguarding tho welfaio 
of men or of those dependent on them, hut it has 
also a scientific value, and contributes to the whole 
purpose of medicine itself For it cultivates m the 
physician tho art of prognosis, tho habit of foie 
cast—may I say tbo piophetic instinct? It casts 
a light upon symptoms and signs by which wo may 
interpret them, not for the present but for the 
future It leads to the study of tendencies to 
disease as well as of disease itself, it should 
help us to understand types of constitution, 
i temperaments, diatheses, and idiosyncrasies Which 

of us is not thankful for the experience it brings 
in the examination of tho healthy as well as 
tho sick? Tkeie is something, again, in the un 
certainty of the results of all insurance operations 
v that gives scope for tho play of tho imagination, 

'l and appeals, Bhall I say, to the sporting instincts 

that he, whether hidden or obvious, in all human 
nature? But it is as honest work, good for the 
' community, and grounded on scientific medicine, 
that the patient labours of the life assurance. 
J examiner may be commended They are given, no 
v less than the other activities of our profession, to 
f circumvent disease and death and to promote reason 
fl* and order in the affaus of men 


® t National Hospital for Diseases of the 

Heart —On Jan 12th HRH Prince Arthur of Connaught 
& accompanied by Princess Arthur, opened the new buildings 
4*. In Westmoreland street of the National Hospital for Diseases 
f of the Heart The opening ceremony was performed in the 
i out patient hall the president of the hospital, Lord Vernlam 
V being In the chair Prince Arthur in his speech showed 

1 ^ himself well acquainted with the work and history of the 
institution and with tho constant effort which is needed In 
i9 y order to keep a special hospital abreast of modem dis 
covenes He * 

^ , (first devised l 
ft* suiting staff), 


THE VALUE OF THE CARDIAC SIGN IN 
CANCER * 1 

riFTY CONSECUTIVE DIAGNOSES WITH 6 PER CENT 
Or ERROR 

By WILLTAM GORDON, M D Cantab , F R 0 P Lond , 

rUTSICXAN TO THE R01AL DKVOX AVD EXETER H03MT.AA 


My title is of the sort that needs an apology Its m 
tontion is simply todiaw attention to a method, and 
I do not see how the point can be clearly put other 
w r ise Tor, ns the proof of tho pudding is, after all, 
m the eating of it, so the test of a diagnostic method 
is in tbo use of it Possibly there are some who 
may think that 6 pei cent of error is excessive, 
for mjself, I must fiankly confess I could not have 
avoided more mistakes without help The help has 
been tho cardiac sign to which I have repeatedly 
drawn attention, and the table I submit will give 
some idea how much I have owed to it, at the 
samo time indicating some of the limitations of its 
usefulness 

Since Oct 1st, 1912,1 have set down, m easily 
accessible form cveiy diagnosis of “cancer” and 
“ not cancel, ’ which I have made in cases tliatuere 
definitely doubtful when they weie submitted to me, 
and these diagnoses I have followed up, so far as 
has been possible, in Older to discover how many 
and x\hab kind of mistakes I knro been making 
The cases I present in the accompanying table are 
tkoso thus recorded, and aio stuctly consecutive, 
except for two lost sight of, three in which the end 
wais inconclusive (although all three verified the 
prognosis given), and a few of which it is as yet 
premature to speak decisively 

But just as a surgeon, by selection of only 
promising cases, can present a surprising per 
centago of successful opeiations, so a physician, by a 
system of extensive hedging, may attain remarkable 
success in such diagnoses as lio risks I would 
therefoie point out that in the period covered by 
this table I do not think I have set aside more than 
half a dozen cases as uncertain , pieferrmg rather 
to hazard an opinion where reasonable grounds for 
making one existed, and so to test fanly the 
measuie of help which my means of investigation 
afforded me 

Tho diagnoses of “ cancer ” which have proved to 
be correct divide into three groups, viz (1) a 
group of 5 cases in which, for reasons given m tho 
table, the cardiac sign was not available, (2) a 
group of six cases of visible or tangible cancers, 
where its help, though real, was of minor import 
ance, and (3) a group of 11 cases of tbo difficult 
sort in w Inch its assistance is so extremely valu 
able—cases of abdominal cancer where, short of 
operation, direct access to the growth is impossible. 
In the whole 17 cases in which the cardiac sign 
was available it was only absent m ono 

The diagnoses of “ not cancer ’ are 25 m number. 
The verifications will, I think, be admitted to bo 
sufficient In all but two of these the cardiac sign 
could be used, and is seen to have been present 
only once 

Needless to remaik, tho sign was never tho solo 
ground of an opinion, I would only emphasise its 
great usefulness as a help 

To the details m the table I shall only add such 
brief notes as are necessary of the cases where a 
diagnosis of cancer has proved to be correct, and a 

1 A paper leut at a meeting of the Devon and Exeter Medico 
Chirurglcal Society on Dec 12th 1913 
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Incorrect Diagnoses (3). 


No. 1 

1 

i 

Sexand 
age. i 

Lesion. 

Diagnosis. 

j Presence or absence of 
cardiac sign. 

Verification* 

1 | 

F. t 59 

» 

i j 

Cancer of (esophagus, j 

Present. 

P.M. No ennso found for tho dysphagia. 

2 ! 

F„ 72 

Gall-stone. 

Cancer of pancreas. 

Absent (heart much 
enlarged). 

Gall-stone passed. Disappearance of symptoms. 

5 

31., 34 

Cancer of stomach. 

Ulcer of stomach. 

Absent. 

Operation. Fragment removed and mtcroseoped. 


Correct Diagnosis as to — 

(a) Presence of Malignant Disease [22). 



■ 

Lesion. 

Presenco or absence 
of cardiac sign. 

Verification. 

4 

M.. 40 

Carcinoma of pleura. 

(Heart displaced.) 

Sldn nodule mlcroscopcd. P.M. 

5 

M., 53 

Intrathoracic growth. 

(Heart displaced.) 

Case typical. Died. Chest punctured. 

6 

M.,52 

Lymphosarcoma of lung and spine. 

(Lung involved.) 

P.M. Microscopod. 

7 

M.,42 

Abdominal sarcoma. 

(Heart displaced.) 

Operation. Microacoped. 

8 

F.,57 

„ carcinoma. 

(Old pleurisy.) 

Operation. Skin nodules. 

9 

M.,51 

Carcinoma of lip. 

Present. 

Micrcscoped. 

10 

M., 42 

m ii i» 

»> 

it 

11 

M.,57 

„ „ tongue. 

«t 

i* 

12 

M„? 

,, „ floor of mouth. 



13 

54., 68 

,, tt prostate. 

»» 

Cintcally unmistakable. 

14 

F..6S 

„ „ rectum. 


11 1* 

15 

F.,34 

„ peritoneum. ? ovary. 

it 

Operation. 

16 

M., 56 

„ „ panercis and stomach. 


Skin nodules microscoped. P.^L 

17 

55 

„ „ stomach. 

»♦ 

Tumour. Occult blood. Died.. 

18 

M„ S3 

11 l» 15 

it 

Tumour. Died. 

19 

M., 60 

II ll 11 

»i 

n n 

20 

M.,57 

*» ♦» tl 

it 

Occult blood. Died. 

21 

M.,44 

tt »» 11 

»» 

Tumour. Died.. 

22 

M.,49 

»» >1 tt 


tt |»» 

23 

M.,49 

it ff tt 

»r 

Operation.- 

24 

M.,62 

11 It ll 

Absent. 

Tumour, Died. 

25 

F„ 55 

‘ tl 11 II 

Present. 

Medical atten 1 ant thinks there is now no doubt.. 


(£>) Absence of Malignant Disease (2J). 


26 

M.,68 

Probably duodenal ulcer. 

Absent. 

Recovery, Followed up for 6 months. 

27 

M.,57 

n ii i* 

It 

i» ii ii 13 »» 

28 

M..8P 

Gastritis. 

II 

ii ii ii 14 !».* 

29 

F„ 66 

»» 

II 

H »i ii It tt 

39 

M., 42 

i» 

II 


ol 

M.,42 

i» 

ll 

ii »i ii 4 

32 

M., 61 

t» 

II 

Improved. ,, ,, 11 

33 . 

?., 40 

Colitis. 


ii ii it 12 ( i 

34 

M.,72 

Colitis. Former cancer removed. 


Recovered. „ „ 10 

35 

M., 50 

Colitis. 

II 

ii it ii 5 |r 

35 

P., 69 

M 

II 

Improved. ,, ,.5 „• 

37 

F.,-60 

Gall-stones. 

11 

Opcratioh. 

33 

M.,64 

Intermittent hepatic fever. 



39 

M., 67 

Recurrent appendicitis. 

Present. 

Recovery. Followed up for 10 ihontbs - - 

40 

P.» 50 

Tuberculous peritonitis.. 

Absent. 

Operation. 

41 

M.,59 

Pernicious an re mi a. 

t» 

Died. Ty pi cal course. - 

42 

F., 54 

Splenic anremia. 

n 

Operation. 

43 

F„ 35 

Refusal of food (melancholia)*. 

H 

Died. No ovidcuco of cancer developed.'- 

44 

F., 40 

Uterine fibroid. 

i> 

Improved. Followed up for 5 months. 

45 

F., 55 

Keurasthenla. Former cancer removed. 

ii 


4S 

F.,?60 

Neurasthenia. 

ti 


47 

M„ 39 

Gummatous liver, large and bossed. 

ii 

Rapidly'diminished on ivl and Ilg. 

43 

F„ 55 

Enlarged gall-bladder, gall-stones. 

*t 

Operation. 

49 

M.,52 

Gastritis. 

(Aortic disease.) 

liecoverv. Followed np for ov.'r 12 months. 

5Q 

M.,46 

Rheumatism of pelvic bones. 

(Albumin.) 

Improved. ii it a »» 
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rather more detailed account of my mistakes, 
leaving wholly to ’tlio table, as sufficient, my 
references to tlio “ non-cancerous ** cases. 

The first caso of error seems to me to have 
presented almost insuperable difficulties; the post¬ 
mortem examination was made by a very good man, 
or I should have doubted the findings, and I am 
altogether at a loss to explain the symptoms. 

The second mistake, I think, ought not to have 
been made. The cardiac dulness was against me 
for what it was worth, which, however was very 
little, since tho heart was a largo one; the history 
poiuted to gall-stones (although such might very 
well havo been a precursor of a growth), and the 
■duration was very short. I fancy tho daughter's 
death from cancer and tho accounts of loss of flesh 
may have helped to put me off tho track. 

With tho third mistake the case is different. Hore 
I was in numerous and excellent company in 
^rror 1 *, for tho difficulties were exceptional. But I 
had not had tho mucus microscoped nor tho vomit 
tested, which I clearly should havo had ; moreover, 
I think, the intractability of the disease and tho 
sense' of resistance over tho pylorus and cardia 
should have outweighed the comparative youth of 
the patient, his non-canccrous appearanco, and the 
absence of tho cardiac sign. 

To save space I shall allude to tho recumbent 
cardiac dulness as the B.C.D. It goes without 
saying that the cases in which it has been recorded 
liavo no such invalidating accompaniments as I 


Case 3.—Tiie patient, a man aged 34, bad been ill with 
vomiting for fouT months. During tho first month this was 
only occasional In tho evening, copious, but unattended by 
either pain or hremorrbage. A dry diet made him worse 
and he began to vomit all day. He was then put to bed on 
milk only, which was peptonised later, and he Improved for 
a short time. Afterwards ho got worse still. Horae serum 
by the mouth aggravated the condition; washing out the 
stomach gave some temporary relief. He did not look like a 
cancer patient. The pulse and heart sounds were feeble, 
but seeing that he was vomiting almost all he swallowed 
that was not surprising. The R.O.D. was normal. He had, 
of course, lost flesh, but the skin had not the dry, inelastic 
feeling so common in advanced gastric cancer. The feet 
were not swollen. There were small palpable glands in both 
groins, but nowhere else. There was no family history of 
cancer. He had always been healthy, though easily made 
sick. The stomach, judging by its resonance, seemed 
considerably enlarged, reaching to the umbilicus ; there was 
some resistance near the usual situation of the pylorus and 
a feeling of thickening about what second to be the 
middle of the organ. The liver and spleen were apparently 
normal. Tho vomit, on the day I saw him, was for the first 
time hmmorrhagic. It was full of mucus abundantly streaked 
with black filtered blood. Remedies were discussed to bring 
him, if possiblo, into a better state for gastro-enterostomy. 
But a week latter matters had gone from bad to worse ; he 
had had htemonhngo badly and no food could be retained ; 
the pulse was extremely feeble. An enema of calcium 
chloride, adrenalin, and tinctura opii was administered every 
six hours to check luemorrhagc and to help him to retain the 
nutrient cncmata which had been rejected, and in two days, 
a slight rally having been secured, he was operated pn as a 
last possible chance. The operation was well borne, but 
cancer was discovered. 


have explained elsewhere; whero such wero pre¬ 
sent (and'the dulness is consequently not recorded) 
a note of them in. brackets is added in tho table. 
It has seemed best to omit all mimes in connexion 
with the cases. • < 

Tub Cases. 

(a.) The Mistakes. 

Case 1.—The patient, a married woman aged 59, had 
suffered for four months from dysphagia, with severe pain 
in the throat soon after swallowing, at the level of tho top 
of the manubrium, and over the seoond dorsal vertebra. 
When solids were stopped the pain lessened, and got bad 
again when they were resumed. The thyroid seemed some¬ 
what fixed, and was sometimes enlarged; occasionally she 
lost her voice, and nowand then her breathing was whistling. 
There were small glands over the left clavicle. She hawked 
op strings of ropy mucus but no blood. The breath was 
offensive and the tongue coated. In the four months of 
illness she had lost a stone and a half. The abdominal skin 
was rather inelastic. The R.O.D. was lg Inches wide. For 
two years she had been an invalid, with a high-tension pulse 
and retjpal hemorrhages. The urine was 1005, with a good 
trace of albumin; no sugar. Her sister had died from 
cancer. Post mortem no growth was discovered, nor, in fact, 
anything to account for the dysphagia. 

Oase 2,—Tho patient, a married woman aged 72, was 
seen on July 13th, 1913. She had jaundice and a dis¬ 
tended gall-bladder, which felt almost as large as a cricket- 
ball. The jaundice, which was considerable and increasing, 
had come on a few days previously with a good deal of 
abdominal pain, which persisted, chiefly in the right side. 
The tumour was clearly gall-bladder as the kidney could be 
felt behind it. There was slight shifting dulness in the 
flank. The abdominal skin was thin and rather inelastic. 
A tender swelling was palpable in the region of the pancreas. 
She had been losing a great deal of weight lately. Her 
daughter had died from cancer at the age of 40. Twenty 
years before she bad had severe abdominal pain, but never 
jaundice, and the abdominal pain had oftea recurred since 
for about 12 hours at a time. Her heart >vas much enlarged 
with an apical systolio murmur conducted into the axilla; 
R.O.D. normal; in the erect position the dulnesq was much 
increased. She suffered periodically from heart failure and 
* dilatation. A gall-stone was passed, the jaundice and 
tumour disappeared, and she is now, I understand, In her 
' usual condition. 


The Other Cates. 

Care 4.—The patient, a man aged 40, had had pain in 
the left side with cough for two months, and when seen had 
dyspnoea and palpitation. Blood-stained fluid was drawn off 
in abundance from the left pleura several times. There was 
no sputum. The microscoping of a small subcutaneous 
nodule at once gave the diagnosis of carcinoma, which a 
post-mortem examination reaffirmed. 

Case 5.—The patient, a man aged 53, had been ill for a 
month with increasing dyspnoea, but with practically no 
pain, and with a subnormal temperature. The whole right 
side of the chest was dull, swollen, and rather puffy. The 
heart, however, was not displaced. There was stridor over 
the root of the left lung, weak voice and breath sounds over 
the dull area on the right, and vocal fremitus lost there. 
Tho left puhe was smaller than the right. There was con¬ 
siderable leucocytosjs, the sputum contained suspicious 
looking cells, and some scanty serous blood-stained fluid, 
obtained from puncture of the dull side, showed large 
'grouped granular and vacuolated cells. He was evidently in 
extremis, and died in the following night. 

Case 6.—The patient, a man aged 52, seemed a rather 
acute and feeble case of emphysema, until spinal symptoms 
developed which made the diagnosis a fairly simple matter. 

Case 7.—This was a case of round-celled sarcoma in the 
abdomen presenting no difficulty, and the diagnosis was 
confirmed by operation. 

Case 8.—The patient, an unmarried woman aged 57, 
presented a very curious and puzzling course, beginning as a 
pleurisy and going on, after an interval of two months, in 
which she greatly regained flesh and strength, to abdominal 
pain and distension. She had a large fluctuating swelling 
in the left lower part of the abdomen, a nurnbeT of sub¬ 
cutaneous nodules, and a hard enlarged gland oyer the left 
clavicle. She afterwards developed two patches of secondary 
growth in the vagina. Operation confirmed the diagnosis of 
cancer. 

Cases 0, 10, 11, 12, 13, ana 14 cull for no special 
comment. 

Case 15.—The patient, a married woman Aged 34, had a 
large right ovarian cyst removed on Jan. 9th, 1913, B. well 
as a small cyst from tho left orary, that ovary, however, 
being left: no malignancy was then evident. I saw her m 
July. Since the operation there had been soreness in the 
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left groin ; she had not lost flesh, colour, or appetite ; her 
pulse was good. A large elastic tumour occupied the left 
lower quadrant of the abdomen; the spleen was enlarged, 
descending about two finger-breadths below' the ribs. The 
R.O.D. was only H inches wide. Operation showed an 
inoperable cancerous mass with matted intestines. The 
enlargement of the spleen remained unexplained. 


Case 16. —The patient was a man aged 56. This case is 
of considerable interest, as his condition had been variously 
diagnosed. He had been suffering from abdominal pain and 
had attacks of constipation lasting three weeks at a time, so 
that a suspicion of sigmoid carcinoma had arisen. The 
sigmoidoscope, however, revealed nothing. Three weeks 
before I saw him he became feebler and had gastric pain 
after food, anorexia, and frequent vomiting, bnt no hxmat 
emesis. He was pale and had lost 'flesh. The motions pre¬ 
sented no peculiarities. His R.C.D. was 1] inches wide, but 
in the erect position the cardiac dulness was 6 inches wide. 
Two very small subcutaneous nodules less than an eighth of 
an inch in diameter were found. I diagnosed cancer, but 
was uncertain of its site, and had a nodule removed and 
examined. 


Case 17.—The patient, a man aged 55, had been losing 
weight for a year, and suffered from gnawing pain, severe at 
times, especially after food. There was an epigastric 
tumour and the stomach contents showed absence of free 
HC1 and the feces contained occult blood. The cardiac sign 
was present. 

Case 18.—The patient, a man aged 53. had for five months 
had indigestion and occasional vomiting, but never hmmat- 
emesis. He had anorexia, flatulence, and great weakness. 
The skin seemed to have darkened somewhat, and a suspicion 
of Addison’s disease existed. A hard nodular tumour could 
he felt coming down from under the left ribs. His weight 
had fallen in the five months from 12 st. to 9 st. 4 lb. The 
pulse was 96, of low tension. The R.C.D. was only i in. across 
I could not satisfy myself that the skin darkening was more 
than such as can occur in cancer cases(althongh it is possible 
secondary deposits existed in the suprarenals); he was 
naturally very dark. The case went rapidly downhill. No 
post-mortem examination was obtainable, but before death 
the growth had become still larger. 


Case 19.—The patient, a man aged 60, had only com¬ 
plained for eight weeks of indigestion and anorexia, be had 
lost about a. stone, he thought. A slowV/increasing and now 
large nodular, not tender, tumourTapparently in the lesser 
curve of the stomach and spreading over its' anterior wall 
was found ; a hard nodule was felt in the umbilicus, and the 
liver was enlarged. In spite of a rather tense pulse and 
slight albuminuria the R.C.D. was only Ia inches wide No 
post-mortem examination was obtainable, but his medical 
attendant considers from subsequent observation that the 
case was as we diagnosed it. » 


Case 20—The patient, a man aged 57, had cpfeastric 
pam vomiting, and occult blood in the stools. The R r n 

gtoma!h nCheS aCr ° SS ’ Death WaS refcurned aa cancer of the 


Case 21.—The patient was a man aged 44. There had 
been very rapid wasting for three or four months and terrible 
pain, Ihe vomit was slightly blood streaked. A very tender 
tumour m the pyloric region was found. The R.CD was 

ild D n C o h d:S-of T ctr ient diCd - HiS 


Case 22—The patient was a man aged 49. A tender 
tumour occupied the site-of the whole stomach. He was 
emaciated, very pale, and feeble. There was much 
tinuous pain which food scarcely affected; also constant 
sickness which momentarily relieved the min i t 

was fairly clean. There was ptacticaUv 
At death no doubt of the diagnosis was felt by his medical 


Case 23—The patient was a man aged 49. Epigastric 
pam had lasted four months, aua had become practically 
constant with severe exacerbations caused bv solids 
weight had fallen from 13 st. to 9 st. 8£lb (in a simrle 
week 5£lb.). A tender, hard nodular tumour was palpable 
in the pyloric region. The abdominal skin was thin and 
inelastic. The R.C.D was only I inch. The puS and 
heart sounds were feeble. - 


Case 24.—The patient, a man aged 62, had been few 
flesh for several months, had a welLmarked tumour, nodular 
and rather fixed in the epigastric region, and for three or 
four months had had pain and anorexia, but very little 
sickness and no hmmatemesis. The tongue was clean. The 
R.O.D. was Z\ inches wide (*o cardiac sign absent).' Both 
ankles had swollen. The urine was normal. Subsequent 
course confirmed the diagnosis. 


Case 25.—The patient, a married woman aged 55, iras 
seen on Sept. 30th, 1913, for epigastric pain immediately 
after food. There was much vomiting with a great deal ol 
mucus and great loss of flesh. The tongue was slightly 
furred. A tumour was felt in the situation of the spleen 
There was slight leucocytosis. The R.C.D. was li inches 
wide. The pulse was very small and weak. Her medical 
man writes that he thinks there can now be no doubt the 
case is one of cancer. 

Exeter. 


THE 


EARLY DIAGNOSIS AND TREATMENT OF 
RUPTURED INTESTINE.* 


By V. ZACHARY COPE, M.S. Lom, F.B.C.S.Eso,, 

SURGEON' 10 OUT-PATIENTS, ST. MART’S HOSPITAL, ETC. 


Traumatic rupture of the intestine without any 
wound of tlie abdominal wall, though not frequent, 
is sufficiently common to call for some definiteness 
as to the surest guides for early diagnosis and the 
best methods of treatment. 


Symptoms and Diagnosis. 

When the intestine is ruptured ns tlio result of a 
blow on or crush of the abdomen the symptoms can 
bo considered as due to the supervention of shock, 
the occurrence of peritonitis, or the presence of 
gas or fluid in the peritoneal cavity. Different 
authors have laid stress upon various groups of 
symptoms; but iu the early diagnosis it must he 
remembered that the picture varies greatly, and 
Scarcely any one symptom, with the probaMo 
exception of pain, is constantly present. 

Berry and Giuseppi, in their classical article, 
enumerate the symptoms in the order of their 
relative frequency us pain, vomiting, shock, fo® 
tenderness, rigiditv, distension, added duke-", 
rising pulse, diminished liver dulness, and oecs 
sionally m el fen a and emphysema. To their b' 
might he added marked restlessness, per 315 !®' 
superficial respiration, and pain on deep brearm 0 - 
The symptoms of shock are frequently al> 3ea 
the early stages of ruptured intestine, and a rC 
present in abdominal contusions and injuries 
which the intestine is uninjured'; moreover, 
most surgeons wait for the subsidence of 
shock before operating in any hut the^ ^ 


obviously urgent cases, its presence is not 


great value in early diagnosis. Curtis lifts 
out that there are occasional cases in " c , 
shock caused by the accidont passes raff> ai > , 
slowly into a collapse which Ihsts uptil < . fe . 
have seen such a case in which other 1 
entirely masked the dvmntoms 'of intestinal mj 


woo- 1 * 


---- IU VltOVJ * 1 —- 

entirely masked tlie symptoms of iu 
It is probable that most of such cases 
terminate fatally, whether operation vrero ^ 
taken or not, and it would be impossible to m . 
any definite rules for guidance in their tren^’j 
The majority of cases have to 


cases A1U»>W W .j 

the symptoms of peritonitis, of rap^ 


onset. The main difficulty lies when 
is delayed or masked. The e 
peritonitis may be extremely 


The early sympto® 5 


equivo 


J* 


* Being on abstract of a paper read bofo 
Royal Society o£ Medicine, on Dec. 9th, 1913. 


read boforo the Surf! 11 
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onset is ofton delayed after rupture of the intestine 
because the intestinal paresis caused by the injury 
inhibits peristalsis and allows time for the exuda¬ 
tion of plastic lymph which seals the opening; 
■abstention from food also aids the limitation of 
peristalsis. Then when local shock is recovered 
from or food is taken, peristalsis of the 
affected coil commences and serious leakage 
occurs. 

Rigidity of the muscles of the abdominal wall is a 
valuable symptom if it persists for more than a 
few hours after the -accident; the rigidity may bo 
localised to a limited area of the parietes. The 
rigidity which results from simple contusion of the 
muscles tends to pass off within a few hours. 
Rigidity may also occur in cases of injuries to the 
solid viscera, in retroperitoneal lncmatomatn, and 
in injuries to tho lower part of the thorax. On the 
other hand, rigidity may be altogether absent in tho 
presence of ruptured gut, as in a caso in St. Mary’s 
Hospital three years ago. 

The pulse and temperature are not reliable guides 
in, tho early stages. In one caso under my caro the 
pulse was 80 and of good volume nearly 20 hours 
after tho accident; in. the other it kept at 70 for 
somo 10 hours after. Tho temperature may bo 
normal or subnormal at first, but tends to riso as 
peritonitis extends. But whilst pulse and tempera¬ 
ture are of little help when normnl f tbcy are of con¬ 
siderable importance when above tho normal. A 
gradual increaso in tho pulse hour by hour in tho 
absence of signs of hroraorrhage is very suggestivo; 
and Battle has called attention to the importance 
of an elevation of temperature. At the same time, to 
nut until tho pulse or temperature rises to any 
onsiderahle extent is like waiting until tho house 
? well alight before trying to extinguish tho 
ames. 

Pain, when continuous and increasing in severity, 
3 tho most reliable symptom. In very few cases 
3 it absent, and then there is usually some other 
efinito symptom. Pain is demonstrated in four 
mys. First, the expression may be anxious and 
bviously significant of pain; secondly, pain is com- 
dained of at the site of tho lesion; it is con- 
muons, but has exacerbations. It may gradually 
ixtend or definitely shift in position. This shifting 
s of more value in cases of injury to the gut 
ifcuated in the epigastrium; in both my patients 
7ith ruptured jejunum the maximum pain shifted 
com the upper to tho lower abdomen. Thirdly, 
>ain when mot complained of may bo evoked by 
leep pressure over the site of the lesion; this deep 
mlpntion is only possible when there is little or no 
rigidity, but if the latter be present there is usually 
ienderness on light pressure. Fourthly, in many 
:ases tho pelvic peritoneum as felt by rectal exa- 
nination is painful to pressure; this is due to the 
lelvio peritonitis which follows early in hypo- 
jastrio injuries, later when the upper abdomen is 
ho site of the lesion. Abdominal pain, then, follow* 
ng an injury such as might conceivably cause a 
oipture of the intestine, and continuing for some 
\oura with some extension of the area affected, or 
,omo definite shifting pelvicwards of the pain, is 
►he most important symptom. 

) Vomiting is a frequent and important symptom, 
'nd if conjoined with pain is quite suggestive 
Enough to justify operation. The vomiting of 
(ilious material is said to bo especially 
, gnifleanfc (Tschisfcosserdoff). 

fj Distension usually signifies extensive peri- 
ynitie, and is a Bymptom which should not be 

V 


waited for. A misleading exception to this state¬ 
ment is tho occurrence of what has been termed 
w primary meteorism.” Tschistosserdoff states that 
this is probably duo to injury to the retroperitoneal 
nerve plexus. It affects chiefly the upper part of the 
abdomen, and as a rule comes on one or two hours 
after tho injury. It is 6aid that other symptoms 
indicating rupture are usually absent where primary 
meteorism occurs. 

Diminution or absence of tho liver dulness is a 
symptom which ought never to bo waited for, 
but I do not think a hopeless prognosis should bo 
given simply because that symptom is present. 
Gas escaping from the upper jejunum would soon 
pass in front of tho liver, though frequently there is 
but little gns in tho bowel. Ono of my successful 
cases had tbo liver dulness obliterated. 

Edington has called special attention to the 
restlessness which may bo ono of the earliest 
indications of serious intestinal injury, but it is 
unlikely that this would bo present without more 
definite symptoms; moreover, restlessness is often 
a marked feature of intraperitoneal hnamorrliage. 

Superficial respiration is tho natural consequenco 
of commencing peritonitis because of the pain 
which ensues if a deep breath bo taken; it would 
bo unlikely to bo present without abdominal pain 
and rigidity. The signs of free fluid are not, as a 
rule, present in the early period, for it is exceptional 
for free escape of fluid bowel contents to occur at 
first, and tbo fluid due to peritonitic exudation 
collects later and tends to accumulate in the pelvis, 
where there is difficulty in demonstrating its 
presence. 

Providing there be no lesion in the chest and 
that renal trauma is excluded I would submit that 
it would ho advisable to open the abdomen on tho 
suspicion of ruptured intestine if tho following con* 
ditions bo present: (1) When severe abdominal pain 
persists for more than about six hours after an 
injury, if the pain be accompanied by either (a) 
vomiting, especially bilious vomiting; or (&) a pulse 
gradually rising from the normal; or (c) persistent 
local rigidity tending to extend; or (d) deep local 
tenderness -with shallow respiration; and (2) when 
abdominal pain is absent or only slight, but the 
pulse rises steadily hour by hour and the patient is 
very restless or listless. When marked diminution 
of the liver dulness occurs with any of the above 
symptoms, or if there bo signs of free fluid in tho 
abdomen, the indications for operation would be 
imperative. 

Treatment . 

Since tho memorable caso of Croft in 1889 the 
recognised treatment of ruptured intestine has been 
by operation. Various methods of closing the rent 
have been adopted, but it is agreed that the best 
plan is to suture it if possible. If the tear bo too 
large for successful suture without narrowing the 
lumen of the bowel dangerously a lateral anasto¬ 
mosis may be done; whilst in many cases resection 
of tho affected part is clearly required. If tho 
duodeno-jejunal junction be the part affected a 
gastro-jejnnostomy should be performed. 

Tho site of the incision should bo near the 
middle line in tbo epigastrium or hypognstrium, 
according to the position of the injury or physical 
signs. The injured gut is readily indicated by tho 
gluing together of the neighbouring coils. The 
usual procedures for protecting the abdominal wall 
and the rest of tho abdominal cavity should bo 
adopted. 

Tho main points of difference between surgeons 
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Family E. ( Tain). 


6 * 


l k*<i 


Both grandfathers 
xv dtd strong, 
healthy high* 
landers, both 
fought at Water- 
loo. Both grand* 
mothers lived to 
over 90. 


■ Alive at 77 


x $ Died at 77. 


which Would follow tho MendeKon hypothesis. That 
is to say, they would act as “ impure dominants,” 
giving rise to three dominants to one recessive, of 
which tho recossivcs would breed true and of the 
three dominants two would he impure. 

Queen Aunc-strcet, W. 


RECURRENT INTUSSUSCEPTION: 

the record op a case which was operated uroN 
THREE TIMES. 


<? * £ rf d O O 

I Died infancy. P. & I. av. Died at 8 ♦ Died at 6 
7 children. accident, diphtheria 

X died at 6. 

6 alhc and healthy. 


Family F (Tabu). 

** Good Stock.” 


\ i 

o 6 

Still- P. above av. 
born. Man of 
science. 


I 

cf 

J 

5 


1 i I 

„ d 2 2 

Y. &I. av. P.&I.av. P. a. I. av. 


1 

cf $ 

P. k I. all above av. 


Family Q. (Tabu) 


P. above av., I. av. 
Died pneumonia. 


6 Y. above av., 1. av. 


c ,2 2 

Science Artist, 

inspector. 

P. and 1. above av. both. 
Family U (Tabu). 


Alcoholic x ^ 

? " I ^ 

dcoholic. Asthma. Asthma. 


$ x d Alcoholic. 


s ^ 

Both well-grown and healthy. 


A ( 

Alcoholic. Several other 
children 
alcoholics. 


By G. GRF-V TURNER, M.S.Dorh., F.R.C.S. Eng., 

■ASSISTANT SURGEON, ROYAL VlCTOMA tXrZR'UXtY, KKWOISTLY-UPOH- 
TYNE LECTURER 017 SUROHRY IS THJt UNIVERSITY or 
DURHAM COLLPOH OF MEDICINE. 


I have been prompted to record the following 
cases as tho result of reading an annotation on 
tho subject in The Lancet of Dec. 20th, 1913. 

Tho paticiit (Reg. No. 1040) first came under my care at 
tbo Boyal Infirmary on Jane 13th, 1907, being at that time 
8 months old. On tho day preceding admission the baby 
vomited and was rather restless during the night. About 
4 A.if. be awakened suddenly, and the mother thought be 
looked very pale and ill. The bowels were moved, and 
blood was noticed on the napkin. From this time the child 
kept tossing about and crying. At IX a.m. a medical man 
saw the patient and, finding an intussusception per rectum, 
sent the child straight into hospital, where I operated at 
1 r.M. The invagination extended from the ileo-crecal valve 
to the rectum ; the appendix was not involved, so that it was 
of tho ileo-colic variety. Redaction was effected by manipu¬ 
lation, but to complete the process it was necessary to bring 
the involved bowel outside the abdomen. The lower end of 
the ileum was found to be mnch thickened, and there was a 
very definite indentation at one point, while the glands in 
the mesentery were enlarged. The child made an uninter¬ 
rupted recovery, and in July wag seen and found to be 
perfectly well in every way. 

On Oct. 8th of the same year the child, was again admitted 
with a recurrence of the intnBsnsception. He had been very 
well until the day of admission at 3 p.M., when he had an 
attack of abdominal pain and passed blood per rectum. 
When seen the patient was found to be in good condition, 
but was evidently uneasy in the abdomen, and a mass could 
be felt in the epigastrium, but there was nothing per rectum. 
At 9 p.M. I opened the abdomen through the old incision. 
The intussusception was of the same variety as before, the 
ileum entering the large bowel as far as tbe middie of the 
transverse colon. This time redaction was very easy. Tbe 
lower two inches of the ileum were very mnch congested and 
thickened, and felt almost as though there might he a poly¬ 
poid growth inside. The bowel was opened at tb/s point, 
and a small portion removed for microscopic examina¬ 
tion ; there was no polypus, but the wall was much 
thickened. At tbe same time an enlarged gland was removed 
from the mesentery. Under the microscope both gland and 
bowel only showed evidences of inflammatory osdema and 
congestion, but neither was stained for tbe tubercle bacillus. 
In the hope of preventing a recurrence of the invagination 
the lower four inches of the ileum was stitched closely to the 
crocum in front of tho mesentery, interrupted suture of fine 
chromicised catgut being u«ed. The abdomen was closed 


These eight examples show instances of good and 
>ad stock in both concubitant and tabu families, 
md suggest that quality of stock is nU-important 
trguing upon Mendelian lines, if the stock is good 
md free from taint of hereditary deafness, there is 
io reason why the offspring of a consanguineous 
namage should show deafness, because that 
character (shown by Kerr Love to be recessive) is 
lot present j whereas, if deafness should happen to 
io present as a family taint, tho union of two blood 
relations, both of whom may carry—although they 
cnay themselves be hearing—the recessive character 
m their germ cells, would be likely to accentuate it, 
md recessive offspring would occur with a frequency 


tion, this’patient was‘again admitted with a recurrence ot 
his previous symptoms. Since tbe last operation he had 
kept very well until noon of the day before admission, when 
the mother noticed that the child held the abdomen as if in 
pain, but did not vomit. The bowels were moved naturally, 
and be passed a good night. All Went well until about two 
hours before admission, when he passed blood and vomited, 
and from that time there had been continuous straining and 
further vomiting. When admitted the patient was found to 
bo a big, fat. strong-looking boy in good condition. A mass 
typical of Intussusception was felt in the abdomen, but 
nothing per rectnm. For tbe third time the abdomen was 
opened by an incision through the old scar. The intus¬ 
susception extended from the ileo-emcal valve to the middle 
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of the transverse colon, and was easily reduced. The suture 
of the ileum to the ciccum had not held firmly, though there 
were long flimsy adhesions between the two. There were 
two or three undoubted tuberculous ulcers in the ileum, with 
tubercles on the peritoneum over their site; and one of 
these, that nearest to the ileo-crecal valve where the bowel 
had been previously incised, had formed the apes of the 
intussusception, as it was very much indented in the 
centre and much thickened. There was also a large mass 
of tuberculous glands in the mesentery of the lower ileum. 
In order to short-circuit the affected intestine, and also to 
provide against recurrence if possible, a lateral anastomosis 
by direct suture was made between the ileum above the 
ulcers—i.e., 18 inches from the caecum—and the transverse 
colon. The abdomen was again closed with through-and- 
thiough silkworm gut, and recovery was witbont incident. 

In the light of the above findings the gland and piece of 
bowel removed at the second operation were le-examined, 
but there were no appearances that might fairly be inter¬ 
preted as being due to tubercle. 

In June of 1913 the mother brought the patient to the 
hospital at my request. He was then a well-nourished, 
healthy boy between 6 and 7, and had never had a bad 
symptom since the last operation. The bowels acted 
regularly, and the abdominal scar was very strong. 


Tlie case is a good example of a recurring 
intussusception, which is a rare condition, though 
I see no reason why it should be so. For me the 
especial interest is in connexion with, the causation 
of intussusception. Most operators have noted the 
thickened, indented area in the last few inches of 
tlie ileum. I have often thought that this area 
probably represented an early tuberculous invasion 
of the bowel wall, and in several cases I have also 
observed the presence of tuberculous glands in the 
mesentery. In the case under discussion the con¬ 
dition at the second operation strongly suggested 
tubercle, and the findings at the third operation 
left no doubt as to the tuberculous factor in this 
particular case. 


If an early intestinal tuberculosis is commonly 
the cause of intussusception it may also explain 
the infrequence of recurrence, because of the well- 
known influence of laparotomy on abdominal 
tubercle. Why the disease should have steadily 
progressed in this case I do not know. 

In another case there was evidently a recurrent 
intussusception ^ which i und er.vKmt- spontaneous 
reduction,” a rare event of which I have previously 
recorded an example, 1 

The patient (Reg. No. 2872), aged 7 months, was 
admitted to the infirmary on April 20th, 1910. There had 
been a sudden attack of screaming and kicking at 10 a.m., 
and at 2 p.m. vomiting commenced and had been con- 
timious since. Castor oil was given at 3 p.m., and at 4 p.m. 
blood and mucus were passed per anum. On admission at 
o p.m. the child looked in good condition, but was having 
an attack of pain. A sausage-shaped tumour, which 
hardened and relaxed, could easily be felt in the left iliac 
iegiom I operated at once, the abdomen being opened by 
a median incision below the umbilicus. The intussuscep¬ 
tion extended from the ileo-ctecal valve to the rectum ; it 
was of the ileo-ciecal and ileo-colic variety. The indenta- 
lon of its commencement was in the anterior surface of the 
ciccum, and not in the ileum. The invagination was easily 
reduced. The abdominal wall was closed with through-and- 
through silkworm gut sutures, and the patient made a good 
recovery. ° 

This child was readmitted on July 28th, 1911, apparently 
i 1 r, a rG ? ur rence of the intussusception. He had been seen 
by Hr. E. D. Smith, of Swalwell, one of our old house 
surgeons, who sent him into hospital with the following 
note : ** This child has had diarrhoea for the last two days 
hG playing in afield, but came home at 2 o’clock 

JriS wf’J” 4 T When ! ? e was taken U P his legs were covered 
with blood. I saw him at 2.45, and on examination the 


^humberfaud * 


entering layer of bowel is found protruding from the anus. 
I was easily able to pass my finger up the anus between the 
outer layer and the entering layer of bowel. On esamimt" 
tlie abdomen I can feel no lump, probably owing to the 
child resisting." 

On admission the child looked in good condition; tem¬ 
perature 98° F-, pulse 118; ho had not vomited for two 
hours. There was then no bowel protruding from the anas, 
and no definite tumour to be felt abdominally, but per 
rectum a cone of bowel could be felt, the finger passing into 
its summit as though it were the apex of an intussusception. 
In the light of the history and the finding of the rectal 
examination I felt quite sure that the intussusception had 
recurred and decided to operate. Within an boor of my 
examination I opened the abdomen through the old incision 
A careful search revealed no signs of intussusception. There 
were some few flimsy adhesions in the region of the splenic 
flexure, and the bowel in this neighbourhood was reddened 
and oedematous, while the glands in the vicinity were 
enlarged. The ciccum was large and mobile, such as is 
found in children who suffer from intussusception. After 
removal of the appendix the abdomen was closed, and the 
child made a good recovery. 


How is tlie recurrence of intussusception to be 
prevented? The first surgical principle is tlie 
removal of tlie cause, but this is a primary diffi¬ 
culty, for in children it is usually an unknown 
factor. If there is anything in my suggestion as to 
the relation of early tubercle to intussusception it 
does not necessitate tho adoption of any-special 
surgical measures. If for any reason recurrence is 
especially feared, or if it has actually occurred, what 
can be done ? Some surgeons recommend putting a 
stitch through tho mesentery of the appendix and 
fixing it to the posterior abdominal wall, while I 
believe others have suggested that tho whole 
appendix should bo hurled in the abdominal 
incision. Even if successful these means could 
only result in fixing tho crocum, and would 
do nothing to prevent invagination through tlie 
valve. Tho measure I adopted proved futile, net 
might have been more successful had I used a 
continuous suture of silk instead of interrupt™ 
stitches of catgut; ovon so, abundant experience 
sho.Vcrno~w difficult; v it is to fix two serous surface: 
together, especially When one is freely movnn • 
To bo of much service I fancy it would he nece• 
sary to fix the bowel to the abdominal wall al 
separating the parietal peritoneum. If there is m 
gross pathological condition in the lower ileum n 
easily removable, then I should he disposed to rm 
a lateral anastomosis as in the first case. , 

Taking all the circumstances into consideratio 
do not think it is necessary to take any s P e 
means to anticipate recurrence (except, of cou -< 
the removal of any causative factor, such u 
inverted Meckel’s diverticulum). In the rare 
in which the condition recurs it is always a 
able to early diagnosis and operation. 

Newcastle-upon-Tyne. 


London (Royal Free Hospital) Sohoo ^ 
Medicine for Women: University or londou- d| 
council have appointed Mrs. E. Flemming, M-D-< J " 1 ?’ i]m 1 
to the half-lectureship in medicine, and Mr. M 0 . 
Hepburn, M.D. bond., F.R.O.S. Eng., » *0, 

lectureship in ophthalmology. Two St. Dimstan* . 
tions of the value of £60 a year each for “ v . 
the Isabel Thorne scholarship of the value jy 
and the Mabel Sharman-Crawford scholarship ^ t y 
value of £20 a year for four years will be awar i )lir =arjl' ( 
results of an examination to be held in July n ext - " ‘jed 
dental students of the value of £60 will also be i lar3 ca® 
the course beginning October, 1914. Further P“_. r _ s t;eel 
be obtained on application to the secretary, 8, 

Brunswick-square, W.O. 
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NOTES ON A CASE OF EXTRA-UTERINE 
PREGNANCY IN A RUDIMENTARY 
FALLOPIAN TUBE. 

BY DONALD DUFF, F.R.C.S. F.ikn., F.R.F.r.S. Gt.Asa., 

DISPENSARY SURGEON, GLASGOW ROYAL INFIRMARY; SURGEON AND 
01 ."(.ECOLOGIST, GLASOOW CENTRAL RISrFNSAIll ; ASSISTANT 
GYNECOLOGICAL SURGFON, OTASOOW MATFRNIT5 AND 

women's hospital, etc. 


Gabkh of extra-uterine pregnancy aro sufllciantly 
common, eo that ono would expect tho cause of the 
condition to be understood at this time of day when 
so much pathological work has been undertaken in 
connexion with tho female pelvic organs. Wo aro, 
however, no nearer tho actual reason why preg¬ 
nancy should take place ectopically in a large 
number of cases. Why a woman should bear 
children normally for a pregnancy or two and tho 
following pregnancy should be abnormal in its sito 
is a problem yet to bo solved in these cases wliero 
there is no delectable occlusion of tlio uterine end 
of tho tube or demonstrable lesion in tho tube 
itself. 

As a general surgeon, and not in tho practice of 
obstetrics, I cannot claim to be able to throw any 
light on the causation of ectopic pregnancy, but the 
case I now report is of much interest to surgeons 
and obstetricians alike, not only on account of its 
rarity, hut as showing that fatal hrcmorrbngo may 
result from a small, apparently unimportant sonreo 
q£ bleeding within tho abdominal cavity, Tho 
history and details of the case arc as follows. 

The patient was admitted to the surgical wards 
in the Glasgow Royal Infirmary on May 27th, 1910, 
complaining of severe pain over the loworpaitof 
the abdomen; tho pain had boon present only a 
few hours, was severo in character, and nccora- 
>anied by sickness, but she had nob vomited. She 
vns somewhat collapsed, restless, and had marked 
>allor. She had passed her normal menstrual 
leriod by three days only. Tho temperature was 
17°F. and the pulse 110; the abdomen was con¬ 
siderably distonded, and tenderness was present in 
he lower zone. Rigidity was not a marked feature. 
Bimanual examination revealed a boggy mass in the 
eft fornix. 

She was taken to the operating theatre imme- 
liately and the abdomen was opened in the middle 
ine. A considerable quantity of free blood was 
iresent within tho abdominal cavity. Tho right 
tppendages were found to bo absent; no trace of 
ivary or tube could bo found. On the left side a 
mass, rounded and fluctuant, was felt, and this at 
first was thought to be the gestation sac of an 
extra-uterine pregnancy. The tube and mfundi- 
bulo-pelvic ligament were rapidly clamped, and on 
further investigation the mass proved to be blood - 
clot with some fluid blood in its centre. Tho right 
side of the pelvis was again explored, but all that 
could bo detected as representing the annexe on that 
side was a small, red, thickened spot over the right 
cornu of the uterus. I thought the case was one 
of left tubal abortion, and I rapidly removed the 
clamped tube together with the ovary, cleared out 
the remaining dot, and closed the abdomen in 
layers, the whole operation being completed in 15 
or 20 minutes. 

. Tho removed left anuexa were subsequently 
examined, but I could detect nothing abnormal, and 
tho case remained for the time a puzzle. The 
patient was placed in the Fowler .position and 
treated with' salines, but she did not survive beyond 
50 hours after tho operation, * , t } > 


A post-mortem examination was made by Pro¬ 
fessor J. II. Teacher, and a specimen has boon 
prepared by him showing the abnormal uterus* 
Ho lias also prepared sections from the rudimentary 
tube. His specimen shows features of considerable 
interest. On the right side there is absence of tbo 
mesosalpinx, and tbe right tube is represented by 
a small thickening at tho uterine cornu. The 
post-mortem roport states that tho uterus is 
distinctly enlarged and has a thick decidual 
endometrium, but no ovum is visible. The left 
appondnges, which had been removed, showed a 
small tortuous tube. The ovary is large and 
smooth with some blood on its surface; tho enlarge¬ 
ment is due to a corpus luteuiu cyst situated at the 
utorino end and a recent corpus luteum at its 
outer pole. No pregnancy can be detected on this 
side. Tho right ovnry could not bo found, and tbo 
right tube wns represented by a thick fusiform 
stump sot on the top of the right cornu rather than 
in the normal line of tho tube, and the upper 
surface of this shows an area of blood clot a quarter 
of an inch in diameter. This body appears to be a 
tubal ovum. Microscopic sections of the thicken¬ 
ing at the right cornu show this to be a small 
deformed tube containing fragments of an early 
ovum—villi, plasmodial masses, and tbe charac¬ 
teristic wall of an early implantation cavity. 

Thoro aro several points of interest in this case. 
That tho condition is rare will readily bo admitted. 
I have not been able to find reference to an exactly 
similar case in a search through a considerable 
portion of the literature on ectopic pregnancy. 
The cases recorded of this malformation of the tube 
aro few. Tliero have been noted cases of super¬ 
numerary tubes. Accessory ostia have been seen in 
about 3 to 5 per cent, of cases. Accessory fimbria 
havo been seen ; abnormalities in length have been 
noted, especially in connexion with ovarian hernia.. 
Absence of tbo tube when it occurs is most fre¬ 
quently unilateral and associated with uterus 
unicornis. A case has been recorded in which tho 
uterus and vagina were well developed as in the 
present case, but tbe right tubo and ovary were 
absent. 'When tho ovary 16 absent there is usually 
tubal defect as well, but this is not -invariably tho 
case. Williams and Ballantjne have noted a case 
where there was absence of the outer two-thirds of 
the tube, and Marcband a case where in addition 
the ovary was absent. Tho cause of these abnor¬ 
malities of the tube has been asserted to be foetal 
peritonitis. In my case the uterus is well developed, 
but the whole of tho right tube—oxcept a very 
small stump—and the right ovary are absent. Tho 
deformity is of sufficient note to warrant the pub¬ 
lication of tbe case, and the interest is considerably 
added to when gestation has occurred in the rudi¬ 
mentary tube. Obviously this is a case where 
the ovum has migrated from the left side, 
and there remains the additional proof, the pre 
sence of a recent corpus luteum in the left 
ovary. A question arises as to how the ovum 
gained entrance to tho rudimentary tube. In 
the case noted by Ballantyne and Williams the 
outer end of the rudimentary tube had no opening, 
and^no definite outer opening was seen in the 
present case, although of course it may have been 
closed after the impregnated ovum became 
imbedded. Was this a case where an ovum 
fertilised in the abdominal cavity attached itself to 
the rudimentary stmeturo representing the tube? 

A point of much importance from the point of 
jview of treatment is the hcemorrliago which took 
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place from the small vessels in tlie wall of tlie 
malformed tube. This bleeding was tlie cause of 
the fatal termination. At the operation the site of 
the haemorrhage was not apparent, and certainly no 
free bleeding was taking place when the parts were 
inspected immediately before closing the abdominal 
cavity. Bleeding had, however, taken place afresh 
as shown post mortem. In a similar case the 
obvious treatment would be to excise the gestation 
area with a wedge-shaped incision and stitch the 
edges together. 

Glasgow. 


A CASE OE SCHISTOSOMIASIS JAPONICA . 1 

Bv H. WHITE, M.R.O.S.EnG., L.R.C.P. Lond., 

SUItOFON, It.N. 


Towards the end of the spring of 1913 whilst 
Berving in H.M.S. Cadmus in the Yangtse Hirer, 
1 had on board a case of this disease, which is 
of somewhat rare occurrence among white people, 
although quite common among the Chinese and 
Japanese. The patient belonged to the ship, and 
the following is the history of the case. 

On June 10th the patient came to me complaining of pains 
in the lumbar and epigastric regions and that he had not 
been feeling well for some days previously and had eaten 
nothing for two days. On examination he had a temperatnre 
of 103-4° F. and a pulse-rate of 90. No physical signs in the 
chest were observed, hut there was very slight tenderness in 
the epigastric region. The spleen was not palpable ; a blood 
film examined for malaria was negative and Widal’s serum 
reaction was also negative. A differential white cell connt 
showed an extraordinary increase of eosinopliiles amounting 
to 56 per cent. The patient was kept in bed on low diet, 
-the morning temperature being 99-4°. Two days later a 
small patch of urticaria appeared in the hypogastric region 
-to-the right of the mid-line; the next day it had faded, 
-and a similar patch came out to the left of the mid¬ 
line. Stools were examined for ova, and one of ascaris 
was found; this, however, would hardly account for the 
great eoslnophilia present. Schistosomiasis was suspected, 
so the patient was sent to the Catholic Mission 
Hospital at Hankow, where we happened to be stationed. 
Here he was placed under the care of Dr. R. Aird, to whom 
I turned him over. By the courtesy of Dr. Aird I was 
enabled to follow the case. Santonin (gr. 5) was given, and 
one ascaris was passed. The stools were examined daily for 
the schistosomum ova ; after four days they were present, 
which was one week after the onset of the symptoms. The 
temperature continued of the septic type, ranging from 
normal or subnormal in the morning to upwards of 102° in 
the evening. 

The treatment tried was varied, as so little is known of 
this disease. Anthelmintics were given, such as santonin 
and felix mas, all to no purpose. Injections of quinine 
hydrochloride and a course of arsenio were also tried. No 
drug seems to affect the course of the disease. The patient 
steadily lost weight and became somewhat emaciated. The 
fever subsided very gradually, taking over six weeks to 
reach normal. A blood count done weekly showed eosino- 
philia varying from 50 to 70 per cent. After six weeks 
at Hanknow he was sent to the naval sick quarters at 
Wei-hei-Wei to convalesce, and returned to the ship a month 
later, looking very thin and ill, the eosinophilia being 
47 per cent. After rejoining he suffered from pains in the 
legs when standing for a short time, and noticed that his 
hair was falling out. As he was somewhat anaemic (red 
cells 4,800.000) I prescribed some iron and arsenic. A big 
improvement in his general health followed, and his hair 
ceased to fall. As we were then at Hong-Kong refitting I 
sent him up to the Naval Hospital to have his stools 
examined to see if they were free from ova ; the examina¬ 
tion revealed the presence of ova of ascaris and tricho- 
-cephalus dispar. Extract of male fern was given, but no 

1 Published by permission of the Medical Director-General of the 


worms were passed. Further frequent examinations of the 
stools proved them to bo free from ova, so the patient was 
returned to the ship. 

This infection is only found in the Yangtse Valley 
above Iviukiang, sufferers from it being those who 
have had some connexion with the waters from the 
paddy fields, such as people who earn a livelihood 
by working in these fields or those who walk about 
in them whilst shooting snipe or duck. These 
paddy fields are covered with water to a depth of 
from two to six inches. My patient told me that he 
often killed his wounded birds by biting the backB 
of their heads. This was probably the channel of 
infection in his case, although Dr. J. A. Thomson, 
of Hankow, who has seen a good number of cases, 
prefers the theory that the infection enters the body 
through the skin or vid the rectum. 

It seems to me, however, that it is very reasonable 
to suppose that the infection might more easily be 
conveyed through the mouth, as one can so easily 
be splashed by the water in which one is flounder¬ 
ing about, or after picking up a bird out of the 
water, by brushing the hand across the mouth. 
Whilst we were at Hankow eight American sailors 
belonging to the U.S.S. Quiroa became infected 
whilst bathing in the river at Yochow, their 
symptoms appearing two or three days later; 
whereas in the case I have described the patient 
had been shooting for the last time exactly four 
weeks previously. These Americans were treated 
by their own surgeon, Dr. Lanning, in the Inter¬ 
national Hospital at Hankow, each one receiving a 
different course of treatment as far as possible, the 
lines adopted being; Santonin, felix mas, intra¬ 
muscular injection of quinine hydrochloride, 
arsenic by the mouth, and salvarsan intravenously, 
intramuscularly, and by the rectum. None of these 
treatments had any marked specific action on the 
disease, which seems to run its course unaffected 
by drugs. 

Very little information concerning this disease 
can be obtained from any text-book, and for what 
little knowledge I possess I am indebted to Dr. 
Thomson and Dr. Aird, of Hankow, who are inves¬ 
tigating it as far as possible with the little material 
at their disposal, Chinamen who suffer from this 
disease are those who are compelled to work in the 
fields and are continually exposed to reinfeciieft 
and among them the mortality is great, as this 
leads to cirrhosis of the liver, kidneys, &c., and 
their attendant sequelre. The parasites themselves, 
which are from half an inch to one inch in length, 
are found post mortem in the veins of the portal 
system; their extra-corporeal life is unknown. K 
seems probable that the ova are taken in by th e 
mouth, their walls being dissolved by the gastnc 
juices, and the embryos which are thus sc 
free pass through the "walls of the stomach oC 
intestine and develop in the portal veins. The ova 
are not found in the stools for some days after tM 
onset of the fever. The stools at the beginning ar 
very loose and light in colour, but after the fin 
week or so they become formed, and the ova aa 
found in the mucus adhering to the Local matte - 
They are easily seen with a 2/3 objective, are ° v 
in shape, and with a 1/6 objective an embryo o 
be.seen inside; the walls are thinner than those 
ascaris. The parasites remain in the. blood 
some time after the symptoms have disappear > 
gradually dying out as the patient recoversi 
strength, which returns rapidly in a temp 

This disease is sometimes called urticarial fore < 
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but the rash is not present in nil cases. The most 
constantsigns present nro tlie prolonged fever mul 
the large increase of cosinopliiles, accompanied by 
the wasting of the patient. The mortality among 
the whites is practically nil, ns they can so easily 
avoid reinfection. 


ACUTE LEUKEMIA SIMULATING CARIES 
OF THE SPINE. 

lit It. D. HOLEESTON, M.D. Cantab., F.R.C.P. Lon'd., 
senior rnrsiLiAN, sr. georoe's hospital, to-roox; 

AND 

CLAUDE H. S. FRANKAU, M.B. I.OKD , F.R C S.Eng.* 

ASSISTANT SURGEON, ST. OFORGF'< HOSPITAL. 


The following case is perhaps worthy of publica¬ 
tion in The Lancet on account of its unusual 
clinical features. 

A boy, aged 5 years, was admitted into St. George’s 
Hospital on August 26th, 1913, with the following history. 
Early in the year (April) ho had an attack of whooping-cough 
followed by measles; from these ho recovered somewhat 
slowly, but when sent away to the country in July hs 
appeared to be perfectly well. "While away he fell from a 
cart, injured his back, and as a result of pain was unable to 
walk for a few days On liis return to London, howover, on 
August 17th the pain had gone and he was able to walk 
normally. On the 20th he complained of further severe 
pain in the back and also in the right side of the abdomen— 
this latter pain disappeared in two days ; the pain in tlio 
back increased in severity and again prevented him from 
walking. There bad not been any previous illness, and the 
family history was good. 

On admission the child appeared to.be well nourished, 
healthy, and of good colour. He was unable to stand or 
even sit up on account of pain in the back. On examination 
of the spine there was extreme tenderness over the lower 
dorsal and upper lumbar vertebra?, with marked rigidity of 
the para-vertebral muscles. No bony deformity was present; 
any attempt at movement caused great pain. Tenderness 
was also elicited in the left sacro-iliac joint on lateral com¬ 
pression. There was no evidence of lumbar or psoas abscess, 
but abdominal examination was difficult owing to distension, 
which was very considerable on admission. Enlarged glands 
could be felt in both groins, on the right side of the neck, 
and in the left axilla—these were mostly small, firm, and 
painless. There was no evidence of any spinal cord lesion ; 
the knee-jerks were normal. 

' The patient was kept in bed under observation and the 
bowels were well opened by purgatives to overcome the dis¬ 
tension. In spite of the rest the pain continued and the 
temperature became irregular; accordingly, as the case 
appeared to be clinically one of acute tuberculosis of the 
spine, a complete plaster spinal jacket was applied under 
general anaesthesia with the child in the hyperextended 
position. Prior to the application of the plaster X ray photo¬ 
graphs were taken of the spine and pelvis on three occasions; 
these revealed no abnormality. After a few days the pain in 
tlie back disappeared; the temperature, however, remained 
irregular. The plaster was removed in five weeks, and it was 
then found that the pain and the rigidity of the spine had 
disappeared. The pain in the left sacro-iliac joint still per¬ 
sisted and now was also present on the right side; a double 
extension was, therefore, applied to the legs, with the back 
extended on a wedge pillow, on the assumption that the 
sacro-iliac joints were affected. 

About four weeks after admission it was noticed that the 
child was becoming pale in spite of the fact that he spent a 
large part of the day in the open air. The pallor slowly but 
steadily increased, and as the face became puffy and 
almost cedematous Iardaceous disease was suspected; the 
bowels, however, remained constipated and the urine was 
free of albumin throughout On Oct. 1st an enlargement of 
the liver was detected, and this steadily progressed; the 
organ was smooth and painless, resembling the liver in 
Iardaceous disease, but, as stated abrne, confirmatory signs 
were absent. The spleen was not enlarged. On Oct. 24tb 


he had a severe attack of cplstaxis followed by frequent 
vomiting of recent and altered blood for 36 hours. On the 
28th a Wassermann reaction was performed by Mr. H. W. 
Rayly and found to bo negative. Mr. Bayly also on the 
same day examined tho blood and reported the following 
condition: “Red cells, 830,000; white cells, 14,800; poly- 
morphonuclcars, 17 per cent.; lymphocytes, 81 per cent.; 
mononuclear cells, 0; eosinophil cells, 2 per cent. ; mast 
cells, 0; hemoglobin, 20 per cent. ; colour index, 1* 18. 
Considerable variation in the size of the reds; one normo¬ 
blast scon.” The proportion of small and large lymphocytes 
was not given, but from recollection the large predominated. 
Mr. R. R. James examined the eyes on Oct. 29th and 
reported: “Tlie fundi are pale. There is a haemorrhage 
below the right disc. The veins are not characteristic of 
loukiemio retinitis ” The child gradually sank and died on 
Oct. 31st. 

The necropsy was performed by Dr. R. S. Trevor, who has 
also provided us with a description of the microscopical 
appearances. “ The ribs were thin and tho cancellous spaces 
large and full of deep red marrow ; they were so brittle that 
they broke almost at once on handling. The marrow of 
tho tibia was dull red in colour and firm in consistence. 
Tho spine was very flexible and was entirely free from 
any cvidenco of tuberculosis. The cancellous tissue of 
the bodies of the vertebra? was so soft that it could be cut 
quito easily, and the compact bone was thinned out. The 
bone marrow was deep red in colour. The sacro-iliac joints 
were free from tuberculosis The skull was normal. There 
were three small hemorrhages in the right retina. The 
livor, weight 2 lb. 4 oz., presented rounded edges and was 
pale, firm, and enlarged. On section it was pale brown in 
colour, rather translucent in appearance, but did not give 
the reaction for Iardaceous disease. The portal lymphatic 
glands wore not enlarged. Spleen, 2 oz , was red and 
engorged. Kidneys, 4 oz. each, were pale and bloodless; 
they looked Iardaceous, but did not give any reaction. 
Tonsils slightly enlarged. The thymus was well developed, 
but was not of abnormal size. The surface of the heart was 
covered with hremorrliages. The valves were healthy.* The 
mnsculi papillarcs in the left ventricle showed fatty 
degeneration. 

Microscopical appearances: The bone marrow from the 
tibia shows a striking lencoblastio reaction. The Change is 
widespread, though rather more pronounced in patches. 
The 'cells present In these areas are lymphocyte-like cells, 
mostly of large size. The cell protoplasm is scanty, and at 
times forms may be seen as a narrow ring round the large 
nucleus, which is either irregularly rounded or oval. The 
cell protoplasm is non-granular, for the most part 
basophilic, but not a few cells show a tendency 
towards a neutrophilic reaction. The nuclei hrb' for 
the most part degenerate, many showing a loose net¬ 
work with large clear spaces in between. There are a 
few myelocytes present, mostly of the coarsely granular 
eosinophilic type "" * ’ nho- 

nuclear cells are ‘ are 

distinct zones of . ,‘alo- 

blastic in type. The nature of the lymphocyte-like cells is 
not clear, but I would regard them as myeloblasts or pre¬ 
myelocytes The liver is diffusely infiltrated with cells 
similar to those predominating in the marrow. These cells 
fill the capillaries and form large clusters in the_ portal 
spaces. The kidneys are similarly affected, but the infiltra¬ 
tion is more patchy and best marked in tho zone between tho 
cortex and medulla. The tonsils show chronic inflammation, 
and the crypts are full of inspissated secretion or debris ” 


The main interest of the case is the simulation 
of spinal caries by leukremia, for this docs .not 
appear to have been observed in any published 
cases. At any rate, it is not mentioned in the 121 
summarised cases of acute leukrcmia tabulated by 
Boudet. 5 It is known that occasionally the sternum 
and long bones are tender on pressure and excep¬ 
tionally the site of dull pain, presumably irom 
hyperplasia of the bone marxow and absorption or 
the bone. According to Muir/ these .symptoms nio 
relatively less rare in myeloid than in > mp ncytic 
lenkcorain. In Parlies Weber’s and Hans Lcvdcn s 
cases ot aente leukreinia thero was pain m the 
c 2 
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back. It is, liowever, noteworthy that in a case in 
wliich the bone marrow changes were confined to 
the vertebras there is no mention of pain in the 
back (Emerson 1 ). Cliloroma is an atypical form of 
leukaemia characterised by the presence of green 
tumours usually growing from bones, and it is not 
surprising to find that pressure symptoms may 
occur. In the analysis of his collected cases of 
cliloroma Dock 8 quotes two examples of pressure 
on the spinal cord and several of sciatica. In one 
of Treadgold’s 8 cases (a boy aged 3 years) there was 
loss of power in the legs. There was a tumour on 
the right frontal bone, but no mention is made of 
the spine at the necropsy. 

A puzzling feature was the very considerable 
enlargement of the liver and the absence of any 
splenic enlargement—a rather exceptional associa¬ 
tion in leukfflmia and especially in this instance, as 
the spleen enlarges more readily in young than in 
adult subjects. It is not noted in any of Babonneix 
and Tixier's 1 29 collected cases of acute leukaemia 
in infants; but among Forbes and Langmead’s 5 
12 cases of acute leuktemia in early life there was 
one case (a boy aged 9 years) with enlargement of 
the liver without splenomegaly. In Wolff’s 10 case 
of “aplastic leukcemia” with aplasia of the bone 
.marrow, progressive anaemia reaching 500,000, 
-leucocytes 3000 to 5000 with a predominance of 
-large lymphocytes, the spleen was small and the 
liver reached six finger-breadths below the costal 
margin. The very considerable enlargement of the 
liver in our case shows that the leukaemia was not 
pf the most acute form. 

Bibliography.—I. Babonneix et Ti-cier: Archives rte MMcclno ties 
Enfants, Paris, 1909, vol. xli., p. 602. 2. Bourlct : These <io Paris, 1910, 
No. 25. 3. Dock anti Warthin: Transactions of the Association of 
American Physicians, Philadelphia. 1904, vol. xlx., p. 64. 4. Emerson : 
Johns Hopkins Hospital Bulletin, Baltimore. 1907, vol. xviii., p. 71. 5. 
Bangmead and Forbes: Proceedings of the Boyal Society of Medicine, 
1907-08, vol. i. (ClinicalSection), p.753. a n--.- piralDis- 

- . r> ’o"", - u otedbyBoudc " • Medicine 

■ ’ 1909, vol. v,, j Quarterly 

" xford, 1903, vc ; , Parkos: 

Transactions of the Pathological Society, London, 1903, vol. liv., p. 286. 
10. Wolff: Berliner Klinischo Wochcnsehrift, 1905, Band xlii., p. 35, 
quoted by Emerson. 
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NOTES OF THREE CASES OF QUININE 
POISONING, TWO OF WHICH WERE 
FATAL. 

By John D. Gimlette, M.R.C.S.Eng., L.R.C.P.Lond., 

RESIDENCY SURGEON, KEDANTA.N. 


Large doses of quinine, such as a scruple or half 
a drachm of the sulphate in a single dose, may 
occasion vomiting and pain in the stomach, giddi¬ 
ness, flushing of the face, palpitation of the heart, 
a sense of distension in the head, intense headache, 
ringing in the ears, numbness in tbe feet, deafness, 
blindness, and even delirium and coma, In persons 
who are susceptible a dose of 6 grains may, as 
reported by Connor, 1 give rise to these alarming 
symptoms, with a rash in addition, but such acci¬ 
dents are uncommon in the absence of any definite 
idiosyncrasy, and death as a direct result of a 
poisonous dose is rare and worthy of record. 

On Sept. 9th, 1913, two Chinese coolies, employed 
on a small rubber estate in one of the Protected Malay 

, 1 ilcdical record, April 4th, 1903. 


States, died, and another was definitely poisoned 
at the same time but subsequently recovered. 
Malaria is prevalent in tbe district, and the value 
of quinine as a preventive is well known to Chinese 
immigrants; it is commonly administered to them 
after a preliminary dose of Epsom salts. At day¬ 
break on tbe day in question the three Chinese 
reported themselves sick, with constipation and 
fever; they were attended to by their head man, 
a Chinese rnandor, who gave them each 2 ounces 
of a concentrated solution of quinine in mistake 
for a solution of Epsom salts. The patients were 
nob seen by any qualified practitioner, but as soon 
as it was recognised that they had been acci¬ 
dentally poisoned an Indian hospital assistant was 
sent for from a neighbouring estate. On bis arrival, 
about 10.30 a.m., one Chinese was dead and another 
unconscious; he washed out the stomach of the 
latter and gave an injection of strychnine, hut tho 
man shortly died. 

The third was groaning, sweating, vomiting, and 
only semi-conscious ; he was given ipecacuanha as 
an emetic, as well as castor oil, and was removed 
to the nearest estato hospital. On his recovery the 
next clay he said he felt giddy after taking the 
medicine, had ringing in the ears, fulness in the 
head, deafness, double vision, and then became 
delirious. When in hospital he complained of great 
itching in the lower limbs. The urine was not 
examined. The men who died had complained in 
Chinese of burning at the heart; they became 
delirious and ultimately comatose. It is roughly 
estimated that each coolie took 90 grains oi 
sulphate of quinine in a single dose on an empty 
stomach. 

Kota Bharu, Kelantan. 

NOTE OF A CASE OF RAPIDLY GROWING 
ALVEOLAR SARCOMA OF THE CRANIUM. 

By D. W. Iveiller Moody, M.D., C.M.Aberd. 

A boy aged 10 years was hit behind tho ear by a 
small stone. As soon as it occurred he complained 
of much pain, and a lump about tbe size of a hazel 
nut was seen by tbe parents behind tbe ear. They 
did not attach much importance to it, and he wen! 
to school for three weeks afterwards, making no 
complaint. The lump, the parents said, remained 



From a pbof ograpli of the growth showing tho fungating 
protruding from tho Incision. 

the same size. He was then sent homo £?! 
day from school as he had been “ sick.” 
lump then began to swell. Medical advice 
sought, and it was taken to be a hmmatoma to 
had “ broken down," It was soft and fluctua b 
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A small incision was made, nml it bled freely nnd 
a small quantity of pus exuded. It wns then 
recognised tlint a mistaken diagnosis had been 
made, nnd that it was probably malignant. Patho¬ 
logical examination showed.it to bo an alveolar 
sarcoma, probably periosteal in origin. It grew to 
be an enormous size, embracing the wliolo of the 
loft parietal bone, most of tlio temporal, and a 
small part of the frontal nnd occipal (see figure.) 
Corobral symptoms set in, and the patient died 
exaotly four weeks and two days from the time he 
became 11 sicl:,'’ or seven weolts and two days from 
tlio time of the trauma. 

The case is interesting, not only on account of 
tbo trauma, but becauso of tho rapid growth nnd 
early fatal results. 


Ultbitn! Sflticlics. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SEOTION. 

Exhibition of Clinical Cases. 

A meeting of this section was held on Jan. 8th, Mr. 
Charters J. Symonps, the President, being in tbo chair. 

Dr. H. D. Roleeston and Mr. E. G, Boyd showed a caso 
of Addison's Disease in a Boy, with Calcification of tbo 
Adrenals. The patient, aged 12j, was bright, intelligent, 
and fair- skinned until the close of 1913, when his skin was 
noticed to be brown ; an attimpt to wash it off failed, and 
it was thought to be duo to his habit of drinking vinegar. 
Synchronously with his change in colour he lost all energy, 
was inclined to sleep all day, very easily got tired, had 
a cough at night, and nocturnal enuresis. There 
had not been any gastro-intestinal disturbance or fainting 
attacks. An uncle and a brother were said to have 
had tuberculosis. On admission to the hospital the 
boy bad a somewhat lifeless, sleepy, sunken-eyed 
appearance and a general bronzing of the skin, especially 
around the nipples and pudenda. There was a pigmented 
scar in the left groin, and the back and nbdotnen showed a 
few scattered spots of pigmentation. There was no buccal 
pigmentation. There were no signs of pulmonary or spinal 
tuberculosis, and von Pirquet's reaction was negatire. The 
systolic blood-pressure in the aims varied between 74 and 
84 mm. Hg. There was no valvular disease of the heart. 
There was no dulness behind the manubrium sterni. Dr. 
Stanley Melville reported that a skiagram showed very 
definite calcareous particles in the region of the last rib 
and suprarenal body on the right side, less definite on the 
left side. The heart was small and vertical. There were 
discrete and dense opacities at tho hila of the lungs, 
suggesting calcified nodules. The ’ movements of the dia¬ 
phragm were feeble, but the expansion and translucency of 
the apices normal. A blood count showed some polycythasmia 
and an increase in white cells to 23,000 per c.mm. 
Dr. Rolleston said that a high lymphocyte count had been 
thought to indicate concomitant lymphatism, and therefore 
to be an ominous sign. An increased number of red blood 
corpuscles was occasionally seen in Addison's disease, aod 
various explanations had been offered. It bad been thought 
to be due to concentration of the blood from vomiting or 
diarrbcea, neither of which occurred in this case. A specific 
action of tuberculous toxin had been’ invoked, and G. R. 
Ward had described the process as compensatory, and argued 
that adrenal insufficiency gave riso to circulatory stasis, 
which, in its turn, caused concentration of the blood and 
actual increased blood formation. The treatment which was 
being adopted was rest in bed and adrenalin chloride solution 
(1 in 1000), 10 minims in water three or four times daily by 
the mouth. 

Mr. Sydney Boyd showed a case of Splenectomy for 
Chronic Acquired Acholuric Jaundice with Splenomegaly. 
It was that of a man aged 22. The illness began In August, 


1909, with lassitudc.'lossof appetite, indigestion, with occa¬ 
sional vomiting, especially after ‘fatty foods, front’al bead- 
ache, giddiness (especially on stooping), and'slight icteric 
discolouration of the conjunctive and skin. Jaundfcohad 
persisted more or less since the onset and always .became 
worse after exertion. The urine was dark in colour acd the 
stools were said to be light-coloured. Eighteen months ago 
the gall-bladder was explored and drained in a London 
hospital with a negative result, the jaundice persisting, lie 
first came under Mr. Boyd's observation in August, 1913, 

and was found to. 

Thero was slight 
The spleen was 

below the oostal margin. The liver edge coaid be felt just 
below the right costal arch and was rather firmer than normal. 
The other viscera were healthy. The motions were of normal 
colour ; the urine dark reddish-brown, specific gravity 1016, 
acid, contained an occasional traceof albumin, nosugaf, blood, 
or bile. The red blood cells numbered 4.200,000 per cubic 
millimetre, white cells 6900, hremoglobin 80 per 1 cent., 
colour index 1* 05. A week later the blood was examined 
by Dr. S. II. Browning, who reported as follows : Total red 
cells, not done; hemoglobin, 96 per cent. ; white cells, 
differential count (600 counted)—polymorphonuclears, 70 per 
cent. ; lymphocytes, 28 per cent. ; large mononuolears, 
1*2 per cent.; eosinopbiles, 0*8 per cent.; mast cells, 0. 
From the appearance of the films there was some poly- 
morpho-leucooytosis. The red cells varied considerably in 
size ; there was some polychromatic staining. ' No normo¬ 
blasts were seen. Some poikilocytosis. Films stained by 
• ■ * • - - - * some red cells and 

serum' was quite- 
is for pile pigment. 

The blood, unfortunately , underwent auto-hicmolyais befom 
it was spectroscoped. The relation between serum 
and clot was very abnormal—about 7£ c.c. of ,serum 
in 10 c.c. of blood. IVassermann's reaction was’ positive. 
There was a very slight increase of fragility of the red cells. 
Tho patient was kept under observation in bed for four 
weeks. The jaundice varied from day to day, and with each 
exacerbation he had drowsiness, headache, and general 
malaise. Operation : A preliminary hypodermic injection of 
morphine, scopolamine, and atropine was given. Inhalation 
amesthesia by open ether was employed. Splenectomy was 
performed through a vertical incision neaT the outer edge of 
the left rectus. The spleen was delivered ont of the wound, 
there being no adhesions to the diaphragm. The gastro- 
splenic omentum was divided close to the spleen between 
several pairs of forceps and ligatured. The splenic 
vessels between the two layers of the lieno-renal ligament 
were then similarly treated, being divided also c'ose to the 
spleen. The wound was closed in layers without drainage. 
There was hardly any shock; very little vomiting and no 
hfomatemesis followed. Convalescence was rapid. On the 
third day after the operation the jaundice was very much 
less ; at the end of a week the sclerotica had last their 
icteric tinge and the urine was normal in colour. The 
patient expressed himself as feeling very much better, 
having lost his headache and drowsiness and digesting his 
food well. A second report on the blood was made by 
Dr. Browning one month after splenectomy.' The 
Wassennann reaction was now negative, and Dr. Browning 
had little doubt that the former positive reaction was due to 
the excess of bile in the blood serum. The fragility of the 
red corpuscles was, as before, practically normal. The blood 
had not hmmolysed of its own accord. Hemoglobin, 100 per 
cent ; differential count normal ; character of blood cells 
normal; the blood seemed normal. Dr. A. G. Gibsoh reported 
on half the spleen sent preserved. The external shape‘of the 
organ was normal and the size about twice that of the adult 
spleen. Its surface was slightly roughened, but the capsule 
was not definitely thickened. On section it was dark brown in 
colour, and the Malpighian bodies were marked though not 
increased in size or number. The trabeculto could also be 
seen. Small daiker points could be seen here and there 
and suggested thrombosis in tbo smaller vessels; some of 
the larger vessels were definitely thrombosed. ^ Microscopic¬ 
ally, the organ was highly cellalar. Malpighian bodies 
were present and the larger trabecnl® were thickened. Red 
and white clot could be seen in some of the larger veins. In 
the more cellular parts were numerous lymphoid channels 
lined by a simple but not always regular epithelium. 
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—kinks in the ilenm, uric acid, &c. Many cases of pernicions 
anremia had been “ cured ” by divers remedies. The ordinary 
course of pernicious anretnias was three “ cures ” and three 
relapses. The study of the blood and its diseases had greatly 
altered during the past 20 years. It was only seven years ago 
that the myeloblast was discovered, and it revolutionised our 
ideas on blood diseases. He thought that Dr. Hunter’s state¬ 
ment that the size of a septic lesion was of no importance 
was grossly inaccurate, and he begged the audience to 
temper their enthusiasm with judgment. 

Mr. Ernest H. Shaw said that the mouth of the average 
hospital out-patient was a fearful place. Swabs and cultures 
showed fearsome growths. Streptococci were the im¬ 
portant organisms. Each culture really represented a 
group of streptococci. In pernicious anremia he had 
never been able to find streptococci in the blood cither 
ante or post mortem. The pus from pyorrhoea alveolaris on 
culture showed almost pure growths of streptococci, and it 
always seemed to him a rather doubtful procedure to pull 
out the teeth. He was no advocate for the indiscriminate 
use of vaccines unless the teeth had first been attended to 
and ordinary dental hygiene had failed to check the disease. 
He disagreed with Dr. Tidy’s views on oral sepsis and 
tonsil operation and agreed with Dr. McKenzie. He could 
not agree with Dr. Hunter that pernicious anaemia was due 
to infection, as no organisms had ever been found in the 
blood. If Dr. Hunter’s views were correct, how was it that 
one found so many filthy mouths in people who were in 
sound health and full-blooded 1 
The President thanked Dr. Hunter for his interesting 
address and for giving the society an opportunity to hear the 
result of his 25 years’ labours on conditions of the blood. 
He quoted the case of a boy aged 14 who was at present under 
his care. He first saw the case on May 28th last, and was 
puzzled as to a diagnosis till the blood was examined, which 
revealed atypicallymphaticleuktemia ; on June 7th the count 
showed 8000 white cells, 2,880,000 red cells, colon index 1 -6, a 
Very low polymorphonuclear count (namely. 16 per cent..), and 
a very high lymphocyte count (namely, 82 per cent.). Anxious 
to have another opinion Dr. Hunter was called to see the 
case, but the temperature, which had been running an erratic 
“high" course for a month, had dropped two days before 
Dr. Hunter was called in. Dr. Hunter advised the removal 
of an upper lateral incisor tooth which in itself was quite 
healthy, but the gum was a little spongy over its root. 
There was no pain, and no pus was present. To make sure 
that sepsis was not giving rise to the tvouble a second tooth 
was removed so that the antrum could he examined. No 
pn-- was obtained. The President said that although the boy 
looked very well and had put on weight considerably he wa-- 
still not right, and that the last examination of the blood, 
which was made on Deo. 24th. gave white cells 7000, red 
ceils 5,920,000, colon index 0 7, the polymorphonuclears 
as 42 per cent., and the lymphocytes as 54 per cent.; the 
former should be between 60 per cent, and 70 per cent, and 
the latter about 25 per cent. Time would tell as to whether 
this was not a true case of lymphatic leuktemia or whether 
sepsis played a part in this severe illness. 

Mr. E. Taebot said that in most dental practices 80 to 90 
per cent, of the patients had oral sepsis. It would be exceed¬ 
ingly difficult to prove that such an everyday cause produced 
such a disease as pernicious anremia. One might as well 
say that the teeth ought to be extracted in case they 
harboured the pneumococcus, which it was known they did. 

Mr. A. K. Pay AN D AWNAV said that for want of any better 
reason many cases of inflammatory eye diseases were put 
down to oral sepsis, and he could certainly say that many 
such conditions were greatly benefited by suitable dental 
treatment. 

Mr. GeorgeNorthcroft said that whenmarked pyorrhoea 
existed there was no known cure save radical removal of the 
teeth. Mild cases of gingivitis might be successfully treated. 
Many cases of alimentary toxromia and arthritis had been 
absolutely cured by the removal of the primary focus of 
infection in the mouth. It had seemed to him a disgrace 
that no other effective treatment than extraction hatf ever 
been discovered for severe oral sepsis. 

Dr. Hunter, in replying, thanked the society for 
the great interest they had taken in the subject, and he 
especially wished that all the medical men present would 
recognise the fact that “ medical sepsis ” existed and was of 
supreme importance. 


GLASGOW MEDICO-CHIRTJRGICAL 
SOCIETY. 


The detraction Ring of JBandl. 

A meeting of this society was held on Dec. 19th, 1913, in 
the Glasgow Maternity and Women’s Hospital, Mr. A. 
Ernest Mati.aru, the President, being in the chair. 

Dr. It. Jathhne read a paper on the Retraction Ring of 
Bandl as an Obstruction in Labour. From a clinical point of 
view, he said, the exact situation of the ring was not of so 
moch importance as the fact that it did form and might 
cause an exceedingly dangerous obstruction in labour. In 
some cases it was not the primary cause but the result of the 
obstruction ; in others, it was itself the canse of the obstruc¬ 
tion. While it was a rare complication of labour, it was 
commoner than was generally supposed. Cases fell into 
thtee groups according as the retraction ring formed (1) in 
front of the presenting head, (2) above the presenting 
head, or (3) in breech presentations; and each group 
presented the following characteristics: 1. Retraction ring 
in front of the bead. Diagnosis :.—There was no apparent 
obstruction to the advance of the head, yet labour was 
delayed, though the uterine contractions were strong and 
frequent. On palpation of the abdomen the head was found 
well above the brim of the pelvis and could not be pushed 
down If the abdominal wall were thin the ring conld be 
felt, but with a thick wall it might not be felt. On 
vaginal examination the os was found to be dilated and the 
lower uterine segment opened up, but some 3 inches ot W 
above the os a distinct ridge was felt running round a 
portion or the whole of the uterine cavity in front of the 
head. During a pain this ledge did not relax boh became 
more prominent and prevented the advance of the head. 
The membranes might or might not bo ruptured ; if 
intact, they protruded into the vagina and might 
even appear at the vulva. In any case tho ring un¬ 
doubtedly formed before the membranes ruptured. The cause 
of the formation of the ring was possibly a spasmodic con¬ 
traction of certain of the uterine fibres, comparable to the 
spasmodic contraction of the os which was occasionally met 
with and was generally attributed to an irritant which acted 
reflexly. Prognosis .—If the condition were recognised in 
time both mother and child should be saved, but unfortunately 
in many of the recorded cases a definite diagnosis was made 
only when exhaustion bad sot in and there was little chance 
of saving cither. The proper treatment, if thp child were 
alive, was Ctesarean section. Eull doses of morphia ot 
opium failed to cause relaxation. Manual dilatation 
was impracticable. Incision of the ring would >* 
followed by extension of the incisions and wouW 
end in rupture of the uterus. Hydrostatic bags conld 
not be introduced high enough to bear on the ring- “ 
the child were dead it could be delivered by craniotomy- 
2. Retraction ring above the presenting head, Riagnosis--' 
In a thin patient the ring would be palpable, and on vaginal 
examination it could be felt as a distinct ledge in front or 
the shoulders. The membranes ruptured before there wa? 
any dilatation of the os and the uterus soon became 
moulded round the child. During the slow dilatation ot 
the os retraction took place and the ring formed round tw 
neck of the child. Prognosis .—If the condition were 
recognised early the chances for both mother and cm" 
should be good, but if it were recognised only after attemp 
to deliver had failed the prognosis was unfavoured > 
especially for the child. In this group of cases, also, m 
treatment was Caesarean section if the child were nli«t - 
craniotomy if it were dead. 3. In a breech presenta" 0 "' 
when the legs were extended, impaction ge nel ?.,j 
occurred, because of the retraction ring gripping ri} 6 c , , 
below the knees, so that its legs and feet were «ito“ 
above the ring. In these cases the membranes rapt 
early, the whole of the liquor amnii drained away, an . 
uterus became moulded round tlie child. The risks w 
mother were very small if proper precautions were » ^ 
and to the child they were not much greater than t 
ordinary breech presentation which required ar 
delivery. With the patient deeply ansostbeh EE , ^ 
flattened hand should be passed in carefully in fron [ 
child until a foot was reached, which must then u 
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inwards over the front of tho child and brought down care¬ 
fully on account of the thinness • of the lower uterine 
segment. When the leg was brought down traction should 
be made upon it, while an assistant kept up firm pressure 
upon tho fundus of the uterus to prevent the arms going up 
and to keep tho head well flexed. If the arms wero caught 
they must be relieved by sweeping them over the front of tho 
child, and the after-coming head must be dealt with in the 
usual way. _■ 


JUbiefos nub Itdiccs of jBoofis. 

The Fhcfiminafion of Waters and Water-supplies . 

By John C. Thresh, D.Sc. Lond.\ M.D.Yicfc.', D.F.H. 
C'amb. Second edition. With 53 illustrations. London: 
J. and A. Churchill. 1913. Pp. 644. Price 18*. net. 

Dr. Thresh's experience of tins great subject is 
well known to be a wide one. t lie wrote authorita¬ 
tively on water and water-supplies a good many 
years ago, and bis views as to the ways and means 
of securing pure supplies bavo borne fruit and havo 
been a useful guide to runny municipal authorities. 
From the point of viow of securing a pure and 
abundaut supply of water, bo was amongst tbo 
first to appreciate tbe importance of studying tbo 
topography of water-supplies, and at tho same time 
devoted much attention to the consideration of the 
technical problems which presented themselves in 
regard to differentiating those wafcors which wero 
suitable and unsuitable for drinking purposes by 
both chemical and bacteriological methods. His 
book reflects this work, and tho second edition of it 
will be welcomed. The previous edition was issued 
in 1904, and of course since that time considerable 
nnd important developments in connexion with ques¬ 
tions of quality and quantity of Water-supply have 
occurred. Tho work has been brought into touch 
with these newer developments. 

Dr. Thresh discusses at greater length than 
before, and in tho light of recent researches, the 
extraordinary importance of tho processes of self- 
purification, chief amongst which is sedimentation. 
Storage in the case of London’s water-supply has 
undoubtedly been largely responsible for main¬ 
taining a pure and abundant supply since the days 
not so many years ago when there were reasonable 
complaints of shortage and of doubtful quality. 
The huge schemes of reservoir construction at 
Staines and Tottenham prove to have provided 
not only an adequate supply of water by reserving 
the heavy flow of flood time, but also to have main¬ 
tained that reserve in a condition fit for drinking 
.owing to the purification that ensues when water is 
■stored for a definite period. No one has more fruit- 
fullydeveloped the question of the great advantages 
of storage than Dr. A. C. Houston, the present water 
■examiner to tho Metropolitan Water Board, whose 
valuable contributions also on tho bacteriology of 
'water-supplies are cordially appreciated by Dr. 
'Thresh. Dr. Thresh has, indeed, drawn most use¬ 
fully upon the series of researches carried out 
by Dr. Houston, and no reference could bo more 
important than that on the numerous investigations 
which Dr. Houston carried out on a large scale on 
the effect of storage. This will be understood when 
we quote oue amongst the many conclusions arrived 
at, which is as follows: " The habitual use of stored 
water would lighten the grave responsibilities of 
the Water Board as regards the safety of tho 
London water-supply, and would tend to create a 
.sense of security amongst those who watch over 
the health of the metropolis.” 

Dr. Thresh's book will bo valued, not only for his 


clear discussion of tho practical considerations 
involved in supplying pure and abundant water to 
tbo community, but also on account of tbo chapters 
on laboratory technique, which provide a system of 
scientific control over that supply. 


Diagnosis and Treatment of Diseases of Women. 

By Harry Sturgeon Crossen, M.D., Associate Gyne¬ 
cologist, Washington University Hospital; and Associate 
in Gynecology, Washington University Medical School. 
Third edition. With 744 engravings. London; Henry 
Kimpton. 1913. Pp 1025. Price 28*. net. 

TnE third edition of this book retains .the 
characteristics of tho first two editions. It has 
been revised and much new material added, as well 
as some now illustrations. 

A description is given of Abdorhalden's serum- 
diagnosis of pregnancy, which the author con¬ 
siders may be used to advantage in a number 
of classes of cases, if its limitations are borne 
iu mind. The method of employing the com¬ 
plement-fixation test in cases of gonorrhoea in 
which the gonococcus cannot be demonstrated 
is described, and in tbo opinion of the author 
tho diagnosis may be cleared up with fair cer¬ 
tainty in many doubtful cases of this kind by 
this test, provided the work is carried out by a 
well trained observer. An interesting section of 
the work is that dealing with the use of various 
forms of pessaries not usually described in 
text-books of gynrccology, which are of value in 
i cases of inoperable prolapse of the uterus and 
vagina. The author describes the methods of 
using tho Gehrung pessary, often a most useful 
support, Hewitt's pessary, that of Menge, and the 
cup and stem. The advantages of Gehrung’s 
pessary are recognised by Dr. Crossen, and he gives 
a full account, with a number of useful diagrams, 
showing how to introduce this pessary and its action 
when properly placed in tho vagina. It is certainly, 
as he says, tho best of these pessaries and usually 
acts well in cases considered for one reason or 
another inoperable. In view of the fact that tho 
preface to this edition is dated July, 1913, it is 
interesting to notice the statement in connexion 
with tho treatment of cancer of the uterus that 
*• the effect of radium treatment is practically nil* 
an interesting commentary upon the rate at which 
methods of new treatment may come into vogue. 
In not a few hospitals at this date (the beginning of 
1914) the nso of radium is to a large extent 
supplementing the knife in tho treatment of cancer 
of the uterus. 

The book is a good one, and this new edition 
should meet with a ready appreciation. 


Die Cystcnnicre, Studien ilher Hire PatJiologieche 
Anatomic. 

Von O. Berner, Prosektor der Histologic an der Kgl. 
Frederiks-Universitat zu Kristiania. Mil 159 mm Teil 
farbigen Abbildungen vmd 26 Tafeln. Jena : Gustav 
Fischer. 1913. Pp. xliii. 4- 284. Price 25 marks. 

This work on cystic kidney is one of those 


“Fridtjof Nansens Fonds” is duly thanked by the 
author for his liberal contributions towards ^ tho 
expenses’ of the preparations and the micro- 
photographs. „ .. , 

Cystic kidney is not a very common affection and 
is one not often diagnosed during life. It is a con¬ 
dition, howover, which has great interest for the 
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■wide and varied experience at home and abroad, 
possessing all the necessary qualifications for the 
preparation of a handbook of tropical medicine and 
hygiene. Or. Daniels in the first edition grouped 
the diseases of the tropics according to. their known 
or probable causation. Subsequent experience, he 
now says, has quite justified this method of grouping 
these maladies. In deference to certain criticisms 
passed upon the first edition, he has altered the 
arrangement of some of the matter so as to diminish 
the amount of repetition. The chief diseases dealt 
with in Part I. are malaria, blackwater fever, piro- 
plasmosis, yellow fever, sleeping sickness, the 
various forms of leishmaniasis, the diseases associ¬ 
ated with spiroehmtse, and lastly intestinal protozoa. 
The concluding chapter is especially devoted to 
giving a resume of prophylaxis in protozoal diseases. 
Dr. Daniels holds the opinion that most medical 
men working in the tropics ought to be practical 
sanitarians as well as clinicians; for this reason, 
while paying due attention to the clinical characters 
of tropical maladies and to their proper treatment, 
he gives special prominence to the etiology and pre¬ 
vention of these diseases. 

This book gives in a handy and concise form a 
great deal of valuable information to practitioners 
and students of tropical medicine. 


Sandbuch dcr Vergleichcndcn Physiologic. 

Herausgegeben von Hans Winterstein. 38. Liefernng. 

Band III., Physiologic des Energiewechsels. Erste 

Halfte. Jena: Gustav Fischer. 1913. Pp. 1295-1446. 

Price 5 marks. 

In this part R. F. Fuchs continues his lucid and 
voluminous exposition of the colour changes and 
chromatic cutaneous functions of animals, more 
especially of the arthropoda. The work of Keeble 
and Gamble is often referred to. A very full 
account is given of the chemistry and movements of 
pigments of the chromatophores and of the various 
conditions which influence their activity, as well as 
the nerve endings and development of the chroma¬ 
tophores. A particularly full account is given of 
the physiology of colour changes in crustaceans. 
About one-half of the text is devoted to the 
Cutaneous colour changes in fishes, amphibians, and 
reptiles. This is undoubtedly the standard work of 
reference in all matters relating to the fascinating 
subject of colour changes in animals. 


Organic and Functional 'Nervous Diseases: a Text¬ 
book of Neurology. 

By M. Allen Starr, M.D., LL.D., D.Sc., Ph.D., Professor 
of Neurology, Columbia University, New York, Fourth 
edition, thoroughly revised. Illustrated with 323 en¬ 
gravings in the text and 30 plates in colours and mono- 
London ; Baillifere, Tindall, and Cox. 1913, 
Pp. 970. Pnce 25s. net. 


The fourth edition of this deservedly populs 
text-book has been enlarged by some 60 pages, an 
has been brought thoroughly up to date. The spac 
allotted to functional diseases of the nervon 
system has been more than doubled. There i 
new material in the sections on tumours of th 
brain, pellagra, headache, disorders of sleep th 
sympathetic nervous system—to enumerate but 
lew. Several of the criticisms advanced in on 
review of the third edition have been noted, a 
their occasion has been removed. In view of th 
adherence given to Freud’s theories in America: 
is agreeable to note the unmistakable attitude c 
reasoned scepticism adopted by Professor Star: 


While admitting the elements of truth in the 
Freudian hypothesis, he emphasises the errors, 
demonstrates the limited scope of the Freudian 
methods of treatment, and exposes its objectionable 
features. 

The text-book has been improved by tlie addition 
of new matter and tbe revision of the old, and 
again we can recommend it to tbe favourable notice 
of the medical profession. 


LIBRARY TABLE. 

Lectures on Tuberculosis to Nurses. Based on a 
Course delivered to the Queen Victoria Jubilee 
Nurses by Ollivee Beuce, M.R.C.S. Eng., 
L.R.C.P. Lonfl., Joint Tuberculosis Officer of 
Essex. London: H. K. Lewis. 1913. Pp. 134. 
Price 2s. 6rZ.—Tbe material in these lectures has 
been chosen with discretion and is discussed plainly. 
The directions as to treatment and prophylaxis can 
be easily understood and acted upon by nurses in 
charge of patients suffering from tuberculosis, 
especially pulmonary. Abstruse theoretical subjects 
are avoided, but a good account is given of the 
channels of infection, and a few remarks are added 
on the chief points concerning immunity. We 
cannot agree with Mr. Bruce that the practice of 
training a nurse to examine patients with flic 
stethoscope is “perhaps to be recommended.” The 
nurse’s province is to carry out the physician's 
instructions, not to encroach upon the field of 
diagnosis. The remarks upon social conditions, 
hygiene of the nursery, and the general care of a 
consumptive patient, especially as regards the dis¬ 
posal of the sputum, should be carefully studied by 
nurses in whose hands the prophylactic measures 
to be adopted largely lie. Sanatorium treatment is 
well described. The theory of auto-inoculation is 
discussed, and the “ graduated labour system ” is 
explained in detail. This is very necessary. Tbe 
word “graduated” appears sometimes to be for¬ 
gotten; if a patient is at once put upon active xvork 
in the garden without passing through the previous 
grades the result is often anything hut favourable 
to the patient. Short descriptions are provided of 
the principal complications of pulmonary tuber¬ 
culosis, and directions are given as to the nursing 
of such cases. There is at present a considerable 
demand for nurses in connexion with the National 
Insurance Act, and we can recommend this small 
volume as a reliable guide to instruct and assist 
those nurses in their duties. 


Gnmdriss dev Pharmakologie, Von 0. Schmiede- 

berg. 7. Aufiage, bearbeitet unter Mitwirknng v°u 

E. St. Faust. Leipsic: F. C. W, Vogel. 1°"’ 
Pp. 643. Price, paper, 12 marks; bound, 13.40 marls 
—The rapid advances of pharmacological sciou^ 1 ’ 
render the revision of the text-books upon it E, | 
almost constant necessity 7 . The first edition 
the book before us was issued as far back ns 1° • 
Up to 1895 three editions were issued, and as 
present is tbe seventh edition, four more have be 
issued in the interval, that is between that year a 
the present time. The book shows careful *°y lS ■ 
throughout, and the references to modern liteia 
are copious. The nee'd, however, for further Y 
is in some cases indicated in those refer 0 - 
which hear a relatively early date. The ^ 
is divided into three sections. The ms, ^ 
nerve and muscle poison, claims wore> ^ 

tended treatment than the rest. It is SU ,^„ K 0 f 


poison® 


into five groups: A, nerve and muscle ny*-- jjj- 
the fatty acids; B, nerve and muscle P 01S . ,j ve s 
eluded in the alkaloid family; 0, poison deri 
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of tho aromatic series ; D, poisons of the camphor 
and torpene group; and E, the poisons of the toxin 
series (digitalin, picrotoxin, sapotoxin). Section II. 
includes considerations of drug, vehicle, aromatics, 
bitters, and so forth; -while Section III. deals with 
neutral salts, alkalies, the metals and their salts. 
This last section contains interesting and up-to- 
date references to that increasingly important group 
of bodies, tlio metal colloids. The classification 
adopted is as convenient as any, and on the whole 
presents' a clear and systematic view of the 
** foundations,” 

Synopsis of Midwifery . By Aleck IV. Bourne, 
B.A., M.B., B.O. Cantab., F.R.C.S. Eng. Bristol: John 
Wright and Sons, Limited. 1913, Bp. 212. Brice 
5s . net.—This handbook is intended to present 
the principal facts concerning obstetrics in such 
a form as to be useful to students preparing 
for their examinations. The book is to be 
used mainly for purposes of revision in con¬ 
junction with the ordinary more detailed text¬ 
books dealing with the subject. Important things 
from the examination point of view have been 
emphasised and a good deal of spaco has been 
devoted to treatment. The book should perform 
a useful function if used for the purposo for,which 
it is intended; and based as it is upon the best- 
known text-books its teaching is not likely to lead 
the student astray. 

MISCELLANEOUS VOLUMES. 

Oun Selection of volumes this week is truly miscel¬ 
laneous, embracing biography, travel, antiquariamsm, 
occultism, and food and cookery. 

Mr, Arnold Haultain, who appears as Boswell to Pro¬ 
fessor Gold win Smith’s Johnson, has given ns in Gold rein 
Smith, Hit Life and Opinions (London: T. Werner Laurie, 
Limited. Pp. 304. Price 18 j. net.), a most interesting book, 
though it is a misnomer to call it a '‘Life.” But the “ Con¬ 
versations and Comments,” which cover the period 1898-1910, 
show the Sage of Toronto as he really was—his brilliancy, 
his grim sense of humouT, ^ and, we must add, his 
extraordinary facility for being disagreeable in print. 
Like Johnson,. he was a good hater, and the special 
objects of his dislike were the Jews in general 
and Disraeli in particular. The ' latter had called 
him “a wild man of the cloister.” a phrase which Mr. 
Haultain considers not altogether inapt, and illustrates by 
saying that Goldwin Smith, when talking about some strikes, 
said : “ Why cannot people be satisfied with what they have 
got 1 ” At this time, says Mr. Haultain, his own capital was 
about £160,000. But no one can read Mr. Haultain’s 
interesting and capitally written book without feeling 
that Goldwin Smith, despite his many limitations, 
was always absolutely sincere, and a trnly great man. 

From the ecolesiological point of view Spain equals if 
it does not surpass Italy, apart from Rome. Nowhere else 
lias the primitive arrangement of the choir survived in such 
completeness as in Spain, where in the marvellous and 
gorgeous choirs of Seville, Granada, Toledo, and Burgos, to 
name only a few, may be seen the full development of the 
little embryo, such as the arrangement of San Clemente at 
Rome. In The Cathedrals of Southern Spain, (London : 
T. Werner Laurie, Limited. Pp. 248. Trice 6.*. net) 
C. Gasquoine Hartley (Mrs. Walter M. Gallichan) 
lias written a book which should be read by everyone who 
is about to visit Spain. She writes with the mind of an 
artist, and as one who realises all that the Church meant and 
meahs to a Spaniard, and she is fully impressed with the 
dignity and richness of Spanish ritual. Sometimes her 
admiration goes beyond that which we can feel—for instance, 
in the matter of Spanish glass and windows. They are, 
it is true, eminently fitted for the climate as regards 
size and position, and the glass is often beautiful in 
colour, but when she says (p. 197), “In Barcelona as 
in Seville Cathedral one feels that ono has never 
Been church windows before one visits Spain,” we can 


only wonder whether sbo has ever seen Le Mans or Chartres, 
But wo are quite of one mind with her in her insistence on 
the richness and sumptuous character of a Spanish cathedral. 
There is nothing like it elsewhere In Europe, except in the 
great churches of Russia, both monastic and diocesan, such 
as tho two great churches in Kieff. The same feeling for 
dignity and richness which led the Spanish Church to fight for 
and maintain the Mozarabic Liturgy (even though it be used 
only at Toledo) is apparent in the arrangement and decora¬ 
tion of her churches, although even in them the “foul 
torrent of the Renaissance,” to qoote Buskin’s characteristic 
exaggeration, brought forth the monstrosities of Churriguera. 
Mrs. Galiichan'8 boob is carefully illustrated with repro¬ 
ductions of photographs which add to the interest of the 
descriptions. In one place, however (p. 206), the account 
given in the text of tho Puerta de Las Infantas, at Lends, 

docs not seem to us to tally with the picture thereof.- 

Sir Frederick Treve3’3 Zand that is Desolate (London: 
Smith, Elder, and Co. 1913. Pp. 287. Price 6s. net.) 
received an extended notice on publication, in The LAKOET 
for Jan. 25th, 1913. It is therefore unnecessary to do 
more here than to call attention to its republication In a 
popular edition. 

Personal Experiences in Spiritualism, by Hereward Car¬ 
rington (London: T. "Werner Laurie, Limited. Pp. 274. 
Price Is. 6 d. net), is a most amusing and instructive work. 
Mr. Carrington is interested from a scientific point of view 
in Bo-called “spiritualistic” phenomena, and has come to 
the conclusion that “98 per cent, of the phenomena are 
fraudulent.” He is, on the other hand, convinced that 
mediums presenting genuine manifestations can be found, 
and that Eusapia Palladino is one of these. The latter naif 
of his book is devoted to an account of Eusapia’a American 
stances. Ills theory is that the phenomena are due to some 
force which emanates from her, or from some intelligent 
will other than hers but manifested through her. His book 
concludes with a plea for the foundation of a psychical 
laboratory on the lines laid down by Sir Oliver Lodge in a 
paper contributed to the Journal of the Society for Psychical 
Hesearoh in 1894. The subject certainly needs more investi¬ 
gation. The first part of the book is an account of Mr. Car¬ 
rington’s investigations into various spiritualistic phenomena, 
which were all proved fraudulent. They form extremely 
entertaining reading, but it makes for sadness to learn that 
oar race numbers among its members those who can 
exhibit, as do the believers in these phenomena, such 
foolish credulity. ADd one of them was judge of a Probate 
Court 1 

Amateur collectors of old furniture, old pottery and glass, 
embroideries, and so forth, will doubtless revel in Pint Steps 
in Collecting (London: T. Werner Laurie, Limited. Pp 324. 
Price 3 s. 6d. net), in which Grace M. I allois chats 
discursively of “Chippendales” and “Adamses, and 
" Sheratons " 
turning, of 
and many c 
There is in 

anecdote a\ , , . . _.*■ • 

chests receive attention, and some quaint recipes are 
quoted, notably a preventive against the plains (p 311), 
which consisted of "a quUI as is filed up wtth qu csilver and 
sealed up with hard waxo and soed up in a s.lko thinge with 
a string to ware about jour neck." It was not free from 
dangerfthough, being “nitty” and liable to affect “ones 
teth and eies ” unless “ corked up fust and then seled. 

Rearing an Imperial Race. Edited by Charles B. 
IIecfit, M.A. (London: Published for the National Food 
Reform' Association by the St. Catherine Press 1913. 

Pp. 508. Price Is 6d.net.)—Wo commented in The Lancet 
of Sept. 14th. 1913. on the proceedings at the Second 
Guildhall School Conference on Diet, Cookery, and Hygiene 
held in May, 1912. This volume consists of a full report 
of those proceedings, to which are added extracts from 
reports of medical officers of health, reprints of van,ous 
articles which have appeared in tho P resa « artlC,e ® 
diet by school and other medical officer accounts of 
tho methods for feeding school children m the United 
State* France Switzerland, and Germany, and notice 
of the objocts and methods of the National Food 
Reform Association. The book cont ?‘" s wdl 
information, to which is supplied a very fall index, and will 
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be found of value in view of tbe forthcoming Education Bill. 

_ Mrs. Edwards's Cookery Book (London: T. Werner Laurie, 

Limited. Pp. 303. Price 6s. net) covers a large area, giving 
many excellent recipes, which, however, are not always quite 
clear, even to an experienced cook. Joints, turkeys, and 
suchlike are often directed to be roasted for a definite 
length of time irrespective of weight, and so on. The 
author’s methods are quite different in many respects from 
those ordinarily accepted, but in" judicions hands much 
could be done with them. There are some good bills of 
fare for households of varying capacities and recipes 
for drinks and invalid cookery. The domestic remedies 
are of a simple household character, and with the excep¬ 
tion of one cough mixture containing' laudanum appear 
unexceptionable. 


epulis mtb 

FROM 

TEE LANCET LAB0KAT0RY. 


(1) KEFIR SALIERES; (2) EXOL (COGNET); (3) AGONOL 

(COGNET); (4) HEPASUINE ELY ; and (5) ZOMYO 
BEEF. 

(Agency: Roberts and Co., 76, NewBond-street, 
London, W.) 

These fire French pharmaceutical preparations 
are all of interest. 1. This kefir, or effervescent sour 
milk, is prepared after the formula of M. Ok. Salieres, 
which aims at excluding foreign or contaminating 
bacteria. In other words, the preparation is a 
culture of a pure ferment or lactose yeast. According 
to our analysis the kefir has the following com¬ 
position :—Total solid matter, 4'10 per cent.; 
protein, 2'64 per cent.; lactic acid, 0‘35 per cent.; milk 
sugar, traces; fat, 0'16 per cent. It is primarily 
intended for diminishing the activities of the 
gastro-intestinai flora on the lines laid down by 
Metcknikoff. It is a satisfactory preparation for 
the puipose. 2. Exol is an elegant combination 
of calomel, santonin, and thymol, contained in 
glutinous globules, which is suggested for use as 
a specific in the treatment of ankylostomiasis. 
We had no difficulty in determining the presence 
of the medicaments indicated. 3. Cognet’s agonol 
is described as a neutral benzoic ether of santalol 
wk’ck surrenders in the body its constituents 
in a nascent and therefore very - active form. It 
is stated to be destructive of both the gonococcus 
and its toxins. 4. Hepasuine ely is described as 
containing all the active medicinal and organo- 
tkerapeutic principles of cod-liver oil. It is pre¬ 
pared in the form of an extract from pig’s liver. 
The extract is combined with a syrup of sugar. 
We found present traces of biliary acids, a decided 
amount of iodine, arsenic in organic combination 
(sodium methyl), and kypopkospbites. It lias 
uses in connexion with the treatment of tuber¬ 
culosis and also in disorders of the liver and 
bowels. 5. Zomyo beef is a clear brown fluid said 
Vf tvitk beef juice and glycerophosphates, 
u e found present 22 8 per cent, of soluble matters. 
Amongst these protein amounted to 13T3 per cent, 
and mineral matter to 5’75 per cent. The mineral 
matter consisted largely of phosphates derived from 
the glycero-compound. Its use is indicated in those 
disorders in' which general nutrition is impaired. 
A large quantity, however, would have to he 
administered before any appreciable amount of 
nutrient was given. It is a pre-digested beef 
preparation containing chiefly . albumose and 
peptone. 


IODEX PESSARIES. 

(Menley and James, Limited, Henley House, 

39, Farringdon-road, London, E.C.) 

The employment of iodine in gymeeological 
practice has been limited owing to the irritating 
character of the ordinary preparations. In associa¬ 
tion, however, with a bland fat, it i6 stated that 
iodine can be introduced in the form of a pessary, 
with satisfactory results. The pessary is contained 
in an easily soluble gelatine envelope which serves to 
prevent impairment of the iodine value. On the 
contents being - distributed the iodine is yielded in 
the free state ready to exert its antiseptic and 
healing properties. Each pessary contains 21 grains 
of free iodine regularly distributed in a neutral 
base which melts at the body temperature. 

EUMENTHOL TOOTH POWDER. 

(Hudson’s Eumenthol Chemical Co., Limited, Sydney, 
Australia. London Agents : F. Newbery and Sons, 
Limited, 27 and 28, Charterhouse-square, E.C.) 

This tooth powder is designed on sound principles 
and is very agreeable to use. The distinctive 
feature about it is that in addition to some 
approved germicides it contains magnesium per¬ 
oxide which readily parts with free oxygen, as 
our experiments have shown. This probably 
leads to a favourable_ cleansing action upon the 
mouth and a slight whitening effect upon the 
teeth. The powder is 'finely divided and is free 
from harmful constituents and gritty substances. 
Analysis showed that the powder was capable of 
giving off oxygen equal to I cubic centimetre per 
gramme. This disengagement of oxygen leads to 
the formation of a pleasant and wholesome foam. 

SOLUTION OF DIGIPURATUM. 

(Knoll and Co., 8, Hari>-lane, London, E.C.) 

We have referred to digipuratum on a previous 
occasion, when we pointed out that it was a physio¬ 
logically standardised preparation of digitalis in 
which the undesirable principles of the plant had 
been eliminated and the principles of known 
activity retained. The solution is, further, stable. 
It is intended for administration only by the mouth. 
In order to measure accurately the dosage in drops 
a small bent glass rod is placed in the neck of hie 
bottle. The rod terminates outside in a rounded 
end, while the end inside is flattened so as to 
prevent the rod from falling out. This is a very con-' 
venient.and simple method of obtaining a regular 
flow of uniformly sized drops. 


Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical me*) 
are announced: Dr. Hiipeden, of Hannover, an author 
various treatises on medical politics, aged 85. — 
Ervin Miensowicz, yrivat-docent of medicine in toe 
University of Cracow.—Dr. John Green, formerly P rofcs ° 
of ophthalmology in the George Washington lJnivc , K 'S 
Department of Medicine, Washington.—Dr. Franz, or 
Government laboratories, Berlin, formerly of j 

logical and Pharmacological Department of the I m pc , 
Sanitary Office, aged 35.— Dr. Berthold, an eminent Cans 
physician, who was at one time in practice in J 
Many Royal and distinguished persons were atn , 
his immense clientele.—Dr. E. Gnillet, clinical P r01 — 
of surgery in the Caen Medical School.— Dr. An . 
D’Antona, clinical professor of surgery in tbe um „f 
of Naples.—Dr. L. Kessler, extraordinary P 10 ®.^ 
gynaecology and obstetrics in the University ot 
(Dorpat). 
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Itffo fitWiras. 


PERINEAL SPRAY OR DOUCHE, 
flits consists of a flexiblo metal tube made of pewter 
which can be easily bent into any fixed position. To ono 
end of tliis^tnbo is attached a small piece of rubber tubing 
carrying a glass nozzle, 'while the other end, which 
has a stopcock on it, is 
attached by rubber tubing 
to tbe ordinary douclic 
can. The whole apparatus, 
which can 
be readily 
sterilised by 
boiling, is 
attached by 
means of a 
sliding 
bracket to 

one of the lithotomy 
uprights. Saline or anti¬ 
septic flnid is run through 
the apparatus from the 
douche can and the flow 
is easily regulated by the 
stopcock. If the operation is in the region of the anus the 
pewter tube is so bent that the glass nozzle points downwards 
and impinges on the central point of the perineum. If the 
operation is on the vulva the nozzle is fixed just below the 
symphysis pubis. From these points the regulated stream 
of fluid wishes away all blood, gives the surgeon a clear 
view of the field of operation, and saves an assistant from 
constantly swabbing the wound, and to a certain extent 
injuring the tissues. It has been found especially useful in 
operating on hrcmorrhoid3 by 'Whitehead’s method. This 
apparatus, which is shown in the illustration, was designed 
by me five years ago at the request of the late Sir Frederick 
Wallis. It has been in use at St. Mark’s Hospital since that 
time and has given the utmost satisfaction. Care must be 
taken in bending the pewter tube to do so always at the 
nozzle end and not near the joint at the bracket. 

The apparatus is made by Messrs. Allen and Hanburys, 
Limited, Wigmore-street, London, IV. 

H&rtcr-etreet,w. H. Graeme Anderson, F.R.C.S.Eng. 



DECEMBER, 1913, AT HOME AND ABROAD. 


The Weather at Home. 

Until after tbe middle of the mouth the weather was 
inusually mild for the time of the year throughout the 
Iritish Islands, the wind being constantly between south- 
vest and west, and often blowing a gale on various parts of 
he coast and sometimes with considerable force inland, 
luring the latter part of the period, however, the wind 
■liifted round to north-west And north, and very occasionally 
tied out altogether, the effect on the temperature being 
nost marked. In the northern half of the kingdom the 
rost was intense, and in the south and south-east the 
hermometer ' "* i* 1 : ■’*' ‘ h . If - legrees below 

he freezing ■ ’■ ■ J - .or the whole 

nonth was, :*'■*" ■■ *’ * : December in 

rimost all pans oi me Kiuguuui. A luiia December generally 
neans a wet one, but last month formed an exception, 
is tbe total rainfall was below the normal, the deficit 
jeing very large in many districts. In the metropolitan 
irea, at K was 45*5°, 

in excess c .n minimum 

ivas 38°, ■ u b fc saw'the 

sheltered thermometer rise to 50° or above on several occasions, 
ilie highest figure being 64° on the 12th, but after the 22nd 
it seldom rose to 40°, and the minimum readings were 
mostly below 32°, the lowest of all being 28° on Christinas 
morning. Tbe rainfall, which was just below an inch, fell 
on 14 days, and was just an inch below the normal, while 
the sun, which only shone on 14 days, yielded a total of 41 


hours, an excess of 5 hours. Nottingham and Bath were 
both nearly 2° colder at night than Kew, and the former 
was slightly colder during the daytime also. Bath, how¬ 
ever, with a mean maximum of 47°, bad warmer days than 
the metropolitan station. The extreme south-west of England 
maintained Its reputation for mildness and equability. At 
Newquay the mean maximum was 48 ‘2°, and the mean mini¬ 
mum 42-7°, while at Torquay the corresponding figures were 
49° and 41*5°. The Scilly and Channel Isles were milder 
still. At both places the me3D afternoon maximum was 50° 
and the mean mininum of the nights about 43°. The south 
coast, as represented by Brighton and Bournemouth, had a 
mean maximum of 47°, while the minimum was 40° at 
Brighton and 39° at Bournemouth. The duration of Sun¬ 
shine varied a good deal in different parts of the kingdom. 
In the Midlands there was little, the figure at Nottingham 
being only 16 hours, or no more than half the normal, but 
Bath, had 45 hours, Newquay 47 hours, and Scilly 41 
hours. Brighton, Jersey, Torquay, and especially Bourne¬ 
mouth, were more sunny, the general figure being 
about 65 hours, and that at Bournemouth exceeding 
60 hours. The rainfall varied considerably in the south¬ 
west. At Torquay, where the total was 2-1 in,, there 
were only nine rain days, but at Newquay the total 
equalled 3*9 in., and was contributed by as many as 18 days. 
Scilly had 20 rain days, giving an aggregate of 3 9 in., and 
Jersey 15 days, with a total of 3'5 in. All these totals are 
below the normal, that at Torquay being 2 in. beloit. The 
frost at the end of the month was felt along the south and 
south-west coasts generally, but at Scilly and Jersey the 
sheltered thermometer fell no lower than 33°i 


The Weather Abroad. 

On the continent the weather was not cold for December, 
but colder than in the south and south-west of England. At 
Paris, Brussels, and Berlin the mean maximum temperature 
was 42° or 43°, and the mean minimum 33° at Paris, 34° at 
Brussels, and 35° at Berlin. The most severe frost was 
experienced in the eastern and central parts of France. At 
Paris the thermometer in the screen descended to 18° on the 
22nd and 23rd, and to 22° on the 24th and 31st, and at 
Brussels it went nearly as low on the same dates. 
Berlin, however, was not so cold, the lowest tem¬ 
perature being 21° on the 19th. Berlin was, never¬ 
theless, more wintry at the end of the month, when 
an unusually heavy fall of snow occurred. During the 
month as a whole Berlin had been rainy, the gauge yielding 
at least as much as 0 04 in. on no less than 20 days, 
amounting to an aggregate of 4’ 8 in. At Paris, on the other 
hand, there were only eight days with rain, giving a total of 
2- 6 in., and at Brussels 18 days, with a similar total. Many 
days at the French capital were sunless, and the total 
number of hours for the month was no more than 46 hours. 
The extreme south-east and south-west of France, as repre¬ 
sented by Nice and Biarritz, were colder at night than the 
south-west of England, both resorts having a mean minimum 
temperature of 40°. Th© days were, however, warmer, the 
mean maximum at Nice being 54° and that at Biarritz 49°. 
Neither place entirely escaped the frost at tlra end 
of the month, although its visitation was transitory. 
At Nice the month generally was bright and sunny. 
Only six days brought rain, and the total fall was 
no more than 0-7 in., hut at Biarritz rain fell on twice 
as many days and gave a total three times as large. 
Throughout Italy the weather was mostly fine, but frost was 
experienced at times as far south as Rome, and the tempera- 
ture of the northern half of tbe country was usually lower 
than on the Riviera. Even Naples had some cold days, 
although as a rule the temperature was about midway 
between 50° and 60° daring the afternoon. Madeira, 
remained unaffected by tbe cold snap that visited the south 
of Europe. At Funchal the sheltered thermometer rose to 
70° or higher on no less than 18 days, and fell no lower than 
57° on as many nights. The mean maximum temperature 
was as high as 69° and the mean minimum 57 . 
weather was also very fine as well as wamu ^ , 

days was there rain, and the total fall, Z’Om., was u y 
all contributed by the 81«t and 26tb; _ Companne the 
December mean temperature with that la tho south of 
England it may bo said that Funchal was as warm as 
Brighton is in an average Jane during the day, and about 
as warm as an average July hfc night- 
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FOURTH ANNUAL MEETING OF CLINICAL 
CONGRESS OP SURGEONS OP 
' ' NORTH AMERICA. 

(Concluded from p. 121.) 


Or Nov. 12th Dr. J. M. T. Finney, o£ Baltimore, 
read a paper on 

, Pyloroplasty. 

During 14 years in which he had practised it, he 
said the immediate as well as the final results 
had been most encouraging. Although gastro¬ 
enterostomy and gastrectomy had a greater 
vogue, he believed that the simplicity and satis¬ 
factory ultimate results of pyloroplasty constituted 
it a safe and useful procedure. 

The Treatment of Cancer. 

On Nov. 13th Dr. Thomas S. Cullen, of Bal¬ 
timore, read a part of the report of the 
Cancer Campaign Committee of the United 
States. He prefaced his remarks by saying that 
few surgeons had sufficient radium to give 
it a thorough trial, for extensive doses some¬ 
times - cured when smaller ones had little 
effect. Dr. Cullen advocated the standardisation 
of radium. Only time would show the extent of 
its utility. Surgery at present offered the best 
chance of cure. Instruction of the people in the 
nature of cancer would lead them to seek 
surgical aid. In this work the lay press had ren¬ 
dered good service. He urged the extension of 
lectures in women’s clubs, factories, and elsewhere, 
the keeping of accurate records, and analysis of 
hospital statistics. Surgical pathologists must aid 
in diagnosis, and radical operation on diagnosis be 
urged. The frequency of uterine cancer was 
emphasised and its symptomatology discussed. 
Permanent relief followed operation in from 20 
to 25 per cent, of cancer of the cervix, and in 
cancer of the fundus two-thirds were cured. 
These successful results would be greatly increased 
when women learnt to understand their condition 
and submit to early operation. 

Dr. Edward Reynolds, of Boston, spoke of the 
American Society for the Control of Cancer—a body 
composed of prominent medical men and influential 
laymen. It was perfecting an organisation of 
national scope for the enlightenment of the public. 
It had already been guaranteed the large amount 
of money necessary. It intended to cooperate with 
all the existing organisations in the study of 
cancer. 

Dr. Frederick R. Green, of Chicago, read a 
paper on the Education and Publicity of the 
Campaign by means of the Council of Health and 
Public Instruction of the American Medical Associa¬ 
tion, He_ said that the first thing was to interest 
the public, and especially the wealthy and in¬ 
fluential public, in. the problem of the control of 
cancer. The second necessity was the careful 
investigation of the entire problem of cancer. 
There was to-day in the records of the different 
hospitals of the United States an enormous mass of 
undigested material on the subject. The third 
requirement was the distribution to the public of 
the results of such an investigation. This was 
obviously a task for the Council of Health 
and Public Instruction of the American Medical 
Association. 

On Nov. 14th Sir W. Arbuthnot Lane gave some 
further observations on 


Intestinal Stasis. , 

He referred to _ the circumstances which led him to 
remove sections of the large bowel for chronic 
intestinal stasis. This condition, he said, was one 
of the most formidable causes of misery. Several 
patients had attempted to commit suicide on 
account of it, and in all such cases the removal of 
the .large bowel had restored the sufferer, not only 
physically but mentally. He quoted Dr. James 
Mackenzie as saying that a mass of the degenerative 
changes of the heart were due to auto-intoxication, 

Dr. Mackenzie had sent him a patient upon whom 
he operated with the greatest benefit to the cardiac 
condition as well as to the patient’s general well¬ 
being. 

Dr. Roswell Park, of Buffalo, read a paper on 

The Relation of the Ductless Glands to the Worli of 
the Surgeon , 

in which he referred to tho fact that the internal 
secretions, or hormones, exercised an apparent con- 
trollinginflueneeonmanyof the organs and functions 
—and this not only on the ordinary body functions 
but on the nutrition and regulation of individual 
organs and their particular activities, even to tho 
extent of becoming responsible for the development 
of certain mental traits or personal characteristics 
which might make or mar the individual. Ho 
pointed out that even to-day there was much 
to learn concerning the functions of the thyroid. 

It seemed to have an influence on the formation of 
the blood. Its most important work appeared to 
be elaboration of iodotliyrin. Certainly iodine was 
its most important constituent, and the thyroid was 
richer in it than any other organ. The parathyroids 
had only within late years received proper con¬ 
sideration, but in that short time had attained an 
importance in.-pathology in inverse ratio to their 
size; It was now generally believed that nearly 
all cases of tetany in man were due to defective 
thyroid function. The thymus seemed to have j 
much to do with the development of the entire j 
bony system; when its activity was reduced ossifica¬ 
tion was much interfered with and proceeded 
irregularly and from scattered points; sometimes 
it failed utterly, as when the first pair of rite 
failed to ossify and the other ribs were left weak 
and subject to early deformity. AVe could scarcely 
do more than transplant the parathyroids. Hie 
thymus we might have to extirpate or transplant. 
Transplantation of adrenals had met with question¬ 
able success. Removal of the genital glands was 
rarely demanded for the conditions under present 
consideration. 

Dr. Charles H. Mayo, of Rochester, Minnesota, 
read a paper on 

Goitre. 

He reviewed the various methods of treating 
goitres. Regarding exophthalmic goitre, while tno 
disease was amenable to surgical treatment by 
removal of a largo part of the hypersecretuL 
gland, this procedure must not ho consider 
emergency surgery. During exacerbations all case 
should bo considered medical. Surgery was «<>>' 
cated during the upward wave of improvemon • 

Several other papers of value were read. x 
following officers were elected:— -President, • 

John B. Murphy, Chicago; Vice-President, 

George E. Armstrong, Montreal; secretary, ' 
Franklin H. Martin, Chicago; treasurer, Dr. A 
B. Kanavel, Chicago. It has been decided to . 
the next meeting of the Congress in London o , 
the fourth week in July, 1914. 
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Some Points with Regard to a State 
Medical Service, 

The diillcnltios which have arisen in working the 
panel system under tho National Insurance Act may 
have beon magnified,but are none the loss real; and 
the financial conditions which are affecting Approved 
Societies, owing to the colls upon, their resources 
for sickness benefit, have contributed to bring into 
some prominence before the general public the 
question of a State Medical Service. Whether the 
public has been aroused to any great degree of 
interest ’ or no, does not alter tho fact that 
we have hero a question which affects it no 
less closely than it docs the medical profes¬ 
sion. Frequent opportunities have been afforded 
recently to read observations upon the subject 
in the lay press, and we may refer hero 
to a temperate and clearly written article 
which has appeared in the Hominy Post as 
indicating the points with which the public 
must concorn itself, if any change in present con¬ 
ditions should come within tho scope of practical 
politics. At the present time there appears to he 
some misunderstanding of the subject on the 
part of the public, or the institution of a 
State Medical Service would hardly have been 
put forward at meetings of the managers of 
■certain Friendly Societies, with the suggestion 
that in some manner there would follow upon this 
drastic revolution of existing procedures a diminu¬ 
tion of expenditure upon sickness benefit. This 
might indeed be brought about by placing all 
medical treatment in tbe hands of medical officers 
appointed by the societies, but we do not conceive 
that tbe officers of a State Medical Service would 
occupy any such position. Their responsibility for 
the welfare of their patients would be enforced by 
tbe superior officers of their own service, and their 
•competency would be tested by tho efficient per¬ 
formance of their professional duties, and would 
not be considered proved by economical advice upon 
pecuniary matters. This we take to be the view also 
of Sir John Collie, who on Monday last at Caxton 
I Hall argued in favour of a State Medical Service as 
a substitute for tbe panel system. In all the circum¬ 
stances it is not surprising that at the recent con¬ 
ference of Friendly Societies a proposal that there 
should be a State Medical Service was rejected by 
< a substantial majority. 

j Tho establishment of such a service would 
affect a very much wider public, and one more 
' likely to bo critical of tbe possible medical 
'f advantages than those responsible for Friendly 
Society finance. The members of the societies 


at present, in contradistinction to the managers 
of the societies, seem to be well contented, 
as a rule, with tho medical service provided 
under tho National Insurance Act; they do not 
find fault with the increased expenditure on sick¬ 
ness benefit as long ns they are its recipients, and 
they are also willing to avail themselves of that 
which the medical profession unanimously declared 
they ought to have—namely, the free choice of 
doctor. It is true that this freedom of choice only 
exists to a limited extent, and it is true also that 
in some localities it is being threatened, as our 
.Special Commissioner has shown in moie than one 
of the articles in which for tho past year he has 
been reviewing the working of the Acts; bub in 
districts where most of the medical practitioners 
are on tho panel it does exist in a substantial 
degree. In London, where the number of medical 
men on tho panel is relatively small, and was at one 
time smaller still, the desire of the working man to 
choose his medical man for himself is proved by tho 
accumulation of a fund in respect of unallotted 
patients so largo that its bulk has created a difficulty 
in disposing of it, a difficulty whioh wo cannot help 
thinking has been much exaggerated. "While, then, 
the public and the medical profession are largely at 
one, ns far as the working of the existing National 
Insurance Act is concerned, in maintaining the 
principle of permitting to all sick persons the right 
to choose their medical attendants, it will bo 
necessary for those who advocate the establishment 
of a Stato Medical Service to show how under any 
schema of the sort a similar discretion could bo 
given to a far greater public. The development of 
national health insurance which many expect, and 
which some consider inevitable, is the extension of 
medical benefit to tbe dependents of those now 
insured. We have seen it estimated that this would 
bring under the State medical treatment provided 
by insurance about 40 million out of 45 million 
inhabitants of Great Britain, and without doubt 
tbe numbers would be so large that a scheme 
of medical service to meet their wants would bo 
almost equivalent to a State Medical Service. But why 
I should these women, on behalf of themselves and 
of their children, be less tenacious of the right of 
free choice than their husbands are already? In 
fact, we should say they would bo much more so, 
and that men being in many conditions of life 
accustomed to be attended by, and to obey, the 
particular medical officer appointed for them are 
familiar in a way which women are not with 
the principles of regimented service. As matters 
now stand freedom of choice is - enjoyed in 
different degrees by the whole population. It 
is exercised most absolutely by the rich, who 
can go wherever they like in order to consult 
whomsoever they like; and in gLeat degree by 
those many others who are, liov. ever, restrained by 
pecuniary considerations from exercising their 
selection except in their immediate neighbourhood. 

In less degree still it is enjoyed by those who 
unless they choose to pay twice over, as insured 
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persons and as private patients, Lave to consult 
medical men on the panel of their district, revising 
their choice at stated periods only. The inhabi¬ 
tants of any district can, however, do for 
themselves to some extent that which under 
a State Medical Service would be out of their 
power. They can by giving general proof of 
their confidence retain the services of a medical 
attendant whom they esteem. 

A man who has built up and is increasing his 
practice with marked success is not likely to leave 
it readily. But under a State Medical Service a 
medical officer enjoying a fixed salary for the 
performance of a stated amount of service, would 
from, time to time earn promotion and be anxious 
to obtain the emoluments of a new and better post. 
He might he deservedly esteemed by his patientSi 
but his success in treating them would, if any¬ 
thing,.conduce to shorten his stay among them, and 
his removal to a superior position elsewhere would 
lead to the appointment of another officer, selected,no 
doubt, with some care for their benefit, but selected 
entirely by others. The exercise of free choice of 
a medical adviser is valued in different degrees 
by different individuals and by different classes, 
hut we can hardly conceive that the large body of 
those now affected by the Insurance Act who before 
were not members of Friendly Societies, or who as 
members conditionally exercised that right, will 
acquiesce without protest in any attempt to deprive 
them of it. Moreover, it may be pointed out that 
members of the legislature are as free to select their 
medical advisers as they are to select their legal or 
spiritual advisers, and that they would find it difficult 
to justify the application to others of a compulsion 
which they would resent if applied to themselves. 
The free choice of a doctor is the matter upon 
which everything turns. That a State Medical 
Service might offer an alluring prospect to many 
young men entering the medical profession cannot 
be denied. The prospect of the possible institution 
of such a service is a matter of grave importance to 
the profession and to the public, and its discussion 
from every point of view is desirable. For this 
reason we have dwelt upon what we conceive to be 
certain important practical points; the acceptance 
or rejection of any innovation by the public when 
expressed through the ballot-box will probably be 
influenced by considering the same points. Some 
form of State Medical Service may arrive, hut the 
difficulties ahead are solid. 

- ♦ -_ 

Radium and Cancer. 

Periodically tlie influence of radium over 
cancer comes under public attention in some form 
or another through the agency of the lay press, 
as well as in the columns of medical journals, 
and the reasons for the enormous attraction 
of the subject for laymen are clear. On the 
one hand, we have a fatal disease with such 
a prevalence that a large proportion of the 
population have first-hand knowledge of its ravages 


while in some directions that prevalency seems to , 
he increasing. On the other is a newly discovered 
element having remarkably fascinating properties, 
not the least of which is that of inhibiting the 
growth and development of living cells. About the 
working of radium we know a good deal. Abnormal 
cells are more susceptible to its influence than 
normal ones, so that what may be destructive to 
the one class is no more than a stimulant to the 
other. These are the principles v,finch form the 
basis of the radium treatment of cancer, and they 
have been known to radiologists for some time past- 
Take the instance of a small superficial epithelioma; 
there are now numerous cases of such being cured 
by a few properly adjusted applications of radium, 
and there has been no recurrence after some years 
in cases where but one application was made. This 
much may be definitely stated, but we are on less 
safe ground if we say further that all such cases 
may be cured by the same means. Some carcino¬ 
matous conditions arising on a moist mucous mem¬ 
brane, as that of the mouth and tongue, have so far 
given very poor results from radium or X ray treat¬ 
ment, Furthermore, it may be assumed that the 
action of radium and the X rays is almost, if not 
entirely, local, and it is only the malignant cells 
receiving efficient radiation that are destroyed. The 
successful treatment of a malignant tumour requires 
a sufficiency of radium so disposed as to irradiate 
effectively all the cells of the growth, particularly 
the advancing margin; it is necessary also that 
metastasis [should not have commenced, for at no 
stage will radium or the X rays give us control 
over this unfortunate property of most malignant 
neoplasms. 

Now everything about radium in connexion with 
the treatment of cancer, that we can as yet he 
reasonably sure of, has been known to radiologists 
for a considerable time, and in view of tbo wide 
publicity that is suddenly being given to the sub¬ 
ject it is inevitable that medical men should ask 
whether the facts have been multiplied, or whether • 
auy new' principles have been discovered. The 
answer is, we think, in the negative, and we there¬ 
fore find it regrettable that medical men should 
encourage the publication of a contrary view in 
lay press in the absence of any advances that have 
stood an adequate test of time. No one hut a 
medical man, or a man with considerable knou- 
ledge of physics, can properly assess the value of 
the statements which have recently been 
public, and the tendency of the layman has beea 
we fear, to read into these communications that 
which he wishes to believe. In many instances 
grievous disappointment and serious financin' 
embarrassment have been needlessly added to t' lC 
sufferings of the victims of malignant disease b> 
the publication of ill-understood medical evidencci 
and deeply interested as w T e are in the sp' otK 11 
work now being done by radiologists and surgeons 
with the new machinery at their disposal,,vf 
should much deplore this happening in c0 “ 
nexion with such work. The crucial question 1 > 
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How many rases of undoubted and inoperable 
malignant discaso have boon completely Tolioved 
by radium treatment, and have remained appar¬ 
ently cured sufficiently long to give reasonable 
hopes of permanent relief ? Tlio number must be 
small, wo think, and tlio permanent relief 
probably only occurs where the circumstances are 
unusually favourable. Up to tho present radium 
has brought us little, if any, nearer to the dis¬ 
covery of a definite cure for malignant disease, 
and wo feel that our science is not benefited by 
allowing enthusiasm to outrun discretion. At the 
same time, wo arc glad to be able to record con¬ 
siderable advances in practical radium therapy. 
"With laiger supplies of radium, and greater expe¬ 
rience in applying it where it can do tho most good, 
an increasing number of cases arc being relieved and 
remaining well for a longer time. Far more progress 
would have been made if all malignant growths of 
any given variety reacted to radium in a similar 
manner. But cases apparently alike maygivo opposite 
results to the same treatment, and though this may 
be overcome by improved technique the difficulty 
is a serious one. It serves to show as much as any¬ 
thing else how very imperfect is our knowledge of 
this mysterious disease. And could there be a 
better reason why workers in a promising field 
should bo guarded in their public utterances? Wo 
want, before anything is said in public that may 
load to bitter disappointment, far more clinical 
records than we yet possess. Tho results of! 
cases must bo collated and methods must be 
compared, for which time is required. This 
we understand to be tho feeling also of tho 
Radium Institute, where wards will shortly bo 
opened in extended premises, and where the best 
of additional opportunities for observation will 
be afforded. 

Regarding tho results reported from tlio cancer 
research department of the Middlesex Hospital, 
no stress should be laid upon Dr. Lazarus-Barlow’s 
•recent statement. It is that of a pathologist having 
no responsibility for the treatment of any patients, 
tho figures given are incorrect, and tho statement 
has been repudiated by tho surgical staff of the 
Middlesex Hospital in tho columns of the Times. 
With an adequate supply of radium and a series of 
cases accessible and susceptible to its action, good 
results are easy to understand, although highly 
creditable to those who carry out the treatment. But 
the time has nob como for any public announcement, 
however guarded, pointing to radium as a cure for 
cancer, while any statement of results gbtained at a 
hospital should clearly come from the medical staff 
who carry out tho treatment and watch the results. 
The rarity of radium limits the number of cases, 
and for a timo all public utterance that is not 
very carefully worded may bo harmful. The 
present price of radium is probably artificially 
inflated, but we must remember that the con¬ 
ditions are unusual, and, as anyone who has 
had much experience of metallurgical chemistry 
will understand, the isolation of a grain of 


I precious metal from two or three tons of ore is 
! of necessity a prolonged, expensive, and tedious 
operation. For example, it will require a method 
of separation very different from that in use at 
present to enable radium to be sold for a few 
shillings per milligramme, as has been suggested 
by Dr. LAZARUS -Barlow* Also, when we consider 
that manufacturers can dispose of all they can make 
for months in advance, and the absence of any 
reason why the law of supply and demand should 
not apply in this ns in any other commodity, it is 
difficult to seo how the present prico can he 
materially altered until the sources of supply 
havo been extended, and methods of extraction 
greatly simplified and accelerated. It is note¬ 
worthy that an English firm was prepared to 
supply puro radium bromide at less than £15 
per milligramme to some London hospitals. Tho 
offer was not accepted and the whole amount, 
including tho output for several months ahead, has 
been disposed of to Germany at tho current 
rate 'of about £20 per milligramme. Already we are 
promised more extensive supplies from Cornwall 
and simpler methods of extraction are said to have 
been discovered. If these prospects materialise 
tho outlook for a larger and cheaper supply 
becomes very bright. In the meantime, we should 
nob allow our enthusiasm for, radium to make us 
forget what we owe to the X rays. In the treat¬ 
ment of accessible growths it is doubtful if radium 
has any advantage over the X rays properly 
applied; indeed, it is a question if the X ray tube 
has yet befen used to its full advantage for the 
treatment of malignant disease. "We appear to be 
on the eve of some radical improvements in the 
construction of X ray tubes, and if these give 
us the complete control over tho quantity and 
quality of the radiation that is promised wo 
may confidently look for important advances in 
radio-therapeutics. 


Foreign University Intelligence.— 
Baltimore (Johns Hopkins University ); An arrangement has 
been made with the University of Breslau for a temporary 
exchange of teachers, Dr. Felix Landois coming for a 
semester as assistant to one of the professors (Dr, Halsted), 
while Dr. Geo. Heuer, who holds that position, goes to 
Breslau to fill a similar post.— Basle .* Dr. Eugen Bernoulli 
has been recognised as privat docent of Pharmacology.—• 
Berlin: Dr. L. Lesser, professor of dermatology, has been 
appointed Professor in the Kaiser Wilhelm Post-Graduate 
Academy ; Dr. George Arndt, privat-docent of Dermatology, 
has been granted the title of Professor.— Breslau : Dr. Karl 
Ludloff, surgeon to the orthopxdic department of the 
Surgical Clinic, has been promoted to an Honorary Pro¬ 
fessorship; Dr. Julios Schmidt, private docent of medicine, 
has been granted the title of Professor.— Budapest: Dr. 
Hari, privat-docent of medical chemistry, has been appointed 
Extraordinary Professor.— Buenos Aires : Dr. C. Bonorino 
Udaondo has been appointed Extraordinary Professor of 
Semeiology.— Copenhagen: Dr. V. Sohaldemose, Extraordinary 
Professor of Surgery, has been promoted to Ordinary 
Professor.— Florence: Dr. Francesco Casagli has been 
recognised as privat-docent of Surgical Pathology. 
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^notations. 


“Kc quid nimis.” 


THE TUBERCULOSIS CAMPAIGN IN RELATION TO 
THE EVOLUTION OF SANITARY SCIENCE, 

IP tlie results of the tuberculosis campaign, 
■which has now been initiated in all civilised 


THE PROTECTION OF PRECIOUS POSSESSIONS 
AGAINST FIRE. 

Ore by one some of our most interesting national 
possessions are being lost by fire, and unless 
measures are taken for the prevention or suppres¬ 
sion of fire We may count on losing more. During 
the past year or two the destruction of several 
noble historic buildings by fire, together -with 
their contained treasures, has led to a widespread 
feeling of dismay, and yet no serious or practical 
attempts appear to be made to prevent these 
recurring disasters. Every time it is the same 
story—“ there was no water-supply,” or “ the local 
fire-engine was not powerful enough to extinguish 
the flames,” or “ the only available water-supply was 
a small pond, which was soon exhausted.” Last week 
the beautiful mansion known as Great Barton Hall, 
near Bury St. Edmunds, was destroyed by fire early 
in the morning, and the newspapers have recorded 
that “ the guests (a large house party was being enter¬ 
tained) lent valuable aid in saving famous pictures; 
but as there was no water-supply the building was 
burnt out.” We commented exactly ten years ago 
upon the apparent indifference to the results 
which may follow outbreaks of fire in our historic 
homes. The occasion then was the destruction 
by fire of Hanley Castle in Worcestershire, the 
owner of which, Sir Edmund Lechmere, had lost 
also by fire a few years previously the ancient 
mansion “ Severn End.” This last house, which 
was one of the oldest in the kingdom, not 
only contained an interesting museum, but also 
what we believe was extremely rare, an ancient 
laboratory, where no doubt bygone members 
of the distinguished family pondered on alchemical 
problems, the foundations of which modern 
research seems to be doing something to re¬ 
habilitate. We then asked whether anything could 
be done to stop this destruction of priceless posses¬ 
sions. We also expressed doubt whether the 
custodians of country mansions were equal to the 
task allotted them. We again urge on all placed 
In a responsible position as owners or guardians of 
such properties to see that the custodians have 
both the mental and bodily qualifications as well as 
goodwill for their important charge. We recom¬ 
mend this matter also to the earnest attention 
of the British Fire Prevention Committee, 
which is doing good service by suggesting 
measures for the prevention of loss of life and 
property by fire. They would earn the nation’s 
deepest gratitude if they would take up this 
question of the inadequacy of preventive measures 
which nearly always proves to exist when 
our great historic buildings are destroyed by 
fire. Last week they did well to call attention 
to the unsatisfactory character of certain portable 
chemical fire extinguishers. The committee possess 
records of seven fatalities from certain of these 
extinguishers bursting, and they pointed out that 
there is at present an unfortunate tendency to put 
various types of “ cheap-jack ” appliances on the 
market which are not only unreliable but dangerous. 
We entirely agree with the committee, that the 
method frequently adopted for selling such wares in 
our country towns and villages, with the aid of faked 
demonstration tests, calls for a very decided warning. 


countries, were limited to the great improvement 
that is taking place everywhere in relation to the 
incidence and fatality of that disease alone, the 
campaign would have amply justified itself. But 
every specialised advance in science paves the way 
for a general improvement, and that this is particu¬ 
larly so in this case is made clear in an interesting 
article by Dr. Hermann M. Biggs and Dr. Charles 
F. Bolduan, 1 who are drawing their material for 
argument from American sources. The authors 
point out that the close student of public health 
in the United States has for some time 
seen in the development of this campaign the 
genesis of a new conception of public health 
administration and the consequent introduction o£ 
new methods of work. Twenty-five years ago, when 
this campaign was begun in America, the efforts of 
public health officials were centred in such general 
problems as pure water supplies and sewage dis¬ 
posal, removal of rubbish, abolition of nuisances, 
and efforts to abate the spread of the more readily 
communicable diseases, with some attempt at 
quarantine and disinfection. The first step towards 
an enlarged scope was the natural consequence of 
Koch’s discovery of the tubercle bacillus, which 
pointed the way towards the discovery of 
the nature of infections and a more accurate 
knowledge of transmission of infectious disease, 
With this knowledge coordinated action became 
possible, and three main lines of effort emerged, 
tending respectively to the discovery of cases and 
the study of the problems involved (notification 
and registration, home visitation, provision of 
diagnostic facilities, and educational work); special 
care of the cases found (by institutional and social 
means; and the securing of the greatest efficiency of 
the medical and social preventive measures through 
organisation and coordination of the various 
agencies. Much the same history holds good, of 
course, when told in connexion with any of the 
great civilised states of the world. And m 
the same way as the extent and manner ol 
distribution of tuberculosis have grown clear those 
of other diseases are becoming known; the under-• 
lying causes of infection are being discovered 
and dealt with at the source and along their 
lines of distribution. The recognition of the 
fact that tuberculosis is not a mere bacterial 
invasion but rather a symptom of social pathology 
is now finding its extension towards other diseases, 
we may give as an example the acknowledgment 0 
venereal disease as a social and not merely a 
medical problem. The laboratory assistance in 
diagnosis offered for many years in connexion 
with tuberculosis is now extended to many ot»® 
diseases, and null in the near future extend » 
many more. The importance of helping the disease 
sufferer not merely for his own sake but ns 
measure of self-protection for the commnffi. 
will be more rapidly acknowledged and ac 
upon by the establishment of various k 
of institutions necessary for isolation, suPP. j 
domiciliary supervision, and what not. Me g 
inspection of school children is taking o 
vastly wider extension, not si mply conim ^_ 

1 The Tubeiculosia Campaign: its Influence on J‘ !l ® TK >nti 
Public Health Work Generally. By Hermann M. Biggs, ■'•j 
Charles r. Bolduan, M.I). Department of Health of the o 1 
York Reprint Series, No. 8, August, 1913. 
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itself to checking the spread of infectious disease* 
but; aiming 1 at the building lip of a physically# 
mentally, and morally more perfect race. During 
the last 50 years the duration of life in many of 
the large cities of the world has been extended 
25 per cent., and it is patent to everyone that 
the man of to-day at 60 years of ago is quite 
frequently in the prime of life. Perhaps the 
modern mental attitude has to do with this. "Wo 
have ceased to think that our life’s work is 
approaching its term at 60, and so when that age 
comes we do not notice any great difference 
between that age and 50, or oven 45. Not to 
recognise the disabilities of age is one important 
factor in warding them off. We do not mean that 
a man should ignoro limitations to his powers 
which objective evidence demonstrates to bo 
present, but we are certain that he should not 
encourage their advent by expecting them as due 
at a certain period of life. 


TROPICAL DISEASE RESEARCH. 

cfrMr. Austen Chamberlain, M.P., is to be heartily 
congratulated upon having collected £71,000, to 
which £1000 interest must bo added, making in all 
£72,000, for the fund which he initiated on behalf 
of the Loudon School of Tropical Medicine. 
Although this sum falls short by £28,000 of the 
. amount originally asked for, it is a substantial and 
generous response to the appeal, and as it will 
provide for the immediate necessities of the school 
the closing of the fund has naturally followed. 
From a circular letter to the subscribers wc loam 
that the new buildings have cost £15,000, and that 
very efficient labor 
modation for studo 
original research . 

being the amount devised by the late Lord Wands¬ 
worth to be used at the discretion of Sir William 
Bennett, who placed it at the disposal of the school, 
and £6000 have been invested, the income of which 
will provide beds for tropical cases. The remainder, a 
little more than £40,000, has been invested in trustee 
securities, and the income thereof has been made 
available for the general purposes of the school. 
It will be remombered that the appeal for £100,000 
was made with the object of providing a modest 
but adequate endowment fund; to make necessary 
additions to the laboratories and buildings; to 
provide' for the active prosecution of research; 
and to furnish a certain number of beds for 
civilians who could not afford to procure for them¬ 
selves the special medical and surgical treatment 
required by patients suffering from tropical 
diseases. These objects have now been secured, 
but although the fund has been closed further 
donations are necessary' if the remarkable results 
which have already attended research in tropical 
medicine are to be continued. And it is not only 
in the promotion of health that the achievements 
in this department of medicine have been so 
remarkable, but also in commerce and all that 
concerns the expansion of our Empire. The object 
' should therefore appeal to every member of tbe 
j community, and especially to commercial men 
* whose interests are widely affected by our know* 
> ledge of tropical diseases. The possibility of tbe 
i introduction of yellow fever into India in con- 
} sequence of tho opening of the Panama Canal is one 
! of the latest problems with which tropical disease 
' research is having to deal, and this is only one of 
i the many that may occur in the future. It is, 


therefore, of imperative importance that such 
research should not bo hampered by want of money. 
Wo confidently hope that, although Mr. Chamber¬ 
lain's fund on behalf of the London School of 
Tropical Medicine has been closed, further donations 
will be forthcoming, and that there will bo no check 
to the progressive advance in our knowledge of 
those diseases which not only affect 1 the health of 
the people but also tho commercial stability of tho 
Empire. 


A SPECIAL DIPLOMA FOR SCHOOL DOCTORS. 

' Tnc December issue of the Journal of Stale 
Medicine contains an nrticlo by Mr. J. B. B. Trist 
on the Medical Inspection of School Children 
and Medical Education, in which he draws atten¬ 
tion to tho practice of education authorities 
in demanding a public health diploma from 
candidates for appointments in connexion with 
school inspection. The practice follows logically 
on the genoral recognition of school hygiene 
as a department of public health, but Mr. Trist 
considers that “ the lime has come when 
medical educational authorities may well draw 
up a course of study and. prescribe an exa¬ 
mination for a ‘ diploma in school medicine,’ 
which shall includo a part of the curricu¬ 
lum for the D.P.H., and also be such as 
to give evidence of a knowledge of disease 
in children.” It is certainly desirable that local 
authorities should pay more regard to a knowledge 
of children’s diseases in candidates for school 
medical appointments, and if any such examination 
is instituted as Mr. Trist suggests it should include 
a section devoted to the medical-social side of the 
subject. The work of care committee s and the 
cooperation of* doctors with many and varied 
social organisations which have to do with 
child welfare form an increasingly important 
part of a school medical department. To lack 
the power of cooperation and tho knowledge 
of organisation necessary for this work is to 
fail partially in getting good results from 
medical inspection. Mr. Trist mentions as special 
departments of knowledge in which a medical 
inspector should be expert, or at least have a 
thoroughly good understanding, dermatology, 
ophthalmology, otology, neurology, and ortho¬ 
paedics. Whiie agreeing in the main with this 
statement, it is necessary to add that this know¬ 
ledge must be tested and brought into the per¬ 
spective of school inspection by attendance at a 
school clinic. The ordinary hospital out-patient 
clinic gives quite a false impression of the relative 
importance, from the school point of view, of 
various ailments and “defects.” Thei’e is also 
another department of knowledge in which the 
school doctor should be well equipped, and that 
concerns the feeding of children. Probably in no 
other department of practice is the medical pro¬ 
fession so badly equipped ns in tho department 
of dietetics. Laboratory physiology is of very 
little practical use, and the grave contradictions 
found between different “authorities” on diet 
point unmistakably to the conclusion that 
our present knowledge is of very little worth. 
And among large classes of the population 
the question of clothing is of hardly loss import¬ 
ance than that of feeding. To suggest that tho 
school doctor should not only be expert in various 
special departments, but also the possessor of socinl 
tact and be something of n cook and a tailor, is in 
truth onlv to suggest that he should enter fully into 
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the spirit of his duties. The school doctor cannot 
rest content until there is a permanent improvement 
in the health of the child population of the country, 
and everything which appertains to that is within 
his province. And to help toward the better equip- 
ment of the school doctor it seems probable that 
something on the lines of Mr. Trist’s suggestion 
will have to be considered, but to be valuable the 
e xamina tion should cover everything within the 
sphere of influence of the medical inspector of 
schools. _ 

ARTERIO-VENOUS ANEURYSM OF THE SUPER¬ 
FICIAL FEMORAL VESSELS. 

The discovery at necropsy of lesions which had 
given little or no trouble during life has proved a 
corrective to the spirit of gloomy prognosis which 
is apt to dominate those who, as in the case of hos¬ 
pital physicians and surgeons, spend a large part of 
their lives in the contemplation of mortal disease. 
Malignant growths that have been known to exist 
without giving rise to trouble for many years, in 
patients who eventually die from something else, 
impress upon the mind of the clinician the same 
golden lesson that there is no such thing as a hope¬ 
less outlook. In the Journal of the American Medical 
Association for Dec. 13th of last year there is an 
account of a case of arterio-venous aneurysm, the 
most noteworthy features of which were the 
extent of the lesions, their long duration, and 
- the-unimportance of the symptoms to which they 
gave rise. The patient, a medical man aged 63, 
was admitted to St. Luke’s Hospital, New York, 
with symptoms of cardiac breakdown which proved 
fatal in a week. In addition to the symptoms and 
signs proper to the cardiac disease there was a 
tumour in the left groin, of the size of a hen’s egg, 
exhibiting expansive pulsation, over which a 
continuous bruit with a systolic emphasis could be 
heard. It was said that 18 years previously he had 
been wounded in the thigh by a small-bore rifle 
bullet, bub that since that date he had travelled 
much in South America and spent a good deal of 
his time in the saddle. As Dr. A. B. Eisenberg, wdio 
reports the case, remarks, this strenuous life could 
not have been borne had the patient suffered much 
from the aneurysm. At the necropsy it was found 
that the bullet must have perforated the superficial 
femoral artery and vein about two and a half 
inches distal to the origin of the profunda femoris 
artery; both vessels had been completely traversed, 
and the points of entrance and exit lay exactly 
opposite each other. The adjacent portions of 
artery and vein had been incorporated with each' 
other, the corresponding perforations persisting 
in the form of a communication about a third of an 
inch in diameter. The other hole in the artery 
established a channel between the vessel and a 
small, thick-walled aneurysmal sac. There was 
probably a corresponding venous sac; but this 
part of the specimen was damaged in the process 
of removal, and could not be accurately observed. 
Both artery and vein were thickened and dilated 
for a short distance below the communication, and 
markedly so above it; constricted by their passage 
beneath Poupart’s ligament, they were dilated again 
above it, and so much contorted that this portion 
of both vessels was more than double the normal 
length. Just above Poupart’s ligament the vein 
dilated suddenly to form a thin-walled sac, nearly 
three inches in length, and about two and a half 
inches in diameter. In spite of these extensive 


lesions which, as Dr. Eisenberg expresses it, 
crowded the pelvis, there had been no urinary or 
rectal symptoms, though both ureters were 
moderately dilated. _ 

NEUROTIC RAILWAY WORKERS. 

The report of Major Pringle, the Board of Trade 
inspector, on the collision which occurred at 
Waterloo Junction Station on Oct. 25th, 1913, 
and was attended with serious loss of life, 
attributes the accident to faulty judgment and 
lack of caution on the part of one of, the signal¬ 
men. This finding, taken in conjunction with 
the results of inquiry in some other accidents 
of recent date, will strengthen the view that 
in the interest of public safety there is need 
of a somewhat more complete and more stringent 
medical supervision of railway employees than 
exists at present. Defects of colour perception 
are recognised as a disqualification for the railway 
service, and tests, if nob wholly satisfactory ones, 
are regularly applied for their detection; but, as 
this accident shows, a defect in inhibitory power 
or a weakness of attention may be a disability 
quite ns serious in its consequences as the 
failure to distinguish the sensations of red and 
green. It is, doubtless, quite true that the 
qualities found wanting in the Waterloo signalman, 
are not susceptible of very exact measurement 
even by the most elaborate methods of psycho¬ 
logical examination, hut these methods might at 
all events furnish the data for a rough estimate of 
| the nervous aptitudes of a given individual, from 
which his fitness or unfitness for certain sorts of 
work could be inferred with some degree of prob¬ 
ability. And investigation by such methods might 
also throw light on tbs influence which the con¬ 
ditions of his occupation exercise on the railway 
worker’s efficiency. The practical importance that 
may possibly attach to this latter point is shown by 
the reference in the inspector’s report to the 
suggestion, which he seems to admit in a qualified 
way, that the sameness and routine character of the 
work in a busy signal box tend to deaden the 
capacity for thoughtfulness, and may thus help to 
bring about such rash and hasty action as ws 
responsible for the Waterloo accident. 


THE FUNCTIONS OF THE NOSE. 

It is generally agreed that the functions of the 
nose are connected with the sense of smell, respira¬ 
tion, taste, and phonation ; hub this view has been 
challenged by Dr. Owen F. Paget, medical officer of 
health of Fremantle, Western Australia, who wisin’ 5 
to prove that the most important function of 
nose is to filter the inspired air, and that all other 
uses to which it may be put are merely subsidiary 

to this. He holds that nearly'every healthy man 

has lost the power to breathe through the "°, SC| 
and hp explains this by the fact that in inspire 10 ,® 
the sides of the nose collapse and the passage' 
blocked, and this occurs quite apart from w 
abnormality such as deviation of the septum. " 
collapse he ascribes to a loss of power of tbo nns 
muscles from disuse, for he believes that all 
muscles of the nose except the depressor al® 
act as dilators of the nostril. If by one means 
another respiration even when hurried cornu 
completely nasal, he believes that pneumolconio 
and allied disorders would be abolished, and 
there would be an enormous diminution m P ^ 
monary tuberculosis, pneumonia, and infm e 
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We regret that the exigencies of ‘space prevent our 
presenting Dr. Pagot's views in full, but wo have 
given above a brief summary of them. His sug¬ 
gestion is interesting, and will no doubt receive 
attention. _ 

THE IMPERIAL BACTERIOLOGICAL LABORATORY 
1 OF INDIA. 

Many of our readors are, probably acquainted 
.witii tbo important work carried on by the Pasteur 
,Institute at Kasauli, in tbc Punjab; but perhaps it 
is not generally known that another centre of 
rcsoorch work in the Indian Hills is in active opera¬ 
tion at Muktesar, near Naini Tal, in the United 
Provinces. This was originallstarted by Dr. Alfred 
Lingard in 1893. In 1908 Dr. Lingard retired, 
and was succeeded by Major ,T. D. E. Holmes, 

, C.I.E., M.R.C.Y.S., who has a staff of an assistant 
bacteriologist, a physiological chemist, three 
Euroxman laboratory assistants, and numerous 
native . assistants and veterinary inspectors. 
Muktesar stands on top of a hill, at an elevation 
of about 7500 feet, the estato comprising 7000 acres, 
half of which is forest. Besides the main laboratory 
.buildings there are throe separate laboratories j 
for anthrax, chavbon symptomatique, and malloin i 
preparation, together with a sterilising house, 
cold storage, power bouse, Btables, cattle sheds, 
and dog kennels, Ac. Tbo duties of the Imperial 
bacteriologist, when first appointed in 1890, wero 
thus defined: “To investigate diseases of domes¬ 
ticated animals in all provinces of India, and to 
ascertain as far as possible, by biological research 
both in the laboratory and when necessary at the 
place of outbreak, the means for preventing and 
curing such diseases." Year by year investigations 
have been carried out on surra ns affecting 
horses, camels, and dogs; rinderpest, affecting 
cattle - and buffaloes, epizootic lymphangitis, 
dourine, anthrax, .lneiuorrhagic septicaemia, and 
bursati, The results havo been published, either 
separately by the Indian Government, or as con¬ 
tributions to the Journal of Tropical Veterinary 
Science , or elsewhere. The economic importance of 
such a research institute is becoming increasingly 
recognised. The study of the diseases, until 
recently obscure, of horses and cattle, due to 
trypanosomes (surra and dourine), epizobtic lym¬ 
phangitis (first diagnosed and described in India by 
Dr. Lingard), rinderpest, piroplusmosis, &c., has been 
carried out thoroughly with all the appliances of 
modem scientific research. No doubt a considerable 
sum of money has been expended on the erection 
and maintenance of this institute, but the value of 
the results is already acknowledged, and year by 
'year will become more appreciated. In India 
'rinderpest is the most prevalent and destructive 
disease of stock; in this, as in other epizootics, 
the operations of the Government Veterinary De¬ 
partment are directed to the 'suppression of the 
outbreaks as they occur, the treatment and protec¬ 
tion of individuals being of ( less consideration, and 
total eradication not being even attempted, as it is 
practically out of the question. Next to rinderpest 
hinmorrbagic septicnmiia accounts for the largest 
losses among cattle. For glanders, surra, epizootic 
'lymphangitis, and dourine there exist legislative 
'measures of control. For rinderpest the use of 
serum is accepted without opposition in most parts 
of the country on account of the great benefits 
which have resulted during the last ten years, 
and which are freely acknowledged. A successful 
method of curing surra was discovered at the 


laboratory in 1908; atoxyl and arsenic aro ude'd, 
and 75 per cent, of the horses and mules 
treated have recovered. Dogs have been cured 
by salvarsan. The above is a very slight 
sketch of the work carried out by the Muktesar 
laboratory, tlie existence of which is a proof 
of the appreciation of modem scientific methods 
by tbo Government of India. The great value 
of its prophylactic work is probably at present 
understood and appreciated by comparatively 
fow, but the time -will come when it will 
bo fully acknowledged. Tlie practical difficulties 
in establishing laboratories nud carrying through 
delicate bacteriological work and microscopic 
research in the Himalayas must have been con¬ 
siderable, and great credit is due to Dr. Lingard 
and hiB successors for the valuable results that < 
have been obtained. _ 


DISEASES OF NATIVES IN NEW GUINEA. 


WHY do uncivilised nations die out ? This 
question is being answered in the German colonies 
by careful statistical investigations, of which the 
latest to come under our notice was made by 
Dr. Karl Kopp in New Pomerania, 1 German New 
Guinea. Ho found the peoplo well fed, the children 
in good condition, but the adults spare and the 
aged thin. There wero plenty of children, and he 
gives a table showing the proportions which 
children under 15 bear to the general population: 
in New Pomerania, 614 out of 1000, but tlie men 
seem to emigrate in search of work and would not 
be enumerated, so tbo child ratio is too high; in 
Austria, 563; Germany, 534; England, 529; and 
Franco, 353. There are more men (who are 
generally idle) than women (who do nearly 
all the work). The most frequent causes of 
mortality aud of disabling constitutional weak¬ 
ness aro first and oliiefly “the scourge of 
the South Seas "—ankylostomiasis; 62 per cent, of 
children in the schools wero found infected. The 
only children who harboured no intestinal parasites 
all wore boots, the mfected all went barefoot. Ho 
says with groat truth that many a planter who 
groans over the weakness and idleness of his coolies 
would much better spend his time contriving for 
them a safe water-supply and decent latrines so they 
could do their work. Malaria and filariasis,mosquito- 
borne diseases, come next. They each do much 
harm by setting up an antemia which depraves the 
man's working power aud makes him an easy 
victim to the next infection that comes along. 
Tuberculosis is not endemic yet; it has been com¬ 
municated by strangers, and hence it is the men, 
who more often meet them, who are most infected; 
women and children escape more lightly, and 
the disease has barely reached the ‘natives who 
live far in the wilds. It is observed that the 
disease spreads more rapidly in a village well 
protected from the wind and with its houses there¬ 
fore less w T ell ventilated. This is interesting in 
connexion with what Dr.'William Gordon has found 
in Devonshire, where villages appeared to bo 
susceptible in proportion to their exposure to 
the south-west wind. 3 Cases of yaws also are 
frequent in Now Guinea, and a gingivitis which may 
be scurvy. Syphilis also lias been imported; ns Dr. 
Kopp remarks, it is a Greek gift from civilised 
visitors; /also dysentery occurs frequently. The 
chief of thoir unhealthy customs'are smoking, which 


l Archlv iiir SehlfTs und Tropen-Hvgicne. No\cmb?r, 1913, p. 729. 
* Tire Ltnckt, June 14th, 1913, p 1645 J 
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is continual and lias been seen to be practised even 
by sucldings, chewing betel nut, and careless, 
unregulated depositing of faces. His liope for the 
future is -with, tlie Government labourers and 
recruits, who shall find so good sanitary arrange¬ 
ments in barracks that they will be unable to live 
without them in their homes on their return. 


EARLY DAYS OF CHLOROFORM. 

The death, at the age of 83, of a niece of Sir 
James Simpson, which occurred last week at 
Streatham, brings to mind the early days of anaes¬ 
thetics. We have grown so accustomed to their 
use, and alterations and advances in the practice of 
anaesthesia follow so rapidly one upon another, 
that we easily lose sight of the fact that it is really 
only a short time since the first anaesthetics were 
introduced. Mrs. Agnes Thomson was, so far as ayc 
know, the first woman to inhale chloroform, which 
she did experimentally at Simpson's house in Queen- 
street, Edinburgh, where he and his assistants were 
investigating the newly discovered drug. Miss Petrie, 
as she then was, after witnessing the effects of 
chloroform on Simpson and some of his assistants, 
volunteered to try it, and apparently she enjoyed 
the inhalation, for she repeated it on more than one 
occasion. No doubt what wc now regard as surgical 
anaesthesia was never attained, and the pleasant 
sensations she experienced are often paralleled 
at the present time hy those who are subjected ! 
only to short periods of administration and to no 
deep degree of narcosis. Chloroform, we may 
remind our readers, was no haphazard discovery, 
hut was the direct result of Simpson’s desire to 
find an antes the tic less irritating than ether, which 
had been already introduced and was used by 
Simpson early in 1847. It was in November of the 
same year that he read his “ notice of a new anaes¬ 
thetic agent as a substitute for ether in surgery 
and midwifery," in consequence of which chloro¬ 
form rapidly supplemented ether, until the greater 
danger of the former drug became apparent. There 
is an interesting picture of these early chloroform 
experiments of Simpson, which partook almost of 
a domestic nature, and of those taking part in 
them, in Lady Priestley’s "Story of a Lifetime.” 
Her husband, the late Sir William Priestley, was 
one of the many young Edinburgh medical men who 
were infected with the enthusiasm and joyous spirit 
of investigation which animated their great teacher. 


FATAL H/EMATEMES1S DUE TO ANGIOMA OF 
THE PORTAL VEIN. 

In the Berliner Klinische Wochenschrift for 
Dec. 1st, 1913, Dr. Hart has reported a case which 
throws light on the origin of one form of gastric 
haemorrhage. His patient was a governess, aged 20 
who had previously been well. In March, 1913, an 
attack of violent heematemesis was followed by 
collapse. After five days, during which the 
ha:matemesis continued, the patient died. The 
necropsy showed dilatation of the veins of the 
oesophagus and the stomach, and a ruptured 
varicose vein in the latter. The spleen was much 
enlarged and surrounded by adhesions. There was 
no sign of a normal portal vein, the place of which 
was taken hy a spongy structure consisting of 
innumerable minute blood-vessels. This was 
evidently the point at which obstruction to 
the circulation of the abdominal veins had 


induced enlargement of the spleen and dilata¬ 
tion of the gastric veins. As there was not 
even a fibrous cord in place of the portal vein, this 
cannot at any time have existed, and the angioma 
must be regarded as a congenital anomaly. It is 
astonishing how such a condition could have lasted 
for 20 years before the congested veins gave way. 
The liver contained gummata, and at first sight the 
angioma would seem to he dependent on congenital 
syphilitic disease of the liver; but Dr. Hart thinks, 
in view of the patient’s history, that the syphilis 
was acquired, and had nothing to do with the 
angioma. Of late years a few cases have been 
recorded in which the portal vein was replaced by 
cavernous tissue. Sometimes this has been limited 
: to the portal a euR and at other times it has 
extended to the splenic vein and to the intra- 
hepatic branches of the portal vein. It is 
practically impossible during life to distinguish this 
condition from cirrhosis of the liver, Banti’s disease, 
and polycythmmia. The condition may be fatal as 
a result of late thrombosis of tbe branches of the 
portal vein with infarct of the corresponding 
portions of the intestine, or as a result of liremoL- 
rhage from an oesophageal or gastric vein. Tbe 
condition does not necessarily affect the liver, and 
its origin is still in dispute. Some authorities 
regard the angioma as a sequel to thrombosis of the 
portal vein, followed by recanalisation and the 
formation of capillary, collateral blood-vessels. 
Others consider that an angiomntous tumour has 
grown from the Avail of the portal vein, which has 
ultimately become obstructed. Others, again, 
regard the condition as a congenital malformation. 
It has probably been overlooked more than once at 
necropsies, and thus the cause of a fatal gastro¬ 
intestinal haemorrhage has not been discovered. 


THE POLICE PATIENTS IN METROPOLITAN 
HOSPITALS. 

The metropolitan police force now numbers 
22,000 men, and they form a pricked body, for only 
about 25 per cent, of the candidates are accepted. 
The last published report of the Chief Surgeon 
the Metropolitan Police, that for the year 1912, 
shows the general health of the force to be good, 
but reveals also how their arduous duties entail a 
corresponding sickness rate, Avhilst the number oi 
police injured in the course of their routine 
work is very large. For instance, in 1912 30 n 
policemen were injured in the execution of their 
duty, o\ T er 2500 having been assaulted when ranking 
arrests, of Avhom 329 were placed on the sick i' s 
for more than one week. 369 patients during 
same year were admitted into general hospita^ 
33 into cottage hospitals, and 172 into special hos¬ 
pitals, making a total of 574, 22 of whom died, !*' 
figures show that the hospitals of the metropolis 
minister in an important manner to the lmiu 
and well-being of the police force over a huge ate-- 
We have just received with particular pleasure > 
communication from the Office of the Commission 
of Police stating that it is proposed to ak er 
basis on which subscriptions are paid to the ®o 
politan hospitals from the Police Funds in ret ^ 
for the ministrations rendered to police vC 
patients. Hitherto certain subscriptions 
been paid by Scotland Yard to different h? s P !t 5~ SJ ]y 
a completely arbitrary way, so that it mignt ^ 
happen that one charity, receiving a snm or 5 O 
scription, would be affording treatment to ^ 
police in-patients during the year, wbile n 
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receiving a larger subscription, might during the 
same year shelter only one or two policemen in the 
wards. Under the new arrangement, which has 
been made at the instance of Sir Edward Henry, the 
Commissioner of Police, and with the approval of 
Mr. McKenna, the Home Secretary, the subscrip¬ 
tions from the Police Funds, while remaining 
ns at present on a voluntary basis, will be 
approximately equal to n sum of 1 guinea per 
week on account of every police in-patient admitted 
to the hospital during the year. Further, from 
any officer above the rank of inspector who 
may be received in one of the hospitals an 
additional contribution will bo expected, and the 
Commissioner of Police invites the management of 
tbe various hospitals to communicate with him when 
such a case arises, so that the suitable provision 
may be made. We know that this valuable change 
in the method of dealing with police iu-patieuts in 
the metropolitan hospitals has long been desired 
by Sir Edward Hontv, as an obvious way of 
making a more equitable recognition of tho 
services rendered by the hospitals to the police, 
and wc are certain that the new arrangement will 
bo acceptable to tbe governing boards of the 
respective institutions concerned. A far larger 
sum of money will now ho paid to the hospitals in 
recognition of the medical and surgical treatment 
received by polico in-patients, and that sum will go 
in the different directions where it has been 
earned. We heartily congratulate Sir Edward 
Henry-* on carrying through a valuable piece of 
administrative reform._ 

At the next meeting of the Royal Microscopical 
Society at 20, Hanover-squnre, London, W., on 
Wednesday, Jan. 21st, at 8 o'clock, Professor G. Sims 
Woodbead will deliver liis Presidential address on 
*’ The Microscope and Medicine.” 


Sir James Paget's Centenary.—I n our last 
issue the vicar of Great Yarmouth announced tliat the 
centenary of the birth of Sir James Paget would be com¬ 
memorated at Yarmouth parish church on Sunday, 
Jan. 11th. Sir James Faget was bom at Yarmouth on 
Jan. 11th, 1814, and liis family was closely connected with 
the district and its parish churcln An impressive sendee 
was accordingly held, at which the sermon was pleached by 
the Bishop of Stepney, third son of Sir James I'aget. The 
mayor and corporation of the borough attended, and repre¬ 
sentatives were present from St. Bartholomew's Hospital, 
from the University of Cambridge (in which Sir James 
Paget’s brother, Sir George Paget, was professor of medicine), 
and from various medical societies. After the service the 
mayor received on behalf of the corporation from the 
Bishop of Stepney and Mr. Stephen Paget certain pieces of 
plate and other souvenirs which had been presented to their 
father by the citizens of his native town. 

A Journal of Phonetic 5 . —The birth of a new 

journal devoted to any department of medicine is necessarily 
one of interest. The journal which is now attracting our 
attention is termed the Archil' far Lxperimentelle mid 
KliniscTie Phonetil;, and is edited by Professor J. Katzenstein. 
In this first number Dr. Otto Weis deals with the formation 
of the vocal—this word should be used in the same way as 
it would be employed by tbe singers—and there are several 
photographs of curves of sounds produced in various ways 
and in various parts of tbe vocal apparatus. There is a 
contribution to the Physiological Study of Phonetics, by 
Y-VT. .■.- N"*' ■, . “ 1 " long, fully illustrated article on 

> "< me of Air in Speaking and Singing, 

i;» :i , and R. d u Bote Beymond. The 

articles of this first number mentioned will give some idea 
“of the scope of the journal, and one feels sorry that there is 
not a journal devoted to this subject in tho English language, 
though we expect it would be extremely difficult to produce 1 
one of equal merit. 


, THE 

RATIONAL TREATMENT OF INCIPIENT 
INSANITY AND THE URGENT NEED 
FOR LEGISLATION . 1 


By Robert Armstrong-Jones, M.D. Lond., 
F.R.O.P. Long., 

RESIDENT rjIYSICUX, LOXDON COUNTY COUNCIL ASYLUM, CLATJIL’RY 
AXD I.ECTURf R OX MFSTAL DISEASES TO ST. IURTHOI OMEV 'S 

nosrrrAL; formfrly examiner in mental diseases, 
university of London. 


The victims of insanity in its many forms claim 
the protection and the care of the two sections of 
which the Medico-Legal Society is constituted. 
They como under the care of the medical man for 
their mental and physical condition, and they need 
the supervision and help of the lawyer for the 
custody of their property and for the safeguarding 
of their liberty. In consequence of this dual 
control tho term insanity probably has for members 
of the society two different meanings. To the 
medical section insanity is a disease which brings 
about (sometimes suddenly, but more often gradu¬ 
ally) a change in conduct of such a kind that 
actions or speech indicate a loss of self- 
control and self-direction. As a result of this 
change in conduct the community in which the 
sufferer lives demands for his own safety and that 
of others that ho should be placed under circum¬ 
stances in which he may best regain his lost 
balance. To the legal section an insane person is 
one wbo has become recognised as sucb through 
the filling up and signing of certain forms and 
schedules in accordance with tho provisions of an 
Act of Parliament, so that insanity in this sense is 
a transition from one territory or province into 
another, tho line of demarcation being a legal one. 
The transition takes no notice of the condition 
necessitating tho change, only of the delimiting 
frontier, which is certification. On one side of tjiifj 
frontier there is one law for him, on the other 
there is another; and it is the disqualifying con¬ 
dition which accompanies this certification that 
constitutes the basis of this paper. 


The Stigma attaching to Insaiiity. 

One of the chief functions of the Medico-Legal 
Society is to formulate and discuss schemes of 
legislation relating to important medical matters, 
and the insane subject needs legal support because 
an obloquy, a shame, and a disgrace attach 
in the public mind, and most unjustifiably, to 
insanity*, to insane persons, and even to the 
places wherein these are now treated and cared for. 
"Whilst recovering from this terrible disability no 
convalescent home will receive them, no family 
welcomes them, and even relatives and friends are 
suspicious and timid in regard to them. Their own 
children often shun them, and even when restored 
to their former health, as I am happy to say is very 
frequently the case when they come under treat¬ 
ment early, there is a difficulty in reinstating them 
in their former ifiaces owing to the prejudice 
which exists so widely. It is the duty of 
those who ’are acquainted with this sad affliction 
and who know the sufferers best to help them 
against 1 tho antipathy and to try to alter the 
public 1 feeling which now prevails against them. 


1 Paper read to open a discussion at the Mcdlco-Upd 
the chairmanship or Earl Russell^on Nov. 25_th,1913,_nt which nr. 
Sidney .jjnd 1 1 . 

Sir G. "-v " ■ . .«r 

and to , j 1 B 

‘]r \ Dr, ffenry llaudsley was present, 

> \ At* 
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Of all disabling illnesses insanity is the most 
formidable, as it is also the most expensive, and 
the most difficult to deal with, yet if treated in. its 
early stage it is most successful in results, which 
fact is of immense importance to the community, 
both from the point of view of prevention as well 
as of finance, for which reasons cases of insanity 
should receive prompt attention at the very outset. 

Incipient Cases. 

There are in round numbers 140,000 insane 
persons in England and Wales, and the cry is that 
these numbers are increasing. In addition to those 
who are insane there is possibly an equal number 
on the borderland. Many parents sacrifice them¬ 
selves in order to give good schooling -to their 
children and to equip their boys and girls for the 1 
battle of life, the gates of progress to-day being 
forced only by those especially prepared for the 
fray. Yet education has its victims, the physical 
side of children being often sacrificed to the 
mental, both parents and teachers forgetting that 
the secret of successful competition is first of 
all to have a healthy muscular and nervous 
system. The “ speeding up" which is now uni¬ 
versal has to start from below, feme is precious 
and work has to be done at a white heat, and 
there is urgent need for a reliable physical 
health, for the neurasthenic class has never been 
more numerous than it is to-day, and it has become 
the fashion to run “ homes” for all sorts of nervous 
breakdowns, as the friends of the early insane 
know already to their cost. If it were only more 
widely known how incipient insanity may be con¬ 
trolled and quickly relieved there would be a 
national effort to provide means for treatment and 
early advice. Yet what is being done to-day to 
prevent these cases becoming incurable and to keep 
down the numbers of the certifiable insane ? It is 
but little known how many there are,' especially 
among the poorer classes, who are struggling hard 
against tremendous odds to keep their ill ones out 
of the lunatic asylum and out of the workhouse 
infirmary as well. Few know the efforts made by 
the deserving poor to fight against a “ damnable 
heredity,” and it has been well said that the value 
of a life should be measured not by success hut by 
effort. 

The Legal Position. 

The munificent gift of Dr. Henry Maudsley to the 
London County Council—viz., the Mental Hospital, 
which is to be called after his name in South 
London, is destined to be the finest clinic in the 
world, but before it can be of full use there must be 
a change in the law of lunacy. So far as England 
and Wales are concerned there is to-day in lunacy 
one law for the rich and another for the poor. But 
even a rich person who is suffering from insanity 
cannot be looked after upon payment even by his 
own father, mother, brother, sister, or any relative 
or. friend except at the penalty of a fine, or 
being summoned in an action for misdemeanour. 
Further, no person suffering from insanity can 
be kept or maintained for payment unless that 
person is certified and registered as a certified 
lunatic.. A person who is restless from loss of sleep 
and delirious with excitement cannot be looked 
after in any home or hospital except at the risk of 
an action being brought against his custodian for 
maintaining a person who should have been 
certified. But what does the certificate imply ? 
It- carries with it the stigma and the reproach— 
unjust as they are—of insanity, and once certified 


the reproach remains, not only in regard to himself, 
but also to his family and his relations. To my 
knowledge many men have lost their situations in 
the service of the Crown, in the employ of public 
companies, and frequently in private service, owing 
to the stigma of insanity which certification implies. 
Many humble persons have been deprived of their 
livelihoods and have been actually prevented from 
recovering because they realised the portent of the 
certificate of insanity. 

Causal Factors in Insanity. 

Whilst it is customary to blame alcoholic 
excess for most of occurring insanity, never¬ 
theless insanity is a condition with many ante¬ 
cedents and innumerable causal factors; unhealthy 
surroundings, the want of fresh air and sun¬ 
shine, long years of strain and worry, noise, 
sleeplessness, and bad food are frequent etiological 
factors, which show that the person afflicted is not 
to be blamed for his own illness. Insanity is a 
gradual rather than a rapid change. A case illus¬ 
trating physical causation is given, if I remember 
rightly, by Dr. Lewis C. Bruce; another on the 
mental side by Dr. Helen Boyle. The physical 
factor is illustrated by a mother who gives birth to 
a child; her confinement is associated with a slight 
fissure of the cervix uteri; over this fissure ruus a 
discharge from the uterus which inoculates the 
wound with streptococcic or staphylococcic infec¬ 
tion. After months,possibly years, of continuous in¬ 
fection her health at last gives way and she becomes 
a complete mental wreck, wbicb proper treatment 
of the fissure at the start would have prevented. 

On the mental side the example is that of a needy 
home and a poor mother with a large and young 
family. She stays up at night nursing her sick 
child in an overcrowded room—often with bad nir 
and worse food, with noise and worry. Later 
she becomes sleepless, loses her appetite, her 
general health fails, and she is threatened with a 
mental breakdown, possibly complicated also with 
tuberculous infection. Slie knows she is going 
down hill, she becomes melancholy, and develops 
delusions. She feels unable to cope with the calls 
of home or with the needs of her husband and 
children; she is no longer able to do the mending¬ 
darning, washing, cleaning, and cooking expected 
of her, and she seeks medical help and advice. She 
waits for hours at the out-patient department of a 
general hospital and gets a bottle of medicine, with 
the advice not to worry, but to go home and rest. 
She is told she cannot be taken into the hospikj 
because she has no definite organic disease, and 
she is not eligible for the asylum because 
she has not been certified. Even if she were, 
she would have to go into the workhouse first 
which she dreads. She fears still more th« 
stigma of the lunatic asylum, which will not only 
stamp her as an outcast among her family, but we¬ 
al so cast a permanent blemish upon her children- 

Cases Needing Special Treatment. 

These are the kinds of cases that need special 
treatment to save them from the stigma of insani 
and there are many more besides. There are th° 5 
who suffer from the delirium of bodily illness sue in 
may accompany an attack of pneumonia or pleurisy, 
or some of the acute fevers —more commonly P® 
haps typhoid and scarlet fever, many who su 
from the temporary delirium of pueiperal toxairo ” 
some who suffer from renal uraemia, and scores^ 
people who Lave “ drunk not wisely but too we ■ 

I have seen many instances of teac 
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governesses, maids, of * poor clerks and working 
men among these coses, who, if they had 
been able to receive treatment in a general 
hospital, or some special place intermediate 
between the hospital and the lunatic asylum, 
would never have been certified as insane, and 
would not in consequence bo deprived of their 
livelihood; nor would their relatives and de¬ 
pendents have been further debased by the addi- 
tionol stigma of pauperism. Picture, for instance, 
a young mother, after her first confinement, finding 
she has been from three to six weeks in the county 
asylum ns a pauper lunatic—and there are scores of 
such cases. In her case oach successive pregnancy 
is a nightmare to her, and, in the opinion of some, 
hor own distress will have brought its had effects 
upon the children born Inter. Other cases occur 
in which persons of a highly strung or norvous 
temperament have suffered from accident or shock, 
and as a result have become deliriously restless and 
excited. Without their knowledge or the consent 
of their friends they have been certified as insane 
and removed to the nearest lunatic asylum, and 
their future careers thereby absolutely destroyed. 
Many cases suffering from the effects of alcohol 
have, in consequence of mental symptoms lasting 
Borne days, been removed to the Poor-law in¬ 
firmary; and here, it is satisfactory to know, 
efforts have been made to save many of them 
from the reproach of lunacy by detaining them 
until the mental symptom had passed away, and in 
some of the larger towns a successful effort has 
been made to treat these cases in the Poor-law 
infirmary wards, where nearly 50 per cent, of them 
have recovered completely within the statutory 
period of 31 days’ detention. By this treatment 
their future position at least has been protected, 
and there has also been a saving to the public purse 
by delayed certification. It is cruel that these 
rescunble cases and their families and relatives 
should not get a chance of being saved the reproach 
of a painful as well as of a permanent stigma. For 
humanitarian reasons, apart from financial con¬ 
siderations, and for reasons which tend to affect 
the self-respect and the position of the family, it is 
right that these persons should have a chance to 
escape from the censure of being branded with 
lunacy, if this be possible, and we know that it is. 
It is hard enough for healthy men to compete with 
the world, how much more so those who are 
sensitive and refined, and who through no fault 
of their own have been compelled to yield in the 
unequal strife and struggle. 

Institutions for Incipient Cases. 

As the law now stands the rich man can bo 
placed as a voluntary boarder in a licensed house 
or a mental hospital if he should feel a mental 
breakdown impending, and why, if this is satis¬ 
factory and possible for tbe well-to-do, should it be 
withheld from the poor? The rich patient may 
also enter a private house to be treated singly, but 
the poor have to he herded together, and in addition 
have to pass through the workhouse or Poor-law 
infirmary and be further censured for their illness 
as paupers. I do not wish to say anything against 
the treatment in Poor-law infirmaries. It is as 
devoted and ns able in many of these infirmaries as 
it is in most of our general voluntary hospitals. 
But association with Poor-law relief is a stigma. 

Although I have stated that tho insane rich may 
enter private houses or homes, these homes are not 
by any means what they might be. Wo know there 


are scores of so-called “ retreats ” or nursing homes 
ostensibly for cases of this kind described euphem¬ 
istically as “nervous” cases, but tho cases are 
looked after often by persons who know little or 
nothing of the conditions of incipient insanity. I 
havo recently scon a man who spent practically the 
whole of his savings in residence at a nursing 
homo, in which his mental disorder continued to 
develop and where much valuable time was lost in 
“ curing his nerves ” with galvanism and what was 
described ns tbo “rest cure.” 

All who practise in iny department of medicine 
know of these nursing homes, and there is, through 
the fear of tho stigma of insanity, a tendency on 
the part of the relatives nnd friends to avoid 
nsyluinB and to make use of them. A great deal of 
trouble is also often experienced in dissuading the 
friends from placing mental cases in them. There 
are many doctors in practice who, although them¬ 
selves acquainted with tho different types of 
insanity in their fully developed forms, yet do not 
recognise tho early Bymptoms, and they often 
suggest, under a misapprehension, that patients in 
the early stages of insanity should enter these so- 
called “ homes,” where they receive no benefit. I 
believe there are some consulting physicians who 
also recommend these homeB for the early stages of 
insanity, which shows the urgent necessity there is 
for some intermediate placo and for an immediate 
change in the law. The Lunacy Commissioners 
are compelled to see that the law is carried out in 
regard to the treatment of the insane, yet they are 
loth to take steps to prosecute those who may be 
acting in the supposed interests of their patients. 
The line between sanity and insanity is so fine nnd 
the neutral territory between the two is so indistinot 
and ill defined that cases of confirmed insanity 
remaining uncertified certainly do exist, and in 
greater numbers than is generally believed. We 
know that cases of scandal, of suicide, and of 
coroners’ inquests do occur, and tho wonder is they 
are not more numerous. If I may he permitted to 
say so, this is a compliment to the manner in 
which the high lunacy officials perform their diffi¬ 
cult and delicate duty—viz., the safeguarding of 
the interests c f the insane. Somo of these cases 
are undoubtedly difficult to treat, and those pre¬ 
senting dangerous delusions, those with homicidal 
or suicidal tendencies, should receive asylum 
care from the start, but there should be a possi¬ 
bility of koeping others of them under care for a 
time, at any rate, until a correct diagnosis of the 
case has been made, and to avoid abuse tbe 
patients kept during this probationary period 
should be carefully inspected, and tbe “ house ” or 
“home” recognised or registered for official super¬ 
vision oither by the Lunacy Commissioners or by 
such an authority as the London County Council in 
London, who now propose to register places for 
massage, rest cures, and ** lying in." 

It is firmly believed that the feeling of not 
having to go into an asylum would diminish the 
unwillingness there is now on the part of mental 
cases to seek early relief. It is known that when 
early relief is sought the duration of the illness is 
also shortened. 

Results of Early Treatment in England and 
Scotland. 

Lot us consider what has already been attempted 
in this direction. In 1908 an effort was mnde to 
establish mental wards in the Edinburgh Royal 
Infirmary for tho reception and treatment of early 
mental cases, but financial difficulties compelled its 
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set in authority over him. We liope that the Ilford district 
council will now realise that persistent efforts to dislodge a 
responsible official because his views of public duty conflict 
with theirs are not for the good of the community. We have 
dwelt upon the Ilford dispute at such length because it shows 
the need for taking out of the bands of local authorities the 
appointment and dismissal of medical officers of health. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

A QUARTERLY meeting of the Council was held on 
Jan. 8th, Sir BlCKMAN J. Godlee, the President, being in 
the chair. . 

Mr. Walter G. Spencer was introduced, made a declara¬ 
tion in the terms of the oath prescribed by the Charter of 
1800, and was readmitted a member of the Court of 
Examiners. 

The President stated that Sir Watson Cheyne, Bart., 
had consented to deliver the next Hunterian Oration, and 
accordingly he declared Sir Watson Cheyne Hunterian 
orator for 1915. 

A letter was read from Mrs. Sydney Jones thanking the j 
Council for their expression of sympathy on the occasion of ] 
the death of her husband. 

A vote of thanks was given to Mrs. King, of Milton, 
Mass., U.S.A., for presenting a clock to the College in 
memory of her father, the late Dr. W. F. C. B. Fifield, 
M.R.O.S., of Boston. 

Mr. Charters J. Symonds was appointed a representative 
of the College on the Council of Queen Victoria’s Jubilee 
Institute for Nurses for three years. 

A report from the Committee of Management was received 
and adopted. It was as follows:— 

1. The Committee of Management hare considered a recommenda¬ 
tion of the examiners for the Diploma In the Diseases and Hygiene of 

the Tropics, that --- " ' .■ ■ ,ro parts, and as the 

committee are of ■ ' idopt this proposal, 

they recommend ■ (bo substituted for 

Clauses I. to III. ot the existing regulations, viz.:— 

I. The examination will be held in the months of April and July. 

II. The examination will consist of two parts. 

Part I, will comprise—(a) written questions; (6) oral questions; 
and (c) practical laboratory work in the following subjects: 
—-• - - - ‘ Igy, bacteriology, general parasitology, 

' written questions; (li) oral questions; 

and (c) clinical and laboratory work In tropical diseases and 
hygiene. This will include helminthology, protozoology, 
zoology, and entomology in their relations to clinical 
medicine. 

III. The fee for admission to Part I. is £5 5s., and the fee for 
admission to Part II. is £4 4 s. 

IY. Candidates may enter for Parts I. and II. separately, or 
together, hut they will not ho allowed to proceed to Part II. 
until they have passed Part I. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

Beginning with the current weelt the recently extende 
city of Exeter will he added to the list of towns’ for whici 
statistics are published in the weekly return of the Legistrai 
General. In these 97 towns, each of which had a populatio: 
exceeding 50,000 persons at the last Census and whos 
aggregate population at the middle of this year is estimate 
at 18,120,059 persons, 9199 births and 6703 deaths wer 
registered during the week ended Saturday, Jan. lOtl: 
Lhe annual rate of mortality in these towns’was equal t 
aga ™ s *’ ra(:es steadily rising from 13-2 to 18- 
per 1000 m the five preceding weeks in the former 96 towns 
Phis is the highest death-rate recorded for the aggregate c 
these towns since the sixth week of the year 1912. Amon 
the several towns the annual death-rate last week range 

^°JS B - 8 'Iw a ,2 arro Y’ m ' Furlless > 8-8 in Hornsey, 10-3 in Hforc 
10-4 in Walthamstow, and 10'6 in Southend-on-Sea, to 28T i 
Great Yarmouth and in Norwich, 28-7 in Swansea, 30-8 i 
Stockton-on-Tees, 31'2 m Bath, and 32 - l in Wolverhampton. 

I he 6703 deaths from all causes were 328 in excess of th 
number m the previous week, and included 355 which wer 
referred to the principal epidemic diseases, against 348 an 
346 m the two preceding .weeks. Of these 355 deathi 
59 resulted from infantile diarrhoeal diseases, 66 froi 
measles, 65 from diphtheria, 64 from whooping-cougi 
43 from scarlet fever, and 28 from enteric fever, but not on 


from small-pox. The mean annual death-rate from these 
diseases last week was equal to 1‘0 per 1000, and coincided 
with that recorded in each of the three preceding weeks. The 
deaths of infants (under 2 years of age) attributed to diarrhoea 
and enteritis, which had been 96, 89, and 80 in the three 
preceding weeks, rose to 89 last week; of this number 23 were 
recorded in London, 6 in Birmingham, 6 in Manchester, 5 in 
Stoke-on-Trent, 5 in Liverpool, and 4 in Middlesbrough, 
The deaths referred to measles, which had been 62, 80, 
and 76 in the three preceding weeks, further declined to 86 
last week, and included 8 in Burnley, 7 in London, 5 in 
Sheffield, 5 in Middlesbrough, and 4 each in Bradford, 
Barnsley, and South Shields. The fatal cases of diphtheria, 
which had been 69, 60, and 64 in the three preceding weeks, 
were 65 last week, of which 11 occurred in London, 8 in 
Birmingham, 5 in Sheffield, and 3 each in Portsmouth, 
Northampton, Liverpool, and Manchester. The deaths 
attributed to whooping-cough, which had been 56,61, and 76 
in the three preceding weeks, declined to 64 last week, and 
included 12 in London, 10 in Birmingham, 6 in West Ham, 
4 in Liverpool, and 4 in Leeds. The deaths referred to 
scarlet fever, which had been 38, 38, and 34 in the three pre¬ 
ceding weeks, rose to 43 last week; of this number 8 were 
registered in Salford, 6 in Sheffield, 4 in London, and 2 each 
in Ipswich, Birmingham, Manchester, Preston, and West 
Hartlepool. The fatal cases of enteric fevor, which had 
declined from 26 to 16 in the four preceding weeks, rose to 2d 
last week, of which 5 occurred in London, 4 in Liverpool, 

2 in Stockport, 2 in Sheffield, and 2 in Hull. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had fallen from 4143 to 3874 in the live preceding 
weeks, had further declined to 3757 on Saturday last; 416now 
eases were admitted during the week, against 458, 326, and425 
in the three preceding weeks. These hospitals also contained 
on Saturday last 1081 cases of diphtheria, 219 of whooping- 
cough, 55 of measles, and 54 of enteric fever, but notone 
of small-pox. The 1779 deaths from nil causes in London 
were 164 in excess of tlio number in the previous week, and 
were equal to an annual death-rate of 20-5 per 1000. The 
deaths referred to diseases of the respiratory system, wnicn 
had been 307, 280, and 423 in the three preceding weeks, 
further rose to 511 last week, and were 211 in excess oi toe 
number recorded in the corresponding week of last year. 

Of the 6703 deaths from all causes in the 97 towns, 223 were 
attributed to various forms of violence, and 560 were the 
subject of coroners’ inquests. The causes of 52, or08)y! 
cent., of the total deaths were not certified either by a rciP 
tered medical practitioner or by n coroner after inquest. A« 
the causes of death were duly certified in Manchester, 
Bristol, West Ham, Bradford, Hull, Newcastle-on-Tyne, arj 
in 65 other smaller towns. Of the 52 uncertified causes cl 
death, 12 were registered in Birmingham, 8 in Liverpool, 

3 in Burnley, and 3 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popub 
tion estimated at 2,295,800 persons at the middle of this vest, 
1398 births and 889 deaths were registered during 
week ended Saturday, Jnn. 10th. The nnnnal rate c 
mortality in these towns, which had increased from by 
to 20-3 per 1000 in the five preceding weeks, cligW 
declined to 20-2 per 1000 in the week under notice. Luring 
the 14 weeks included in the December quarter oflastyMj 
the mean annual death-rate in these Scotch towns average" 
15 - 9, or l - 7 per 1000 above the corresponding ratereeprij® 
in the 96 large English towns. Among the several , tow 
the death-rate last week ranged from 11-0 in Ayr, L' 3 { 
Perth and in Motherwell, and 14-4 in Leith, to 
Clydebank, 31-5 in Coatbridge, and 32-8 in Paisley. ... 

The 889 deaths from all causes were 8 in excess on 
number in the previous week, and included 79 whici' 
referred to the principal epidemic di - -- --- ™“ na 
in the two preceding weeks. Of tliei 
from measles, 14 from diphtheria, 12 1 .■ 

diseases, 9 from scarlet fever, 5 from whooping-cougu,® 
from enteric fever, but not one from small-pox. 

79 deaths from the principal epidemic diseases were e<m 
an annual death-rate of 1-8, against P0 per 1000 in the 1 Jj 
English towns. The deaths attributed to measles, vtaw , 
been 39, 37, and 50 in the three preceding weeks, emu j, 
to 36 last week, and included 15 iu Glasgow, ,, 
Paisley, 5 in Edinburgh, 3 in Greenock, 2 in l W.. 
and 2 in Kirkcaldy. The deaths referred to t 
therm, which had been 12, 10, and 12 in the tiircj )3 
ceding weeks, rose to 14 last week, of which 6 ecem , 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. * ^ 

cases of (liarrhcea and enteritis (among f re- 

2 years), which had been 14, 9, and 11 m the 4'[ 
ceding weeks, were 12 last week, and included 5 m . nf gj. 

3 in Coatbridge, 2 in Glasgow, and 2 m k j, s 4 
The deaths attributed to scarlet fover, ve g,., 
declined from 12 to 7 in the four preceding 
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rose to 9 last week, anti comprised 4 m Edinburgh, 
2 m Glasgow, 2 in Aberdeen, and 1 in CJivdcbatik. 
The deaths inferred to whooping-cough, winch had 
been 3, 11 ( and 5 in tlio three preceding weeks, were 
again 5 last week; 2 deaths wero registered m Edinburgh, 
2 in Coatbridge, and 1 in Paisley, Tho 3 fatal cases of enteric. 
’ ' ' ‘ erwcll 

■ 1 n tho 

■ stem, 

vecks, 
wero 

attubnted to various forms of \iolcnco, against 31 and 30 
in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In tlio 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at tho middlo 
of this year, 640 births and 588 deaths were registered 
during tho week ended Saturday, Jan. 10th. Tho annual 
rato of mortality in these towns, wdnch had been 18 9, 
15 9, and 25 7 per 1000 m the threo preceding weeks, 
declined to 25'4 per 1000 in tlio week under notice. Luring 
the 14 weeks included in the December quarter of last 5 ear 
tho mean annual death-rate in these Irish towns averaged 
17‘8 per 1000; 111 the 96 large English towms tho coi re¬ 
sponding rate did not exceed 14 2, whilo in tlio 16 Scotch 
towns it was equal to 15 9 per 1000. Tlio annual dcath-rato 
last week was equal to 26 3 in Lublin {against 20 5 in 
London and 18 4 in Glasgow), 26 5 in Belfast. 29 2 in Cork, 
14 0 m Londonderry, 16 2 in Limerick, and 30 4 m Waterford, 
while in tho 21 snmllei towms tho mean dcath-rato was 
23 6 per 1000. 

The 588 deaths from all causes were 5 fewer than the 
number.in the prewous weok, and included 44 which wero 
referred to the principal epidemic diseases, against 31 and 
32 in tho two preceding weeks. Of these 44 deaths, 13 resulted 
from scarlet fe\er, 8 from measles, 7 from infantilo dmrrhoeal 
diseases, 6 from diphtheria, 5 from whooping cough, and 5 
from enteric fever, but not one from small-pox. The mean 
annual death-rate from these diseases last week was 
equal to 1 9 per 1000; in the 97 largo English towns the 


weeks, rose to 13 last week, and comp used 12 m Belfast andl 
in Clonmel. The deaths referred to measles, which had 
steadily risen from lto7 in the five preceding weeks, wero 
8 last week, of ~ l *’ ** ' * ital cases 

of diarrhoea a * 2 5 ears), 

which had bee ig weeks, 

were 7 last we lin, 2 m 

Belfast, and 2 1 ’ * to diph¬ 
theria, which preceding 

weeks, were 6 JaBt week, and comprised 4 in Belfast and 2 in 
Dublin. The 5 deaths referred to entenc fever, of winch 3 
! ’' 1 ^ ‘ ■ 1 ■ * e weekly 

< ■' * ■* ■ . ■ * * . ■ .'he fatal 

• ' . . ,7m the 

tnree preceding weeks, further declined to 5 last week, 3 of 
which occurred in Belfast. In addition to the abov e, 2 deaths 
from typhus were registered va Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 80, 89, and 162 in the three preceding weeks, 
declined to 154 in the w eek under notice Of the 588 deaths from 
all causes, 169, or 29 per cent, occurred m public institutions, 
and 15 resulted from various forms of violence. The causes of 
26, or 4 4 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
alter inquest; m the 96 large English towns the proportion 
of uncertified causes of death last week did not exceed 0 8 per 
cent. ^ 

THE SERVICES. 


Royal Navy Medical Service. 

-"*/ s ' ' 1 x ■■ ' ■ ■ itified:—Fleet- 

■ ‘ ‘ . ■ ‘ . . rgeons: n. A. 

■ • ‘ ’ .* ‘ . disposal, and 


for the Span Ker; D O 


Richardson to 41 ** V, * * ’’I.*. f ~ 1 

Rovnl Marino ■ • ■ * • 

to the Kit «l f . . ■ ‘ f . ■ ■ 

Hale *; G. W '■ f ■ 

disposal, aud , !.■ * * . ■ 

temporary; C ■. ■ ■ . ■ . * 

disposal, anil ■ * . . ■ ■ : 

Hospital; F. 1!. ■ ■ f 

posal, anil toBoyal Marino Division, Plymouth, temporary; 
G. M. Lovick, A. T. Rivers. T. R. L. Jones, K. H, Hole, G.r. 
Svms, H. F. Briggs, M. P. Fitzgerald, J. Barratt, G. A, 

\ G v "'"« TT . n P- and H. W. Nicholls, 

* ' months’ course of 

.• ■ .Greenwich. 

Roial N aval Volunteer Reserve. 

T' 1 ■ ' ’ Memen have been appointed 

* ' stin Smclair-Loutit and James 


Army Medical Service. 

Colonel Robert Porter, on completion of foui years’ sen ico 
m his rank, is placed on the half nay list (dated Jan. 14th, 
1914). 

Lieutenant Colonel Michael W. Russell, fiom the Royal 
Army Medical Corps, to be Colonel, vico R Poiter, to half¬ 
pay (dated Jan. 14 th, 1914). 

Royal Army Medical Corps. 

‘■’*** — - ---* ^ * 1 ’ . V*,:* .■ ” shall is restored 

■ ' : ■ * of Medical Ser- 

■ I 1 ! . • ■ Northern Army 

m India, has taken up duty at headquarters, Clierat 
Cantonment 


’ ' selected for appointment 

Hospital at tho Curragh. 
. lias been selected for the 

increased rate of pay nnder Article 317 of the Royal 
| TV ’■ 1 T ' ' f ' 1 . ” n has been 

’ ’ ’ ■ ■ ' ■ ’■ ■ ‘ il at Sheffield. 

. • 1 .. ‘ ■ ■ lished charge 

f ■'.■.!! . ■ . . ■ .ibarked for a 

| ■ * • • i ■' • . i ■ i W.R Healey 

has arrived home from Nasirabad Cantonment, for duty, 
tour expired Lieutenant Colonel D. 8 hanahan, Deputy 
Assistant Director of Medical Services (Mobilisation) to tho 
Ninth (Secunderabad) Division, on arrival homo for duty 
from Ootacamnnd Cantonment, has been appointed to head¬ 
quarters of the Eastern Command. Lientenant-Colonel 
; L Wav has been selected for appointment to hold charge 
of the Military Hospital at Terozepore Cantonment.Lieu- 

tt ' ua 

E 

sli 

Command for duty on arrival home from Mount Abn 
f* ' ■ * ' '' o-r. r 'irady has been transferred 

! .of London to the Aldershot 

C • • ” 1 ■ 1 ■ • 10 m lias been selected for 

■ ■■ ■ \ tant Director of Medical 

■ ■ . ■ n. Major S J. C. P. Perry 

has been appointed to tho Military Hospital at Lebong. 
Major J. S. Bostock has arrived home for duty from Indio, 
by exchange with Major J. W. H. Houghton. Major B. 
Watts has been ' ~ ' 

of duty. Major 
from the Londc 
duties at headq 

selected for appointment as optuanst aumiary uihcer to tlie 
Northern Command. Major D. T ^ \ .] • ' 

a tour of service at the Military E ' 1 ' 

J. Powell baa been permitted by . • ■ . ■ » 

accept and wear tne Imperial < ■ • • • ‘ ■ 

Osmameh (Tourth Class) conferred on him by H.H. the 
Khedive of Egypt. Maior C. H. Hopkins has been selected 
for appointment to hold medical charge at Devizes- Major 
H. W. JET. O’Reilly has relinquished medical charge of troops 
at Colchesterand embark 1 f* . 1 ■ *' ' 1 .■ 1 '' 

(Secunderabad) Division I ■ . * ! 

Major Ij. r. Smith lias be ■ • . ■ ■ ■ 

Captain C. Ryles has a * 1 ■ . ‘ 1 

tour expired. Captain J. J. O’Keefe has been appointed for 
duty m the Eastern Command. Captain G. B. Edwards has 

I _ a.- * . 1 r . rr » - the Eastern Command 

■ ■ 1 . . : . ‘ under orders for transfer 

;■ . ■ • ,. , .,f the Southern Army in 

^ ■ “■ .. ■ • .■ Aden, vico Captain E. D, 

Caddell, tour expired. Captain II. B. Connell has taken up 
dntv at Liverpool, on transfer from Shrewsbury. Gap tain 
A. S. Arthur has been transferred from Wrexham to tho 
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Military Hospital at Newport. The following Captains have 
joined the Royal Army Medical College at Grosvenor-road, 
for the courses of instruction for promotion to the 
rank of Major: J. W. L. Scott (from Netley), W. C.Smales 
(Portsmouth), A. H. Bond (Limerick), and A. C. Vidal 
Aldershot). Captain M. B. H. Ritchie lias arrived home, 
tour expired, for duty from India. Captain C. P. O’Brien- 
Bntler has been appointed to the Irish Command for duty. 
Captain L. V. Thurston lias been transferred from the 
Cambridge Hospital at Aldershot to the Military Hospital at 
Bordon. Captain M. J. Cromie has taken up duty at the 
Military Hospital, Maidstone, on transfer from Chatham. 
Captain Q: P. A. Bracken has arrived home for duty from 
Malapurram Cantonment. Captain W. H. O’Riordan has 
been appointed to Debra Dun for a course of Instruction 
in Radiography, on transfer from the Military Hospital at 
Murree Cantonment. Captain H. Gail has joined at Sialkot. 
Captain C. R. Millar, on arrival in the Irish Command on 
Jan. 23rd, will he appointed to the Cork District for duty. 
Captain J. W. Houston has been transferred from the 
Military Hospital at Cherat Cantonment to Peshawar. 
Captain A. M. Bennett has arrived home, tour expired, for 
duty from India. Captain C. Kyles has been appointed to 
the Alderney District for duty. Captain A. L. Foster has 
been placed under orders for transfer from the Second 
(Rawai Pindi) Division of the Northern Army in India to the 
Military Hospital at Aden, vice Captain W. F. Louglman, 
tour expired. Captain G. B. Edwards has been transferred 
from Leicester to the Military Hospital at Shorncliffe. 
Captain E. C. Phelan has taken up duty at the Military Hos¬ 
pital, Barrackpore, on transfer from Dinapore Cantonment. 
Captain J. E. H. Gatt, attached to the Station Hospital at 
Alihabad Cantonment, has been directed to proceed to 
Benares Cantonment to take charge of the Military Hos¬ 
pital, vice Captain A. Irvine-Fortescue, proceeding to’ Japan 
to study the Japanese language. Captain F. W. M. Cunning¬ 
ham has been transferred from the Military Hospital at 
Kalabagh to Sialkot. Captain M. Keane has taken up dntv 
at Reading. Captain T. W. Browne has arrived home for 
duty, tour expired, from India. Captain L. Murpliv has been 
transferred from the Military Hospital at Bangalore Canton¬ 
ment to Molapurram, Madras Presidency. Captain G. G. 
Collect has taken up duty at Karachi Cantonment on transfer 
frqm the Military Hospital at Quetta, 


Indian Medical Service. 

The King 1ms approved of the following promotion by- 
brevet : Major Thomas Arthur Granger to be Brevet Lieu¬ 
tenant-Colonel (dated Jan. 1st, 1914). 

Colonel J. Crimmin, V.C., C.B., C.I.E., has bddll trans¬ 
ferred from duty under the Home Department of the Govern¬ 
ment of India,‘and appointed Assistant Director of Medical 
Services to the Derajat and Bannu Brigades, vice Colonel J. 
GrayfOot, transferred. 

Lieutenant-Colonel H. IV. Pilgrim has been granted general 
leave of absence home from India to May 10th next.- Lieu¬ 
tenant-Colonel R. C. MacWatt has been appointed Agency- 
Surgeon to the Eastern Rajputana States. Lieutenant- 
Colonel F. O'Kinealy has been appointed Surgeon Super¬ 
intendent of the Presidency General Hospital at Calcutta. 

Major P. F. Chapman, civil surgeon at Nagpur, has been 
appointed Superintendent of the Lunatic Asylum at Nagpur. 
Major J. H, Hugo, D.S.O., has been .appointed Agency- 
Surgeon at Baghellthund by the Foreign Department of the 
Government of India. Major H. de V. Condon, on return 
from leave of absence, has been appointed Civil Surgeon at 
Hazara. Major H. Kirkpatrick has taken up duty in Madras. 
The services of Major R. B. B. Foster have been* placed per¬ 
manently at the disposal of the Government of Madras. 
Major J. Husband has been appointed to hold civil medical 
Charge of the Wane Agencv. Major B. P. Wilson has been 
appointed to officiate as Superintendent of the Campbell 
Medical School and Hospital at Sealdah during the absence 
on leave of Major J. W. F. Rait. Major F. D. S. Fayrer has 
been granted combined leave of absence home from India for 
15 months. 

Captain F. H. Salisbury, officiating superintendent of the 
Central Prison at Dacca, has been granted combined leave 
of absence home from Liflia for six months. Captain F. P. 
Connor, on return from leave of absence, has been appointed 
to officiate as Civil Surgeon and Sanitary Officer at Saran. 
Captain A. N. Thomas has been granted leave of absence 
homo from India for eight months on medical certificate. 
Captain M. S. Irani has been appointed to officiate as Civil 
Surgeon at Snkkur. The services of Captain O. A. R. 
Berkeley-Hill have been placed temporarily at the disposal 
of the Government of Madras'. Captain H. W. Pierpoint has 
been apiointed medical officer to the Turco-Persian Frontier 
Commission. Captain J. Anderson has been appointed to 
hold civil medical charge at Meranshah. Captain R. E. 
Wright has joined the Bacteriological Department. Captain 
A. S. Leslie has been appointed to officiate as Assistant 
Superintendent at the Government Maternity Hospital, 
Madras. Captain H. Crossle lias been granted combined 


leave of absence home from India for five months. The 
services of Captain E. C. Hodson have been placed tempo¬ 
rarily ut the,disposal oh H.E. the Governor of Madias 
Presidency. Captain F. K. Coppinger lias taken over medical 
charge of the Civil Prison at Aden. Captain F. C. Fraser 
has been appointed to officiate as Superintendent of the 
Central Prison at Vellore. Captain H. S. Hutchinson has 
been appointed to officiate as Professor of Physiology, 
Histology, and Hygiene at the Grant Medical College, 
Bombay,' during the absence on leave of Major L. T. K. 
Hutchinson. 

Territorial Force. 

Royal Army Medical Corps. 

For Attachment to Units other than Medical Units.— John 
Safiiey to he Lieutenant (dated Jan. 7th, 1914). 

The Territorial Decoration. - 

The King has conferred'the Territorial Decoration upon 
the undermentioned officers of the Territorial Force 

Royal Army Medical Corps. 

Lieutenant-Colonel Sydney Arthur Monckton Copemaa. 
F.R.S., Sanitary Officer of the 1st Loudon Territorial 
Division. 

2nd East Anglian Field Ambulance, Royal Army Medical 
Corps : Lieutenant-Colonel John Herbert Stacy. 

1st South Midland Field Ambulance, Royal Army Medical 
Corps: Transport Officer and Honorary Major George H. 
Dawes. Major John Henry Harris attached to the 4th Wcsses 
Brigade, Royal Field Artillen". Major Francis James 
Warwick, attached to the 8th (Cyclist) Battalion, the Essex 
Regiment. Major Henry Dutch, attached to the 4th (City 
of London) Battalion, The London Regiment (Roval 
Fusiliers). 

Deaths in the Services. 

Major Ernest -Chester Anderson, D.S.O., lateR.A.M.C.,at 
Totland Bay, in his fifty-second year. He entered the army 
in 1892 and served in the" South African war. He was present 
at the relief of Kimberley r.-l r* *’ ■- 11 —- 

Orange Free State, inclndin . ■ ■ ... 

(mentioned in dispatches, , * • ■ . - . 

Queen's medal with four < . ■. 1 

two claBps). He reached the' rank of major in 1904 and 

retired in 1912. 


West African Medical Staff. 

The ■ ’ ’’ f* Wr- 1 African Medical Staff will (hoe 

togetli ■■ A. ,• . :■«. 21st, at 7.45 p.m., in the 

Walnu ■' ■ , >' ■ 1 London, under the chairman¬ 

ship of the president, Mr. J, P. Fagan. 

Royal Waterloo Hospital Army Cot. 

Prince Alexander of Teck is making an appeal for fundsfor 
the endowment of a cot in the Royal Waterloo Hospital for 
the sick child of any discharged soldier living in London, 

Journal of the Royal Army Medical Corps. 

The January issue of this journal, the first number of f™ 
twenty-second volume, contains, among other articles, iw 
communications of interest with regard to milk problems- 
The first, an Investigation into the Keeping Properties oi 
Condensed Milks at the Temperature of Tropical ClinRu”' 
by Lieutenant-Colonel W.W. O. Beveridge, D.S.O.,conclude, 
with the expression of opinion that the change in colour o 
certain kinds of condensed milks in tropical climates ■ > 
presumably due to brown colour being developed by sM 
which reduce in solution at a certain temperate ■ 
It is recommended that onlv those brands of unsweeiec 


milks which have been proved to. he stenlo ,, 
he selected for use in tropical climates. Tho second art 
is a preliminary note on the Presence of Agglutinins to ^ 
Micrococcus Melitensis in the Milk and Blood Betvs 
Cows in London, by Major J, C. Kennedy. The wt j 
prefixes a note of * warning to ' his article explain'®? 
lie does not wish to appear as., an alarmist, nor as 
understood to say that, because in high dilutions 
milk and the blood serum of certain cows In l ‘ s 
dairies agglutinate the micrococcus melitensis, tne j, 
are therefore capable of transmitting undulant .J®'wl ec jjl 
Pulmonary Tuberculosis in the Royal Navy, witn oy 
Reference to its Detection and Prevention, jL-jjrt 
Campbell Boss, R.N., while admitting that l™ 
tuberculosis is still a very common disease iu u f 10 ., j S ’ ( j 
Navy, states that all indications go to prove time (0 s 
the decrease, and he looks forward with conwte c -> 
time in the future when pulmonary tuberculosis w ,> j!j) 
of the incidental diseases in the British Navy. ,j,er c 
and Nature" Colonel R. H. Firth gives us a j a th* 
his delightful musings of a philosophical nature. s ^ 
present instance his reflections deal with the em mo; tad¬ 
duced by contemplating nature in “ her granites , 
inspiring, and even mystical aspects." 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 

(Continued from p. ISO.) 


XXXXV.—Biustol: The Referee and Revised 
Drug Rills. 

Bristol is one of tho towns whore tliero wns 
considerable opposition against tlio Act and where 
soino advantage was secured as a result. Tho 
members of the profession began to hold meetings 
on the question of instirauco two years before the 
Act wns adopted. Then tho Bristol delegates at tho 
Birmingham meeting of tho British Medical Asso- 
ciation complained that the war chest was not fall, 
but sought legal opinion to ascertain whether tho 
Association had the legal right to organiso what was 
practically a strike fund. Though tho legal opinion 
obtained proclaimed that tho money was safe, a 
medical federation wns started so ns to have a fund 
moro safely secured, and this organisation obtained 
recognition from tho Board of Trade as a limited 
company, with an existence quite independent from 
tho Association. This was considered safer than 
registering as a trade union. The scepticism of 
the Bristol practitioners did not plenso tho British 
Medical Association. Tho latter, deeming that 
their money scheme was good enough for every¬ 
body, decided against immediate cooperation with 
tho Bristol Federation. The Bristol pracfcifcionors felt 
they had an opportunity of going forward and of 
obtaining considerable sums of money, yet if they 
collected subscriptions at the same time as tho Asso¬ 
ciation, and for the same strike fund purposes, they 
would damage both funds. Tho Bristol Federation, 
to its regret, reluctantly had to acknowledge it was 
bound to support tho general effort. For tho sake 
of unity and discipline its members abandoned 
their enterprise and their good opportunity of 
creating a safe and strong local fund. The Fcdera* 

| tion rules were that eveiy member rendered 
\ himself responsible for a minimum subscription 
■of £2 and a guarantee of £5 —this, at least, was 
* the figure mentioned to me. In any case, none 
( of the money wns called up, and' those who had 
J given promises woie asked to transfer their sub* 
J scription to the British Medical Association. In 
; doing this it is claimed that tho Bristol prnc- 
i titioners gave more in proportion than the 
*1 practitioners of any other town in England, 
jl In November, 1912, when tho agitation against 
f the Act was at its height, there were in the Bristol 
f Division of the British Medical Association 421 
'fj practitioners, and of these 276 subscribed. Though 
$ in November of that year they only actually paid 
£ in £293 19s. they guaranteed £4488 5s. The votes 
Pj given were as emphatic as the money subscribed, 
both proving how strong was tho feeling against 
**4 the Act. At the meeting held on Dec. 20th, 1912, 
U only 3 out of 417 votes recorded were in favour 
of accepting panel service. These three voters 
pjin were, however, perfectly loyal to the majority, 
maintaining discipline while expressing their 
individual opinion. Bristol claims that it brought 
forward a greater number of medical men against 
4*4 the panel and subscribed a. larger sum for the 
strike fund than any town in England, yet when 
i&JJ -on Christmas Eve a small gronp of practitioners 
announced that they felt obliged to go on the panel, 
all tho others, doubting the adequacy of the avail* 
ptff able “ strike funds," found themselves compelled to 


follow suit. This was not formally decided upon, 
however, until certain special privileges had been 
obtained for tho Bristol Panel Service. With 
all this it sufficed for one single practitioner to 
declare on Christmas Eve that he must go on the 
panel, and thereupon tho entiro resistance col¬ 
lapsed. Another practitioner announced ho would 
in that ovont bo obliged to follow suit, and so 
would all tbo rest. 

Satisfactory Constitution of Medical Committees . 

In tho face of this defection, and seeing that they 
could not hold out, tho Bristol practitioners never¬ 
theless managed to obtain special terms. Among the 
various concessions made by the English Com¬ 
missioners ns a condition for the formation of a 
panel at Bristol was the appointment of a referee, 
or medical advisor, as ho is hero called. Also it 
was agreed that all matters concerning medical 
men should ho submitted to a medical subcom¬ 
mittee, consisting of flvo representatives of tho 
Local Medical Committee and five representatives 
of the Insurance Committee, with a town councillor 
as chairman. The referee has an annual income, 
and tho great point is that his nomination does 
not depend on tlio Insurance Committee, for he is 
chosen by the Medical Committee. On this 
committeo the non-panel practitioners are well 
represented. 

At first there was a great bifctezmess of feeling 
botween the practitioners on the panel and those 
who held aloof, but when it was found that the 
former made loom on the Medical Committee for 
the latter peace was re-established. To-day, even 
on tho special Panel Committeo to be formed in 
accordance with the amendments to tho Act, six 
non-panel practitioners are to be appointed. This 
is a clear proof of tho friendly feelings that to-day 
prevail on both sides. Not many in Bristol among 
tho extreme opponents of the Act would now 
like to see it abolished. Certainly there remains 
room for improvement. It is thought, for instance, 
that the Insurance Committee is not sufficiently 
influenced by the Medical Committeo. As a locnl 
practitioner exclaimed in my presence: “ The 
doctors sell their labour, but have hardly any voice 
in the bargain.” 

Bristol is divided into seven groups or districts, 
which originated with the British Medical Associa¬ 
tion and were adopted by the provisional Medical 
Committee that emanated therefrom. Ultimately 
the Insurance Commissioners endorsed this method 
of election. The rule, roughly speaking, is that 
there should be one elected out of every ten 
medical men practising in the town. There are 
34 members on the Local Medical Committee. The 
Panel Medical Committee is to be elected by groups 
according to tho strength of the panel men belong¬ 
ing to these groups, and this will be a much larger 
committeo ii ' 2 rs_ repre¬ 
sented. As '' miittee, it 

has had a hai problems 

and a great quantity of trifling routine work. 

The First Referee. 

It is in tho appointment of a referee, however, 
that Bristol stands prominent. The initiative taken 
here has since been followed at Oxford and 
Plymouth, but to Bristol bolongs the credit of 
having set the example. Nor was it an easy 
matter. Thus each Friendly Society wanted to 
have a referee of its own, presumably to quarrel 
one with the other. Then a pertinent question was 
asked as to who should pay tho referee. Tho 
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admitted tliat tlie general statement of the case was 
correct, tliougli the numbers were not authenti¬ 
cated. It appears that the education committee 
some time ago asked the council to authorise the 
expenditure of £500 to establish an open-air school 
and that the council did not approve the proposal. 
The matter will be brought up again. 

Some Statistics regarding School Children. 

Some interesting statistics have been published 
regarding the school children of Manchester. An 
examination of 500 boys and 500 girls of 13 years 
of age shows that the average height of the boys 
in poor-class schools was 52 inches, in medium 
schools 54, and in good schools nearly 57. In poor 
schools the average weight was 70 lb., in medium 
schools 73f lb., and in good schools nearly 82 lb. 
The figures for girls were: height, 54, 54, and 
57 inches respectively, and their weights wore 
751b., 771b., and 83 lb. 

Jan. 12th. 


SCOTLAND. 

Scottish Poor-laiv Medical Officers' Association- 

The report of the committee of this association 
for the year 1913 has just been issued from the 
headquarters at Glasgow. The work of the year is 
briefly summarised under the headings Vacant 
Appointments, Appeals to the Association, Pul¬ 
monary Tuberculosis Regulations, the Insurance 
Act, &c. The death of the treasurer, Dr. Matthew 
Martin, is recorded with regret. The annual meet¬ 
ing will be held to-day (Friday, Jan. 16th) at the 
St. Enoch Hotel, Glasgow, at 4.30 r.M. An effort is 
being made to enlarge the membership of the 
association, and members of the Poor-law medical 
service in Scotland are asked to communicate with 
the secretary, Mr. W. L. Muir, 1, Seton-terrace, 
Glasgow East. 

A Scottish Hospital Exhibit. 

At the International Kmematograph Exhibition 
and Conference to be held in Glasgow from 
Feb. 17th to 26th next there is to be an exhibition 
of models, plans, photographs, furniture, surgical 
equipment, and other things connected with hos¬ 
pital work. The main object of this exhibit is to 
bring together a collection of articles illustrating 
new features in construction, equipment, or 
working. 

Granite Trade and Phthisis. 

Attention has again been directed in Aberdeen to 
the prevalence of consumption among workers in 
the granite yards. A prominent member of the 
Aberdeen granite trade says difficulty is experi¬ 
enced in getting the men to wear respirators, even 
although they admit their usefulness. Even the 
lighter and more comfortable and modern respi¬ 
rators are thrown aside at the first opportunity. 
The real remedy lies in preventing the dust from 
getting into the atmosphere, and large roomy, airy 
sheds would do much towards fighting the preva¬ 
lence of the disease. The new sheds, though 
more comfortable in winter, are not so* free 
from dust as the old-fashioned variety, but the 
medical officer of health thinks they are really 
better than the old ones, because of the men’s 
immunity from chills and draughts. There is no 
doubt that masters would cooperate with the men, 
and would welcome any scheme by which the men’s 
health would be improved. In the opinion of one 
of the workers, who takes a keen interest in the 
matter, what the men really want is the interfer¬ 
ence of a Government Department to make 


regulations with regard to the dust problem. The 
men will not wear the big “ air veil” because of its 
size and clumsiness. The respirators they might 
wear if they were not clumsy, and the piece of cotton¬ 
wool over the nostrils and mouth idea commended 
itself as effective and simple. The true remedy in 
his opinion, however, lay in prevention of dust 
getting into the atmosphere. 

Medical Service in the Highlands. 

At a meeting representative of the various public 
bodies in Orkney held on Jan. 9th, to consider the 
replies to the schedule issued by the Highlands and 
Islands Medical Service Board, it was unanimously 
agreed to ask for a grant to modernise and extend 
the General Hospital at Kirkwall, and it was also 
agreed by a majority to ask for grants for a hospital 
at Stromness and at North Ronnldshay. It was 
agreed to start a nursing service in those districts 
where there was no resident medical practitioner. 
It was also agreed by a large majority that a special 
board should be created to administer the medical 
fund locally, this board to consist of a committee of 
seven members of the county' council, who would 
consult members from parish councils, medical asso¬ 
ciations, the Insurance Committee, and town councils. 
The whole scheme was remitted to the count " 
councillors on the committee for final adjustment 
when nn estimate of the total cost will be foitt 
coming. On Jan. 9th at Inverness a conferenc 
was held of the various bodies in the county < 
Inverness specially interested in the question i 
medical service. Over 100 representative delegati 
from the mainland and islands were present. Tli 
needs of the districts were fully' discussed, nn 
the opinion of the majority was that provisio 
should be made for a number of medical mei 
sufficient for the various districts of the count; 
with adequate accommodation • and means o 
travelling to the various parts of their districts 
provision for consultation between medical mei 
in serious cases and for specialised service; an< 
provision for hospitals and nursing services a’ 
suitable centres, for means of communication 
between medical men and hospitals in scattered 
districts, and for conveyance to hospital. A protest 
was entered against remitting to the districts to 
deal with the question, as against a central 
committee, but the majority seemed in favour of 
dealing with the medical board as districts. 

Jan.13th. 


IRELAND. 

The National Insurance Act. 

Each doctor on the panel in Ireland has receive 
a letter from the National Health Insurance Com¬ 
mission (Ireland), dated Jan. 6bh of this y ear j 
pointing out, in reference to the term of agreem<® 
for certification which expired on Jan. 14th, 
the Commission, in view' of the negotiations 
present in process, propose to continue the f xis g 
panel arrangements up to the end of the financ 
year—March 31st, 1914—on the terms and con 
tions mentioned in the previous agreement, ana 
Commission would he glad to learn if the P® 
doctors are w'illing to continue to serve for 
further period. Further, it is announced that s ^ 
are being taken to have payment made t0 ^ 
several panel doctors for the services a 
rendered by them. 

Association of Tuberculosis Officers- ^ 
A meeting of Irish tuberculosis officers was 
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recently in Dublin for the purpose of forming an 
association. It was unanimously decided to form 
such an association, its object being to examine the 
various problems nrising in connexion with tuber¬ 
culosis, and to protect the interests of the members. 
Mr. A. Lanignn O’Keeffe, of co. Tyrone, was elected 
chairman, and Mr. I\ J. Hu rice, of co. Sligo, and 
Mr. M. Quinlan, of co. Kerry, joint honorary 
secretaries. 

Military Distinction for an Irish Practitioner. 
Mr. Charles Bonayne, of Yonghal, co* Cork, 
served in the French lines ns surgeon to an 
ambulance during the Franco-Prussian war, and 
the French Minister for War recently intimated to 
him that he intended conferring on him a medal in 
appreciation of his services. The medal was 
handed to the British Ambassador at Paris with a 
request that he would have it forwarded to Mr. 
Bonayne. Accordingly in due course the medal 
was presented to him by tlio French Consul at 
Dublin. Mr. Bonayne put himself in communica¬ 
tion with the Secretary of State for Foreign Affairs, 
who, in reply, informed him that the King had been 
graciously plensed to allow him to wear tlio medal. 

The Late Dr. C. J. Clihhorn. 

The death occurred suddenly on Jan. 4th of 
Dr. Cuthhert J. Clibborn, formerly a medical in¬ 
spector of tbo Local Government Hoard of Iroland. 
He was 68 years of age. Born of an old 
Quaker family of the co. Westmeath, lie was 
educated at Trinity College, Dublin, whero lie 
graduated M.B. in 1869. He subsequently practised 
in co. Wicklow. On his appointment as an inspector 
of the Local Government Board he was stationed in 
Belfast, and had charge for somo time of the whole 
province of Ulster. At a later date it was found 
necessary to make the areas of inspection smaller. 
He retired from office three years ago. Dr. Clibborn 
was much respected as an official both by tbe 
members of his own profession and by the general 
public. 

The Late Dr. J. C. Ferguson. 

It is with sincere regret I announce the sudden 
death on Jan. 6th of a well-known and highly 
respected Belfast dispensary doctor, Dr. James C. 
Ferguson, at the comparatively early ago of 
58 years. His most intimate friends and rela¬ 
tives had not the slightest suspicion that he 
pas in any way the subject of organic heart 
isease. Dr. Ferguson was bom at Doagb, 
o. Antrim, where bis father was a much 
espected surgeon. Having decided to follow in 
us father’s footsteps, Dr. Ferguson studied at 
Queen’s College, Belfast, where he had a most 
xcellent record, and in 1884 he graduated M.D. and 
l.Ch. of the lato Boyal University of Ireland, while 
a the next year he obtained tbe M.A.O. degree. The 
allowing year he was appointed resident medical 
•fficcr in the Belfast nnion infirmary, and in July, 
888, he was selected as dispensary medical officer 
if Dock ward, while a few years ago he was trans- 
erred to the Ormeau ward district, of which he was 
tispensary medical doctor, and registrar of births, 
ieaths, and marriages of No. 6 district. Ho was 
lIso physician to the Ulster Hospital for Women and 
children. He was a great favourite with all in the 
'oor-law service. At a meeting of the Belfast local 
nedical committee a special vote of condolence 
vith Mrs. Ferguson was passed, on the motion of 
he chairman (Sir John Byers), seconded by Sir 
Uexander Dcmnsey. 

Jan. 13fch. 


PARIS. 

Insanity Statistics in Paris. 

Dr. Auguste Marie, medical director of the Insane 
Asylum of Villejuif, has published some interesting 
statistics of insanity in Paris with special reference 
to occupation. The classification made by Pav- 
chappe some 50 years ago has long held sway. 
According to it .the liberal professions always 
furnished the greatest number of insane; then in 
decreasing order came soldiers, sailors, domestic 
workers, people of private income, landowners, 
industrial workers, agriculturists, merchants, and 
tradespeople. Social evolution, by modifying tbe 
conditions of various occupations, has brought 
about important changes in this order, which, 
liowevor, arc not always tlie same in all 
countries. Among professional men the intoxi¬ 
cations play a daily increasing role, while 
general paralysis consequent on syphilis claims 
more and more numerous victims among the 
middlo classes and tlio rich, whatever their occupa¬ 
tion. Dr. Marie’s statistics deal with the cases of 
mental alionation observed recently in tbo popula¬ 
tion of Paris, and confirm this evolution; and tbe 
interesting point is tbo recorded percentage borne 
in each occupation in comparison with that of tbe 
total population. In stone-working trades, which 
furnish a considerable and altogether unexpected 
percentage, 492 insane are found out of 24,012 
workers, or 2*04 per cent. In occupations dealing 
with the animal kingdom (drivers and stock-raisers) 
are found 671 insane out of 57,891, or 1‘17 per cent. 
In chemical industries, or from lead intoxica¬ 
tion, 649 cases of insanity in 63,220 persons, or 1*02 
per cent. Among commis-voyagcurs there are 1072 
insane out of 37,398 persons who make their 
living thereby, or 2'85 per cent. The liberal pro¬ 
fessions and sedentary commercial occupations, 
which formerly headed the list, now give only 1'02 
per cent. The occupations least affected by insanity 
arc industries connected with tbe timber trade, with 
transport, and with alimentation, whose percent¬ 
ages vary from 0'48 to 0'85. On the whole, the 
class of workers is much more affected with 
dementia than used to be supposed before statistics 
were collected on this principle. Dr. Marie, it is 
true, includes in insanity very diverse mental ail¬ 
ments which were not formerly comprised therein 
when only dementia pure and simple was re¬ 
corded; for instance, he includes in his statistics 
mental debility, mania, melancholia, enfeeblement 
of intellect, alcoholic insanity, and parasyphilis. 
The r61e played by alcoholism in tbe genesis of 
dementia in France is considerable, and is continu¬ 
ally increasing in all the asylums in the country. 
Dr. Marie records a very curious new observation, 
viz., the increase of cases of madness in the various 
industrial occupations, due to the excitement of 
social conflicts and the Syndicalist struggle. The 
degenerates, who are to be found in all classes of 
society, accentuate the tendency to violence. Somo 
of this class were found among the Post-office 
employee? at tlm time of the strike of 1908-09. 
These were really feeble-minded persons, victims 
of moral shoclc due co tbe perturbations and diverse 
mental preoccupations occasioned by the strike. 
Dr. Marie thinks that these troubles may convert 
such subjects into leaders or inspirera of violence, 
such as is general enough in strikes, especially 
when accompanied by alcoholic excitement. Ho 
does not assert that all the leaders arc of 
this class, though a certain number of them are. 
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already high digitalis lias no power to raise it any 

Mglier. . . . . 

Foi! some years I liave used digitalis in lngli* 
pressure cases—pressures varying from 200 mm. to 
280 mm. Hg—and in no case liave I liad any 
untoward result. By tliat I mean to say that I have 
never seen the pressure rise under the digitalis 
treatment, nor have I seen a single case of cerebral, 
retinal, or other haemorrhage during the treatment. 

I may, of course, have been fortunate in my 
selection of cases, but I find that what I have stated 
has been experienced by others as well as by 
myself. 

Practically in every case there has been-vast 
improvement—for a time at any rate. Naturally 
enough, the time comes when the heart refuses 
to react to digitalis at all. The doses used were 
not the minute and generally useless ones so 
often employed—namely, 3-5 minims of digitalis 
tincture three times daily (larger doses being 
so generally supposed to raise still farther an 
already high pressure) but doses of 15 minims 
of the tincture every four or six hours until the 
desired effect is produced. I have found that the 
better the result from the use of digitalis the 
healthier the cardiac musculature. Conversely, 
that the poorer the result from the use of the 
drug the more fibrotic the state of the cardiac 
structures. 

Ab the subject is not a brief one, probably an 
example of a patient seen lately may convey more 
clearly my contention. On Boxing Day last I was 

asked to see Mrs.-, aged 62, who was said to 

be in distress through her breathing. I found the 
patient in a state of ortkopnoea. The slightest 
movement in bed increased the severe dyspnoea, 
showing that the “ rest power ” (MacKenzie) of the 
heart was exhausted. The forehead and face were 
deeply congested, the lips and ears cyanosed. The 
pulse was 110 and regular, save for a very occasional 
premature contraction, although premature con¬ 
tractions ought really to have disappeared with the 
increased pulse-rate. This occurrence is, I think, 
rare. The apex beat was 31 inches outside the 
nipple line, and there was a clear systolic bruit in 
the mitral area, probably due to dilatation. There 
was also a systolic aortic bruit and a ringing aortic 
second sound. The patient complained of a feeling 
of constriction round the chest. The reading on 
the sphygmomanometer was 280 mm. Hg (the 
instrument was standardised and the reading was 
taken several times at short intervals). The vessels 
were moderately sclerosed. 

This was a case where several things were 
obvious: (1) the state of the patient demanded 
immediate relief; (2) the risk of the advent of 
cerebral hemorrhage was evident; (3) to have 
raised the pressure still farther (had such been 
possible) would have been still farther to court 
disaster ; (4) the reduction of the pressure was 
imperative as it was above what the patient 
normally required, and the extra strain was' 
crippling the left ventricle, apart from the other 
risks run. If, then, “it is the tension that deter¬ 
mines the use of digitalis,” and “ if the tension be 
raised it (digitalis) will do harm ”; if we are to 
accept these statements, this obviously was a case 
where digitalis ought certainly to have been with¬ 
held. The patient was ordered 15 minims of Parke, 
Davis, and Co.’s standardised tincture every six 
hours, along with sharp magnesium sulphate purges, 
a very limited milk diet, hot mustard foot baths, 
and a mixture containing spt. etheris, spt. ether. 


nitros., spt. chloroform., and spt. ammon. aromat., to 
relieve the breathing temporarily. In 24 hours the 
pulse was 94; the blood pressure had fallen to 
220 mm. Hg, and the greater part of the dyspnoea 
had vanished. After 48 hours the digitalis was 
reduced to 10 minims every six hours until the pulse 
had dropped to 84, and then to 7i and 5 minim 
doses until the rate was 76 and 74. On Jan. 6th the 
pressure was 200 mm. Hg (probably the normal—or 
necessary—for the patient), and all symptoms had 
disappeared; the breathing was easy and tranquil; 
the patient could move with ease; the malar 
turgescence had disappeared, and the pulmonary 
oedema was no longer present. This is only one 
case out of many where I have found exactly the 
same sequence of events; but it is typical of the 
group. 

I must apologise for this long transgression on 
your space; but as these cases are numerous and 
their treatment important, and as general practi¬ 
tioners have to deal with many of them, the suhicc* 
appears to me to be one of no little importance 
Not so long ago it was freely taught that t 
administer morphia in disease of the kidneys wn 
a dangerous, nob to say fatal, proceeding, wkoren 
morphia—and morphia alone—will frequent! 
terminate the dangerous convulsions of ureemia 
It seems to me that the fear of giving digihdh 
in high-pressure cases is on a par with the noi 
known to be erroneous teaching regarding morphi 
and renal disease. Strophanthus in my hands ha 
been a failure. < 

In a paper I read before the members of th 
Hunterian Society last year on this subject ther 
was no exception taken to these statements in th 
subsequent discussion—probably an indication thn 
the value of digitalis in this type of case is becominj 
more widely appreciated. 

I am, Sir, yours faithfully, 

A. Ge ah am-Stewart. 
CliftonvUlo, Margate, Jan. IZtb, 1914. 


THE STERILISATION OF MILK AND 
ALLIED QUESTIONS. 

To the Editor of The Lancet. 

Sir, —All who have had long and extensive 
clinical experience in the feeding and reaving 
babes must agree with the frank and scientific 
leading article in The Lancet (Jan. 10th, p. 118). m* 
J, E. Lane-Claypon’s pamphlet mentioned: "They 
showed in the case of man and the lower aninwj 3 
alike that for the young of a given species there > 3 
an undoubted superiority—probably attributed w 
protein constituents—in milk derived from aniin a » 
of that species over milk obtained from °“ 1C 
species, whether sterilised or not.” . 

In my work on “ Feeding and Bearing ® 
Children” (first edition, 1894) I write (Nntur 
Food, p. 26): “I think myself that among 
animals who rear their young by the aid of nu 
there is a certain protein In the composition 
such milk which is especially suitable for ^ 
requirements of the young of its species, an 
recourse is had to the milk of one animal m o 
to feed the offspring of another there will be “ ( 
deficiency in the growth and proper nourisiun 
which soon becomes apparent, unless we can si 
by artificial means the ingredient that is 
or deficient." , a {at 

I may add that at that distant period I scare 
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any written opinion on tlio subject, but was unable 
to discover any.—I am, Sir, yours faithfully, 

Thomas Dutton. 

New CavendUh street, W., Jan. 10th, 1914. 

To the Editor of Tnn Lancet. 

Sin,—Tlio evidcnco of the appalling effects of 
cooked milk upon the infant and child is so over¬ 
whelming to those who arc in a position to appre¬ 
ciate the facts that it is tcrriblo to think of tko 
masses of children condemned to suffer such a diot. 
Owing to “ tlio concurrent use of lemon or 
orange juice” to which you refer, the infant 
manages to survive only that he may be further 
plied with a profoundly unwholesome food. Evory 
day I see children ns ill as they can well be, with all 
sorts of mysterious diseases that havo baflled their 
doctors—doctors who are good men at their work 
but who havo not yet managed to grasp the fact 
that the elemental requirement of the offspring of 
all mammals is raw milk. It is too great a thing to 
attempt to cite the evidcnco in a letter, but I may 
cite certain documents. 1. Acuto Intestinal 
Toxmmia in Infants, London, 1911. 2. The 

chapter on ‘'The Bacteriology of Milk” in “Tlio 
Nutrition of the Infant,” London, 1913. 3. Tlio 

Bacteriology of Alimentary Toxiemia in the Infant 
and Child. 1 

I may further cite the paper read by mo before the 
New York Academy of Medicine on Nov. 13th, 1913, 
which is to be published on Feb. 1st, I am informed, 
in tbe American Journal of Diseases of Children , 
tbe title being “ The Bacteriological Diagnosis and 
Treatment of Alimentary Disease in tlio Infant and 
Child.” In these writings I describe diseased con¬ 
ditions which are of extremely frequent occurrence, 
and which cannot occur in a child fed on raw milk. 

To prevent tuberculosis I Whore is the surgeon 
who will advise a man to have his legs amputated 
in order that he may escape the danger of slipping 
upon orange peel ? There is a violent contrast 
between the actual investigations of tho Royal 
Commission on Tuberculosis and tho Final Report. 
The investigations are overwhelmingly in favour of 
Koch’s contentions. For the details 'l must refer 
those interested to my article in Science Progress , 
April, 1912, “Fallacies in the Report of tho Royal 
Commission on Tuberculosis.” “ Fallacies " is a 
sufficiently mild word in the circumstances, for the 
Commissioners took the words of their scientific 
investigator, “bovine tubercle bacilli of human 
origin,” 2 and changed them into “ bacilli of bovine 
Bource.” 8 

I take this opportunity to express my high 
appreciation of the valuable contribution to tho 
progress of scientific medicine which Mr. Robert 
Mond has made in his recent communication to the 
Times. May I be allowed to add a quotation from 
Robert Koch’s address (1901) ? “ It is well known 
that the milk and butter-consumed in great cities 
very often contain large quantities of the bacilli 
of bovine tuberculosis in.a living condition, as the 
numerous infection experiments with such dairy 
products on animals have proved. Most of the 
inhabitants of such cities daily consume such living 
and perfectly virulent bacilli of bovine tuberculosis 
and unintentionally carry out tbe experiment which 
wo are not at liberty to make. If the bacilli of 
bovine tuberculosis wore able to infect human 
beings many cases of tuberculosis caused by the 

1 Proceedings of the Poyal Society of Medicine, May. 1913. 

1 Final report. Part 2. Appendix, Vol. I, p. 532. 

* Second Interim Report, p. 23. 


consumption of nliincnta containing tubercle bacilli 
could not but occur among tho inhabitants of groat 
cities, especially children. And most medical men 
beliovo that this is actually the case. 

In reality, however, it is not so. That a enso of 
tuborculosip has been caused by alimenta can be 
assumed with certainty only when tho intestine 
suffers first—that is, when a so-called primary 
tuberculosis of tho intestines is found. But such 
cases arc extremely rare. Among many cases of 
tuberculosis examined after death I myself 
remomber having seen primary tuberculosis of 
the intestine only twice. Among tho great post¬ 
mortem material of tho Charitd Hospital in Berlin 
ten cases of primary tuberculosis of tho intestine 
occurred in five years. Among 933 cases of tuber¬ 
culosis in children at tho Emperor and Empress 
Frederick's Hospital for Children Bnginsky never 
found tuberculosis of the intestine without simul¬ 
taneous disease of the lungs and the bronchial 
glauds. Among 3104 necropsies of tuberculous 
children Bicdert observed only 16 cases of primary 
tuberculosis of tho intestine. I could cite from tho 
literature of the subject many more statistics of 
the same kind, all indubitably showing that primary 
tuberculosis of tho intestine, especially among 
children, is a comparatively raro disease, and of 
these few cases that havo been enumerated it is by 
no means cortain that thoy were due to infection by 
bovine tuberculosis.” 

I am, Sir, yours faithfully, 

Ralph A t incent, 

Senior Physician and Director of the Research Laboratory, 
tlio Infants* Hospital, London. 

Harlcy-strecfc, W., Jan. 10th, 1914. 


TREATMENT OF GASTRIC AND DUODENAL 
PERFORATION. 

To the Editor of Tns Lancet. 

Sir, —In The Lancet of Jan. 10th there appeared 
a paper by Mr. Edred M. Corner on this subject, in 
which the writer recommended a form of opera¬ 
tion which, 'to ray mind, is only justified on the 
rarest occasions. 

Whilst in tho fcitlo of the paper both gastric 
and duodenal perforations were included, in tho 
text no direct reference was made to the latter type 
of case. Any form of operation which involves the 
establishment or even the risk of a duodenal fistula 
is essentially a bad operation, for there is no more 
rapid form of what may he called physiological 
death than that resulting from duodenal fistula. 

It is reckoned that not less than five or six pints 
of fluid secretions are poured into the duodenum 
and reabsorbed lower down in the intestine in the 
24 hours, and the rapid emaciation wbicjh follows 
the loss of even part of this secretion is very 
striking. In the Edinburgh statistics on 200 cases 
of perforated duodenal ulcer 1 there were three cases 
in which the perforation was n'ofpclosed at tho 
operation, but merely drained to the exterior, “All 
three cases died -within a few days with rapid 
emaciation and asthenia, illustrating how impera¬ 
tive it is that tbe perforation bo closed in one way 
or another at the operation.” Whilst this danger 
does not exist in tho case of gastric fistulas, there 
are as rapid, and certainly cleaner, ways of dealing 
with the perforation than by tamponade. 

In cases where the gastric wall around the per¬ 
foration is so indurated and cedematous that invagi¬ 
nation is impossible, the opening may bo closed by a 

1 Edinburgh Medical Journal, November, 1913. 
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plug of omentum, as first recommended by Bennett." 
In the rare cases of perforated duodenal ulcer in 
which invagination is impossible the same method 
may be employed or the gall-bladder may be 
stitched over the perforation. If the patient be 
.submitted to operation within a few hours of the 
perforation all elaborate methods for draining the 
abdomen with gauze packs, &c., are unnecessary and 
may be harmful. 

The dramatic onset of the illness in these caseB 
rarely leaves any doubt as to the diagnosis; there¬ 
fore an incision should first be made in the upper 
part of the abdomen to gain access to the perfora¬ 
tion. This should be closed by invagination if 
possible, and where this is not feasible by an 
omental plug or stitching to a neighbouring viscns. 
If there has been much escape of gastric or 
duodenal content a tube may he inserted into the 
pelvis through a suprapubic stab-wound and the 
upper wound closed. If little escape has occurred 
the peritoneum may Toe left to look after itself and 
the abdomen may he completely closed. Such an 
operation takes no longer than that advocated by 
.Mr. Corner, and the after-treatment of the case is 
•much simpler—an important point where the 
patient is in a private house or at some distance 
from the medical man. 

I am, Sir, yours faithfully, 

Edinburgh, Jan. 22th, 1914 . D. P. D. WILKIE. 


ANTS AS TRANSMITTERS OF TROPICAL 
DISEASE. 

To the Editor of The Lancet. 

Sir, —The annotation entitled “ Ants as Trans¬ 
emitters of Tropical Disease,” which appeared in 
The Lancet of Jan. 10th, serves a useful purpose 
in directing atteutiou to a matter which is possibly 
•of very considerable importance, and which until 
.recently had not received the attention it appears 
•to merit. You kindly mention the suggestion I 
made in 1908 and refer to the interesting work of 
Dr. Bates on the mechanical transmission of 
B. typhosus and B. dysenterite by a species of large 
ant in the Canal Zone. I would like to mention 
that it was Dr. S. T. Darling who re-directed atten¬ 
tion to this question, and that Messrs. Bates, Jacob, 
and Jennings carried out the necessary tests under 
his direction. 

Dr. Darling’s paper, which appeared in the 
Transactions of the Fifteenth International Con¬ 
gress on Hygiene and Demography, is entitled “ The 
Part Played by Flies and other Insects in tbe Spread 

• of Infections Diseases in the Tropics, with Special 
Reference to Ants and to the Transmission of 
'Tr. Hippicum by Musca Domestica.” 

I had hoped to carry out at Khartoum experiments 
on the lines of those conducted by Dr. Bates aud his 
•colleagues, but was unable to do so. At the same 
time I made one observation which is of some 
-'interest, and to which I think I once referred at a 
meeting of the now defunct Society for the 
Destruction of Yerrnin. A species of large ant in 
the Sudan has a great liking for urine. It haunts 
•chamber-pots. This idiosyncrasy is not to be 
•explained by a mere love of fluid, for if urine be 
allowed to dry in a vessel the ants are almost 
certainly to be found crawling over the dry uratic 

• deposit which in. the tropics so often results. I am 
sinclined to think that urea has a special attraction 

s The Lancet, August ls‘, 1896. 


for them, though no doubt liquid and moisture also 
entice them. 

This being so, it is possible that in certain cases 
ants might transmit the Micrococcus melitensis in 
food such as milk or cheese. Iu the same way 
B. typhosus might he carried from the urine by 
these insects. It is not very likely that either of 
these accidents happens in nature, hut it is worth 
while keeping the possibility in mind, for some¬ 
times isolated sporadic cases of undulant fever and 
enteric fever crop up and are very difficult to 
explain. In any case, it is to be noted that urine 
and urinary deposits serve to attract a species of 
large ant which is very common in Khartoum, but 
the scientific name of which I have unfortunately 
forgotten. I am, Sir, yours faithfully, 

Andrew Balfour. 

Wellcomo Bureau of Scientific Research, 

WigiDore-street, W., Jan. J3th, 3914. 

THYROID SECRETION AND ANTITOXIN. 

To the Editor of The Lancet. 

Sir, —In reference to my article entitled “ The 
Relation of the Thyroid to Antitoxin," which 
appeared in The Lancet of Dec. 27th, 1913,1 am in¬ 
formed by Dr. A. T. MacGonkey that he does not nso 
potassium mercuric iodide as an antiseptic, and that 
as regards the sera supplied by the Lister Institute, 
any iodine present cannot bo accounted for in Las 
way. In the annotation upon the same subject, 
which appeared in the same issue, “ the toxic effects 
induced in rabbits by injection of antitoxic serum," 
should read, “ the toxic effects induced in rabbits 
by feeding with antitoxic serum. ” 

1 am, Sir, yours faithfully, 

Rupert Fabrant. 

Queen Arme-streot, Cavendish-square, W., Jan. 7th, 1914. 

THE PATHOLOGY OP RHEUMATOID 
ARTHRITIS. 

To the Editor of The Lancet. 

Sir,—I have read with much interest the letter 
on this subject contributed by Dr. P. IV. Latham to 
The Lancet of Jan. 10th. In the second columu 
on p. 145 and on p. 146 he expresses his opint® 
that the presence in the blood and tissues ot tbe 
“ products of imperfect metabolism of muscular'«ui 
other tissues” “imperfectly excreted" enablemicro¬ 
organisms otherwise avirulent to become pntk® 
genic, and so cause arthritis. .My experience of 
fibrositis—and periarthritis and many conditions of 
present described as rheumatoid arthritis «« 
forms of fibrositis—has led me to tho belief 
that not only does imperfect e iminntion o 
waste matter enable pathogenic organisms o 
develop and become virulent, but that these 
materials are sufficiently toxic to be themselvesi s 
cause of fibrosis aud fibrositis. I have dealt f™ 
this iu some detail iu a paper published in 1 
Transactions of the Royal Society of Nedic i! > 
(Balneological Section, April, 1913), entitled 1)'■ 
Habits in Civilised Life as Factors in the Oausat 
of Fibrositis,” and hope with your permission 
present certain aspects of it to your readers a ' 
early date. If the view thus expressed is con U 
in all conditions of chronic ..arthritis and fibros ^ 
and possibly in most diseases of middle and 
life, the vitiation of the blood and tissues cause 
imperfect elimination of waste products-^ 1 ^ 
dition I have ventured to name “ dyscatliarsia■ 

, a very important, if not the most important. ^ 

• In recent years in the study of the se 
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diseaso too little attention 1ms been paid to the 
soil, especially to the soil of the adult, modified ns 
it necessarily is by the liabits and environment of 
years. 

I hope Dr. Latham will be able to publish at an 
early date his promised further contribution on this 
subject. I am, Sir, yours faithfully, 

Llandrindod Well*. Jnn. 33th ( 1914. It ACKEI?I<EY, 


DISLOCATION OF THE PROXIMAL 
PHALANX OF THE GREAT TOE. 

To the Editor of Tan Lancet. 

Sir, —I was called a few days ago to a miner who 
Imd been caught by the trouser pocket by a 
revolving wheel and Swung violently round the 
room. His injuries consisted of shin scratches in 
vnrious parts and a dorsal dislocation (easily 
reduced) of the proximal phalanx of the great too 
on one foot. At the time of the accident ho was 
•Wearing the heavy boots common to miners. 

The caso is interesting in connexion with that 
mentioned by Dr. Henry 'Robinson in his letter 
in your columns ’lust week and your previous 
annotation. 1 am, Sir, yours faithfully, 

George F. Riode.v, Load., 

3J.It.aS., L.R.C.P. * 

Clnderford, Gloe., Jun.lOth, 1914. 


IMPROVEMENTS IN TIIE NAVAL > 
MEDICAL SERVICE. 

To the V,titer of Tiie Lancet. 

Sir,— * 1 Tlie recent. alterations and improvements 
in tin! Naval Medical Service announced in your 
Service nows have been long asked for. 1 I tliinlc' 
it would have done more good to recruiting 
had better pay been given, particularly increased 
pay for .higher qualifications—Is. a day for each 
extra qualification obtained within the first ton 
years of service, 2a. for each obtained in the next 
ten (to encourage officers to go through courses 
whon they are becoming rusty), and 2s. Gd. for any 
.obtained after 20 years. Executive officers who 
get higher qualifications are paid better—from 
Is. 6 d. to ds.—as gunnery, torpedo, or navigating 
officers, although they get their education at the 
public expense. 

I am, Sir, yours faithfully, 

Jun. 10lb, 1914, FmeT-SOROEON, R.N. 


'THE NATIONAL INSURANCE ACT: THE 
SURPLUS FUNDS. 

To the Editor of Tub Lancet. 

Sm,—Reading in The Lancet of Jan. 10th Mr. E. 
Nundy’s letter, and your further comments, on the 
distribution of unallotted National Insurance funds, 
I venture to invite your readers to consider a 
suggestion which I have embodied in a letter to 
the Insurance Commissioners. It has struck me 
that part, at any rate, of the unallotted fund, after 
f all doctors have been paid what is due to them, 
i might well be retained as a reserve fund for doctors 
< who have promptly gone to a midwife’s assistance, 
fwlien, owing to the poverty of the patient, there is 
l a difficulty about the fee. The‘weekly wage of the 
^insured person might be taken into consideration, 
XXor those who can afford it are generally found 
j quite willing to pay. _____ 

* The Lancet,‘D cc. 6tb, 1913, p. 


The recent case of a patient’s death after a, 
midwife lmd sent for several doctors, and the 
coroner’s remarks at the inquest, is still fresh in 
our memories, but no one, least of all the midwife, 
expects a doctor to do arduous work for* nothing. 
Things liavo made strides sinco the (lays of my 
training, but it may not bo out of place to romark 
hero that on one occasion J sent for ten doctors in 
succession, with refusals frotn.each one, to come 
to my assistance for a transverso presentation. 
Happily I had wisely done this early enough in 
labour that there was no iinmcdiato danger to my 
patient, and ultimately two women doctors arrived 
with chloroform. I did not blame the doctors then, 
nor do I do so now; it was midnight, a blizzard, 
and J, a stranger, calling them to tlie poorest of 
tenement houses. Only one or two touched upon 
the fee question; besides which, each one who 
refused did not know that nine others would do the 
same; and I have sinco known many who rise from 
their bods to do arduous work without much hope: 
of monetary reward. 

Reports of the Central Midwives Board penal 
cases show how many midwives aro removed from 
the roll for failure to send for medical aid. But, 
whatever happens afterwards, tbo Board holds a 
inidwifo to bo free of blame if, in obedience to 
the rules, she has called in a doctor on the first 
recognition of symptoms for which she is forced to 
send for medical assistance. A .reserve fund for 
adequate payment of doctors when attending very 
poor cases would benefit both doctors on the panel 
and those who are not. It would benefit the midwife, 
who would not hesitate to get help early in labour, 
resulting in easier work for the doctor who comes 
to her assistance. It would benefit the poorest of 
insured patients by rclioviug them of the anxious 
worry of another fco to pay, leaving more for 
nourishment, which, with freedom from worry, 
might prevent loss of milk, to the benefit of tho 
child. Lastly, it would honefit the State by pre¬ 
serving (who knows) a Prime Minister or a Poet 
Laureate, and thereby decreasing the infant 
mortality.—I am, Sir, yours faithfully, 

Janet Ewart StClair, 

Honorary Secretary, Tullnim Association of Midwlvca, 
Irene road, S.W., Jan. 10th, 1914. 


Centenarians. — Tlie death is announced at 

the village of Newcastleton, Roxburghshire, of Mrs Helen 
Kerr in her 104th year.—Mrs. Lambert has recently 
celebrated her 100th birthday at Edmonton. 

Royal London Ophthalmic Hospital.—T he 
eighth annual dinner of past and prigent students mil take 
place at the Imperial Restaurant, Regent-street, W ,, on 
Tuesday, Feb. 3rd, at 7 45 for 8 o clock, Mr. G. A. Bmy, 

I L D FH.OS Edro , in the chair. Each student is entitled 
to introduce two guests. Tickets (price 10» 6d. each, 
exclusive of wine) maybe had on application to cither of 
the honorary secretaries—Mr. Arnold Lawson, 12, Harley- 
street, W., or Mr. J. Herbert Parsons, 54, Qneen Anne- 
strec-t, W. 

The Society of Medical Officers of Health: 

School Medical Service Group.—A general meeting ol 
the North-Western Branch of this body will be held ini o 
Milton Hall, Dcansgate, Manchester, on Saturday, Jan. 
at 2.30 p.M Important matters will be considered, smenaa 
the improvement of the status and remnnenrti n 
service, consideration of security of tenure ui 

increase of .salary, necessity of including public 

to relieve tho monotony of medical inspection, and the 
advisability of forming a north-western branch gr p 
main group of the society. 
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THE NATIONAL INSURANCE ACT. 


The Question op Druggists’^Charges at 
Salford. 


The Manchester System. 

In a recent report of tlie Medical Committee at 
Manchester upon the working of the National Insur¬ 
ance Acts for the quarter ending Sept. 29th, 1913, 
it was stated emphatically that the medical practi¬ 
tioners had carried out their work without friction 
so far as their patients were concerned, and that 
relations with pharmacists had been amicable under 
a serious strain. The same document, however, 
dwelt upon the inadequacy of the estimates of 
sickness and the consequent financial difficulty as 
affecting Manchester, and pointed out that this 
difficulty arose out of the provision of one fixed sum 
per head to defray the expense of medical attendance 
and drugs throughout the country. This flat rate 
assumed that sickness in Manchester and similar 
cities and towns would be the same in frequency 
of occurrence and in seriousness as in rural 
districts and health resorts, and as in Manchester 
a system of payment by attendance was adopted the 
soundness of the official estimate as applied to the 
health of such a population has been put to a 
practical test. The result shows up to the present 
that the money available is insufficient, and the 
sufferers are likely to include the medical practi¬ 
tioners, the pharmacists, and the Approved Societies, 
these last being able, to some extent, to do what the 
others cannot—namely, to recoup themselves in 
healthy areas for their losses where sickness is 
more prevalent. As a remedy for the difficulty, 
and in order to restrain any tendency on the part 
of the medical profession to respond unnecessarily 
to claims for their attendance, as well as to keep 
the number and cost of prescriptions as low as 
possible, the following conditions are proposed for 
the regulation of medical attendance and the pro¬ 
vision of medicines at Manchester:— 

1. The Panel Committee shall ascertain from the monthly 
accounts rendered by practitioners the average co-t per 
patient in respect of the treatment given by each practi¬ 
tioner during each month, and may, if they so think desir¬ 
able, take the general average cost per patient in respect of 
the treatment given to the whole of the patients within the 
area of the Insurance Committee for each monthly period as 
the basis upon which the amount to be credited to each 
practitioner shall be determined, provided that, if the Panel 
Committee so think desirable, such amount shall not exceed 
in the aggregate a sum of £800 per annum. 

2. The Panel Committee shall ascertain from the monthly 
accounts rendered by ( a ) practitioners and (5) chemists and 
contractors undertaking to supply drugs and appliances, the 
average cost per patient, the average value per prescription, 
and the average number of prescriptions per patient in 
respect of the prescriptions given by each practitioner 
during each month, and may, if they so think desirable, take 
the general average cost per patient, the general average 
value per prescription, and the general average number of 
prescriptions per patients (or any of them) in respect of the 
prescriptions given to the whole of the patients treated 
within the area of the Insurance Committee for each 
monthly period as the basis upon which deductions to be 
made from the amounts payable to practitioners shall be 
determined. 

Our Manchester correspondent (see p. 205) reports 
willingness among medical men to agree to 
these terms, which not only mean the cutting 
down of every income derived from panel work 
to £800 or less, but impose a limit on the 
free choice of a medical attendant, which has 
been claimed on behalf of patients by the medical 
profession. 


At Salford the Insurance Committee has had the 
same difficulty as the Manchester Insurance Com¬ 
mittee in endeavouring to meet the cost of pre¬ 
scriptions under a system of payment by attend¬ 
ance. A letter to the Insurance Commissioners 
stating that the sum at the disposal of the Com¬ 
mittee only enabled it to pay 70 per cent, of the 
chemists’ charges brought a reply to the effect that 
the deficiency seemed to he due to the number, not 
the nature, of the prescriptions given, and that if 
this state of things was traceable to the special 
arrangements made in Salford the medical pro¬ 
fession and the druggists must arrange the 
matter between them before the Commissioners 
could approve a continuance of the special arrange¬ 
ments referred to. A proposal made on the basis 
of an agreement arrived at between the medical 
men and the pharmacists failed later to secure the 
approval of the Commissioners as not coming 
within the Regulations, and the situation appears 
now to be that the pharmacists sign contracts for 
another year on the understanding that a scheme 
in substance the same as that mentioned shall be 
worked under Rules 39 and 40 of the new Regula¬ 
tions, and presumably the strict exercise of the 
powers given by these two rules to panel 
committees will to some extent have the 
effect desired. It is not suggested that the 
patients at Manchester or Salford have had any¬ 
thing to complain of. It is evident they have n"‘ 
expressed dissatisfaction at excess of medical atten 
ances or medicines, and it is yet to be seen wheth 
the proposed curtailment of both will meet wii 
their approval. It must he said at the samo tin 
that the figures recently published at Salford slur 
a deficit even more formidable than that referred i 
above. The sum available to Nov. 14th, 1913, wa 
£6833, to meet claims amounting to £10,000—ic 
very little more than two-thirds. It may also lx 
added that hard things have been said by member: 
of the Salford Insurance Committee against some 
of the medical men alleged to have prescribed 
excessively. Their conduct has been contrasted 
with that of tho majority of their colleagues, arid 
the possibility of obtaining their removal from tbs 
panel has been distinctly hinted at. 


Leicester Insurance Committee; the 
Unallotted Funds. 

The Leicester Insurance Committee 
balance in hand of £1500 available for 
benefit, and the Medical Subcommittee 
commended its distribution between tho 
tioners on the panel in accordance with the 
of patients on their lists. At a recent meeting ‘ 
the committee the matter was referred buck 
further consideration after a member of tho ® 
mittee, Mr. T. F. Richards, had advanced ^ 
opinion that the distribution proposed raoul , 

“a bonus for something the doctors had nor o < 

and recommended the expenditure of tho jo 
in sanatorium benefit. The injustice ana 
understanding involved in such a 
cannot be too emphatically pointed out. L 

may he the legal position with regard to r 
medical funds, they were contributed by s5 i 
and employed under legal compulsion as p i ^ 
to the medical profession for medical hone ' , 

insured person, well or ill, has had in i 
the promise of the money in quosbic 
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medical 
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nttondiuico ns Uis right throughout. Tho money 
was promised to tlio medical men serving on tlio 
pauols, nnd it was agreed by the medical profession 
to accept a rnto o£ payment which would lmvo boon 
inadequate i£ every insured person was to bo n 
patient requiring medical ftttondftnce, on the 
ground that many would not, in iact, need 
medical did, nnd that thoir money would go 
towards paying for thoso who did. 


Htfbttal "jUfos. 

Examining Board in England by the Royal 
Colleges or Physicians or London and Surgeons or 
England. —At the First Professional Examination of the 
Conjoint Board, held on Dec. 30th and 31st and Jan. 1st 
and 2 nd the following candidates were approved in the 
under-montioned s objects :— 


A Medical Institute Rejected by win 
Commissioners, 

Tbo Boston Medical Institute appears to Be an 
organisation established by the local Approved 
Societies of tbo district in order to provide medical 
attendance forpersousnot coming under tbo National 
Insurance Acts, but -will accopt transference to it of 
insured persons willing to bo so transferred. Tlic 
Insurance Commissioners linvo refused, however, 
to accopt tho Boston Medical Institute lor recogni¬ 
tion under tho Insurance Acts oil tho ground 
that it was not in existence when tho Insur¬ 
ance Act, 1911, was passed, nnd the medical men 
practising upon tho panel within the district from 
which tho institute draws its members aro to bo 
congratulated. Working men will in time recognise 
generally the badness of the policy of sacrificing tho 
medical attendance provided by the Insurance Act 
in favour of tho medical attendance provided by 
such institutes. __ 

Borough or Lambeth Insurance Practitioners’ 
Association. 

At a meeting of tho executive committee of this 
association, held on Jan. 6tli, at Stockwell, Mr. J. 
Fleming in the chair, the proposed action of Mr. 
Nundy against tho London Insurance Committee 
was considered and discussed. Tlio following 
resolution was passed unanimously;— 

That this meeting of the Borough of Lambeth Insurance 
Practitioners’Association executive committee desires most 
strongly to dissociate Itself with the proposed legal action 
*hich Mr. Edward Nundy, of Tooting, contemplates entering 
nto against the London Insurance Committee. This meeting 
jonsiders such action detrimental to prospects of amicable 
ettlement and inadvisable, as likely to lead to many unfore- 
teen complications. 

The secretary was instructed to forward copies of 
/his resolution to Mr. J. A. Dawos, M.P., chairman 
jf the London Insurance Committee, Mr. Thomas 
Batey, the Chancellor of the Exchequer, and tho 
insurance Commissioners, also to write to Mr. 
Nundy expressing the views of the meeting. The 
meeting considered that if any legal action became 
necessary the proper body to undertake it was the 
Panel Committee. 


The Tuberculosis Department of the Local 
Government Board.— Owing 41 • - 

new department the following 
have been appointed—namely, 

Candler, and Dr. A. S. McNalty. 

Liverpool Health Departments. — Major 

C. E. Norton, of the Local Government Board, held an 
inquiry on Jan. 13th at Liverpool into the application by the 
Liverpool city council for power to borrow money for the 
erection of a building to accommodate the departments of the 
city bacteriologist and city analyst. It is further proposed 
to make provision in the new building for the school of 
^ygtene of the University of Liverpool. 
i 


Hospital. 

Chemistry .—Richard Ambler, Middlesex Hospital j Hussein Amin, 
Cairo nnd St. Bartholomew's Hospital; Herbert Claudo Apperly, 
South-Western l’oljtec' *” " P , 

Liverpool University; 
tute; Edward Francis 
Houghton, Manchesn 
University and Guy 

Birmingham Unlvcn*lt> ; Lima.** i-arreu Junior, j/muou uuspuui. 


bharlcs WoodroIIo, Guy's Hospital. 

At the Second Professional Examination in Anatomy and 
Physiology held on Jan 1st, 2nd, 5th, and 6th, 75 candidates 
presented themselves, of whom 42 were approved and 33 
were rejected. The following aro tho names and schools of 
the successful candidates:—* 

Willoughby K P * f '- A " .P 1 — ' v •* Oxford Universities ; 
Edw-rd ‘ \ ■ . University ; Frank 

Macdonah 1 "« ! and Kings College; 

Charle9 £]■ ■ !■ ' tholomew'a Hospital; 

Hugh Sfa ' . . '.rthur Bulleld, Guy’a 

Hospital; Alan Andreas Cockayne, D.A. Cantab, Cambridge 
Unherslty and St. Thomas's Hospital; Walter Tyrrell Cooper, 
Charing Cross Hospital and King’s Collego; MarceWne de Costa, 
Ceylon Medical College and University College - Alexander John 
D’Soura. L M & S Madra" *<••»—■ it™.. —j - •» 

nltal; William Felix Ebe 
Charles Arthur Lovatt 
William Farquharson, l 
ColUngwood Fenwick, £ 

Fonscfca. Ce\lon Medl ■ 

Maurice Rolfe Vickers 
Tyndall Garnxway, Lonr 
Ookharkar, L.M & S. D< 

Hospital; Christopher I 
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W. Dawson and Sons, Lond.; 
Messrs. Duncan, Flockhart, and 
Co., Lond.; Dorland Agency, 
Lond.; Dr. 0. G. Drake-Brock- 
man, Middlesbrough. 

E. —Dr. IV. d’Esto Emery. Lond.; 
Dr. C. T. Ewart, Woodford 
Bridge; Ellis Health Food Cot, 
Stockport; Messrs, Eyre and 
Spottiswoode, Lond. 

F. —Dr. S. Felcc, Burgess Hill; 
Messrs. Feret et Fils, Bordeaux; 
Dr. It. Speirs Fullarton, Glasgow; 
Factories, Chief Inspector of, 
Lond. 

G. — Mr. E. IV. Hey Groves, Clifton ; 
Dr. A. Graham-Stowart, Mar¬ 
gate; Dr. M. Greenwood, Lond.; 
Dr. J. Dundas Grant, Lond.; 
Gloucestershire Koyal Infirmary, 
Gloucester, Secretary of; Guest 
Hospital, Dudley, Secretary of; 
General Infirmary, Macclesfield, 
Chairman of; Dr. H. M. Gurney, 
Newcastle-on-Tyne; G. IV. P. C.; 
Messrs. IV. and A. Gilbey, Lond.; 
Mrs. Gillies, 'Easdale; Professor 

X, Wardrop Griffith, Leeds. 

H. —Miss E. Howse, Lond.; Mr. 
H. G. A. Harding, Sydney; 
Dr. John ' Haddon, Denholm ; 
Dr. David Heron, Lond.; Harro¬ 
gate Infirmary, Secretary of; 
Harley Institute, Lond., Prin¬ 
cipal of; Messrs. Hunt, Loops, 
Teague, and Co., Lond.; Mr. 
Wm. Helnemanu.Lond.; Messrs. 
Harrison and Sons, Lond. ; 
Dr. C.' M. Hinds Howell, Lond. 

J. —Mr. J. G. Jackson. Abergwynfi; 
Dr. G. It. Jeffrey, York; Dr. 0. 
Jennfngs, Lond.; J. IV. j. IV. 

K. —Messrs. King Bros., Hastings; 
Messrs. H. S. King and Co., 
Lond.; Mrs. Knyser, Fleet; 

-» r - -- ( -r r —J . 

L. 

! 

Association, Lond., Secretary of; 
Liverpool Corporation. Clerk 
to the; Dr. It. IV. Leftwieh, 
Lond.: Liverpool Stanley Hos¬ 
pital, Hon. Secretary of; Messrs. 
Lee and Nightingale, Liverpool ; 
Dr. S. F. Linton, Scarborough; 
Mr.-H. K. Lewis, Loud.; Liver- 
poolUniversity.Sub-Librariauaf; 
Mr. D. L. Luksumanaswami, 
Charoarajapet; London School 
of Massage, Secretary of; Dr. 
Arthur P. Luff, Lond.; Local 
Government Board for Scotland, 
Edinburgh; Locat Government 
Board, Lond., Medical Officer to. 

M. —Dr.V” . ■' 

Mornin ! . " 

of; Dr . , ' 

John E. McGill, Milwaukee; 
Dr. IV. H. Mills, Land.,- Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. Masson et Cie, Paris; 
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Mr. President and Gentlemen,—S yphilis is 
perhaps of all others the most interesting disease 
at the present time. For conturies past it has been, 
from its commonness and from its serions nature, a 
disease of the utmost importance; but it has been 
a mystery, aud a mystery which the passngo of timo 
has done but little to elucidate, ^ Indeed, if wo 
compare our knowledge of syphilis of ten years 
ago with that of the most educated physicians of a 
period 50 years after the discovery of the Americas 
and the subsequent spread of the diseafeo over the 
civilised world, we can find comparatively little 
that has bcon added of fundamental importance. 
The clinical manifestations of the disease had 
been more carefully studied, and some knowledge— 
useless and not altogether accurate—had been 
gained ae to the morbid anatomy of its lesions; the 
use of mercury was perhaps more scientific, and 
another remedy, iodide of potassium, had been in¬ 
troduced—tbo latter perhaps not an unmixed 
benefit; and, most important of all, the syphilitic 
nature of two diseases of enormous importance, 
themselves of comparatively recent discovery, had 
been firmly established, I nlludo, of course, to 
tabes and general paralysis. i 

Advances in Knowledge of Syphilis. 

"What a change at the present day l Thanks to 
the researches of Schaudinn, Metclinikoff, "Wasser- 
mann, Ehrlich, and others, we have now as good a 
knowledge * of syphilis as of any other disease, 
except perhaps malaria. 

Let me recapitulate briefly what I mean by saying 
we understand an infective disease. I mean that 
we know the organism which causes it, so that we 
con recognise it with certainty, and make use of 
its demonstration in diagnosis. Further, we must 
know how this parasite behaves outside the body, 
its vitality, and its intermediate hosts, if any; wo 
must know bow it gains access to the body, and 
what causes facilitate its invasion; when arrived in 
the body, we must know the regions it attacks, and 
the methods by which it is disseminated therein, 
i should such dissemination occur; what toxins it pro- 
f duces, and how they injure the tissues and, still more 
' important, alter, the normal physiological pro¬ 
cesses, and thus give rise to the symptoms of 
$ the disease. Wo must also understand those 
4 elaborate and complicated processes which all 
^micro-organisms set up* in the living body, and 
y which we refer to ns the reactions of immunity-— 
that is to say, wc must understand how the body 
/defends itself against the invaders, /and »bow 
natural recovory, should it occur, is effected. We 
umusb have a test which will enable us to diagnose 
Utho disease early, or when clinical symptoms are 
/[ambiguous. "We must have a cure, which if 
feP r operly applied is a practically certain one; and, 
Hftstly, we must have some means of telling when a 


patient is actually cured and the disease is dead 
and not merely sleeping. 

Now I do not say that there are no gaps, and 
those of great importance, in our knowledge of 
syphilis, but I think I can say r that, whereas ton 
years ago our knowledge was almost all gaps, now 
the unexplored fields loom very small beside the 
territory which has been fully surveyed and is 
definitely known. I think we may say with 
Shakespeare, “ And is not this an honourable 
prize, a gallant spoil?" and reply with him, “It 
! is a conquest for a king to boast of.” 

I have attempted to-night, very ambitiously, to 
outline to you our know' 
from the point of viow of 
more especially the beari u 

treatment of tbo disease. This is a largo subject, 
and with your permission I will pluugo at once into 
the heart of the matter. 

The Treponema Pallidum. 

As regards the causo of syphilis, there is at the 
present timo no doubt that tbo spiroebrota pallida 
or Ueponoma pallidum of Schaudinn is the actual 
jiuctericft morbu It fulfils all Koch’s postulates; it 
is present (though somotimes in scanty numbers 
and not easy to find) in all stages of the disease ; it 
can bo cultivated outside the body and the cultures 
kept going for many generations, so that wo can ho 
certain that no trace of tho original material is 
present; and theso culturos will convey the infec¬ 
tion. to tho lower animals and in all probability to 
man. It has, as far as we know, no independent 
existence outside the body, and under such condi¬ 
tions rapidly dies; infection, therefore, is almost 
always direct, and the conveyance of the virus by 
fomites only possible for short periods of time. It 
has no intermediate host and is, under natural 
conditions, an excitor of disease in Homo sapiens 
only. I do not think I need take up your 
time by discussing its morphology, which is 
now so well known. And as regards its life- 
history, I need only say that I for one am uncon. 
vxuccd by those who claim to have demonstrated a 
complicated life-cycle. ' The fact that the organism 
exists as a spiroclucte in lesions in all phases 
of the disease, from the primary chancre 
and oven from on earlier stage (Levaditi and 
Yamnnouchi), to the last stage of tabes and general 
paralysis, that it can be cultivated for many genera¬ 
tions, during which (except for a few occasional 
spherical bodies which are probably involution 
formB) it remains a spiroehrete, shows that there is 
no necessity for assuming any other form in its 
life-history. However, the question is entirely one 
for demonstration, and at present we must be 
content with regarding the alleged life-cycle as non¬ 
proven. I need hardly remind you that some still 
regard the organism as a bacterium, and that if this 
iB the case the existence of a complicated life-history 
( is impossible. 

The Early Stages or Infection. 

Let us now trace ont, as well as we can, what 
takes place when a person is infected with syphilis. 
There is, to begin with, a period of three or four 
weeks during which there arc no obvioud effects 
whatever, but in which the spirodicotes are known 
to be multiplying in the epithelial and subepithelial 
tissues,'and causing in them a very slight degree of 
tho histological changes characteristic.of syphilis. 
After a time the picture changes suddenly; there is 
sudden outburst of activity in the parasites; they 
multiply rapidly and liberate their toxins, which 
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and especially cell degeneration, are present. Accord¬ 
ing to Noguchi the reaction' obtained with his true 
antigen may he taken as a fair proof of the defen¬ 
sive reaction, whilst the ordinary Wassermann 
reaction is some measure of the extent of the 
syphilitic processes. It is not, however, exactly 
quantitative, since a patient in whom there is a 
strong Wassermann reaction may show compara¬ 
tively slight histological changes in the tissues, and 
vice vcrsd; but I think that in general terms the 
potency of the Wassermann reaction in any parti¬ 
cular patient is roughly proportional to the extent 
of his lesions, diminishing as they are cured and 
becoming more marked as they increase. You will 
notice that the Wassermann reaction usually appears 
about the middle or end of the primary stage—that 
is, about the time that the tissue cells and lympho¬ 
cytes have had time to collect round the colony of 
organisms and to undergo degeneration, and that it 
becomes much stronger during the secondary period, 
when the histological changes are so much more 
widespread. 

A very difficult question arises in regard to the 
occasional disappearance of the Wassermann re¬ 
action in later tertiary syphilis in spite of active 
syphilitic lesions. This is, I think, especially 
common in congenital syphilis, in that it is not 
uncommon to find patients of middle age with 
marked symptoms of congenital syphilis but with 
no Wassermann reaction or with a very weak one. 
The explanations which may be suggested are 
purely theoretical. It is possible, for example, that 
in these long-standing cases the body and the 
affected cells may have had time to adapt their 
metabolism to the new conditions, and that though 
tthe toxin may compel them to suffer degeneration 
this may not take precisely the same form as in the 
person who has been but recently infected. Or 
perhaps the body may develop some method of 
dealing with the products of cell degeneration 
which in the earlier stages of syphilis circulate for 
long periods in the blood. On the whole I think 
this is the more probable explanation. We know 
from the researches of Abderhalden and others that 
the body has many methods of dealing with foreign 
substances, and it is quite in accordance with 
experience in other conditions that it should evolve 
some way of destroying or absorbing the Wasser¬ 
mann substance when present in the blood for long 
periods of time. 

In some cases, perhaps in all, the tissues of the 
patients in these advanced cases may be made to 
produce the Wassermann substance by the adminis¬ 
tration of salvarsan, as in the so-called provocative 
reaction, Salvarsan, as I shall show later, kills 
numerous spirochsetes, thus releasing much endo¬ 
toxin' and causing a sudden outburst of cell 
'degeneration. If the explanation of the absence of 
the Wassermann reaction I have suggested is 
correct, this would indicate that the mechanism 
which can deal with a 6mall amount of the Wasser¬ 
mann^ substance is unable to cope with a large 
quantity. It is interesting to notice that these old 
cases of syphilis which give no Wassermann 
reaction usually give a marked luetin reaction, and 
this is especially the case after they have been 
treated with salvarsan or mercury. 

The important practical point to remember is 
that the presence of a.Wassermann reaction indi¬ 
cates the presence of active disease. Its absence, 
on the other hand, does not necessarily imply com¬ 
plete cure, except, perhaps, under conditions which 
I shall discuss subsequently. 


The Action op Drugs. V- 

I pass on to deal with the action of drugs. 
Mercury and salvarsan are direct spirillicide agents, 
exerting a direct action on the organisms com¬ 
parable to that of quinine on the malaria parasite. 
In the case of salvarsan there is direct in vitro 
evidence of this, but in the case of mercury the 
proof is indirect, though not less convincing. The 
effect of either of these drugs is to cause a more or 
less rapid destruction of the parasites, with liberation 
of their protein molecules. Hence, there is a very 
important indirect result—namely, a sudden increase 
in, or production of, the negative phase, and a sub¬ 
sequent increase in the production of antibodies. 
The latter phenomenon is, I think, responsible for 
no small part of the curative effect of the agents in 
question; they kill some of the spirochcetes, and 
these killed bacteria then act as a vaccine, causing 
a production of antibodies which carries their 
curative action still further. How much of the 
beneficial effect of these drugs is due to their 
direct chemical action and how much to the 
secondary vaccine-like effect it is impossible to 
say. 

You will have noticed that I speak of the solution 
of the spirochmtes as a necessary condition for the 
production of antibodies and also for-the develop¬ 
ment of toxic symptoms. This is the case ■with 
many protozoa, which when they inhabit the blood 
cause no symptoms unless they are first killed and 
dissolved, or unless, as in the case of malaria, t 
enter and destroy the red corpuscles; and in 1 
case they cause symptoms only when the 
corpuscles themselves are dissolved. Trypanc 
mata can flourish in large numbers in the bloo 
a guinea-pig, and cause no impairment of he: 
whatever; but when a large dose is injected s< 
of the animals may cllo, and in these no trypt 
somes can he found in the blood or internal orgi 
having doubtless been dissolved by the tryponoci 
substances in the blood (Wolff-Eisner). This is 
course, an example of the general law corporar 
agnnt nisi soluta, and it is a principle to bear c< 
stantly in mind in dealing with the action 
these drugs. 


The Hcrxhcimcr and other Reactions. 

Take, for instance, the very important P& 
nomenon known as the Herxheimer reaction. • 
is well known, the first effect of mercury, especial 
if given in a form in which the system is rap™ 
brought under its influence, is in many cases 
cause a marked intensification of the rasb, or. 
there be no rash present one may rapidly form < 1 
addition to this, tonsillitis may appear or may 
made worse, syphilitic headache, iritis, &c., ® 
also be produced, or if present may be aggravn e 
The same thing, even more marked, may bo 1 

after an intravenous injection of salvarsan; 11 
_- - - . » . - oge” 


a very large amount of an active spirillicide 


is thrown into the blood at once, many spirocb*^ 
are destroyed in a few hours or minutes, ana m 
endotoxin is set free; the symptoms are often in ^ 
decidedly worse for a few hours or a d»y 01 ^ 
and it is always well to warn the patients o ^ 
fact. A similar phenomenon may be seen > ^ 
primary stage; the day after the injection ^ 
chancre may swell and -become exquisitely 
and even bleed profusely; and in this or ., 

secondary stage there may be high fever, f ; 

certainly ,not due altogether to . the V teS 
dead bacteria in the water, since it may occ ^ 
a dose of neosalvarsan is given in a sma 
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(5 o.c. or less) of recently distilled water, ns T have 
observed several times of late. 

All these modifications of the Horxheimer ro* 
action are tine to the spirillicide action of the 
drags in question, the dead organisms either tinder¬ 
going autolysis or being dissolved by the spirillo- 
lytio substances in the blood, in either case with the 
formation of soluble substances which cause a 
reaction when they act on the hypersensitive 
tissues in the neighbourhood. 

The iodides have no such action, so that it is 
sometimes recommended that wo shall treat cases 
showing marked affections of the mucous mem¬ 
branes, such ns laryngitis or tonsillitis, with these 
agents rather than with mercury or snlvarsan. 
This, however, is a mistake, for the iodides have 
very little, if any, spirillicidal action, and relieve 
the symptoms rather than cure the disease. There 
is more reason for the use of iodides at the com¬ 
mencement of the treatment of diseases such as 
iritis and meningitis, in which a temporary fiare-up 
of the symptoms may cause severe damage to the 
delicate tissues in the neighbourhood, but they 
must be followed by mercury or accompanied by, 
small doses of that drug. The iodides, I may say,, 
appear to act rather as an antitoxin than as a 
germicidal agent. 

There are two other effects which may bo pro¬ 
duced by tho action of mercury or snlvarsan. The 
provocative reaction 1 have alluded to already, and 
have explained how it is caused by the destruction 
of organisms, tho liberation of their toxin, and the 
consequent increased degeneration in tho granulo- 
mata, with production of the Wasserinann sub¬ 
stance. The other effect is this: it may happen 
that the luetin reaction is absent in a late stage of 
the disease, and when this happens it can usually 
be made to appear by the exhibition of mercury or 
salvar6an. This is caused in a manner exactly 
analogous,* the dead protoplasm set free by the 
destruction of the spirochrctes sensitises the tissues 
to sudh an extent that they react to the same i 
antigen in the form of luetin. 

Disappearance of T VassermannReaction in Jielatxon 
to Cure, 

"When a patient has been vigorously treated with 
,>mercury the strength of the Wassermann reaction, 
,.as I have just remarked, tends to fall off, and this 
) process continues until it disappears altogether. 
^The negative Wassermann reaction at this stage 
depends on tho absence of cell degeneration, and 
,v * " ob prove that the spirochietes 

treatment is stopped too soon 
' reappears, feebly at first, but 
•ongly, as tho few spirochietes 
iibhafc have escaped destruction awaken into activity. 
“Tllis raises a most important problem: having 
i >Removed the Wassermann reaction by mercury,how 
Vong are we to wait beforo its non-reappearance 
ir^enotes the cure of the disease ? In my own 
'yExperience it usually comes hack in three months, 
fi ^ut may often bo delayed for six. Occasionally it 
1 »^iay be delayed much longer, and I have once known 
to reappear a year after the cessation of treat- 
' i* enfc. I am under the impression that this may bo 
^igarded ns a safe limit. 
te 4 ^ The Tertiary Stage. 

f When I come to deal with the tertiary stage, or 
of gumma formation, I must admit that I am 
considerable difficulty in finding a complete and 
yjnple explanation of the facts. Tho immunity 
inactions are now complex. Tlio spirochietes are 


now rarely found in the blood, end are indeed 
present in but smaU numbers in tho tissues; T 
think we may take this as indicating a blood 
immunity to tlio parasite. The spirillicide powers 
of tho blood have come back to normal, or may 
indeed bo increased. But the tissues are still 
sensitive. This is shown, amongst other things, by 
tho effect of luetin, as applied in the Noguchi test: 
tho reaction is almost always positive, frequently 
strongly so, so that tho injection of the dead spiro* 
ductes may be followed by the formation of a 
pustule which breaks down and leaves an indura* 
tion which may Inst some weeks. This does not 
mark a condition of immunity or of hyperimmunity 
as McIntosh and Fildes have recently suggested, 
nor, I think, does it indicate a great degree of 
hypersensitiveness. I look upon the condition as 
marking a gradual return to normal, a condition 
which it may roach if the disease dies out and all 
tho spirochrotes disappear. 

Consider for a moment the nature of the histo. 
logical changes which occur during an attack of 
syphilis. The first, tho chancre, consists mainly of 
granulation tissue; there are cell proliferation and 
lymphocytic invasion, hut there is but little of the 
dilatation of vessels and of the changes which are 
characteristic of acute inflammation. This is the 
reaction of tho tissues when they are but slightly 
sensitive. But the nature of the earliest secondary 
lesions is quite different; here tho changes, 
vascular and otherwise, of acute inflammation 
predominate, infiltration being entirely absent or 
but slightly marked, and these appearances I regard 
ns indicating the reaction of the highly sensitive 
tissues. If we now trace tho alteration of the 
IesionB from this stage forward wo find that wo can 
construct a series—the papular syphilide, the folli¬ 
cular syphilide, rupia, and gumma—-in which the 
acute inflammatory element gradually diminishes 
and granuloma formation becomes more and more 
marked, and the lesions which are formed come 
to resemble in their essential characteristic the 


chancre. 

I must at tliiB point remark that the fact that a 
syphilitic patient cannot bo reinoculated with the 
disease does not indicate that lie is, in tho ordinary 
sense of the word, immune thereto. The fact is 
that (according to Finger, Wolff-Eisner, and others) 
he can bo reinoculated, but that the resulting 
lesion matures rapidly into a small papule and the 
disease goes no further. This is, of course, due to 
the hypersensitiveness of the tissues; the defensive 
substances are more readily mobilised in a syphilitic 
patient than in a normal person, tho period of 
incubation is shorter, antibodies or other defensive 
substances are soon on the spot in sufficient 
numbers to abort tho further development of tho 
spirochietes, and nothing but a small papule 
results. When the disease is completely cured 
it is completely reinoculable, the tissues having 
regained their former degree of sensitiveness; and 
I regard the tertiary stage as being an approach to 
this condition. 

But I think there is another possibHity which 
has to be considered, and that is that all this 
time the spirocliceto is gradually altering in 
response to its changed environment, as we 
know may occur in bettor known bacterial infec¬ 
tions. I havo not time to go into Ibis question 
at present, but it is one that must not be lost eight 
of as possibly playing a very important part in ^ tno 
pathology of the disease. I shall refer to it briefly 
subsequently. 
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evidence in favour of .the supposition by a con¬ 
sideration of the observed fact that an alternation 
of mercury and salvarsan is more efficacious than 
either remedy alone. A spirochete may gradually 
acquire tolerance to either drug when submitted 
to its action for long periods of time, but when 
exposed for a short time to arsenic and then to 
mercury it is quite in accordance with general 
biological facts that it should acquire tolerance for 
neither. And I believe late cases of syphilis are 
best treated in this way, with perhaps occasional 
periods of iodides. 


Parasyphilitic Infections. 


Now as to the alleged incurability of the para¬ 
syphilitic affections. I think here the issue has 
been confused by the fact that the patient who has 
had some of the important portions of his nervous 
system destroyed will not be clinically cured after 
the syphilis has been entirely eradicated; unless 
other portions of the nervous system can take up 
the functions of the destroyed parts he will be little 
better off than before, with this difference, that the 
disease will not progress. And that such a result 
can be accomplished with mercury alone, as Hayes 
has shown, I sincerely believe. But the question 
has entered on a new phase by the introduction of 
salvarsan and by the newer method of giving it 
introduced by Swift and Ellis. Even with the old 
method many cases can be brought to a standstill 
after a few injections, and in a few cure in the 
sense in which 1 have used the term has been 
obtained. 


The new method of giving salvarsan in these 
cases is very interesting. Its theory is founded on 
the fact that the cerebro-spinal fluid acts as the 
lymph for the cerebro-spinal system, and that it 
forms a system of its own devoid of any direct 
connexion with the blood or lymphatic systems 
generally. Thus but few drugs which are injected 
into the blood or taken by the mouth are excreted 
by the choroid plexuses into the cerebro-spinal 
fluid and thus brought into contact with the 
nerve elements themselves. To remedy this Swift 
has proposed to inject the curative material directly 
into the cerebro-spinal fluid by lumbar puncture. 
The curative material in question consists, in his 
opinion, of antibodies which circulate in the blood 
after an injection of salvarsan. He gives an injec¬ 
tion of that drug or of neosalvarsan, waits for an 
hour (after which time, he thinks, there is a large 
amount of antibody in the blood), bleeds the 
patient, allows the blood to clot, collects the serum, 
and injects it, after heating it to 60° G. to destroy 
the complement and diluting it with normal saline 
solution, into the spinal canal. I believe as a matter 
of fact that the theory is not a correct one, and that 
the serum owes its activity to the presence of 
minute traces of salvarsan. It seems quite im¬ 
possible for large amounts of antibodies to be 
developed in so short a space of time. 

In any case the results are very striking. I have 
already applied this method in three cases, one of 
general paralysis and two of tabes, with very 
excellent results. The paralytic patient’s mental 
condition has improved in a very striking manner 
after a single injection, and his physical condition 
is also much better. The cases of tabes have also 
improved in a very gratifying manner, especially in 
regard to the practical complete loss of the lightning 
pams. In one case (a patient of Dr. H.W. A. Cowan) 
e ight reflex, which had been absent for some 
. has completely returned; in the other the 


light reflex is now normal, but there is some differ¬ 
ence of opinion as to its absence previously, though, 
according to Sir David Ferrier and the house 
physician at King’s College Hospital, this was 
actually the case. In all these cases there has 
been a diminution in the number of lympho¬ 
cytes and the amount of globulin in the 
cerebro-spinal fluid. I do not for a moment claim 
that these patients are cured, hut certainly the 
results are most encouraging. I think we must 
modify very considerably the statement that the 
parasyphilides are incurable. Allowing for the 
fact that they are examples of these late cases of 
syphilis in which the spirocheetes are probably 
arsenic- and mercnry-fast, and that they occur in a 
region which is not easily reached by drugs, I do 
not think they are less curable than we have any 
right to expect. 


The Proof of Core. 


Lastly, as to the proof of cure. The one and 
only certain proof of this happy consummation is 
the possibility of reinfecting the patient; this 
shows that his tissues have returned to their 
normal degree of sensitiveness, which cannot 
happen if there are spirocheetes still in the body. 
This test is, of course, impracticable, and wc must 
look about for something else. Whether the luetin 
reaction will help us in the future is as yet unknown 
and at the present time we have to fall back on 
the Wassermann reaction. Under what circum¬ 
stances does a negative reaction indicate cure ? 

To begin with, it is quite useless to draw any 
inference from its absence unless we know that if 
has been present comparatively recently. If wo de 
not remember this we may find that we are 
dealing with one of the cases in which it to 
spontaneously disappeared in the tertiary stage'* 
as I have already described, whilst the disease 
is still active. Then we must remember tie 
effect of treatment; mercury and salvarsto will 
remove the reaction without necessarily curing fie 
disease, the negative phase (if I may use tie 
expression) lasting for so long a time as a rear. 
Taking these facts into consideration, I tliint ue 
may deduce this as a w T orking rule: if in a patio 11 * 
whom we know to have had a Wassermann reaction 
we find it remains absent for a year after the cesss 
tion of treatment, we may assume with a bio 
degree of probability that he is completely and re® 
cally cured, and 1 think we shall very seldom 
mistaken. If we want a higher degree of cert ®' n ' 
still, we may give an injection of salvarsan an “ s j 
if the reaction reappears, and if it does not do 60 
believe the chain of evidence is complete. ^ 
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DOSAGE: 

SOME SUGGESTED AMENDMENTS IN THE MANNER 
OF STATING THE DOSES OF MEDTOINES IN 
THE BRITISH PHARMACOPOEIA, 

By C. O. HA1VTH0RNE, M.D. Glaso., 

PHTSICIAW TO THE JIORTH-^EST LOXCOX AXO ROYAL WATERLOO 
nosriTALs; formerly lecturer on materia medica anp 

THKRATEUTICS, QUEEff MARGARET COLLEGE, 

UKUERSITY OF QLASQOW. 


The presentation in the British Pharmacopoeia of 
official doses of all medicines used for internal 
administration has one practical advantage —it 
forniB for the public an additional safeguard against 
possible error. In the absence of such doses the 
dispenser has no authorised avenue through which 
he may approach the physician to seek the con¬ 
firmation or correction of a dose which privid facie 
ppears to be excessive. As safety in the framing 
nd dispensing of prescriptions is of largo public 
iterest, it is not unreasonable that the national 
’harmacopceia should provide machinery by which 
,n accidental error on the part of the prescribe!* 
:iay be checked and remedied. This is the one 
aluablo function which the pharmacopooial doses 
liscliarge. They put the dispenser in a position to 
ecure the correction of un excessive or dangerous 
iose due to a miscalculation or slip of the pon 
ommitted accidentally by the prescribe!*. In this 
tray they promote the safety of the public, and 
lcncc are capable of defence on the broad ground 
>f the general interest. 

There is, however, something to be said on the 
fiber side. The creation of an official dosage is 
lot an unmixed. boon. On the contrary, it involves 
:ertain disadvantages and dangers; and the claim 
rnro to be submitted is that it is the duty of the 
lliarmncopccia to provide safeguards against the 
risks which its official scheme of doses calls into 
jxistence. 


The Mischiefs of Pharmacopocial Doses. 

The chief count in the indictment which may be 
urged against the existence of pharmacopceial doses 
is that they tend to hinder liberty of prescribing. 
Appearing in a volume enjoying a definite legal 
Btatus, they acquire, almost inevitablj*-, a certain 
official halo and sanction. So dignified, they are 
carried from the Pharmacopoeia into the textbooks 
of materia medica and therapeutics; and they 
form the general standards of examiners. Hence 
the medical student becomes accustomed to regard 
such doses ns authoritative; and even the pro- 
scriber, influenced by his early habits, remains in 
greater or less measure sensible of their restrain* 


mg influence and feels more or less acutely the 
advisability of keeping his prescriptions within the 
limits of tho official figures. But efficient and 
successful prescribing is not cultivated by adherence 
r to a system of rigid rules; it demands, rather, the 
’adjustment of doses of selected remedies to tho 
^steeds, peculiarities, and idiosyncrasies of the in¬ 
dividual patient. Dangers no doubt attend excess, 
[jjut equally they attend defect. Against the one 
(diere are constant warnings, but the mischiefs of the 
fiimid and officially restricted prescriber are rarely 
Recited. These mischiefs, it is hero contended, the 
Jtxistonce of a scheme of official doses tends to 
dxcifco and maintain. It is therefore a fair claim 
srhafc the promoters of such a scheme should take 
rteps to avoid the harm of which it is capable. In 
jljhort, the doses of the Pharmacopoeia ought to be 
presented in such a fashion ns to indicate clearly 


that, while Useful'as an opportunity for discussion 
between dispenser and prescriber, they have no 
jurisdiction over the judgment and freedom of the 
physician. 

That this is the true aim and purpose of the 
pharmacopocial doses there can be no question. In 
the preface to the official volume it is plainly stated 
that these doses “are not authoritatively enjoined,” 
and that “ tho medical practitioner must act on his 
own responsibility as to tho doses of any thera¬ 
peutic agents which ho may administer.” But, 
buried in a preface, these statements are rarely 
revived ns active and urgent doctrines. They 
seldom, if ever, penetrate into the manuals of 
materia medica and therapeutics, and probably 
many students pass through the curriculum 
without hearing of their existence. It is there¬ 
fore no exaggeration to say that the intention of 
tho Pharmacopoeia in this respect is not achieved. 
Tho concealed wisdom of the preface rests undis¬ 
covered, while the impressive examples apparently 
afforded by tho text carry a full influence. Accept 
this contention, and it follows, that if the true 
meaning of the pharmacopceial doses is to be widely 
appreciated, and if their unwholesome restraining 
influence on practice is to bo avoided, something 
more than tho general propositions of the preface 
is necessary. The limitations and qualifications 
there announced must bo carried into the text of 
the volume, and this in such a fashion that in each 
individual instance there shall be a clear intima¬ 
tion that tho " dose,” as stated, is “ not authorita¬ 
tively enjoined,’’and that the official figures neither 
limit tho judgment of the practitioner nor diminish 
his responsibility. 

“ Pharmaceutical Dose." 

The harm of the present position arises from 
the use, without qualification, of tho word 41 dose.” 
It is because they are presented in a fashion bo 
absolute, that the official figures hare acquired 
an authoritative quality to which they have no 
real title. Tho suggestion I now offer is^ that 
these figures should be deprived of their artificial 
prestige by the introduction of the limiting term 
“ pharmaceutical ”—that, in short, the “ doses ” of 
the Pharmacopoeia should be printed and quoted as 
” pharmaceutical doses.” Such a phrase would 
furnish an occasion to the teacher to explain to his 
pupils its meaning and necessity, and would be a 
permanent proclamation that neither the Phar¬ 
macopoeia nor the General Medical Council culti¬ 
vates the desire either to give lessons in thera¬ 
peutics or to direct or control the judgment of tho 
prescriber. Further, the term ‘‘pharmaceutical 
dose ” can be defended as strictly accurate, for the 
doses announced in the Pharmacopoeia are those 
which, appearing in a prescription, pharmacists 
may safely dispense without Becking the special 
and personal warrant of the physician—they are 
authoritative doses for members of the pharma¬ 
ceutical craft or calling. * u Pharmaceutical dose ” 
is therefore both correct and appropriate ; it in¬ 
dicates the real significance of the official figures, 
and also invents them from being regarded as 
therapeutic lessons. Hence its adoption, without 
! qualifying in any degree such advantages ns the 
j existence of a scheme of pharmacopceial doses 
ensures, would announce openly the freedom of tho 
physician to act on his own judgment. 

To take a single example. The dose of tincture 
of digitalis according to the • eia is 5 to 

15 minims, and this, in the ^ - preface, 

j , f ' 1 
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represents “ tlie average range, in ordinary cases.” 
With such a description there is no need to quarrel, 
but it would be absurd to suggest that the figures 
as quoted limi t the amount of tincture of digitalis 
which the physician may prescribe, What is wanted 
is the plain and unambiguous proclamation in the 
pages of the Pharmacopoeia that the pharmacopceial 
doses have no such limiting effect; and the adop¬ 
tion of the phrase “pharmaceutical dose " would, I 
suggest, secure this end. 

If the necessity for a qualifying term is once 
allowed, there seems to be none so satisfactory as 
the one here proposed, “ Official dose ” would 
rather aggravate than help the present position, as 
it suggests authority and command; and “pharma- 
copoeial dose ” would have much the same note. 
Even “ average dose ” might propose the doubt 
whether what is formally defined as “ average" 
could be safely exceeded—at least, in any consider¬ 
able degree. “ Pharmaceutical dose ” both gets rid 
of all suggested pressure of official orthodoxy and 
authority and announces in accurate terms the 
modest function which it is the purpose of doses 
named in the national Pharmacopoeia to satisfy. It 
preserves the public advantage, and lessens, or even 
avoids, the dangers carried by the existing practice. 




The Metric System . 

A second suggestion which I venture to advance 
is that the doses stated in the Pharmacopoeia be 
stated in terms of the metric system. The advan¬ 
tages of this system are generally allowed, if not in 
commercial operations, at least in scientific weigh¬ 
ings and measurings, where prescribing and dis¬ 
pensing may fairly be placed. Yet in these activities 
the metric notation mates little or no advance. 
Everyone applauds the method, but no one adopts 
the practice. In spite of the benedictions of 
congresses and editors, custom and habit maintain 
their supremacy and the revolution “ evaporates in 
complimentary harangues.” 

The reason for this stagnation is not far to seek. 
It is found in the last resort in the practice of pre¬ 
senting the doses in the Pharmacopoeia in terms of 
the imperial notation, and in this notation only. 
Almost inevitably, therefore, the doses of medicines 
appear in this guise in lectures and text-books, and 
are so acquired by students of medicine. Thus, the 
student necessarily learns to think and speak of 
doses in terms of the ordinary weights and measures. 
What he learns as a student he continues as a 
prescriber, and the dispenser, willingly or un¬ 
willingly, follows suit. The sequence is complete. 
The Pharmacopoeia determines the speech of the 
teacher, text-book, and examiner; these in turn 
control the student; the prescriber is but the 
student writ large; and the prescription fixes the 
habit of the pharmacist. All find the ultimate 
reason, or excuse, for their adhesion to the imperial 
notation in the example and custom of the Pharma¬ 
copoeia. 

If, however, the pharmacopceial doses were written 
in metric terms the entire position would be 
changed.. In lectures and text-books doses ex¬ 
pressed in these terms would certainly appear, 
The student would therefore learn to think of doses 
in decimal quantities, and teachers and examiners, 
though doubtless with difficulty and reluctance, 
be driven to the same habit. Accus- 
in the days of his youth to think in 
terms, the prescriber, wben his oppor- 
' comes, will certainly write Ms pre- 
£ons in this language; and the dispenser 
muow, without choice. In short, the key ol 


would 

tomed 

metric 

tunitv 


the position for those who wish to see the adoption 
of the metric system in prescribing and dispensing, 
is the scheme of doses printed in the Pharmacopoeia. 
Until this is captured the demands of preliminary 
examinations, and the invention: of ingenious 
devices for the ready translation of ordinary 
weights and measures into metric equivalents, will 
be exercised in vain. In spite of these methods of 
pressure and persuasion the prescriber will con¬ 
tinue to write in the terms in which he has been, 
trained to think, and he will be trained to think in 
the imperial notation so long as this is the language 
of the doses of the Pharmacopoeia. It is only by a 
change in this language that the adoption of the 
metric system in medicine' ahd pharmacy can be 
attained; and it is to this essential point that the 
advocates of the metric system should address 
themselves. 

Use of Metric System in Previous Editions . 
Some amount of encouragement in the desired 
direction can be found in the history of the 
Pharmacopoeia. In the preface to the issue of 1867 
the General Medical Council reeognised “the 
advantages that would result from the adoption of 
one uniform system of weights and measures," bnfc 
felt unable to employ, “ even as an alternative,” a 
system which “ as yet is to a great extent unknown 
in this country”; they did, however, sanction the 
metric terms to this extent, that authorised test 
solutions to be used for volumetric estimations 
were printed both in British weights and measures 
and in terms of the metric notation. In the 1885 
edition no reference was made to the question 
of weights and measures, but as the preface 
to the 1867 edition was reprinted in the 18&> 
issue, the Council presumably agreed generate 
with the position there defined. In 1898 ft® 
alternative employment of metric weights and 
measures was extended to the main text of tit 
Pharmacopoeia, so that since this date it has been 
permissible ho conduct all operations of weir¬ 
ing and measuring required in the manufacture of 
the official preparations, either in metric weights and 
measures, or in the weights and measures of tbs 
imperial notation. At the same time the alternative 
in reference to processes of gravimetric and vein- 
metric analysis was abolished, and here the roctoc 
system alone appeared. .The movement, in short, ■ 
has been to offer alternative systems, first in t“ 3 j 
strictly analytical sections of the Pharmacol®*’ < 
and next in the manufacturing and pharmaceutic* , 
sections, and from this to advance, as in the case ^ ! 
the analytical section, to the metric system standai: j 
alone. .The doses, however, have remained in 
of the imperial notation only. It would seem 
in harmony with the previous record that tue 
should now be offered in metric terms; and t' 113 5 
the suggestion I here venture to propose. 

Doses both in Metric Terms and Imperial Ko!< 1 ^ 

It is, however, only reasonable to allow tbS ’ 8 
first, the metric terms may have to be °,. a i 
merely as an alternative to the doses as at , 
stated. This would both follow precede ‘ 
would avoid the risk of detaching the PliarmncoP f 
from the habits and customs of the constu ■ 
with which it is concerned. After all, it n ft . 9 ^ 
remembered that the Pharmacopoeia isani® j. 
ment of education in an indirect sense on I ^ 
order that it may serve the public interest 1 , ;f j 
keep in touch with the existing state of n 1 ... 
practice. An abrupt presentation of the 5 . iB im 
copceial doses in metric terms only would cm lt! ] 
mean a separation between the language 
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^nTirmncopcoift and that of the general body of 
prescribers; and Buch a separation would be out of 
harmony with the main purpose of the Pharma- 
copceia. But to offer the doses in terras both of the 
metric system and of the imperial notation, espe¬ 
cially if the former were given the first rank, wonld 
give the decimal plan an opportunity with tlio 
presoribers of the future, without creating any 
division between the Pharmacopoeia and the practi¬ 
tioners of the present day. No doubt, even if such 
n chango is made, movement will be slow. But 
almost certainly there will be some movement, 
wliorons, tinder existing conditions, the metric 
system in practical medicine and pharmacy 
gains many compliments, but makes no progress. 
It is in vain that advocates of this syetom address 
themselves to prescribcrs whose habits of thought 
and expression are already fixed; these arc beyond 
hope and must bo left in. their sins. With the 
future generation there is some chance. But the 
Pharmacopoeia must lead the way, and, in tho 
fashion here proposed, it can do this without any 
sacrifice of the object and purpose for which, under 
-the authority of the Legislature, it has been called 
into existence. , 

Harley street, W. _ 

THE BISMUTH URETERAL CATHETER, 
COLLARGOL SOLUTION, AND BARIUM 
SULPHATE SUSPENSION IN THE 
DIAGNOSIS OF SOME URINARY 
DISEASES. 

Bv R. J. WILLAN, M.jS.DnRil., F.R.O.S.Eng., 

HONORARY BUKO I CAT. REGISTRAR, ROYAL VICTORIA INFIRMARY, 
NFfFCA«=TLE UrON-TVYEj DEMONSTRATOR IN SURGICAL PATHOLOGY, 
UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 

( TTV/t Illustrative Plate.) 

Catheterisation of the Ureters. 

As it is not possible to arrango to have the help 
of the same assistant every time I catheteriso a 
ureter, I rely entirely upon myself for the perform¬ 
ance of this operation. During an experience of 
six and a half years not a single patient has been 
infected, and this I attribute (1) to using strong 
antiseptics for my hands and (2) to the constant use 
of my aseptic ureteral catheter sheath which I intro¬ 
duced in 1907. 

yi septic ureteral catheterisation sheath .—This 
sheath (Fig. 1) reduces to a minimum the danger 


Fig. 1. 



Author's aseptic ureteral catocterl'aflon sheath 


of carrying sepsis to the high urinary tract, and it 
comprises two detachable portions—namely, metal 
* ond rubber. The metal one consists of a perforated 
■ screw-cap and a conical-shaped portion (with broad 


base and funnelled apex); these i 
another by two thin side rods niu x 
diagram. Tho scrow-cap is a replica 
the upper end of tho compartment for tnU 
the ureteral catheter of the Nifczo catheter*, 
cystoscope. A piece of rubber tubing, 22 ino v 
long and with a bore of one-eighth of an inch, N 
completes the apparatus. Tho rubber tubing is^ 
made to slip ovor tho bulbous boll-mouthed apex of 
the “cone/’ and the whole is screwed on to tho 
cystoscope. Tho ureteral catheter having been 
introduced into tho rubber tubing tho catheter is 
pushed onwards. Owing to the funnel-shaped 
apex of tho motel portion tho catheter n readily 
enters tho lumen of the “ cone,” reappears between 
the two metal connecting rods, and negotiates the 
orifice leading into the ureteral compartment of the 
cystoscope. When the vis a tergo has introduced 
tho catheter as far as possible, grasp it between tbe 
thumb and index finger of the right hand and push 
onwards as required. The advantages of this sheath 
are obvious. It is simplicity itself. The present 
real dangers from sepsis owing to the catheter 
touching the operator’s face, hair, and being 
breathed upon are avoided. It is easily sterilised, 
for both rubber and metal portions will boil. 
Excepting for the end remote from the tip there is 
no need to handle the ureteric catheter until it is 
well inside tho oystoscope. The rubber tubing can 
lie anywhere, over the cystoscopisfc’s shoulder, in 
between the patient’s legs, Ac. Without this addi¬ 
tion there is a great liability for the catheter to 
double up at the point of handling when it is being 
pushed onwards; tho opposing thumb and index 
finger slide up and down the side rods and give the 
necessary support. It is necessary to use a lubricant 
for tho rubber tubing in order to make the catheter 
travel more easily; a suitable one is glycerine, and 
it may be introduced by a sterilised pipette. This 
sheath can be fitted to any cystoscope. 

I usually wear rubber gloves during the opera¬ 
tion. Just before the introduction of the cystoscope 
a sterilised cotton glove is put on to the right hand 
over the rubber glove, as this cannot grasp the 
slippery lubricated ureteral catheter. 

Technique .—I always have the patient in the full 
supine position on a reasonably firm bed or couch. 
During tho early part of my career I failed in one 
or two cases to get a catheter into the ureter 
entirely because the patient was lost in the depths 
of a feather bed I If possible a general aufeathetic 
is never employed. Anaesthesia undoubtedly inter* 

_ feres with the renal function, which 

interference renders it difficult to 
get an accurate record of the amount 
of work each kidney is capable of 
performing. Moreover, I have a whole¬ 
some dread of injecting, either by a 
syringe or by gravity, any fluid into 
the renal pelvis of a patient who is 
unconscious through anesthesia. 

To avoid inserting a catheter into 
the wrong ureter .—Experience has 
taught me that to inseit a catheter 
into tbe wrong ureter is a matter of 
great ease, especially if the patient is 
I'esfciye during the catheterisation. I 
have made this mistake more than 
once, and Fig. 2 shows an X ray 
photograph, with abnormal shadows 
in the pelvi6, where a bismuth bougie lS V* 
the wrong ureter. To avoid a recurrence of this 
mistake I now always put a blue pencil cross on th 
skin over Poupnrt’s ligament of the side I wish to 
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catheterise. This “ cross ” is constantly catching 
the operator’s eye during the catheterisation and 
eliminates the source of error mentioned. 

’ - Mapping Out the Line of the Ureter. 

To be able to map out the line of the ureter is of 
great use in the interpretation of any abnormal 
shadow in the situation of the renal pelvis, or line 
of the ureter. These abnormal shadows include a 
calculus in the pelvis of the kidney or the lumen of 
the ureter, also phleboliths, calcareous glands, and 
seminal vesical concretions (in the case of the 
male). 

Methods of demonstrating the ureter. —These are 
(1) a silver stylet in the lumen of an ordinary 
ureter catheter; (2) a catheter, or bougie, im¬ 
pregnated with bismuth; and (3) collargol solution. 
Neither (1) nor (2) have proved to be quite satis¬ 
factory. Excepting in thin patients my results with 
the wire have not been very successful. The 
bismuth bougie and the catheter are both most 
unsatisfactory, for they are expensive, unreliable, 
and the deterioration is rapid; even if one capable 
of giving a good shadow is obtained, these bougies 
have a short, even if a useful, life. The last- 
mentioned method is, I think, the most certain way. 
The lumen of an ordinary ureter catheter is filled 
with a column of collargol solution, or the radio¬ 
gram is taken while the collargol is trickling down 
the ureter from the renal pelvis. I understand that 
this method has now entirely replaced the use of 
the silver wire in the Mayo clinic. 

Calculus in the renal pelvis. —Fig. 3 shows a 
bismuth bougie lying in the right ureter, and 
actuaUy touching a large calculus in the pelvis of 
the right kidney. The patient was a young woman 
who seven years previously had had the appendix 
removed for persistent right iliac fossa pain; the 
operation of appendicectomy gave no relief. The 
calculus was subsequently removed by Professor 
Rutherford Morison, and the patient did well. 

Calculus in the ureter. —Fig. 4 shows a bismuth 
bougie touching a stone. In such a case as this, 
with a stone lying in the lower end of the ureter, 
it is important not to move the cystoscope until 
,the radiogram has been secured, otherwise there is 
a great danger of the catheter being withdrawn to 
a slight degree, and it will then fail to touch the 
stone. In this case the stone had been lodged in 
the same situation for some weeks previously. 
Dilatation of the ureteric orifice was sufficient to 
enable the stone, which Was a spiculated one, to 
pass, and the patient voided it per urethram. 

Shadows outside the ureter. —Fig. 5 demonstrates 
shadows in *the pelvis, which by means of the 
bismuth bougie were proved to be away from the 
line of the ureter. The patient had previously 
passed renal calculi, which he Bhowed to his 
medical attendant, and after a radiogram had been 
secured showing shadows in the pelvis he was sent 
to have these removed by operation. Fortunately 
for the patient, the bismuth bougie showed that 
the abnormal shadows were not calculi, and he was 
spared a useless operation. 

To illustrate the necessity of sometimes mapping 
out not only the line of the ureter hut also the renal 
pelvis . Fig. 6 illustrates the necessity of not only 
uSmg a bismuth bougie, but of employing collargol. 
This patient complained of right-sided renal colic, 
and x .rays on two separate occasions showed a 
• shadow in the same situation. A bismuth bougie 
was inserted as far as the renal pelvis, showing 
6 ^adows T7ere est ernal to the line of the 
,, l ' These shadows were then interpreted to 


be in the lower pole of the kidney. Had pyelognfpkj 
been resorted to in this case I feel quite sure that 
I would have been able to have shown that these 
shadows were away from the kidney altogether; I 
that they were not renal calculi was subsequently 
proved by operation. 

Pyelography. 

Voelcher, of Heidelberg, ingeniously conceived 
the idea of mapping out the renal pelvis with 
collargol solution in order to gain information as 
to its size, shape, and position. This was enthu¬ 
siastically taken np by Braasch, who recently 
recorded having successfully done over 1000 cases 
by this method. 

Strength of collargol sohition used. —With regard 
to the degree of dilution of the collargol, I have 
used solutions varying from 3 to 20 per cent., but 
10 per cent, is the strength usually employed. The 
strength of the solution largely depends (1) upon 
the stoutness of the patient; (2) upon the degree 
of a hydronephrosis (if such he present), which it 
is impossible, ns a rule, to empty completely 
through the ureter catheter, and which results in a 
further dilution of the collargol solution; and (3) it 
an abnormal shadow has been seen in the situation oi i 
the renal pelvis a weak solution must be employed, 
for should a stone be lying in the pelvis or a calyx I 
and too strong a ■ solution used, the probability is I 
that the calculus shadow will be obliterated by the j 
collargol shadow. j 

Effects of collargol .—Various dangers in the in- j 
jection of collargol have been mentioned, h> 
addition to sepsis Oehlbeclcer reports a case where 
there were areas of necrosis, infarction, and cast 
formation after the renal pelvis had been dis- || 
tended under high pressure. Zacharisson forod | 
casts one year after injecting the healthy kifefi j 
Jewell reports embolic gangrene; while Ecfehom j 
records a case of oedema of the kidney. In order to .! 
ascertain the truth of these statements Strnssniaun | 
experimented. on live rabbits, and came to tts t 
conclusion that the injection of collargol in proper | 
amounts and imder moderate and careful pressure ; 
into the ‘renal pelvis does not produce harmful 
results and in no way brings about noteworthy 
changes in the pelvis of the kidney. 

I have now injected collargol in a large number 
of cases without any ill after-effect. Braasch ale 0 j 
reports over 1000 cases without any harmful resit • j 
I have had one case where a considerable quantity , 
of collargol lay in a hydronephrotic kidney j 01 ■ , 
fortnight without doing any harm whster r, j 
the condition being found at operation. j 


Descriptions of Illustrative Plate. ^ 

Fig. 2.—Showing abnormal shadows in pelvis, with bougie I" " T 
ureter. Ie j|J 

Fig. 3.—Showing bismuth bougie in right ureter, touching oi cu 
right renal pelvis. ^ 

Fig. A.—Showing bougie touching a stone, with cystoscopo In I* 

Fig. 5.—Showing shadows in pelvis proved by bougie to l* 9ir# r 
ureter. 

Fig. 6.—Showing shadows oxternalto line oi urctor. 

Fig. 7.—Showing large hydronephrosis. . 

Figs. 8 and 9.—Showing shadows following injection oCoolW a 

Fig. 10.—Showing hydronephrosis. Noto that shadow of i 
soparate from that of catheter in ureter. 


Fig. 31.—Radiograms of different solutions. 

1. BaSO 4 = 10+l .. 

2 . „ =.10 + 2 .. . 

3. „ = 10 + 4 .. ,,e ” 

4. „ =10 + 5 .. 


. arnyS^ 1 




5. Collargol = 10 X ... ... 

Fig. 12.— Showing bladder distended with barium 
in oil. 
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tf«4ko ft collargol injection for diagnostic purposes 
the renal pelvis is emptied through the ureter 
cathoter before the latter is "withdrawn. If, how¬ 
ever, the collnrgol is injected for purposes of 
medication, then it is not withdrawn, but left to 
find its own way out. I feel satisfied, therefore, 
that where ham has been done it has been duo to 

Fig 13. 



Syringe and piston 


over-distension of the renal pelvis, amounting, 
perhaps, to even rupture, and in all these cases 
the patient was piobably under a geneial 
anrcsthetic. 

Technique of injection without a general anes¬ 
thetic .—After getting the ureter catheter xn situ the 
kidney area is palpated to empty a hydronephrosis, if 
such ibe present, and in any case I collect sufficient 
urine to make a complete examination before pro¬ 
ceeding to inject the collargol. In this way the 
catheterisation serves two separate useful pur¬ 
poses : (1) the renal function is estimated; and 
(2) the degree of any hydronephrosis is ascertained. 
The collargol is then injected with a syringe if the 
patient has not had an anesthetic, or by meanB of 
gravity if an anesthetic has been employed. 

To obtain a syringe. which is satisfactory for the 
purpose of injection has been a matter of no small 
difficulty, owing to leakage past the piston. It is 
necessary to have a syringe of about four ounces 
capacity and one easily steulised. The piston must 
work easily; although if it is too free then the solu¬ 
tion leaks past the piston and the actual amount 
injected into the renal pelvis is unknown. The 
piston of the syringe I now use has two rings on 
jt, and these prevent any leakage past of the 
collargol solution. (Fig. 13.) The lumen of the 
barrel should he* lubricated w ith Btenle vaseline 


before sterilisation of the syringe in order to facili¬ 
tate its working. The metal rod connecting the 
piston to the handle is marked off in 5 centimetres 
in order that the amount of solution injected can 
be easily ascertained. 

It is absolutely essential to make the injection 
slowly. As the lumen of the ureteric catheter is 
very small the nozzle of the syringe must also be of 
small calibre. The funnel of a ureter catheter is 
of little us© to me, as I usually withdraw the 
cystoscopo and leave the catheter in situ t and of 
course the large funnel cannot travel along the 
small compartment of the cystoscopo. 

If it is desired accurately to determine the degree 
of hydronephrosis the ureteric orifice must be 
watched by means of the cystoscope during the 
injection of the collargol. Immediately the black- 
coloured fluid runs into the bladder alongside the 
catheter the operator knows that the limit of 
distension of that renal pelvis has been reached. 

Technique of injection with a general anesthetic. 
—For injecting collargol where the patient isiiunder 
an anrosthctic I ascertain if possible the size of the 
renal pelvis by bimanually compressing the same, 
and carefully measuie any urine secured. It is onlj 
safe to allow a Bimilar amount of collargol to run 
into the renal pelvis, and even then I use an 

Fic 14. 



Irrigator ami nozzle. 

irrigator attached to the small nozzle by flexible 
rubber tubing, this nozzle being of smaller size 
than that of the syringe. (Fig. 14 ) The collargo 
solution is allowed to run in by giavity. 

I attach great importance to the distension of tne 
renal pelvis without a general anrestbeUc, for the 
patient can promptly indicate when sufficient as 
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0 5 or in. 1 per cent, iron-alum instead of a 21- per 
cent, solution, as the feebler solutions decolorise 
more uniformly and thereby prevent a too rapid 
decolorisation of the nuclei containing only slight 
amounts of nucleo-protein. While decolorising the 
slides should be constantly moved. In studying 
. gland cells Ehrlich’s triacid stain gave good 
results; for determining basicity 0'5 per cent, 
toluidin blue is good, and if no differentiation with 
alcohol is contemplated I use a 1:1000 toluidin 
blue and examine with a Zeiss D * lens. For general 
all-round staining I have found my long methyl- 
.blue-eosin method to give the best results, as this 
method allows us not only to study cytoplasmic 
changes in individual cells, but also permits of a 
thorough investigation of alterations in nerve 
fibres, in the matrix of hyaline cartilage and of 
.the cornea, and in the white matter of the cord and 
. the brain and the peripheral nerves. 

In my investigation special attention was paid to 
the epithelium of the conjunctiva, the cornea 
.proper, the retina, the cartilaginous capsule'of the 
eye; the brachial nerve with its spinal and sympa¬ 
thetic ganglia 2 ; the cerebrum, thalamus, midbrain, 
medulla, and upper part of the cord; the alimentary 
canal from the oesophagus to the anus; and the 
thyroid gland, the liver, and the pancreas. The 
kidneys and the suprarenals were not studied by 
me, as these organs are being specially investigated 
in my laboratory by Dr. H. W. E. Walther from the 
secretory point of view. 

1 Generally speaking, the somatic cells of all higher 
animals may be divided into two classes, the first 
of which includes all gland cells and nerve cells, 
while the second class is represented by the pro¬ 
tective coverings and the organs of locomotion— 
namely, muscles, tendons, and bones. The blood 
occupies a position somewhat intermediate. My 
reason for this classification is as follows. In the 
introductory remarks it was pointed out that in 
each cell there is an “ indispensable ” moiety of 
protein. This latter includes all secretions formed 
by gland cells and by nerve cells; thus, if the 
stomach or pancreas cells once have formed 
zymogen granules, then these grannies cannot 
he made use of for the general maintenance 
of the animal, and nothing but a specific 
stimulus will set the secretions free. However 
much the cytoplasm between the zymogen 
granules is reduced, the zymogen'itself undergoes 
no apparent diminution in starvation. Similarly, 
in nerve cells, when the Nissl substance has been 
once formed, and it is quite immaterial whether 
the latter remains in the nucleus, as in the nuclei 
of the rods in the retina, or is excreted into the 
body of the cell, as in all other mammalian nerve 
cells—nothing will call forth a diminution of the 
Nissl substance except functional activity, for I 
have found months of starvation in the frog and 
three weeks’ starvation in the rabbit to leave the 
Nissl substance undiminished if care be taken to 
let neither light, sound, odours, temperature, or 
touch influence the animal experimented on. - 
From the teleological point of view, which is the 
same as that of common sense, if glandular secre¬ 
tions, or if Nissl’s substance, were used up for 
purposes of general economy, then on food being 
administered to a starving animal the food could 
not be digested, nor would the nerve cells be able 
gland ef]!s b0Ut movements o£ muscle fibres or of 

ncrTO°ot n thrNorth A^ericaS i Jro^ mPatheti0 gan S lio “ on the brachial 


On the one hand, we find therefore a conser^t- 
tion of potential energy in the starving cells; on 
-the other hand, a constant loss of energy by the 
liberation of albuminous compounds owing to a 
continual secretion of the one or more digesting 
enzymes. 

This explanation will account for the rapid 
diminution in the amount of “ available ” protein 
which takes place as soon as food is withheld. "We 
know of both ereptic and tryptic enzymes being 
widely distributed over the body, and it must be 
these or analogous enzymes which bring about the 
liberation of amino-acids, making it thereby possible 
for one organ to nourish other organs—for example, 
ordinary skeletal muscle to nourish the heart &c.,’ 
The loss of protein brought about by auto-digestiou 
must he made good, and therefore it is necessary 
to save the “ available ” protein as much as 
possible by the administration of readily digestible 
albuminous food, such as caseinogen, in sufficiently 
large quantities to avoid an undue diminution of 
the “ available ” protein. The average amount of 
protein should be 1 gramme for every kilogramme 
of body w'eight per day, and in cases of nervous 
debility this amount should he doubled. The fact 
that after the administration of milk proteins there 
is produced within at the most two hours a demon¬ 
strable increase in the density of the cytoplasm of 
the most diverse cells shows, however, that in 
addition to the disruptive or digesting cell enzymes 
there must be at work constructive or “ coagulating" 
enzymes; and it shows, further, that the main¬ 
tenance of the cell is dependent on the balance 
between the disruptive and the constructive 
enzymes. 

After the administration of the sanatogen, m 
addition to the changes in the cell bodies jusf 
alluded to, the next most striking change is fit 
increase in the affinity for basic dyes shown by the 
cell nuclei. This increase is partly due to an actuai 
increase in the size and the number of fie 
chromatic elements, consisting of nucleo-protein, 
and partly due to the nuclear sap or nucleoplasm- 
forming the greater bulk" of the nucleus—develop 
ing a greater affinity for basic dyes, which means 
becoming more acid itself. 

The two facts just mentioned are brought out by 
the illustrations (Figs. 1 to 7), which are pafib' 
exact representations of cell nuclei, magnified 1000 
linear diameters, partly diagrams showing exact!) 
the amount of change in the intensity of staining 
produced by feeding with sanatogen. Fig. 1 vepn’ 
sents nuclei of the cornea seen from before back¬ 
wards as each eye was cut in the coronal piano, 
a and b are taken from the two unfed controls, 
c represents the increase in the nucleo-profi!" 
three hours after feeding, d five hours after feeding 
and e 89 hours after feeding. Fig. 2, a, shows 
unfed nuclei from the cartilaginous sclerotic con > 
and b two fed nuclei three hours after feeding. 

Fig. 3 shows the changes in the heart 
a and b represent the isotropous and c and d t 
anisotropous substance; a and b after staining ^ ^ 
my long methyl-blue-eosin method, and c ana 
after staining with iron-alum-hrematoxylin; 5 

are the unfed hearts, and b and A hearts two , 
after feeding. Fig. 4, a to f, shows the mu clD1 
the heart muscle in different stages of contra® 
and also in the uncontracted state. -It is exceed* fb 
difficult to find corresponding trabeculm in , e \ 
different hearts, but as to the change in the 

-i ■ *- - — ■— ----— 

3 Experiments are under way in iny laboratory to detenu** 1 ® 
ferments are more abundant during starvation. 
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"ftmre cannot be any doubt; it, b, and c arc both tbo isotropic and the anisotropic parts o£ the 

front tbo unfed,- and tl, c, and / from a frog niuselo fibrilB losing approximately 25 per cent, of 
fed two hours previously. Fig. 5 shows the their stain ability when compared to normal non- 
•change produced in tho conducting parts of tbo starved animals <6ee Fig. 3). It was further seen 
nervous system, especially in the lion-cellular part; that two to threo hours after feeding on milk protein 
a is tho unfed and b the fed condition llvo hours tho muscle fibrils show a marked recuperation, ns 
after feeding. Fig. 6 shows the nhclei of ependyma evidenced by the sarcostyles staining much more 
cells with thoir long tail-like processes pointing deeply, both after iron-alum-lnomntoxylin staining, 
toward the central canal of the spinal cord or which stains the anisotropous substance, and nftor 
towards the ventricles; rt, b, and c aro nnfed; d is my long methyl-blue-eosin method, which stains 
three hours after feeding, c and / 12 hours, g 24 both tho isotropous and anisotropous substances, 
■hours, and K 68 hours after feeding. Fig. 7 shows In all the fed frogs, within one hour after feeding 



Heart muscle. Nuclei of heart muscle. nervous system. 



Nuclei of ependyma cells. 

small nerve colls from tho midbrain, a from the the nuclei of the heart muscle (Fig. 4) showed a 
unfed, and b from a frog five hours after feeding. distinct change, tho nucleo-protein content was 

Tho abovo illustrations show that after feeding increased, and the nucleoplasm stained much moro 
on milk protoin—- deeply. . 

1. Cells living away from the actual blood stream Whether the nuclear activity is antecedent to the 

—for example, the comeal colls (Fig. 1) and carti- increase in the isotropous and anisotropous sub- 
lagc cells (Fig. 2)—will benefit within a very short stances or not I have not been able to deter- 
time after tbo administration of food, as judged by mine definitely, and this also bolds good lor an tno 
tho increased activity of their nuclei. other cells in the body, but my general 

2. During prolonged starvation tbo heart muscle sion is that nuclear activity precedes ecu activity, 
undergoes marked atrophy, which shows itself in 3, Comparing sections^of the nervous svs em o 
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starved and of fed animals, stained in exactly the 
same way, by lidding the microscopic slides (espe¬ 
cially those stained by my long methyl-blue-eosin 
method and well differentiated) at arm’s length, the 
sections of the brain, medulla, and spinal cord of 
the starved animals appeared much paler than did 
the sections of the fed animals. (Fig. 5.) This 
difference is much less evident when the sections 
are stained deeply or when they are compared with 
one another under the low power of the micro¬ 
scope. In sections stained with toluidin blue, 
iron-alum-hgematoxylin, or Ehrlich's acid hrematein, 
with a Zeiss C lens, the nuclei of the ependyma 
cells (Fig. 6), lining the ventricles and the central 
canal of the spinal cord, were always much more 
deeply stained in the fed frogs than in the starved 
ones. • The same holds good for the small nerve 
cells (Fig. 7) in the deeper layers of the anterior 
and the posterior corpora quadrigeminal Changes 
in the larger nerve cells were not so unequivocal as 
to allow me to draw any definite conclusion, and 
this also holds good for the spinal and the sympa¬ 
thetic ganglia, because functional activity tends to 
diminish the Nissl granules, while feeding increases 
nuclear activity and the tendency towards the 
formation of Nissl’s substance. 

Marked changes, similar to those in the heart 
(see Fig. 4), were seen, however, in the brachial 
nerves, especially in the nuclei of the sheath cells 
forming the medullary covering to the axis cylinders. 
Within one hour after feeding the nuclei com¬ 
menced to swell and to stain more intensely, 
making it probable that the nuclei of the sheath 
cells have to do with the nourishment of the axis 
cylinders, especially as the connective-tissue nuclei 
of the epi- and the peri-neurium also showed an 
increased affinity for basic dyes in the fed specimens, 
but to a much less extent than did the nuclei of the 
sheath cells. 

After iron-alum-haamatoxvlin, and also after my 
long methyl-blue-eosin method, the brachial nerves 
of starved animals stained more feebly than did 
those of fed ones (see Fig. 5); the difference was 
not very marked, but notwithstanding this quite 
distinct. The increased depth of staining of the 
nerves in the fed frogs showed that a building-up 
process goes on in the nerves after the administra¬ 
tion of albuminous foods. 

As the questions involved are so important I 
submitted my slides on the heart and on the 
nervous system to my colleague, Professor Irving 
Hardesty, who after a careful examination agreed 
with my findings. I wish to use this opportunity 
to thank Professor Hardesty for the courtesy 
shown me. 

General conclusions .—Starvation leads invariably 
to a rarefaction of the cell body and its processes, 
as is evidenced by the diminished staining power of 
the cell plasm of all cells in the body. Thus in all 
starved animals the contractile elements of the 
heart, both the isotropous and the anisotropous, 
undergo an atrophy amounting to 25 per cent, of 
the normal state. 

The nervous system also suffers during starvation 
to a much greater extent than ordinary measure¬ 
ments by weight would lead one to suppose. This 
loss, if stimulation of the nervous system is elimi¬ 
nated, is restricted to the conducting paths, as is 
proved by both the nerve cells (apart from Nissl’s 
bu s ance) and also the nerve fibres staining much 
ess deeply in starved than in fed animals. That 

ten yca«ago^ i0r CQr ^ ora Ruadrigemina, 0 f the f r og I discovered about 


Nissl’s substance is diminished during function'd^ 
activity I have proved previously. 

Feeding with sodium caseinogenate containing 
5 per cent, of sodium glycerophosphate it is 
possible within two hours to get a definite increase 
in the nuclear activity even of cells which are not 
supplied directly by the blood, as, for example, in 
the cornea and in cartilage. This milk protein 
further leads to an increased depth of staining of 
the heart musclo and of nerve fibres, and this 
deeper staining it is impossible to explain in any 
other way, except to assume that the amino-acids 
liberated by the digestion of the caseinogen are 
actually built np into what I have termed the 
“ available ” protein. 

From the conservation of protein point of view, 
as well as from that of restoration, it is absolutely 
necessary to have a non-purin-containing, easily 
digestible albumin. From the- evolutionary point of 
view milk protein must be the best, as it took 
millions of years of elimination to malm it into 
what it is now; and yet, time after time, I have 
found white of egg given to invalids as if it could 
make good the loss brought about by starvation. 
That white of egg by itself is an insufficient food 
for the nervous system seems to be proved by a fact 
to wbicb Dr. E. A. Eustis casually drew my attention 
—namely, that the beri-beri neuritis of birds is not 
cured by tbe white of egg, while it is cured i! 
the yelk be given. Caseinogen with its phos¬ 
phorus content and other radicals is to the 
mammal what the yelk and the white of egg 
together are to the fowl. Neither of these foods 
contains purin, but, being mammals, let us give in 
fevers and in all cases of debility milk protein in 
preference to eggs, especially as erepsin by itself 
is capable of digesting caseinogen. Let us further 
give a minimal amount of tbe fats of milk, just 
sufficient to bring tbe calories up to 3500 or 4000, 
especially when we are dealing with adults, and 
thereby hasten absorption of tbe amino-acids and 
also tbe liberation of waste nitrogen by the liver. 
Milk sugar, because of its slow conversion into its 
monosaccharides, and therefore steady supply of | 
potential beat, should he left for calorific purposes | 
in combination with caseinogen, and we should | 
endeavour to get the full calorific value of the food, c 
beyond the 800 calories got from the caseinogen I 
in cases of fever and debility, by administering j 

milk sugar in the first instance and other earbo- J 

hydrates secondarily. I 

Now Orleans. i 


Royal College of Surgeons of England: 
Lecture Arrangements.— The following are tbe subjects j; 
of the Hunterian Lectures for 1914. Mr. Hastings Gilfow f; 
will deliver two lectures, on Eeb. 2nd and 4tb, on 
Infantilism ; Mr. E. W. Hey Groves, one lecture, f 
Feb. 6th, on Experimental Production and Treatment of . 
Fractures in Lower Animals ; Professor A. Rendle Short, o« e 
lecture, on Feb. 9th, on Changes in the Blood in the Causa¬ 
tion of Surgical Shock; Mr. H. Beckwith Whiteliousc, ere 
lecture, on Feb. 13th, on the Pathology and Causation « 
Idiopathic Uterine Hremorrhage ; Professor Arthur k c *”'’ 
six lectures, on Feb. 16th, 18th, 20th, 23rd, 25th, and 
on the Evolution, Anatomy, and Diseases of the Antiirop; 

Apes ; Mr, C. Mansell Moullin, one lecture, on March 9 ■ 
entitled Further Observations upon the Biology a L 
Classification of Tumours. The Arris and Gale lectures 
be delivered as follows : one lecture, on March 2nd, by " 
David Waterston, on Some Recent Researches in Hu 
Development; and two lectures, on March 4th and 6tb, 

Dr. F. Wood Jones, on the Morphology of the Bxte 
Genitals. All the above lectures will he deliver _____ 

5 o’clock p.m. precisely at the College, Lincolns 
fields, W.C. 
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THE TOLERATION OF ARSENIC BY THE 
HUMAN SYSTEM. 

Br H. G. A. HARDING, A.I.O., F C.S., &c„ 

TKACnRK OF CHEMISTRY, UNIVnmlTV OF STP.VEY AMI SYDYFY 
■ TECITNICAI. COtAFOK ; AKAEY9T tWOEn FORK FOOD 

ACT, 1903 , EYC. 


Tnn toleration by the human system of arsenic 
lias been so much discussed during recent years, 
ami such various amounts have been stated, in 
many cases apparently without llio slightest 
authenticity, that I decided during 1912 to con¬ 
duct some experiments myself, the results of which 
could be placed on record with the confidence of 
being authentic. The experiments arc summarised 
in the following. 

It has been very generally accepted that the safe 
limits in dosage of arsenious oxide, As-jO* (white 
arsenic), lio between cV gr. and -jV gr. (ride various 
phnrmncopceifts). A start was therefore made by 
taking *Vgr. doses thrice daily immediately after 
food, it being well known among medical men that 
even small doses of arsenic taken on an empty 
stomach may npset the system. After taking this 
quantity in this manner for four days, during which 
no effect, either beneficial or injurious, was felt, 
estimations were made of the quantity of the drug 
passed in the urine. The daily dose totalled & gr.. 
and analysis of an aliquot part of the urine passed 
in 24 hours yielded rV gr. per diem, thus showing 
t 8 jt gr. per diem otherwise disposed of. 

At this stage the urine was otherwise normal. 
The dose was now gradually increased to uV gr. 
thrice daily and then to ^ gr. and iV gr- The drug 
now showed in every lot of urine passed, and 
careful estimations of the amounts present denoted 
that a fairly even percentage was eliminated through 
this channel, the average being 25 per cent, to 
30 per cent, of the amount of tho drug consumed. 
The quantity of arsenic was always estimated by 
retaining tho whole of the urine passed in 24 hours 
and taking of this an aliquot part. At this stage 
two further distinct experiments were made. 

A. Doses of & gr. were taken on an empty 
stomaoh thrice daily. The result was that the 
system became irritated and a distinct feeling of 
discomfort was experienced lasting over two hours. 
Estimations of the amount of arsenic now showed 
a marked increase, 75 per cent, of the amount con¬ 
sumed appearing in the urine. This was discon¬ 
tinued after two days. 

B. A comparatively large jump was made in the 
amount of arsenic taken, % gr. being taken as a 
single administration. This also produced irrita¬ 
bility and uncomfortable abdominal pains of a more 
or less sovere character. The effect lasted 4i hours 
and then passed off slowly. The whole of the urine 
passed during the subsequent 24 hours was collected, 
and on analysis yielded iV gr. arsenic. 

Recourse was now had again to the old dosage of 
t^gr., and after tho system became quite normal 
again the dose was increased to yV gr., then to tV gr., 
I gr., and to £ gr. By thus going gradually to i gr. 
it was found that the amount was quite well 
tolerated without any discomfort or marked 
changes, and, moreover, the average percentage 
of tho drug appearing in the urine-was maintained. 
At this stago, but not before, tho urine began to 
depart from normal. The amount of urea increased, 
tho colour was always a little darker, the potash 
salts increased, and there were distinct traces of 
broken-down tissue present. The experiments were 


pushed further ahead, and tho dose, still thrice daily 
after food, was increased to -tgr., -4 gr., and i gr. 
The urine became- correspondingly more pro¬ 
nounced in the directions set out above, but there 
was no other change, save that it was found 
desirable or necessary to keep longer on each new 
increased dose before passing to the next highest. 

Proceeding still onward the doses wore increased 
to l gr., $ gr., £ gr., I gr. At this point it was felt 
in every way that tho limit was being approached. 
Tissue became more apparent in tho urine, though 
the percentage of arsonic remained at the average 
observed during the administration of the smaller 
doses. The potash salts and urea were still further 
increased. It was found, too, that the drug could 
only ho token with comfort if dry foodstuffs were 
consumed at meals—if liquid beverages were 
partaken of, or if the food was of the sloppy order, 
the administration of tho grain dose of A 81 O 3 pro¬ 
duced immediate discomfort and burning pains in 
the abdomen, lasting 40 minutes to 1 hour and acting 
as a distinct aperient within 3 hours. 

Tho next and highest doso reached was 1§ gr„ 
which produced irritability and distinct and lasting 
discomfort every way it was taken and all pre¬ 
cautions notwithstanding. Its aperient , pro¬ 
perties amounted consistently to almost purging, 
whilst the urine became more abnormal in the 
directions already indicated. Before talcing this 
l£ gr. doso I felt well in every way, and had 
increased 21 lb. in weight. I now discontinued the 
drug altogether, but immediately felt a fulness 
after meals and suffered general derangement for 
several days. The thought then struck me to keep 
on with the drug, but to decrease tho amount 
daily. This I did accordingly, and in one week 
was able to roach gr. only, and in less than 
another week dispensed with the arsenic altogether 
without any of the symptoms above mentioned, 
whilst the urine quickly regained norma! again. 
Arsenic was, however, detected qualitatively in 
all samples of urine for 11 days after consuming 
the last dose of arsenic. My bodily weight again 
went to normal, as did the urine and all other 
functions. I felt well, and my health was quito 
normal again in every detail, oxcept in one im¬ 
portant particular, which must be recorded. It is 
this. Before the treatment I had not been in 
the least susceptible to nasal or any other 
form of catarrh, and, in fact, my opsonic 
index to that disease had been particularly 
high. After the treatment, however, a great 
change in this direction took place, for my opsonic 
index was continually low, and I was afflicted with 
nasal catarrh, or “cold in the head,” surprisingly 
regularly every 21 or 22 days. The regularity of 
these attacks was so marked that I drew several of 
my medical friends’ attention to it. The following 
mixture gave mo most relief, and the attacks 
passed off suddenly within about 72 hours: 
Antipyrin, gr. in.; sod. salicylas, gr. v.; chlorof., 
m. i.; tr. quininm atnmon. ad 5ss. These 
attacks occurred in all 14 times at intervals 
of three weeks, and then after a rather worse 
one than usual ceased altogether, and for five 
months I have been quite free and normal, and my 
opsonic index has also gone up. There is no doubt 
in my mind that the attacks were brought on abso¬ 
lutely by the treatment. , , 

The weighings of AsAb for the doses taken wcic 
checked either by Mr. F. J. Sliephaul, 
pharmacist, or by Mr. W. J. C. Ross, ll.be., I-G.b., 
lecturer in chemistry, to whom my thanks are due. 

Sydney. 
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NOTE ON A SIMPLE AND RAPID METHOD .OF 

ADMINISTERING NEOSALYARSAN. 

By Douglas J. Guthrie, M.D. Edin., 

LATE CLINICAL ASSISTANT AT THK ST. LOTUS HOSPITAL, PARIS. 

Although neosalvarsan is so extensively em¬ 
ployed in the treatment of syphilis, there appears 
to be no general agreement as to the best mode 
of administration. In this country it is usually 
dissolved in a large quantity (200 to 300 c.c.) of 
saline solution and injected intravenously. A much 
simpler method is that which was adopted at the 
St. Louis Hospital, Paris, over a year ago, and has 
since been in daily use there. It consists in the 
employment of a concentrated solution of the drug 
in distilled water. The technical details are as 
follows. The patient’s arm is prepared in the usual 
manner. 10 c.c. of cold hoilcd distilled water are 
measured into a sterilised beaker, and the required 
dose of neosalvarsan, which may range from 30 to 
90 centigrammes, is then added. The resultant 
solution, is practically isotonic with the blood and 
may be safely used for intravenous injection. The 
only apparatus required is a glass syringe of 
10 c.c. capacity. A short piece of glass tubing, 
containing a plug of sterile gauze, is fitted to the 
nozzle of the syringe in place of the needle 
before the solution is aspirated from the beaker. 
By this simple expedient the solution is filtered 
and the risk of injecting undissolved particles 
of the drug is obviated. The filter is now 
replaced by the needle and the injection pro¬ 
ceeded with. As the needle punctures the vein 
dark blood will be observed flowing into • the 
syringe. At this moment an assistant removes 
the constricting band from the arm and the piston 
is slowly pressed home. The whole procedure may 
be carried out in about two minutes, and my 
personal experience of it in practice has been in 
all cases most favourable. 

The following advantages may be claimed for the 
method: 1. No saline solution is required, but 
simply a small quantity-of distilled water which 
has been recently boiled and allowed to cool. 
2. The apparatus is of a simple nature and may be 
easily and completely sterilised by boiling. 3. The 
rapidity of the method lessens the risk of any 
oxidation taking place. 

Edinburgh. 

A NEW TREATMENT FOR RINGWORM. 

By C. Hughes Foley, M.B., B.Ch. R.U.I. 


/ 


Ringworm is such an intractable disease, such a 
bugbear to schoolmasters and parents of children 
attending school, that any quicker and more efficient 
treatment than that known to us at present would 
be welcomed. Hence I am glad to bring before 
school medical officers and others a very simple and 
6 T?j Ien ^ treatment which leads to rapid cure. 

Ihe part being first washed with a strong solu- 
a nW so t ai Y? 1 bicarbonate, is next swabbed with 
remove „° £ lmt moistened with spt. mtheris—to 

'• L and‘S? - .a \ S dried ’ P ainted with tinct. 

ethyl chloride spray immediately 


applied. I find it best to work with a pair of ethyl 
chloride tubes in each hand, as I thus cover a larger 
area in quicker time. The deeper the disease process 
the longer the spray must be applied. I spray until 
the integument gets china white, then I cease. It 
will be found that in from 24 to 48 hours the patch 
of ringworm has become quiescent. Next little tiny 
spots should be looked for and treated in a similar 
manner, when they also disappear in from a few 
days to a week. In ringworm of the scalp three 
or four applications of iodine and spray are 
required, but on the face or smooth surfaces one 
application suffices. 

I have succeeded in curing ringworm of months’ 
standing in one week by this method, and it has 
never failed me since I first thought it out last 
year. In most of my cases the patients were 
infected by handling cattle and calves. I should 
be glad to hear of the experience of others, whom I 
would urge to try it. 

Ardraban, co. Galway. 

REDUCTION OF SHOULDER DISLOCATIONS, 
By Julius GaisAR, F.R.C.S. Irel., &c. 


That all dislocations of the shoulder are trouble¬ 
some, and at times impossible of reduction without 
an anaesthetic if the routine as set forth iu 
works on surgery ho followed, will, I think, be 
admitted by all surgeons who have had any 
experience in these cases. Taking this view of the 
matter I submit for the consideration of the pro¬ 
fession a practice I have carried out for the past 25 
years with uniform success in those forms of the 
dislocations which have come under my care—viz. 
subglenoid, subcoracoid, and subscapular; of sub 
clavicular I have had no experience. I have 
reduced these dislocations in the feeble youth of 15 
the muscular carter and the ex-soldier with equal 
facility and without giving rise to the least pain or 
anxiety as to injury to vessels or nerves; and have 
carried out the practice on the sea-beach and tlie 
road as readily as in my surgery. The only adjunct 
required is the help of a third party to control the 
sound arm. 

My mode of procedure is the acme of simplicity! 
and is as follows. Having divested my patient of 
all clothing necessary—it is not always requisite 
to remove the vest and shirt—I place him on the 
ground in a sitting position and grasp the wrist of 
the injured side, the third party doing the same 
with the sound one. We then raise both arms 
straight above the head, taking care to keep thorn 
parallel, and extending them upwards till t^ 6 
patient is just raised from the ground, at which 
point a click is heard and felt and the dislocation 
is reduced without further manipulation, except 
that occasionally iu cases of subscapular dislocation 
it may be necessary to slightly rotate the arm fro® 
right to left in the case of left and from left to 
right in that of the right arm. These movements 
are, of course, carried out during extension. 

Ilchester, Somerset. ^ 

Garden Cities and Town Planning Associa¬ 
tion.— The annual meeting of this association will ts’ 
place at the Carpenters’ Hall, Throgmorton-streec, 

Feb. 16th, at 4 p.m. It is proposed to deal with 
economic aspect of the true garden city scheme, ana 
brief lantern lecture will be given illustrating theip°® 1 ^ 
of the garden city movement at the present time. ( -' at< 7 rr 
invitation to the meeting can be obtained from the seoret 
3, Gray’s Inn-place, Gray’s Inn, W.O, 
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ROYAL SOCIETY OF MEDICINE 


SURGICAL SECTION 
Rejthropexy and its Results 

A mfeting of this section was held on Jan 13th 
Mr G H M a kins the President, being in the chair 

Mr G PeucivAL Mills opened a discussion on 
"Nephropexy and its Results He said that his paper was 
based upon an attempt to investigate and impartially to 
•consider the results of nephropexy by following up add 
examining a senes of ciscs operated on by v anous surgeons 
in the General II spltal, Birmingham The results fell into 
•two sections A, the mechanical results, and B the 
functional results A The mechanical results were shown in 
the following table — 

Fixed high rixed low Relapsed 
(per cent) (per cent) (per cent) 

(a) All cases 63 23 23 

(b) Fixation to rib + Cftjwml ir 

suspension sutures 73 0 26 

(c) Suspension sutures onlj 62 12 25 

(d) Suturo to muscles of loin 12 75 12 

He said that the superiority of operations b and o was obvious 
from these figures for though rf showed fewer relapses than 
did any other method it usually resulted in a low fixation 
associated with a bad functional result Of cases in which a 
fan ly efficient operation had been performed two yc-ws ago 
-or les> 23 per cent were found to be relapsed, of cases 
similarly operated on three and four years ago 28 per cent 
were relapsed The great majority of relapses therefore 
occurred during the first two years B fhe functional 
results were recorded entirely from the statements made by 
the patients themselves and had been tabulated in such a 
way as to indicate if possible the claps of caso m which 
operation was likely to benuccessfnl The gross results were 
thoroughly bad showing only 33 per cent of cures A 
class ? of case characterised by chronic lumbar pain 
only unassociated with any neuroses gave a rather 
better result —i e 60 per cent of cures On the other 
band in those cases in which the lumbar pain was 
associated with general symptoms, such as headache, 
gastric discomfort depression or “ nervousness/ the per 
centage of cures fell to 9 The more the symptoms were 
confined to the affected loin the more probable was a cure 
by nephroj exy A further analysis of the symptoms showed 
tho possibility of grouping together a series of cases in which 
uncomplicated lumbar pain was quite definitely feUeicd by 
Test tn the horizontal position In this group 76 per cent of 
the cases were cured this being the best result obtained from 
any group of cases On the other hand in tho group of 
cases in which uncomplicated lumbar pain was not relieved by 
rest not a single case was cured by nephropexy The 
tabulated results were as follows — 

Gross results (67 cases) M 33 per cent cared 

Casea with lumbar pitn only (34 cases) 60 , » 

Cases of lumbar pain + dyapepsia or some 

neurosis (21 cases) 9 , ,, 

Cases of uncomplicated lumbar pain relieved 
by horizontal rest (20 cases) 75 , „ 

Cases of uncomplicated lumbar pain unrelieved 
bj horizontal rest (10 cases) Lone cured 

The following were bis conclusions —1 The general 


the persistence of the symptoms after a successful operation 

3 Itae symptoms due to a movable kidney were chronic 
lumbar pain of the renal type described which was 
^absolutely relieved only by horizontal rest These symptoms 

if prespnt alone were nearly always cured by nephropexy 

4 \\ hen lumbar pain was associated with neutotic symptoms, 
^nephropexy rarely gave relief 6 Nephropexy failed to cure 
''cases of dyspepsia which were supposed to be due to obsfruc 
^tionof the duodenum by aright movable kidney (of five such 
leases in the series none w r ere cured) 6 The indications 
Wor nephropexy in a case of movable kidney were as follows 


(a) Intermittent hydronephrosis, (b) pain of the character 
described above, and (e) possibly in a few casea of Gl$nard's 
diseaso 

Mr J W Thomson Walker said that there was probably 
no other operation where the results depended so closely 
upon the proper selection of cases as in that performed for 
movable kidney When wo spoke of late results we were 
entitled to ask for some account of the class of cases 
operated upon and what manner of operation was performed 
Ho would discuss the question on these lines I What class 
of patients were operated upon 7 Leaving aside cases where 
a movable kidney was discovered and no symptoms were 
present (cases which everyone agreed should be left alone) 
there remained (a) those in which there were symptoms 
directly connected with the kidney, such os definite renal 
pain, hTimaturia casts albumin, and (IS) those m which 
there were symptoms not directly referred to the 
kidney This class admitted of further subdivision 
into (1) Cases with gastro intestinal symptoms and (2) 
cases with nervous symptoms II ith regard to the first class 
of cases where there were symptoms definitely renal in 
origin operation should be performed, and the results, if the 
operation were successful in fixing the kidney, would be 
uniformly good He had not had a single case in this class 
which did not lose all symptoms after operation Turning 
now to the second class of cases In those patients who 
complained of gastro intestinal symptoms, these symptoms 
were due to dragging or to adhesion between the 
kidney and the duodenum and colon Sir Arbutbnot 
Lane had pointed out, and Mr Walkers experience was 
in entire agreement with what he said, that adhesions 
around the c'ecum and colon might be a contn 
butory cause in the production of movable kidney 
by dragging on that organ Wc should therefore be very 
careful m these cases with gastro fntcstmal symptoms that 
we did not operate on the kidney when the trouble was 
much more extensh e affecting tho bow el primarily, anil the 
kidney only secondarily He had found that the cases in 
this class that were likely to do well after nephropexy were 
those that were benefited by rest m bed and were made worse 
by exercise In the cases that showed nerve symptoms we 
were on even less firm ground If we set aside those cases 
where pain definitely arose in the kidney, there was a 
large class of cases with movable kidney and a varying 
degree of neurasthenia It was tho practice of some 
surgeons to operate on these cases and to claim success in the 
treatment It was the experience of others that operation 
in these cases was unsatisfactory, since the patient either 
retained all her symptoms or they recurred after a 
short period of time His views coincided with the latter 
For one success in a neurasthenic we saw many failures, and 
he believed that it was very rare for the symptoms to be 
abolished permanently The test of rest might also be 
applied here bat it was not so reliable in this class "When 
we went a step further and recommended as 6ome surgeons 
did, the operation of nephropexy as a cure for Insanity, he 
confessed that be had had no experience m such cases 
II The second cause of failure in the results of the opera 
tion of nephropexy lay in the method of operation If one 
could jndge by the numerous operations that were described 
for fixing the kidney the attention of the profession 
appeared to have been principally focused on this aspect 
of the question There were two questions that surgeons 
f-honld seriously consider (1) Did they wish to fix the 
kidney absolutely or did they want to retain a certain degree 
of mobility of the organ , and (2) "Were they correct in 
ascribing to low fixation the cause of their failures? First, 
in regard to ahsolute fixation A kidney stitched high up 
under tho diaphragm was pot fixed , a kidney, the lower pole 
of which rested upon a shelf of peritoneum or fibrous tissue 
was not fixed If nephropexy was done the object should be to 
fix the kidney completely If any movement wa* allowed it 
was impossible to control the amount of movement or 
to be certain that the movement would not tako place in 
some unexpected direction which would throwastrain on the 
vascular pedicle or the ureter and thus perpetuate the sym 
ptoms In order to carry this out the muscles of the posterior 
abdominal w'all should be prepared by dissecting away the 
loose areolar tissue fat and muscular sheath and in order 
to do this a four or five inch incision was necessary Only 
the posterior surface of the kidney should bo stripped of Its 
capsule The anterior surface should not be stripped, for 
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the result was adhesion to the duodenum and colon, and 
f:om what he had already said this would be seen to he 
undesirable. Secondly, in regard to position. Most of the 
evidence he had seen produced to show that the low position 
of fixation was the cause of failure in some cases had been 
of the most flimsy character. So long as there was no 
dragging of the vascular pedicle and no twisting or other 
obstruction of the ureter—both of which could easily be 
guarded against—be saw no reason to believe that a kidney 
fixed lower down than its normal position need give rise to 
symptoms. If the kidney lay internal to the outer border 
of the quadratus lumborum there would be no danger of 
painful pressure by the clothes. If it was stitched to the 
lateral wall of the abdomen it might be in danger of being 
nipped between the ribs and iliac crest, as one author stated, 
bnt surely no reasonable surgeon would care to stitch it in 
this position. He bad no objection to placing the upper 
stiteb through the interspace above the twelfth rib. It had 
been urged against this that the pleura might be injured and 
that the mobility of the rib loosened the kidney. He had 
not seen any harm to the pleura result from such a suture. 
The twelfth rib was fixed, it did not move with respiration, 
being held rigidly down by the arcuate ligament. 

Mr. "William Billington said that during the past nine 
years he had operated on upwards of 500 patients with 
nephroptosis, and had performed nephropexy about 800 
times, both kidneys being dealt with at the same time in 
a majority of the cases. Careful records of his patients had 
been kept, and as only about 25 per cent, were hospital cases, 
it had been easier than usual to keep in touch with their 
subsequent progress. The operation performed was that 
described by him in 1907. 1 It had proved so satisfactory 
that no essential modification of the technique had 

• appeared to be advisable. In his series there had 
been 'four deaths, an operative mortality of less than 
1 per cent. To his knowledge only one kidney had broken 
loose again, and with the exception of one patient in 
whom a small hernia developed in the scar, and two or three 
who had subsequently suffered from pain in the hack, there had 
been no unpleasant sequeke. In estimating results several 
points had to he attended to and a distinction drawn between 
surgical failures and failure on the part of a successful 
operation to confer benefit on the patient. A successful 
operation was, of course, one which efficiently and perma¬ 
nently anchored the kidneys in their normal position and 
was free from unpleasant sequelae such as pain, weakness of 
scar, persistent sinus, &c. Only when such surgical success 
had been obtained was it fair to estimate the value of the 
operation therapeutically. At this point he would emphasise 
the absolute necessity, if satisfactory results were to be 
uniformly obtained, of replacing the kidneys as nearly as 
possible in their normal position. He fully endorsed 
Goelet’s statement that a kidney fixed in an abnormal 
position frequently caused more trouble than when it was 
freely movable. In estimating the results of nephro¬ 
pexy as regarded general health and working effi¬ 
ciency, he thought that we must clearly realise that 
when the operation was performed for other than local 
symptoms it. did not make the patient well, hut 
only made it possible for her to get well. Time 
and treatment on ordinary lines were essential before full 
restoration to health could be obtained. He claimed that in 
a very large percentage of properly selected cases nephropexy 
converted a previously incurable patient into a curable one. 
In the absence of definite local symptoms he never advised 
r operation until satisfied that ordinary treatment had had a 
fair trial and had failed or had been followed by rapid 
relapse. Much unfair criticism of nephropexy had resulted 
trom (1) failure to test the surgical success of the operation 
betore judging of therapeutic results; (2) failure to realise 
” per , atlon , b ® followed by careful and prolonged 
aft - reatment; (3) failure to allow of a sufficient interval 
between the operation and the time at which it was safe to 
judge of its effects—for patients who had suffered for years 
from functional troubles and neurasthenia an interval of at 
least one year was essential before the full benefit could be 
expected ; (4) the selection of unsuitable cases for operation. 

was to be made into a normal person he must 
ti ° bave be8n normal. In other words, the opera- 

uou would not make a congeni tal degenerate normal. 

*» 1 Brit - Mea. Jour., No\. 27th, 1907. 


As to results, in his own. series of cases he had made two" 
different investigations: Two years ago for the purpose of 
an address before the Chicago Medical Society he inquired 
into the condition of 100 consecutive cases, Nos. 151 to 250 
in his series ; one full year of time elapsed in every case 
between the operation and the inquiry. He was successful 
in obtaining information about 87 of these patients, and from 
this he found that about 60 per cent, were well in the sense 
that they were leading ordinary lives and did not need 
medical attendance; 20 per cent, were considerably better; 
10 per cent, were better; and 10 per cent, were no better, 
To test these results, on being asked to take part in this 
discussion, he submitted the following questions to 11 practi¬ 
tioners, 70 of whose patients he had operated upon: 1. Had 
the operation been a surgical success—i.e., had it efficiently 
and permanently anchored the kidneys and had it been free 
from unpleasant sequel®? 2. Had the general resulting 
benefit justified the operation 1 His reason for doing this 
was that he believed that the medical man who had blown 
the patient beforehand and had had charge of her afterwards 
was best qualified to judge of what the operation had 
achieved. In order, also, that an opinion should not he has 
upon too limited an experience, no practitioner was writ! 
to who had not observed at least three cases. His very be 
thanks were due to these practitioners for the great ca 
they had taken in confirming general impressions by actual 
seeing or writing to their patients before answering b 
inquiry. A summary of the replies received was contain* 
in a printed sheet he distributed. In a few words, it inc 
cated that in all the 70 patients the operation was a snipe 
success ; in only one case, that of a lady who had pain : 
her right side, was there any mention of afteT-trouhle. < 
the general benefit that had resulted, only 5 cases we 
reported as failures, while many were described as liavii 
been changed from chronic invalids into absolutely norm 
people. One final word as to the result of nephropexy 
mental disease. He had operated upon about 30 lunatic 
50 per cent, of whom became sane subsequently and h: 
remained so. Some of these patients had been operated up 
seven or eight years ago. The results in some of these cas 
had been observed by Dr. A. Miller, superintendent of t- 
Warwick County Lunatic Asylum, whose general view of 8 
question was contained in the letter in which he answer* 
Mr. Billington’s inquiry and which was circulated. Recent' 
at his request Mr. Billington had operated upon two paticn 
under his personal care. One of these was now well an 
the other rapidly improving. 

Mr. Seymour G. Barling said that he had operated upo 
about 20 cases of this condition. He always selected ties 
in which there was a definite lumbar pain or renal symptoms 
No success attended the operation if general symptoms atom 
were present. 

Sir. Harold Gardiner presented the statistics of so® 1 
cases as had been operated upon at Guy’s Hospital for t“ e 
four years 1909-12. There were 26 operations ; 21 patients 
were relieved ; 5 were not completely relieved. Theresia-’ 
given, however, were only those within six weeks of 
operation. The usual procedure was a simple stitch' 0 ?® 
the kidney to the posterior abdominal wall, but in a ' e 
cases the kidney was slung to the twelfth rib. Under 
procedures the results were approximately the same, 

Mr. H. Blakeway summarised the results obtained at St 
Bartholomew’s during the same period. 62 patients 
been operated upon, 59 female and 3 male. In 43 the ng 
kidney was affected, in 9 the left, and in 10 both 1 
movable. In only two had the operation been perform,'# 
both sides. In nearly all the kidney had been slffl L 
sutured to the posterior abdominal wall, but in a fe"' " 
attached to the last rib. All were selected cases, 
ages varied from 18 to 54 years. The duration « 
symptoms covered periods up to 12 years. He had w 
to all the patients, had seen 14, and traced 21 by 1 
One had died, 26 were not traced. The one fatal case 
a woman of 33, who contracted pneumonia and d' e j, £ .j 
months later from chronic interstitial pneumonia - s 
mortem it was found that the kidney had not been ns ^ 
a normal position. The results were satisfactory ' gt 
unsatisfactory in 12, and successful on one side m • 
the 14 seen, 6 were satisfactory as regards symp™ ’ B!I . 
in 2 of these the kidney was still mobile; p p 
satisfactory. In all these 8 the kidney was movable, 
in 1, in -which it was fixed. 


<4. 
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Raymond Johnson read the statistics which lmd been 
obtained from 8t. Thomas’s and St. Goose’s Hospitals for 
cases operated upon during the same period. At St. Thomas’s 
■Hospital 53 had been operated upon; 32 of these had replied 
to inquiries, and the results were stated as follows : good, 
16 ; fair, 4; poor, 2 ; temporary relief, 1; failure, 9. At 
'St. George’s Hospital 24 patients had been operated upon. 
Fight of these had returned for examination when requested ; 
3 were worse; 1 was much the same as before; 3 wero 
slightly improved ; 1 had completely recovered. The kidney 
■■had remained absolutely fixed in 1 only. 

Mr. A. E. Johnson said that a mechanical cure was often 
more difficult than was supposed, and that all movable 
kidneys were not capable of fixation to tho last rib. He 
showed pyclograms to illustrate this point. Ho thought 
that it was essential to obtain exposure of the pelvis and 
upper part of the ureter. The kidney should be fixed as 
high as possible and a bed should bo prepared for it. 

The President, in concluding the discussion, pointed out 
that there was no great variation in the results obtained 
from the different sources. The number of operations for 
this condition was probably decreasing in London, He had 
been struck by tho large differenco between the records of 
Mr. Mills and Mr. Billington, and as an explanation of this 
had been impressed by tho point which Mr. Billington made 
of the importance of after-treatment, which was more readily 
procurable in private cases. The question occurred to him 
as to how far the after-treatment itself produced the results. 
He had not been in the habit of fixing the kidney so high as 
others claimed to do, and questioned the need for such high 
fixation. He did not think that an absolutely straight nretor 
was essential. 

SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Exhibition of Cases and Specimens .— Vaginal Epithelioma 
treated by lladium.—A Case of Double Ovariotomy .— 
Gcnito-mesent&rio Fold of Peritoneum. 

A MEETING of this section was held on Jan. 8th, Dr. 
W. 8. A. Griffith, the president, being in the chair. 

' Mr. Gordon Ley showed a specimen of Fatty Change in 
a Fibromyoma of the Uterus. The specimen had been 
removed frpm a patient 54 years of age. The tumour had 
given rise to hajmorrhage, and the uterus was removed for 
that reason. The tumour lay in the posterior wall of the 
uterus. It was encapsulated, and appeared to be a fibro¬ 
myoma with yellow streaks and yellow homogeneous 
areas scattered throughout it. Microscopically it showed 
a fibro-muscnlar tissue Surrounding numerous spaces 
containing fat. There was no degeneration of the cell 
elements. Mr. Ley pointed out that the fat was situated in 
the cells of the connective tissue, and that tho globules of 
fat were large contrasting with the small fat globules seen 
in the muscle cells in calcareous impregnation and hiemor- 
rhagic necrosis of fibromyotnata. He was of opinion that 
the tumour was either a condition of fatty metamorphosis of 
the fibrous stroma of a fibromyoma or a fibro-myo-Iipoma. 
From the arrangement of the fat in the tissue and from the 
absence of young fat grannie cells, he concluded that the 
former interpretation was probably the correct one.—The 
specimen was referred to the Pathological Committee, who 
gave it as their opinion that tbo tumour was a fibromyoma 
which had undergone fatty degeneration. 

Dr. T. W. Eden showed a case of Chorion-Epithelioma of 
the Uterus with Bilateral Lutein Cysts of the Ovary. The case 
occurred in a married woman, aged 27, who was admitted to 
the Chelsea Hospital for "Women. The uterus was consider¬ 
ably enlarged, and after some days the cervix was dilated on 
account of hiemorrlmge and the uterus evacuated of a well- 

marked hydatid : f-- *j r , .* . •„* 

time there was ■ • . ■ ■. 

fundus, but it ■. : . . ■. .. ; 

patient had lost very considerably. Convalescence was 
normal. She was then sent to a convalescent home and 
requested to report herself later. Six weeks afterwards she 
returned to the hospital and was examined. The uterus was 
normal, but there was now a soft swelling in the region of the 
left ovary. There was no discharge from the uterus. A fortnight 
later the swelling in the left ovarian region had increased 
considerably, and a smaller cystic mass could be felt on the 
right side which was not detected at the first examination. 
Abdominal section was performed and two simple ovarian 
cysts found, together with a somewhat irregular uterus. 


Supravaginal hysterectomy was performed, and on opening 
the uterus masses of soft red growth were found. .Sections 
showed typical chorion-epithelium deeply invading the 
uterine wall. Lutein cysts were present in the ovaries. The 
operation, which was performed two and a half years ago, 
was successful, and the patient had had no return of the 
disease up to tho present time. Dr. Eden remarked on the 
total absence of 1 Hemorrhage or discharge after removal of 
the vesicular mole, although a malignant growth was present 
in tho uterus. Attention was drawn to the rapidity with 
which the ovarian cysts grew, and to the complete cure 
by operation which had resulted —Remarks were made 
by Dr. Williabison and Mr. Malcolm. 

Tho President reported a case of Primary Epithe¬ 
lioma of the Vagina treated by Radium. The patient, 
aged 67, had had one child at 30; no miscarriage. 
Menstruation always scanty; ceased at 50. Health generally 
good, but had recently suffered from glaucoma and cataract 
in both eyes. "Weight average. October, 1912: Mucous 
leucorrhcca first noticed, sometimes tinged with blood, but 
there had been no luemorrhage or any pain. June 3rd, 1913 : 
Examined under anresthctic by Dr. Griffith, who found a 
warty papillary growth of the posterior fornix about 1\ in. 
in length by 1 in. in breadth, apparently involving the whole 
thickness of the thin senile vagina, but the rectal wall 
was quite free. The cervix was senile and healthy. A 
portion was removed and found to be squamous-celled 
epithelioma. Treatment by radium by Mr. Hayward Pinch 
at the Radium Institute: June 16th, 25 mg., screen 1 mm. 
silver, 6 hours ; June 17th-20th, 50 mg., screen 2 mm. lead, 
6 hours each day; July 25th, Mr. Pinch found that the greater 
part of tho growth had disappeared, leaving a small patch of 
the size of a sixpence, and gave another course of radium ; 
July 25th-29th, 25 mg. radium, screen 1*5 mm. lead, each 
day for six hours; Oct. 14th, Dr. Griffith examined and 
found no trace of disease, the vagina was smooth and soft, 
but a little more contracted than in June. Dr. Griffith 
reported this isolated case for two reasons—because primary 
epithelioma of the vagina was a comparatively rare disease, 
and because of its anatomical relations, treatment by opera¬ 
tion was not very satisfactory, whether by partial excision, 
as in Dr. 0. H. Roberts’s case, by excision of the whole 
vagina (Olshausen), or by excision of the vagina and uterus 
(Amann). He hoped to be able to report the further progress 
of his case to the section, and suggested that all gyneco¬ 
logical cases treated by radium, and of which accurate details 
were obtained, should be reported. References were then 
made to the literature of the disease.—Remarks were made 
by Dr. H. Macnaughton-Jones, Dr. II. Bussell Andrews, 
Dr. G. Blacker, and Dr. Cuthbert Lockyer. 

Dr. Russell Andrews brought forward a case of Hrcma- 
tometra with absence of the upper part of tho vagina. The 
patient, aged 22, who had never menstruated, complaiued 
of abdominal pain recurring every month for the last eight 
years. For the last few months this pain had been suffi¬ 
ciently severe to keep her in bed. For a long time—she did 
not know how long—she had had a tender swelling in the 
lower part of the abdomen. This swelling reached about 
three inches above the pubes. The external genitals were 
normal, but the vagina was not more than an inch long. 
On rectal examination a tumour, the size of a largo pear, 
could bo felt in the position of the uterus. No dis¬ 
tinction between body and cervix could be made out. The 
abdomen was opened, and tho uterus, which was five inches 
long, distended with blood, was removed, together with a 
left-sided hicmatosalpinx and small ovarian tumour, the 
right ovary, which was normal, being preserved. The 
patient made an uninterrupted recovery. No trace of the 
external os could be found, and the vagina seemed to be 
completely absent except for about an inch at the lower end. 
Dr. Andrews considered that the removal of the Incmato- 


metra and hmraatosalpinx by the abdomen was better treat¬ 
ment than drainage from below, with an attempt at making 
a new vagina. The operation'of grafting would he a very 
difficult one in a case where the upper part of the vagina 
was wanting.—Remarks were made by the President. 

Dr. Outiibert Lockyer introduced a case of Double 
Ovariotomy with unusual post-operative phenomena. This 
caso occurred in the practice of Mr. C. Hamilton 11 hiteford, 
of Plymouth, who performed the operation, and whose clinical 
account of the case Dr. Lockyer read in full before the 
society. The patient was aged 78, and in August, 1910, Hr. 
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Whiteford operated for a strangulated right femoral hernia. 
The sac was so badly infected that the pelvic colon had 
opened and drained through the lower border of the right 
rectus muscle. The patient recovered, but was left with 
the colostomy and a large protrusion in the femoral region. 
Early in 1913 the lower abdomen began to enlarge, and in 
June of the same year was enormously distended and pre¬ 
sented a fluid thrill" It was decided to make a small incision 
into the tumour mass, and five pints of creamy dermoid fluid 
escaped as well as hair. Five hours later an abdominal section 
was performed, and a large dermoid cyst of the left ovary 
removed with great difficulty, owing to adhesions. There was 
a smaller cyst of the Tight ovary. Both cysts contained more 
or less typical dermoid elements—hair, bone,' skin, &c., 
together with more solid material of a fibrous nature. The 
fundus uteri was removed at the time of the operation. The 
abdominal wound healed well, but on the thirteenth day 
after a tumour was found in the left iliac fossa. This was 
incised through the left rectus muscle and simulated a cyst 
of the left broad ligament. It could not be removed. Five 
ounces of thin blood-stained fluid were withdrawn on the 
fifteenth day. The fluid re-collected in the pelvis, and on 
the twenty-first day 46 ounces were aspirated ; on the twenty- 
eighth day 20 ounces were withdrawn—a total of 61 ounces 
in three weeks. Examination proved that urea was absent. 
On the fortieth day thorough drainage per vaginam 
was established. The patient gradually sank, and died 
at the end of four months. Post-mortem examination showed 
small masses of hard white growth in the pelvic floor. The 
left inferior quadrant of the abdomen was everywhere shut 
off by adhesions. There was no general hydroperitoneum or 
visceral deposits. There was no injury to bladder or ureter. 
Microscopical examination of the portions of the cyst walls 
showed that the case was one of bilateral perithelioma. The 
masses in the pelvis, whether secondary or the remains of 
the primary growth, would account for the curious clinical 
feature of continuous local secretion of large amounts of 
fluid by the peritoneum.—The specimens were referred to-the 
Pathological Committee, who agreed with Dr. Lockyer that 
they were dermoid tumours, in which definite perithelio- 
matous changes were present. 


Mr. Douglas G. Beid (Cambridge) read a paper (with 
lantern slide demonstration) chiefly dealing with the Genito- 
Mesenteric Fold of Peritoneum, which he had described in the 
fcetus and demonstrated in adults. He pointed out that the 
terminal partof the ileum might be connected to the abdominal 
wall by (1) this fold, (2) the “ bloodless ” fold of Treves, or 
(3) adhesions (common both in the foetus and adult). He 
discussed the question of intestinal flexures and showed 
how these might become acute. It was important to 
distinguish between (1) permanent flexures and (2) those 
which had no real claim to be regarded other than 
temporary. The genito-mesenteric fold appeared after the 
fourth month of foetal life, was attached along definite lines 
and at first free as regards; adhesions. Later the ileum, 
appendix, ctecum, &c., might adhere to it, and through it be 
very closely bound to the right ovary and Fallopian tube. 
It was very common for the meso-appendix to adhere to this 
main (genito-mesenteric) fold. This fold was of importance 
in relation to the spread of infection or inflammation from 
the bowel to the ovary and tube or in the opposite direction. 
An important point was the presence of lymphatic nodes in 
the fold. Surgically the fold was of importance for many 
reasons. It determined adhesions which, besides lowering 
the root of the mesentery, would act as barriers restricting 
the spread of inflammation. It was the commonest cause of 
a retrocolic position of the appendix. It would complicate 
operations for the removal of the appendix, &c., produce 
, Me viscera, and possibly determine strangulation 
of the bowel. Variations in the position and relations of the 
appendix at various stages of coacal torsion were considered 
and were of importance. The action of the pelvic colon in 
producing adhesions and obliterating the genito-mesenteric 
fMd was discussed. Thus the fold was not so common in 
the adult as in the foetus. The origin of Jackson’s membrane 
was considered. The retro-pancreatico-duodenal fossa and 
other fossie, folds, and adhesions were demonstrated, as was 
thesupra-adhesionforamen. Their iraportancewasoonsidered 
especially m relation to the formation of “ready-made 
”. and °P erations u Pon the stomach. Practi- 
i the P° ints were illustrated with photoffranhs — 


SECTION OF. OTOLOGY. 

Exhibition of Cases, 

A MEETING of this section was held on Jan. 16th, Mr. 
Richard Lake, the President, being in the chair. 

Dr. Dan McKenzie showed a child, aged 6 years, the 
subject of Mastoiditis without perforation of the tympanic 
membrane. A month after the removal of tonsils and adenoids 
there was swelling in the mastoid region, and on return to 
hospital the cortical mastoid operation was performed. The 
mastoid cells were occupied by pus and granulations. At no 
time was there any discharge from the meatus. Recovery was 
uneventful. 

Dr. McKenzie also showed, in conjunction with Dr. 
Bennett, a case of Acute Purulent Otitis Media with signs of 
acute labyrinthitis, in which recovery ensued without opera¬ 
tion on the labyrinth. There had been pain and discharge on 
the right side following influenza, and the cortical mastoid 
operation was performed a month later, bnt fever, vertigo, 
and deafness continued. Three weeks later the wound was 
reopened, bnt no fistula into the labyrinth was detected. The 
temperature fell to normal after the second operation, and 
the wound slowly healed. Later severe and continuous pain 
behind the right ear was complained of, radiating to the top 
of the head and down into the neck. Giddiness ensued on 
slight movement of the head, and there was nausea, but 
vomiting and no spontaneous nystagmus. Tests shot 
absence of hearing in the right car, and the vestibn 
reactions were absent. The radical mastoid operation l 
performed, as an exploratory measure, but all the parts w 
sound and there was no pus. A lumbar puncture yielc 
normal cerebro-spinal fluid. After a neurological examv 
tion functional disorder was diagnosed, and a few days lat 
under strong moral suasion, the pain and other symptc 
suddenly disappeared. The right ear has remained d 
and the vestibular responses are negative. 

The President exhibited a patient after operat 
for Aural Vertigo. He was aged 61, and had b( 
totally deaf for three years. The first attack of vert 
came on seven years ago, suddenly, while he was ask 
The attacks had since increased in frequency, but had 
been so severe as the first one. Objects around him appea 
to rotate in a vertical plane. Unless he kept his eyes si 
he vomited. He had continuous tinnitus in the left (i 
deaf) ear. His blood pressure was 110. There was 
Rombergism ; his gait was steady, with no deviation and 
ataxia. No nystagmus in the left eye (tlie right eye 
artificial). The operation was easily tolerated. 

The President also showed some remarkable photograp 
of Sound Waves (taken by Mr. Duddell, F.R.S.). They w 
waves produced by various agencies, such as organ pipes 
various shapes, tuning forks, and violin strings. The iatt 
were quite complicated, and the degree of “interference 
shown in the latter was held to account for the cflren 
richness of tone given out by that instrument. 

Mr. G. J. Jenkins showed a case of Htematoma Aw 
which he had successfully treated by operation. 5 
patient, a female aged 32, received a blow at night, an 
next day the swelling involved the whole external surface 
the cartilaginous part of the pinna, and was the size of a ten 
egg. That afternoon an incision was made along the warg 
of the helix. The contents were mostly fluid blood, 
there were some clots in the lower part. The blood extes 
somewhat into the meatus. The patient’s present appear^ 
seemed fully to justify the course which had been follow ■ 

Mr. Somerville Hastings showed a peculiar case ^ 
deafness for the purpose of ascertaining the °pin'° a . c( 
members. The general view seemed in favour of • 
functional. The Wassermann test proved negative 
various treatments had been without avail. 


MEDICAL SOCIETY OF LONDON. 


The Pathology of Syphilis. . 

At the meeting of this society on Jan. 12th, Sir 
Ferrier, the President, being in the chair, Dr. ' j|(<, 

Emery opened a discussion on the Pathology J j.) is 
His paper (a summary of which appeared la*® 
published in full in the present issue of The Land • ^ 
Mr. J. E. R. McDonagh first drew attention to flED i 
of syphilis, which was, in his opinion, a spore 
through a complete life cycle, forming male a 
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bodies. 1 As a result of fertilisation of the female body by 
the male, which was the spirocbmta pallida, spores were 
ultimately formed again. The spores were shown to differ 
from the other phases chemically, which accounted for the 
latent periods to bo met with in the course of the disease, 
the syphilitic lesions being due to the activity of the sporo in 
completing its life cycle. The pathology of all the syphilitic 
symptoms was discussed, and special attention was paid to 
the pathology of the specific nervous manifestations. Mr. 
McDonagh considered that the early syphilitic nerve lesions 
were vascular, giving rise to hemiplegia in the brain and 
myelitis in tho cord, both lesions of the anterior surface. 
The late lesions were due to direct extension of the 
organisms from the meninges into the nerve substance, 
which gave rise to general paralysis in the case of the brain 
and tabes in the cord, both lesions of tho posterior surface. 
The way the body reacted to the syphilitic organism and how 
it protected itself against it were next discussed. Mr. 
McDonagh considered that salvarsan attacked tho spiroebretm 
directly owing to the free OH groups which the organism 
presented, since it contained in its chemical configuration an 
nnsaturated fatty acid, bat that the other phases were 
destroyed indirectly. Salvarsan he considered to act as an 
accelerator of the enzyme action with which the serum and 
plasma cells attacked tho leucocytozoon, and this zymotic 
action was thought to be of the nature of an oxydase. 
Reference was made to the Wassermann reaction, the 
luetin reaction, and the tests employed for examining the 
cerebro-spinal fluid, but since tho rationale of the chiof tests 
was unknown Mr. McDonagh thought it wiser to defer 
discussion till later. 

Dr. Paul Fildks said that the effect of treatment upon 
syphilis, as illustrated by the behaviour of the Wassermann 
■ ■* . ■ ■: 1 !*' ■ to the stage of the disease. In 

* ■ ■! * ri ■ might be made negative rapidly 

i. *• " • ‘ : .to syphilis the reaction seldom if 

over'became negative. Thus it might be said that early 
syphilis was curable, but late syphilis incurable. This 
henomenon was due to the fact that early syphilis was a 
epticaimic condition, while in late syphilis no spirochmtm 
rere found in the blood stream. Since drags operated through 
be blood stream they were unlikely to affect spirochtetm 
rhich had already invaded the tissues, especially as the 
ffcct of salvarsan was very transient. It was no longer to 
e found in the blood after a few hours [McIntosh and 
'tides), and therefore it would have little opportunity 
f destroying spirochietre which were distant from the 
essels. It had been suggested that spirochretrc became 
lidden in gumraata and thus escaped, but, on the other 
and, gummata were very readily curable. The incurability 
f late syphilis was due to anatomical, not pathological, 
auses. There were areas of the body into which salvarsan. 
lid not penetrate, in particular the brain (McIntosh and 
Tildes) Thus any spirochajta situated in the extravascnlar 
:ercbral tissues would survive in spite of treatment, as in 
lementia paralytica. Another area which remained un- 
iffected by salvarsan was the aorta Mesaortitis syphilitica 
vas by far the commonest late lesion of syphilis in the 
>ost-mortem room (Turnbull and FUdes). The greater part 
>f the aortic wall was non-vascular, and thus the spirochretm 
reaped destruction. 

Dr. J, McIntosh said that the difficulty of effecting a 
jure in the various manifestations of nerre syphilis was a 
veil-known clinical fact, but why was this so since all such 
eslons were due to the presence of the spirochreta pallida? 
Either the spirochete had become resistant to the medica- 
nent or else they were not reached by it. The first was 
eadily disposed of, as there was no direct evidence in sup¬ 
port of the contention. Three years ago, while investigating 
.he distribution of arsenic in the organs of a congenital 
typhilitic infant who died shortly after salvarsan treatment, 
le was struck by the fact that no arsenic was present in the 
3rain. An examination of several other brains, both human 
ind animal, demonstrated that arsenic did not get into the 
3rain even after largo doses of arsenical preparations had 
been given. At first Dr. Fildes and he considered that this 
merely showed that salvarsan did not fix on the brain sub- 
rtance, and was therefore not neurotropic. They, however, 
lad found that salvarsan fixed as readily in i itro 
>o the brain as it did to the liver. The failure of 


1 Tar LurCrr, Dec. 14th, 1912, p. 1650. 


the arsenic to reach the brain they considered was due 
to two causes. 1. The active duration of arsenical prepara¬ 
tions in the blood stream was very short, due to its being 
rapidly ‘‘mopped up” by the liver and other vascular 
organs. In man, e\en after a maximum dose of neo- 
salvarsan, little or no arsenic was present in the blood after 
an interval of 12 hours. In fact, a therapeutic quantity 
was only present for three or four hours. 2. A peculiar 
anatomical construction of the brain and its membranes, in 
particnlar of the capillaries. It had been said that the 
arsenic failed to reach the brain because it did not gain 
access to the cerebro-spinal fluid, which was looked upon as 
tho lymph of the brain. They, however, could not agree 
with this, as it was most unlikely even from its composition 
alone that oerobro-spinal fluid was a nutritive medium. As 
regarded the therapeutic effects of Swift’s intraspinal injec¬ 
tions they had found that the amount of serum injected 
contained a therapeutic dose of salvarsan, so the curative 
effect was due to this and not to any syphilitic antibodies. 


Society op Medical Officers of Health.— A 

meeting of this society was held on Jan. 9th, Dr. A. K. 
Chalmers, the President, being in the chair.—Dr. Andrew A. 
McWhan read a paper on Problems of Rural Housing. 
He said that the failure to provide a sufficient number of 
sanitary dwellings for tho working classes had been attri¬ 
buted to the indifference or unwillingness of local authorities 
to carry out the provisions of the Housing Acts, more espe¬ 
cially when these involved the possibility of increasing the 
local rates, and to the difficulty of erecting suitable dwell¬ 
ings at a cost allowing of their being let at a remunerative 
rental; but in rural districts there were also economic 
considerations complicated by political opinions, parti¬ 
cularly on the land question. In Scotland the problem 
of reconstruction was complicated by the fact that many 
rural houses were built of stone and were without damp- 
proof courses, which on account of excessive cost could not 
be inserted in existing dwellings. Although the duty of 
providing houses was cast upon rural authorities it was 
unlikely that they would carry out that duty without central 
pressure, and county councils were not likely to be any more 
active. If the Housing Acts were to be administered 
honestly and conscientiously by the local authorities and it 
was found that the cost entailed in housing schemes involved 
a charge which rural industries could not bear, the solution 
of the bousing problem lay with economists and politicians, 
and not with sanitary officials.—Dr. W. G. Savage agTeed 
that medical officers of health often found themselves con¬ 
sidering the problem from the administrative point of 
view as well as from the broader aspect in relation to 
the economic welfare of the country. In his opinion 
the essential business of the medical offieer of health 
was to carry out his legally prescribed duties and neither 
to neglect nor to modify them because he considered 
that to do so would make existing matters worse. It was 
his duty to ascertain and to represent all unfit houses to 
his authority. It was for the authority to consider the 
representation and to decide as to the necessity for making 
closing orders. The owner of a condemned house should 
always be supplied with a full list of its defects which when 
remedied would make the house fit.—Mr. F. E. Fremantle 
advocated the provision of three-bedroom cottages, and con¬ 
sidered it should be made illegal for a girl over 6 years of 
a~e to occupy the same bedroom with boys or men.—Dr. 
a! H. Bygott uged the importance of building by-laws and 
thought tliat county councils should have the power to make 

them_Dr John Taylor preferred to see a minimum floor 

space insisted npon rather than make three bedrooms com¬ 
pulsory. It would bo useless to send the housing problem 
. . . ■ - ; s * ——-a— 1 * hy *he central 

*' ■ ■ ■■ tation of a 

’ ■ ... . 1 . ■ ■ ■ . ' powers of 

a local autnority, auu suomu omy use them ivuiii the latter 
did not desire to do so. 

West London Medico-Chirurgical Society.— 

A clinical meeting of this society was held on Jan. 16th at 
the West London Hospital, Dr. F. S. Palmer, the I resident, 
being in the chair.—Three short papers were read on the 

subject of Congenital Abnormalities.—Dr. E. Arthur Saunders 

discussed Abnormalities from the Medical Side.—Mr. 


( 
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stomach, intestinal mucous membrane, and the 
kidney. 

We have nothing but praise for this monumental 
achievement on the part of the author. It is far 
and away not only the best but the most compre¬ 
hensive book on the subject. We wish most 
heartily that it may speedily be presented in an 
English translation. It is well worthy of it. We 
can but thank Professor Biedl for his own suc¬ 
cessful labours on the subject and the ingathering, 
codification, and exposition of the colossal amount 
of work by the host of other observers whose names 
and the titles of their contributions make up far 
more than one-third of the present volume. 


In a considerable number of cases Dr. Bruce ds^s. 
that the muscles of the hip are wasted; there is 
marked tenderness on pressure over the capsule of 
the joint; passive movements at the articulation are 
often limited and cause pain. Taken collectively, 
these arguments for the arthritic origin of sciatica 
are, in the author’s opinion, very cogent, and lie 
holds that when it is found that a large proportion 
of cases are due to hip-joint trouble it is philo¬ 
sophical to assume that the remaining cases also 
belong to the same category. He maintains that 
other explanations are both hypothetical and 
insufficient. 

We do not suppose that anyone will quarrel with 
Dr. Bruce’s contention of the frequent arthr“* 


Diagnostic Methods , Chemical, Bacteriological , and 
Microscopical: A Text-hook for Students and 
Practitioners. 

By Ralph W. Webster, M.D., Pk.D., Assistant Pro¬ 
fessor of Pharmacological Therapeutics and Instructor in 
Medicine in Rush Medical College, University of Chicago, 
&c. Third edition. London : Henry Kimpton ; Glasgow: 
Alexander Stenhonse. 1913. Pp. 692. Price 18$. net. 

We are glad to see that the favourable opinion 
we expressed of the first edition of this book has 
been justified by a rapid demand for further 
editions, and that the author has thus been enabled 
to keep the book up to date. The present form of 
the work still justifies the encomiums we originally 
passed on its completeness and accuracy, and while 
it is larger by some 50 pages than the first edition, 
its price has been reduced from 25s. to 18s. 

Additions to its contents include, among others, 
Tollens’s test for glycuronic acid, Hart’s for /3-oxy- 
butyric acid, and Abderhalden’s sero-diagnosis of 
pregnancy. The author regards Benedict’s test as 
the best for qualitative recognition of sugar in the 
urine, and Bang’s as the most accurate quantitative 
reagent. The latter seems indeed to be gaining 
general recognition in laboratory work. Apart from 
our former criticisms as to the advisability of 
devoting space in a manual of diagnosis to 
theoretical pathology such" as the causation of 
diabetes or Ehrlich’s theory of immunity, we would 
suggest that such procedures as the author finds to 
be of little or no value should be omitted, whereas, 
on the other hand, when a special manipulation, 
such as Sahli's method of tying the little india- 
rubber bags used for his gastric test, is noted as 
important, it is exasperating to be referred to the 
original article for guidance. The account of the 
diagnostic use of tuberculin is particularly meagre. 
There are fewer misprints than in the first edition, 
but we notice “ oligema” for oligemia, “vesicle” 
for vesical, and a few more. The blemishes that we 
have found are, however, slight, and we unhesi¬ 
tatingly commend the book to the attention of 
laboratory workers, to whom it should prove of the 
greatest value. 


Sciatica: a Fresh Study. 

By William Bruce, M.A., LL.D., M.D. Aberd. Witl 
notes or nearly 700 cases and 18 plates, London 
Baillt&re, Tindall, and Cox. 1913. Pp. 175. Price 5$. net 

The view that sciatica is essentially a disease o 
the hip-joint is associated in these days jnon 
particularly with the name of Dr. William Bruce 
whose writings on the subject are probably familia 
to the medical profession. .In the present littli 
volume he has amplified his own views an< 
supports them with a very large amount of clinica 
terial investigated in a painstaking manner. 


origin of sciatica; this has long been recognise! 
writers on the subject. If the physician will 
submit every case of the condition to X-ray exr 
nation he will be surprised at tbe frequency v 
which arthritic changes in the joint can be rei 
nised. At tbe same time, we cannot subscribe 
the generalisation of Dr. Bruce, that other expk 
tions are insufficient. Sciatica may be a sympl 
of disease of tbe cauda equina, of tumours 
meningitis of tbe cauda or conus medullaris 
may complicate a myositis, or may occur asevide 
of definite neuritis, as, for instance, in diabi 
sciatica. These conditions are not hypothetic 
their pathology is unmistakable. Some years a; 
we drew attention to a paper by Professor IS 
Petren, of Upsala, on the relation of sciatica 
morbus coxae senilis (unfortunately Dr. Bruce d 
not refer to this important paper in his bib 
grapliy), in which evidence is adduced to sbowt 
it is possible to make a differential diagne 
between tbe types of sciatica; and the practitio 
who may be inclined to be satisfied with the ar 
ments advanced so lucidly and so cogently b; 
physician of such experience as Dr. Bruce will 
well to read that article. 


Handbook of Sanitation. 

By G. M. Price, MD., Director of Investigation, K 
York State Factory Commission, Ac. Third edition, b 
York : John Wiley and Sons. London: Chapman a 
Hall. 1913. Pp. 353. Price 6s. 6d. net. 

This handbook is primarily intended for sanitw 
tenement, and other inspectors in the var ’ 01 
United States services, and gives an infio® 
tion to some of the elements of practical sanJ ‘‘’ 
science. It is, however, hardly full enough to se 
for English readers as an examination test'W 
and as a work of reference it would, we think \ 
gained by greater detail in describing matte ^ 
which strict attention to exact methods is ncCCS \Y 
The examination of drains by the water, s ® 
and peppermint oil tests, or the procedure t ^ 
followed in dealing with offensive trader 
nuisances, are instances in point. It is noterr 
that Dr. Price, in dealing with public water supp 
considers that, whether there is a public 
purification plant or not, every individual ho" j£jC ,; 
should itself be provided with some means o ^ 
water purification—a proposition decidedly 
to British theory aud practice. .,] 

The chapter on foods has been reivritjy 
expanded, but the short paragraphs S 1 . TC£ ‘fficief* 
preparation of various foods seem hardly s ^ 
as a guide to practical food inspection, and ^ 
always strictly accurate. The d escriptio n^ 

1 Tnn Lancet, May 29tli, 1909. P-153® - 
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j,powders as prepared “by slow evaporation of 
w the water of the milk ” hardly applies to the usual 
processes'of making dried milk; condensed milk as 
a rule is very far from being sterilised; and the 
percentage of cream in milk is not the same thing 
as the percentage of milk in cream. The proportion 
of tuberculous milk which owes its tubercle bacilli 
to infection from the human tuberculous case is so 
small by comparison with bovine infection that it 
hardly deserves the prominence'which it receives 
in the text. The distinctions between chilled and 
frozen meat might usefully have been stated, and 
the process of curing described under methods of 
preservation of meat. 

An addendum to the report gives a useful set of 
specimen examination papers set by the New York 
State and municipal civil service commissioners to 
candidates for the various sanitary posts. These 
questions are searching, and some of them—for 
example, What is a sweat-shop? What would you 
do on seeing cocoanuts with one eyo plugged? In 
what way would you find out whether a boiled 
lobster was fit for food?—might be expected to 
elicit some curious answers. 


Jj Action Dircdc stir les Centres Ncrveux: Centro - 
thcrapic. j 

Par Pierre Bonnies. Aveo figures dans le texte. Paris: 

F61ix Alcan, 1913. Pp. 304. Price 5 francs. 

It is somewhat difficult to follow the author of 
this little volume in hi6 contention that the medulla i 
oblongata is the “ bureau of works ” for tho whole 
organism, and that it is owing to the functional 
activity of the medulla that every tissue element, 
every viscus, every mechanism, is what it is and 
does what it ought to do. Although the author 
does not, in so many words, specify tho exact 
anatomical relations of medullary centres to tho 
various viscera of tho organism, it is probably the 
autonomic system of which he is speaking and to 
which he attributes so much. In this respect 
we feel that tho true sympathetic system has 
, been somewhat neglected; certainly its func¬ 
tional activity is of equal importance for the 
organism. 

Assuming, however, the general position, the 
author proceeds to argue that it is always possible 
to modify the function of bulbar centres by direct 
afferent stimuli, the shortest path for which 
is by the sensory nerves of tho nasal mucosa 
to the ponfco-medullary centres of the fifth or 
trigeminal nerve. We may grant at once that a 
patient may be roused from fainting or a deeper 
unconsciousness by cold water thrown on the face, 
by stimulation of the nasal mucosa with ether or 
ammonia, by traction of the tongue, and so on. It 
is, however, a long and uncertain step from this to 
hold, as the author does, that there are definite 
points on the nasal mucosa, stimulation of which 
will have a special action on one or other viscus or 
bodily systom. He makes out a sort of map of the 
nasal mucous membrane, and by light cauterisation 
- in selected spots he considers that he has cured or 
f relieved such diverse conditions as cirrhosis of the 
; liver, claustrophobia, albuminuria, angina pectoris, 
l i exophthalmic goitre, and Little’s disease. The 
author gives a catalogue of diseases in alphabetical 
^ order treated by himself by this method, beginning 
j with aboulia and ending with xanthelasma. It is 
regrettable that any useful elements of therapeutic 
' practice in the method, of which we do not doubt 
# the author has hud much successful experience, 


should be obscured by its exaltation into a panacea 
for all the ills, organic and functional, to which 
flesh is heir. 


Lord Lister: His Life and Work. 

By G. T Wrench, M.D. Load. London: T. Fisher 

Unwin. 1913. Pp. 384. Price 15$. net. 

This is an industriously written book putting out 
the salient points of Lord Lister’s great career. The 
author, having had, we surmise, little or no per¬ 
sonal acquaintance with his subject, does not repre¬ 
sent the events quite in due proportion, but he has 
attacked his task with whole-hearted energy, and 
brings to it the qualities of fluency, and the capacity 
for arranging tho vast stock of material which is 
tho common property in connexion with Lord 
Lister’s life. 

It is well known that when the Listerian 
doctrines were first promulgated they did not 
receive universal approval from contemporary 
authorities, and indeed aroused antagonism among 
many surgeons both at home and abroad. London 
was porhaps particularly slow to perceive either 
the value of the work which had already 
been done, or its immense prospects, although in 
this connexion we find Dr. Wrench’s description of 
the attitude of The Lancet misleading. He 
tries to make us ashamed of our descent from 
persons who, in the early “seventies,” displayed 
such “ silly arrogance ” and “ inconceivable 
vanity ”—if not of our present existence. Well 1 
well! if that sort of thing, however inaccurate, 
will help to sell a book which presents Lord 
Lister as a hero we have no objection to make. 
But we question Dr. Wrench’s wisdom in essaying 
so large a task as a biography of Lord Lister or an 
appreciation of his work. For such a task it seems 
to us can be discharged adequately only by someone 
having more familiarity alike with the details of 
the history as they occurred, and with the develop¬ 
ments of modern pathology, so far as they derive 
from, or are connected with, or are indepen¬ 
dent of, the wonderful exploits in Glasgow, 
Edinburgh, and London of half a century ago. 
For example, Dr. Wrench does not appear to 
us to understand clearly what a modern pathologist 
means by immunity. For him it seems that destruc¬ 
tion of the microbe by chemical agencies, whether 
carbolic acid or nature’s complex products, is the 
whole objective. He does not comprehend that 
the use of a vaccine is an attempt to bring 
antibodies (not antiseptics) made by nature’s 
own methods to tho actual parts where microbes 
are producing their effects by the natural agencies ; 
he does not appreciate in this connexion the 
limited action of the antiseptic applied externally. 
The wisdom and philosophy of Lister’s methods 
really require no support , and Dr. Wrench’s 
allusions to vaccines would not enhance Lister’s 
achievements, if anything were wanting to that end. 
His concluding chapter might well have been 
omitted. 

We do not quite understand the stricture passed 
upon Lord Lister’s “most devoted friends and 
followers” who “did not become fully imbued 
with the wonderful simplicity that characterised the 
master.” The cause of these remarks is the form in 
which Lister’s written works appeared five years 
ago, when a collection of his scientific papers was 
published in two large volumes by the Clarendon 
Press. This publication was made at the instance 
of many men who desired to do some littlo 
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^personal .honour to flic famous octogenarian imposed in Acts of Parliament by cross i of o.i encc 
on the occasion of bis eightieth birthday. The At the same time he has naturally aimed at pre¬ 
fact that these volumes were large, excellently serving the legal meaning of the original statutory 
printed and illustrated, handsomely bound, and text, and so far as this object can be attained con- 
distinctly expensive is set down to the “pomp sistently with extreme brevity, he appears to have 
and vanity of man,” the vain and pompous succeeded. He has undoubtedly supplied in a very 
people being in Dr. Wrench’s mind, we must small compass a. useful analysis well adapted for 
suppose, those who were responsible for the the purpose indicated, although those who make 
shape and style in which the volumes were use of it must always bear in mind that it is an 
issued. If Dr. Wrench had been familiar with the analysis only, and also that the analysis which they 
proceedings in connexion with the issue of those make for themselves from the actual text of the 
volumes he would have known that Lord Lister statutes that they have to master will (when- 
himself approved of the format chosen, the size ever time is possible) give them the best and 
being necessary for the inclusion of some of the most enduring knowledge of the matter to be 
illustrations. ’ assimilated. 

We have no doubt that this book will obtain a studicn snr Pathologic dcr EntwicUuwj. Her- 
good circulation, and we would not have it other- auSf , e g e b en von Dr. Robert Meyer (Berlin) uml 
wise because of the whole-hearted admiration of Dr> Ernst Schwalbe (Rostock). Erster Band, 
Lister which pervades it, and which will be com- erster Heft< Mit 44 Abbildungen im Text and 
mumcated to every reader. But it is not an 3 Tafeln . Jena: Gustav Fischer. 1913. Pp. 196. 
important or judicious production. Price 8 marks.—The pathology of development is a 

- territory as yet little explored, and no two better 

t tmmiv o 'a m editors could be found to guide and direct ns 

_ , _ . _ upon a difficult journey. The subjects dealt with 

Food Inspection and Analysis. By Albert E. ^ tl)G Metllods and Value of the Comparison of 
Leach, S.B. ’Revised and enlarged by Andrew L. Human and Animal Malformations, by E. Schwalbe; 
Winton, Ph.D. Third edition. First thousand. New contributions to the Doctrine of Foetal Diseases 
York: John Wiiey and Sons; London: Chapman and Qf B b H. Htlssner ; the Biological Relations 
Hall Limited. 1913 Pp. 1001. Price 31s. 6d. net.- between Motllcr and child during Pregnancy, by 
We have commended this book upon two previous Bruno Wol ff; Vertebrate Hypermelia, by Dr. Pol; 
occasions and we can express no surprise that a and Hereditv o£ Hypotrichosis Congenita, by Dr. G. 
demand has arisen for a third edition, since it Luizenmeiel :. 


presents an excellent account of modern analytical 
methods applied directly to the examination of 


The Propaganda for Reform in Proprietary 


foods and beverages. Considerable revision and Medicines. Eighth edition. Chicago : l 
extension have been effected in this new edition, American Medical Association. Pp. 375. lncc, 
this duty having been undertaken by Dr. Andrew paper, 15 cents; bound, 25 cents. Nostrums am 
L. Winton, chief of the Chicago Food and Drug Quackery. Second edition. Same publishers. 
Inspection Laboratory, Bureau of Chemistry in Ip- 708. Price $1.50.—The Council on Pharmacy 
the United States Department of Agriculture. In and Chemistry of the American Medical Association 
spite of the number of new analytical details publishes various volumes relating to all Innas ot 
included, the size of the book has only been increased organised quackery in medicine. The ‘ Propaganda, 
by 47 pages. Space has been wisely saved by jettison- a volume of reprints from the Journal of t.e 
ing those earlier methods of analysis,which are now Association, is in four parts : (1) Council Repor s, 
replaced by more accurate and convenient pro- (2) Laboratory Contributions; (3) Miscellaneon 
cedures. The administration of food laws in the Nostrums; and (4) Miscellany. “ Nostrums au 
United States is conducted on somewhat different Quackery” consists also of reprints from the Asso- 
ana more strict lines than is the system in use in ciation’s Journal, and deals with various nav«* 
this country. On questions of legal procedure, tising specialists, mail order medical concerns, 
therefore, the book would afford little help to the mechanical fakes, medical institutes and newer- 
English public analyst, but it will give him con- tised cure-alls, cough medicines, food tonics, nnmt- 
siderable assistance in regard to laboratory work forming nostrums and “ cures ” for headacnc, 
connected with the detection of adulteration of kidney troubles, constipation, rheumatism, sea¬ 
foods and beverages. The processes described are sickness, cancer, consumption, drunkenness an 
well up to date, and give evidence of having been drug habits, “ female complaints,” obesity, rupture; 
submitted to practical trial in the writer's labo- diabetes, and so forth. Illuminating informant) 
ratory. Apart from analytical practice, the informa- pan be obtained from these volumes about m°s, 
tion which it contains is of interest from a general if not all, of the more dangerous of the P atc 
economic standpoint. remedies. 

A Handbook of Sanitary Law for the Use of Australasian Medical Congress : Transactions °S 
Candidates for Public Health Qualifications. By the Ninth Session, held in Sydney,N.S.W.,Septenibe > 
B. Burnett Ham, M.D.Brux., M.R.C.S. Eng., D.P.H. 1911. F. Antill Pockley, M.D.Edin., Preside^ 
Camb., late Chief Health Officer for Victoria, 2 Yolnmes. Published un der the direction oft 
Australia, and Commissioner of Public Health for Literary Committee. Sydney: William Appkg' 1 
Queensland. London: Ash and Co. 1913. Pp. 194. Gullick. 1913. Pp. 1346.—Our Australian cor«' 
rice As. faff. net. This little volume has no more spondent referred at some length to this congre 
ambitious object than the condensation of a very in The Lancet of Nov. 18th, 1911, p. 1440. 1 ,, 
consi era e mass of legal matter for the benefit present volumes contain the communication® 111 
of 'pnM;,. C ^r?/ r ° US f? taking the Diploma with abstracts of the discussions. Even a ^ 

reduced «, e author claims to have enumeration of the papers would require more sp¬ 

ans less mm c ^ aus ® s of the Acts to a simpler than we can afford. Suffice it to say that the p«P , 

Bis readers f ° Cm ’ a ™f mg for tlle sake of cover almost the entire field of medicine nnd roe ‘ 

ers the tiresome obstacles to rapid study economics. 


i 
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Tylcalsin Tablets ... 36 2/6 I Tyllithin Tablets ... 20 1/6 
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SENSITISED VACCINES. 

The latest Development in Vaccine Therapeutics. 



These Vaccines differ from the ordinary variety in the fact that, 
in the course of preparation, the specific antibodies contained in the 
corresponding antisera are combined with the bacillary substance. 

The AYimpole Institute is making a speciality of Sensitised Vaccines, 
and has succeeded in preparing them of the following bacteria 
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B. Coli 
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B. Influenzae. 
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1. Produce a much more speedy rise in immunity, 

2. Cause very little local or general reaction. 

3. Are quite incapable of injuring the patient. 

to be madt^mnro is ’ however, not so great in degree or in permanence ; the administrations have, therefore, 

" ‘ more frequently and in greater dosages. 
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1. The presence of an epidemic when rapid immunity is desired. 

2. Systemic and very acute infections, especially if toxaemia be marked 
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LONDON: SATURDAY , JANUARY 2J, 1914. 

The Public Interest in Medicine. 

Allusion lias been made in these columns 
■recently, and on more than one occasion, to the 
fact that the number of persons talcing an intelligent 
interest in medicine grows apace; and, although 
this situation is full of promise, it is not without 
its risks. For how is the exact position of 
scientific medicine to be interpreted to the 
public with regard to any particular question 
in such a way that the message shall bo 
alike sound pathologically and intelligible . to 
those without technical training? Brief exposi¬ 
tions of surgical achievements or medical aspira¬ 
tions—whether written in tho definitely professional 
medical papers, where on occasions and for reasons 
they may sometimes be found, or in the lay papors, 
where they have become so common ns to bo almost 
of daily occurrence—arc not yet so useful to tho 
public as undoubtedly -they will be when a 
larger number of persons receive as a matter of 
course some scientific traiuing. At the present 
time there is no doubt that articles containing 
medical information or theorising, intended for 
public consumption, while the details of clinical 
treatment are under consideration, too often lead 
to the drawing of incorrect conclusions by the 
readers. 

One reason for this is the necessity on the part of 
tho journalistic author to say something definite, 
and this leads to statements which, however 
accurate taken by themselves, can with a very 
little gloss be made misleading to the public. 
Let us take as a concrete example any 
article upon medical treatment in a daily 
paper, founded upon undeniable information re¬ 
ceived from a medical man. The medical man, 
speaking quite honestly from his own experience, 
and having had successes in certain directions, 
communicates his results to a lay journal in 
response to an invitation to do so. We are not 
now commenting upon the propriety of the action. 
He may be supplying arguments oil which there 
will he founded a charitable appeal, and how 
generous the support thus extended to medicine 
is we all recognise gratefully. Anyhow we 
are assuming that the medical man is acting 
with the single-minded desire to give to the world 
something the world would be tbe better for know¬ 
ing, and that similar motives prevail with the 
newspaper. Neither the medical man nor the 
journal which obtained his assistance would be 
likely to claim epoch-making discoveries for the 
source of information; error arises in quite a 
different and perfectly honest manner. And in this 


way. The medical informant, knowing the work 
in the particular direction that has gone before, 
and possibly able to appreciate the kind of way in 
which it is going to develop, portrays tho success 
of his particular procedure as one step in a long 
story. When tho article appears in a lay paper, 
where there is no room to tell that story, isolated 
episodes wear, without any intention on the part 
of anyone, the appearance of important departures, 
with a promise of still greater developments for 
which no grounds are usually given, however solidly 
they may oxist. Faithfully reported information, 
acquired from honourable sources and disseminated 
for the good as well ns for the interest of the 
render, may thus misrepresent pathological events 
by changing their proportional significance. So 
it can be when a responsible and well-informed 
lay organ is in question. But when less scrupulous 
newspapers seize on such events real -harm 
is done. A new cure for 14 dumb ague,” or 
“Stevenson’s disease,” is announced on the strength 
of a statement by one doctor that one procedure 
in one Bet of circumstances has been found useful. 
An imposing amount of attention is devoted to the 
past history and present exploits of the unfortunate 
practitioner whose work is now hailed as pioneer, 
while tho medical profession is either puzzled 
by the praise bestowed on it for discoveries 
that have not been made,or irritated by the criticisms 
of those who reproach the profession for not having 
made these discoveries before. 

It is not more medical learning which the public 
have to acquire before they can benefit by the dis¬ 
semination of medical knowledge in lay journals. 
It is to a wider appreciation of scientific prin¬ 
ciples that wo have to look for tho remedy. New 
ideas of freedom and culture followed upon the 
dissemination of the teachings of Greek and Latin 
literature at the Renaissance, but the spirit of the 
new learning was not made more influential by the 
debates of philologists. What is wanted is a 
familiarity with the scientific aspect of things, 
which can only be acquired by a general grounding 
in natural philosophy. If the public were better 
prepared in this way they would be able to appraise 
medical achievement with more exactness. 


A Research Institute in Edinburgh. 

At tho annual dinner of the Royal College of 
Physicians of Edinburgh, which was held at the 
College on Friday last, Jan. 16th, an informal 
revelation was made of a great scheme now 
imminent for the foundation in Edinburgh of a 
research institute—an institute as a memorial to 
Lister, who did so much of his wonderful work 
both as Professor of Clinical Surgery in tho Uni¬ 
versity of Edinburgh and as an extramural teacher. 
The scheme, as partially revealed at the dinner by 
Sir William Turner, the Principal of the University 
of Edinburgh, with tbe sanction in certain direc¬ 
tions of the chairman, Dr. Graham Brown, 
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THE LATE LORD STRATHCONA. 

With the doatli of Lord Strathcona and Mount 
Royal passes a great man, one whoso memory will 
bo held green by all members of the medical 
profession. Not only will they share with their 
fellow citizens in admiration for a man of indomit¬ 
able courage and perseverance and inflexible up¬ 
rightness, but still more, as members of a 
profession to which the subjects of education, 
the extension of knowledge, and its application to 
the relief of suffering are of paramount import¬ 
ance, they will feel grateful for his warm sym¬ 
pathy and munificent material support. Else¬ 
where eulogies on Lord Strathcona’s patriotism 
and public services nro being freely rendered. 
We may be pardoned for confining ourselves to a 
reference to the special qualities that should endear 
his memory to the medical profession. Let us 
recall that at the last International Medical Con¬ 
gress ho showed his interest in and respect for 
medicine and the medical profession by giving a 
magnificent evening party at tlie Royal Botanical 
Gardens, which was attended by some 5000 
members of tlio profession and their friends. 
This enormous number of guests was received indi¬ 
vidually by himself and by Lady Strathcona, whose 
loss some two months later was a blow from 
which he never fully recovered. His generous 
support of education and philanthropy is evi¬ 
dent in the fact that his endowments to the 
McGill University amount to some £110,000; 
that, with Lord Mount*Stephen, he celebrated 
Queen Victoria’s Jubilee in 1887 by providing 
£200,000 to build the Victoria Hospital at 
Montreal, which the same munificent donors later, 
in 1896, endowed with a further £160,000 ; that in 
1896 he built and endowed the Royal Victoria 
College for the Higher Education of Women, at a 
cost of another £200,000; and that during his lord 
rectorship and subsequent chancellorship of 
Aberdeen University that ancient seat of learning 
benefited repeatedly by his munificence. .Such 
heing the worth, and munificence of the man, well 
known throughout the world, the hall marks 
stamped on him sink into insignificance. Still 
it is a satisfaction to know that public and 
academic recognition was freely forthcoming. 
It will be a further source of gratification to the 
medical profession that his peerage is now inti¬ 
mately connected therewith, for by a special 
remainder it passes to his only daughter, the wife 
of Mr. R. J. Bliss Howard, F.R.C.S., of London, and 
her male heirs, 


THE EARLIEST PRINTED MEDICAL BOOKS. 

Sir William Osier is the first medical president 
of the Bibliographical Society, and it was fitting 
that he should choose for the subject of his pre¬ 
sidential address before that society on Monday 
last the earliest printed medical books and the 
influence of the art of printing upon the art of 
medicine. Sir William Osier is well known as a 
lover and collector of ancient volumes, and those 
who attended the society’s annual meeting not only 
heard an attractive discourse, bub wore also able 
to see and handle a number of early medical 


works and facsimile pages, arranged round the 
lecture room in chronological order. r £lic period 
chosen for discussion and illustration was from 
the dawn of printing to the year 1480 a.'d. This 
was the century of Columbus and Guttonberg, but, 
as the president put it, it was a sterile medical 
century. Hence the earliest printed medical works 
are of greater typographical than scientific interest. 
At that timo the Arabian medical authors, notably 
Avicena, completely dominated medical thought and 
practice, and humoral pathology held the field ; no 
work of Hippocrates or Galen was printed up to 
1480, and only one commentary of each uas 
published in type. The earliest known piece of 
medical printing is a single sheet medical calendar 
for popular use, printed at Mainz about 1457 
by the printer of the 36-lino Bible. Many such 
so-called calendars were circulated at this period, 
and thoir teaching is strongly flavoured with 
astrology. In considering the influence of Arabian 
medicine (which left a more permanent mark, upon 
pharmacy than upon medical practice) Sir William 
Osier remarked on the enormous popularity of 
the writings of Avicena, whose sway lasted for 
centuries. His works were frequently reprinted 
from 1472, and innumerable commentaries appeared. 
In 1470 was published the first dictionary of treat¬ 
ment in one volume, the kind of thing, said Sir 
William Osier, which medical men with a liking 
for penny-in-tho-slot treatment still call for and 
obtain; but the first work of this sort was 
also the best, for it gave many more drugs 
for each disease than any later rival. Speak¬ 
ing of the fascination of early volumes and 
the interest which the bibliophile finds in the 
biography of books, the president reminded his 
hearers that all books can be dated by the expert, 
who can tell almost at a glance from internal or 
external ovidonce when they were written and when 
printed. So too, ho added, he himself could place 
in its correct decade any leading article on patho¬ 
logical medicine which had appeared in The Lancet 
since, say, 1860. With this personal touch we must 
leave the recollections of a delightful and instruc¬ 
tive afternoon. _ 


RINGWORM CURES. 

From timo to time enres for that intractable 
disease, ringworm, are published, and it is usually 
claimed by those who devise those cures that they 
are infallible, though no such claim is made in this 
issue of The Lancet by Dr. C. Hughes Foley in a 
clinical note. The disease shows little tendency as 
yet to diminish in frequency, in spite of the far 
more general and drastic attempts to eradicate it. 
The elaborate method of treatment by the X rays 
holds the field, though the “ cures ” under much 
more simple methods multiply. It is certainly 
curious that some of these rapid methods of cure 
of ringworm emanate from those who will frankly 
confess that they have not a very large experi¬ 
ence of the disease, and not from dermatologists. 
At least one cause of this situation is un¬ 
doubtedly the fact that there arevanous forms of 
ringworm, and that some of these are much more 
easily cured than are others. Dr. Foley’s interest¬ 
ing account of a new and simplo treatment of ring¬ 
worm is a good example of this, for the author tolls 
us that in most of his cases the patients were 
infected by handling cows and calves. The treat¬ 
ment consists in painting the part with a strong 
solution of iodine and then spraying with ethyl 
chloride, and we congratulate the author on its 




256 The Lancet,] 


KITCHEN PHARMACOLOGY. 


[Jan. 24,1914 


efficacy. Bufc we must remember that tlie ringworm 
which most commonly affects cows and calves is due 
to the Megaiosporon ectothrix, and that this is the 
form of spore which is most readily killed. We 
welcome the contribution, for it may be that the 
method our correspondent describes may prove 
efficacious in other and more obstinate forms of the 
disease, but the evidence at present available is 
insufficient. _ 

KITCHEN PHARMACOLOGY. 


That certain articles of food commonly used 
in the daily dietary possess a medicinal value 
becomes evident when we review the number 
of plants or vegetables which are included in 
the list. It is erroneous to suppose that all 
the articles which go to make up a meal serve 
merely as nutrients, for when the peculiar com¬ 
position of some of them is considered there 
will be found principles present of the nature 
of medicines. It is not improbable that amongst 
these constituents are some which are entitled to 
rank as active principles in the same way as are the 
principles found in the drugs of the pharmacopceia. 
It must be admitted, however, that the pharma¬ 
cology of vegetables has not received the scientific 
attention which has been given to drugs, and many 
medicinal virtues which are claimed for certain veget¬ 
ables rest upon tradition rather than on laboratory 
inquiry. The fact, however, remains that definite 
principles do occur in many articles used for food, and 
that it is probable that they possess accordingly a 
pharmacology of their own, apart altogether from 
the question of their role as nutrients. To give 
some illustrations, claims have been made in 
favour of a medicinal action exercised by 
the onion, leek, or garlic. Onions eaten at 
night, said Frank Buckland, are soporific and 
promote sleep. They also are known to have a 
diuretic action and to produce perspiration. 
Amongst other things they are many a housewife's 
remedy for coughs and colds and a help to gastric 
digestion. The pharmacology of the onion probably 
rests chiefly on the presence of a powerful sulphur 
oil—allyl sulphide—which has marked stimulating 
properties. Onions also are credited with being 
useful in allaying the pains of rheumatism, and it is 
interesting to remember the use by medical men of 
sulphur in some form or other in that disease. The 
turnip, parsnip, and swede contain a peculiar oily 
principle which may account for their traditional 
value as an aperient and diuretic, while their juices 
are an old country remedy for coughs and hoarse¬ 
ness. The presence of starch and sugar- would 
hardly account for these properties. The potato, 
of course, possesses a decided nutritive value, but it 
also contains principles, amongst which is solanin, 
that are credited with diureticand aphrodisiacproper- 
ties. The common cabbage is redolent withasulphur 
compound which may possibly account for the 
value attached to it in scurvy and scrofula. Spinach 
is a well-known laxative—a property, however, which 
may be ascribed to the fine indigestible fibre which 
characterises it. There is present also a peculiar 
principle as well as a quantity of iron in organic form. 
The tomato exercises medicinal effects which are 
not completely explained by the presence of alkaline 
salts. There is aprinciple present which when taken 
m a concentrated state produces salivation and a 
tomnf T a l 10n 0f Uver - 0a tills account the 
ofS ifn JGen - called ve getable mercury, and an 
tincture is prepared m America. Carrots 
mve a similar action, and form a considerable part 


of the meals at certain health resorts in the belief 
that they materially-assist in the treatment *o£ 
derangements of the liver and of the biliary 
processes generally. As a dressing carrots have 
been used to mitigate pain and to sweeten surfaces. 
The vegetable contains a definite principle, carrotin, 
and a volatile oil which may possess properties 
that have supplied the traditional curative 
qualities. The list could he extended, but the fore¬ 
going examples serve to show that we may 
reasonably expect a definite medicinal action re¬ 
sulting from the ingestion of certain vegetable 
foods. It is also apparent that this action may be 
related to the definite principles which are known 
to exist in many of them, and so the kitchen may 
reasonably be rated as, to some extent, a dispen¬ 
sary of medicines. _ 

BURNS OF THE EYE DUE TO THE CONTENTS 
OF GOLF BALLS. 

In the Journal of the American Medical Asso¬ 
ciation of Dec. 27th, 1913, Dr. H. Lowell has called 
attention to the serious injuries to the eye, result¬ 
ing in loss of vision, which may be produced by the 
contents of a golf ball. During the last few years 
such cases have been reported from all over the 
United States. A child finds an old golf ball with 
its covering partly removed. He removes the rest 
of the cover and rubber, and then comes on the core, 
which he bounces till it bursts or cuts it open with a 
knife. The contained fluid spurts over him and into 
his eyes. This fluid is highly caustic. Analysis 
shows that in some cases it consists of barium 
sulphate, 6oap, and free alkali; in others it is a 
solution containing zinc chloride. The following 
are some examples of the results. A girl, aged 
9 years, was admitted into the Massachusetts 
Charitable Bye and Ear Infirmary on Sept. 1st, 1911. 
Three days before while cutting open the core of a 
golf ball the contents spurted into her left eye. On 
examination there were much chemosis and swelling 
of the conjunctiva. The lower fornix was practically 
obliterated and the cornea was diffusely whitish 
and hazy. On Sept. 3rd there was hypopyon filling 
a third of the anterior chamber and the Saemiscb 
operation was done. On Sept. 8th the cornea was 
clearer above and the hypopyon was less. On 
Oct. 12th the cornea was only a little clearer, tbe 
hypopyon had disappeared, and thero was only 
slight circumcorneal injection. On the 14th she 
was discharged with vision in the left eye nil . A 
girl, aged 11, was admitted on Oct. 23rd, 1912. Oa 
the 19th while playing with the core of a golf ball« 
ruptured and the contents spurted into her right 
eye. The upper lid was bound down to the corn® 
by cicatricial tissue and there were much pain nun 
photophobia. The lid was peeled from the com® 
arid Cargile membrane was applied to the con¬ 
junctival surface. In June, 1913, the cornea wa 
fairly clear towards the periphery, but -there was 
a marked central haze. Vision was 20/200. 
boy, aged 13 years, was admitted on April In > 
1913. Three days before he opened the core of 
golf ball with his pocket knife and the fluid squir e 
into his right eye. The whole eye looked »s 
covered with a diphtheritic membrane, and neiitn 
the cornea nor the iris could be made out- The 
were considerable photophobia and swelling ot 
conjunctiva and lids. After 12 days the membra 
had disappeared, leaving the outer third of ^ 
cornea clear. Hypopyon appeared about 
sixteenth day, and the Saemisch operation 
done. On May 29th, when he left the hospn > 
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3 could see only shadows. On Oct. 4th the outer 
and upper fourth of the cornea was clear; the rest 
was densely leucomatous. There was a largo 
symhlepharon from the lower cornenl margin to the 
lower fornix. The United States Golf Association 
has issued a warning against the dangerous prac¬ 
tice of cutting open golf balls, and a Bill has been 
introduced into tho legislature of tlio State of 
Massachusetts to prohibit tho sale of golf balls 
containing any caustic fluid. 


ACTINOMYCOSIS AND PUBLIC HEALTH. 

An entirely new phase in tho history of actino¬ 
mycosis is now being entered upon ns the result of 
the investigations and conclusions of the medical 
officers of health of the City and Port of London. 1 
These officers And that there is a Tory considerable 
traffic in ox tongues from the Argentine Republic, 
and that a somewhat large proportion of these, 
about 5 per cent., are affected with actinomycosis 
either in the blades or in tho attached glands. 
They conclude, therefore, that until action is taken 
in the Argentine which will ensure that these 
tongues are carefully examined and the affected ones 
withdrawn, steps must be taken in tho interests 
of tho public health to inspect and regulate this 
traffic. Though the granules so characteristic of 
actinomycotic pus wero known to Langenbeck and 
Lebert, and were carefully described by Robin in 
1871 as occurring in certain “absc&s nnciens,” it 
was nob until the investigations of Rivolta, 
Perroncito, and Bollinger during the years 1868-77 
on the disease as met with in cattle, that it was 
recognised as of parasitic nature, and several 
more years elapsed before tho identity of the 
disease as met with in men and cattle wa6 pos¬ 
tulated by 'Israel and Ponflck. This identity is, 
however, not admitted by all observers, and there 
are still lacuna) in our knowledge which, as is 
suggested in the report wo are considering, 
require to bo filled by further investigations. 
Thoro are certainly a number of varieties of 
streptothrix found in diseases clinically resembling 
actinomycosis, some of which are aerobes 
and some anaerobes, but whether all cases 
of true actinomycosis in man are caused by the 
anaerobic form, or whether this holds for tho 
majority of cases in certain localities only, and 
whether the forms of streptothrix found on fodder 
grasses are identical with those producing the 
disease in man and cattle—a convenient and 
natural assumption—these still remain subjects for 
investigation. Harbitz and GriSudohl* regard the 
aerobic forms cultivated from plants as differing 
from the forms found in human disease, and they 
could not infect experimental animals with these 
forms. It is certain that human actinomycosis is 
not tho rare disease which at one time it was 
thought to he, and ib met with fairly often in 
hospital practice, though, owing to the lack of 
characteristic symptoms, the cases usually mas- 
querado under many diagnoses before tbeir true 
nature is settled by bacteriological examination. 
The grounds on which the imported tongues are 
to be condemned is that they are diseased ; the 
report is careful to state that there is no proof 
that there is danger of infection, or any evidence 
that the disease spreads from cattle to man, or 
even among cattle themselves. There was also 

1 Actinomycosis of Ox Tongues Imported from tho Argentine 
Republic. Report of Medical Ofiiccrs of Health for the City and Port 
of .London. Nov. 13th. 1913. 

* The Lahcet, Oct. 21st, 1911, p. 1152. 


no proof or suggestion that tho organisms found 
in tho tongues woro living. Tho occurrence of tho 
disease, usually in relation to the gnstro-intestinal 
tractrvvould naturally cause suspicion to attach to 
food as a means of infection. Attention is drawn 
to tho difficulty of distinguishing in some cases 
between tho lesions of actinomycosis and tubercle; 
tho search for tubercle bacilli in these cases gave 
no positive results. The relation of actinomycosis 
to tuberculosis is, of course, intimate and of great 
interest, and has been insisted upon and elaborated 
by Mr. A. G. R. Foulerton in his recent Milroy 
lectures before tho Royal College of Physicians of 
London. 8 It is partly on account of this connexion, 
but chiefly because a large percentage of tho tongues 
are affected in the glands alone, that tho report 
suggests a regulation rendering tongues without 
roots and glands liable to re-exportation. This 
question of actinomycosis in cattle is obviously 
entering upon a very interesting and important 
phase. _ 


THE OCCURRENCE CF UNILATERAL VISUAL 
HALLUCINATIONS AND MACROPSIA IN A 

CASE OF CEREBRAL TUMOUR. 

Dr. Arnold Josefson, of Stockholm, has published 
in a recent number of tbe Deutsche Zcitschrift filr 
Ncrvcnheill’utulc an interesting case of intra¬ 
cranial tumour in which unilateral visual halluci¬ 
nations and macropsia formed the chief and 
localising symptoms. Tho patient was a woman 
who began gradually to suffer from intense head¬ 
aches, situated in tho occipital region. Some 
months later the acuity of her vision commenced 
to diminish, and not long thereafter giddiness and 
sickness developed. Her memory for recent 
events began to fail, and then definite visual 
hallucinations made their appearance. The 
patient said they took tho form of stars, 
brown leaves, rings, Ac., and that they were 
always localised in the right visual fiold. Many of 
these hallucinatory objects were noted by her to 
be very much larger than real objects of the same 
nature would have appeared. On examination it 
was found that there were double optic neuritis and 
right homonymous hemianopin. In addition, there 
was a slight degree of mind-blindness, and possibly 
also of alexia. It was also noted that the patient’s 
ideas of distance and perspective were very much 
at fault. During the examination she frequently 
remarked : “ The room seems so big,” “ The doctor 
seems so tall and his face so large." Not long 
thereafter the patient died, and at the necropsy 
a tumour was discovered in the occipital lobe 
of the left side, its posterior limit about one 
and a half centimetres from the occipital pole, 
extending forwards in tbe substance of the lobe to 
tbo lateral ventricle, into the wall of which it 
bulged. The anterior part of the lower margin of 
the calcarine fissure was invaded by tumour growth; 
the lingual gyiuswas also invaded. Microscopically 
the tumour was a glioma. Among tho interesting 
features of this case is the occurrence of macropsia. 
It is, of course, well known that macropsia and its 
opposite, micropsia,‘are found with certain peripheral 
lesions of the visual system. Paralysis of acommo- 
dation may produce the latter, accommodation spasm 
the former. The phenomena are by no means rare, 
further, as an aura in epilepsy, and m such cases, 
no doubt, tbe condition is of central origin. It 
has been remarked in hysteria, and there also 

* The Lakcet, rol. I., 1910, pp. (51, 626, 769. 
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tlie cause must be some central disturbance. Not 
a few organic cases have been recorded, either of 
micropsia or macropsia, where the lesion was 
certainly in the visual or visuo-psychic area of the 
cerebral cortex (Henschen, Uhthoff, Oppenheim, 
and others), and this case adds one more to 
the list. The exact localisation of the phenomenon, 
however, is by no means determined. Whether it 
is associated with the degree of mind-blindness 
from which the patient suffered is not proved. 
It is known that in that condition disturbances of 
stereoscopic vision may occur; in Oppenheiin’s 
case, however, micropsia was noted in the absence 
of any form of mind-blindness. 


AN EARLY SYMPOSIUM ON VACCINATION. 


In answer to the question, “Have any bad effect^- 
occurred, in your Experience, in Consequence 
of Vaccination?—and, if so, what'were they?” 
Abernethy merely answers, “ None.*’ “ I do not 
know,’’ he replies in answer to the fourth and last 
question, which is to this effect—“ Is the Practice 
of Vaccination increasing, or decreasing, in your 
neighbourhood?—if decreasing, to what Cause do 
you impute it ? ” The document is signed “ John 
Abernethy, Bedford Row, 31st Deer., 1806.” 


A TETANIC FORM OF UR/EMIA. 

Very few cases have been published of a form of 
uriemia simulating tetanus, and these leave much 
to be desked. They belong to a period anterior to 
the use of modern methods of examination, such as 


It is perfectly natural that in the opening 
years of the nineteenth century, when vaccination 
was still on its trial, there should hare been 
numerous searchings of heart among old-fashioned 
medical men as to the efficacy of the new method. 
Vaccination at first, through being imperfectly 
understood by the operator, occasionally failed of its 
object, and we find a certain Dr. John Birch, of 
Spring Gardens, writing to the Royal College of 
Surgeons of England in 1807 to say that he believed 
the practice was decreasing in London, and citing 
at the same time a number of cases of so-called 
failure—i.e., the case of Rebecca Latchfield and those 
of Mr. Watts’s children and the inmates of Lambeth 
Workhouse. But what really strikes the student of 
old reports on vaccination is the overwhelming 
unanimity of their writers in favour of Jenner’s dis¬ 
covery. In 1806 a number of questions on vaccination 
were submitted to practitioners throughout the 
country, and were answered, tersely in most cases, but 
almost always in favour of what was still regarded 
as an experiment. The replies of Benjamin Brodie 
and John Abernethy are notable. The former, at that 
time assistant to Sir Everard Home, answers very 
briefly to the effect that he has vaccinated about 
100 persons and has heard of no case of small-pox 
being caught by any of them subsequently. He 
knows of no case of ill-effects following vaccination. 
He says emphatically, “ None whatever.” His letter 
is dated from Home’s house in Sackville-street 
(Dec. 28th, 1806). Abernethy, whose pupil Brodie 
had been, writes, using capitals in the eighteenth 
century manner. His replies are characteristic of 
the man. 


1. How many Persons have you vaccinated 1 Abernethy 
“ I believe more than 200.” 

2. Have any of your Patients had the Small Pox afte: 
Vaccination 1 !—in the Case of every such Occurrence, a 
what Period was the Vaccine Matter taken from the Vesicle 
—how was it preserved 1 How long before it was inserted 
—what was the Appearance of the Inflammation 1 —an< 
what the Interval between Vaccination and the Variolou! 
Eruption! Abernethy answers as follows: “Almost thi 
whole of my Inoculations was done by way of ascertaining 
the Truth of Doctor Jenner’s Assertions and Opinion: 
and shortly after his first publication. I could no 
believe that the Action of so mild a poison as the vaccim 
could exempt the Constitution from the Influence of st 
potent a Contagion as the Small Pox; but though I triet 
by repeated inoculations and by exposing patients in Ai 
which actually stank with variolous efilavia, I could neve 
communicate that disease to persons previously vaccinated 

wa ? v "P° n the Ground of these Experiments, that 
subscribed my name to a paper recommending vaccin 
inoculation to the public. Since that Time my Experiene 
' ot *few ofmv “ l **ave onl ? inoculated the^hildre, 

these or forS^e?; ^ ^ heard ° f Allure h 


lumbar puncture and estimation of the amount of 
urea in the blood and cerebro-spinal fluid. The 
rarity and unsatisfactory nature of the records have 
led Professor Chauffard to doubt the existence of 
this form of uramiia. Hence the importance of the 
following case reported at a meeting of the Societe 
Medicale des Hopitaux of Paris on Nov. 14 th, 1913, 
by M. A. Berge and M. Pernet. A single woman, 
aged 61 years, was taken to the Broussais Hospital 
on Sept. 10th, 1912, in a state of “ generalised con¬ 
tracture ” which had followed a fall. She was first 
admitted as a surgical case, but as the surgeon 
could find no wound and the accident appeared to 
• have been trivial she was transferred to the medical 
side with the diagnosis of tetanus. The history was 
that she had been in good health until ten days 
previously, when she fell on the stairs. Eight days 
later she was attacked with trismus, slight dysphagia, 
and stiffness of the neck. On admission she was 
perfectly conscious, and was positive that she never 
previously suffered from any disease. On examina¬ 
tion there was generalised rigidity, the head was 
retracted and buried in the pillow, the jaws were 
clenched, and the abdominal muscles were tense, 
giving to the abdomen a wooden feeling. The lower 
limbs were contractured in extension; the adductors 
stood out like tense cords. The upper limbs wera 
slightly contractured in flexion. At intervals 
attacks of slight opisthotonos occurred. On 
attempting to flex the head the whole body was 
raised from the bed. There was no risus sardonicus. 
The eyes were kept constantly shut, but could be 
easily opened. The patient suffered no pain. The 
pupils were not contracted and reacted normally. 
The pulse ranged from 100 to 120, and the tempera¬ 
ture from 98’6° to 100"4°F. There was incontinence 
of urine. The physician in charge of the case, in 
the absence of M. Berge, diagnosed tetanus, and g» v0 
several injections of antitetanic scrum, but the 
symptoms persisted. On Sept. 16th M. Berge saw 
the patient for the first time and agreed with the 
diagnosis. She was then a little somnolent. On 
the 17th she became comatose and there was a 
remarkable change in the condition of the muscles. 
The lower limbs could easily be flexed and th® 
abdomen was relatively supple, hut there was sligh" 
rigidity of the upper limbs and the neck was stn 
very rigid. The trismus had disappeared. The 
eyes were sunken and the conjunctivas were alm° s 
insensitive. The pupils were not contracted 
did not react to light. There was Cheyne-Stok® 
respiration with long pauses during which tn 
patient appeared to be dead. The knee-jerks 
normal and Babinski’s sign was not present. 1 
pulse was 100 and the temperature 101‘3°. -*• 

great change in the patient’s condition—the cow • 


/' 
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'fchoyue-Stokes respiration, anil attenuation of the 
contractures—raised a doubt as to tlie diagnosis of 
tetanus and suggested anemia. Urine obtained by 
tho catheter contained a large quantity of albumin 
and no sugar. Lumbar puncture yielded a clear fluid 
which was not under increased pressure and did not 
contain excess of albumin or leucocytes. It contained 
3 grammes per litre of nrea. Death occurred in 
the evening. At the necropsy no cerebral losion 
was found. There was cedematons congestion of 
the lungs. The heart weighed 270 grammes and 
there was no notable hypertrophy of the loft 
ventricle. The kidneys were small and atrophic 
and their capsules were adherent. The leftwoighed 
95 and the right 98 grammes. The surface was 
granular. On microscopic examination they showed 
advanced atrophic sclerotic nephritis. Tho medulla 
of the patient was oraulsified and injected into 
guinea-pigs, which did not react in any way. In 
this case the simulation of tetanus was complete; 
only tho absence of pyrexia could have raised any 
doubts ns to the diagnosis. The only alternative 
to attributing the symptoms to uraemia is to sup¬ 
pose that tetanus coexisted with the nephritis, but 
this is excluded by tho apyrexin and the negative 
result of the injection of tho guinea-pigs. 


THE FOURTH CONGRESS OF THE INTER¬ 
NATIONAL SOCIETY OF SURGERY. 

Tiie Fourth International Congross of Surgory, 
which will be held in New York from April 13th to 
16th, will miss the stimulating presence of Dr. 
Lucas*Championni6re, who presided at the Third 
Congress held in Brussels in 1911. Doubtless, 
however, Professor Depnge, of Brussels, to whose 
energetic work as 6ecrotary the undoubted success 
of the laBt Congress was largely duo, will adequately 
replace that distinguished surgeon whoso loss tho 
surgical world has so recently had to mourn. It is 
arranged that the stoomer Jmperator shall leavo 
Hamburg on April 2nd, calling at Southampton and 
Cherbourg en route for Now York, while the 
Rotterdam will leave Botterdam on April .4th, 
calling at Boulogne. The steamers are timed to 
arrive in New York on April 9th and 12th re¬ 
spectively. The Congress will be opened on 
April 13th at 11.30 A.M. in the Hotel Astor by the 
President of the United States. The scientific pro¬ 
ceedings will begin at 2.30 that afternoon with the 
discussion on the Surgery of Gastric and Duodenal 
Ulcer. On the 14th the reports on Grafting and 
Transplantation, and on the 15th those on Amputa¬ 
tions will be read and discussed. During the 
Congress operative demonstrations will he given 
in the different hospitals. Only members of the 
society, which now numbers some 600 of the world’s 
leading surgeons, can take part in the discussions, 
but the meetings are open to non-members, and it 
has been decided that foreign surgeons who are not 
members shall be permitted, on the recommenda¬ 
tion of the delegates of their respective countries, 
to share in the special arrangements made for the 
journey. In commenting on the last Congress in 
The Lancet of Oct. 21st, 1911, p. 1148, regret was 
expressed that there was not a much larger attend¬ 
ance in the British section, only 24 being present. 
We hope that British surgery will be more 
adequately represented this year. Among the 
entertainments provided are a special (invitation) 
luncheon, tea, and diunor on tho opening day, a 
luncheon given by Mrs. Mayo for the ladies and a 
soiree on the 14th, a subscription banquet on the 


15th, and from the 16th to the 28th excursions 
to Philadeli>liia, Baltimore, Washington, Chicago, 
Bochester, Buffalo, Niagara Falls, and Boston. The 
probable date of departure for Europe is April 28th. 
Further particulars cau be obtained by those 
interested on application to the Secretariat 
General, 78, rue de la Loi, Brussels. 


PSYCHIC EPILEPSY OCCURRING WITHOUT 
OTHER EPILEPTIC PHENOMENA. 

In the Journal of Nervous and Mental Disease 
for Septomher, 1913, Dr. George E. Price, of Phil¬ 
adelphia, describes the case of a man, aged 42, in 
whose family history nothing of significance had 
occurred beyond the insanity of a maternal grand¬ 
father, whose symptoms came on after a period Q f 
very hard mental and physical work. He was heard 
by his wife one evening to be suappiug an empty 
revolver in nn adjoining room, and when she entered 
it slio found him confused and under the delusion 
there was a man in the room whom he was 
trying to shoot. In less than an hour the 
symptoms disappeared, to be followed, however, 
by severe headache and sleopiness. During the 
next month some seven similar attacks occurred, 
some lasting not much longer than 15 minutes, 
in all of which the patient was confused and 
suffered from a vague delusion that there was 
a strange man in the room. The attacks were 
always followed by headache, and he had no 
subsequent recollection of them. As the attacks 
were becoming more frequent the patient was 
removed to the Jefferson Hospital'and subjected to 
a full course of bromides. Great improvement 
resulted, and the “ fits ” entirely disappeared. In 
all of them which wore observed in hospital it was 
remarked that the patient’s face was suffused. The 
essential features of the attacks were clouding of 
consciousness, disorientation, delusions, absolute 
amnesia, a certain amount of sameness and 
automatism in the phenomena, and the subsequent 
severe headache and somnolence. From a con¬ 
sideration of the facts Dr. Price regards the 
symptoms as those of a true psychical equivalent of 
epilepsy, although there is no history of convulsive 
seizures in the patient or in his family. If the 
mental disorder occurs as the sole manifestation of 
epilepsy, obviously the diagnosis may be attended 
with some difficulty. In the present instance, how¬ 
ever, there seems no good reason to doubt the 
accuracy of Dr. Price’s view of the case, which is of 
some medico-legal importance, even though the 
patient did not actually come in contact with the 
law. A number of instances of pure psychic epilepsy 
have already been recorded in the literature. 


TREATMENT OF ANKYLOSTOMIASIS. 

Ankylostomiasis causes the world enormous 
economic loss. Not so immediately and obviously 
fatal as plague or sleeping sickness, it yet accounts 
for much of the unsatisfactory work which Is 
proverbially all that is achieved by many 
natives in the tropics, and beyond. It attacks 
myriads of bare-footed labourers in the Southern 
States of the Union, in Brazil, West and East Africa, 
India, the Straits Settlements, and in the islands 
of the South Seas. We recently mentioned that of 
127 bodies serially examined post mortem in 
German West Africa 114 (93 per cent.) showed anky- 
lostoma infection. Besides, as we know, tho disease 
occurs in Europe, even in England. Not only is 




260 Te >e Lancet,] 


MEDICINE AND THE LAW. 


[Jan. 24,1914 


tlie working efficiency of its victims greatly reduced, 
extinguished even, but many of them require pro¬ 
longed hospital treatment. Thus Dr. K. D. Keith 
recently 1 described in our columns cases which had 
to he kept in hospital for six months continuously. 
It is very important that for a disease so frequent the 
best and most speedy treatment should be known, 
and we therefore welcome a paper by Staff-Surgeon 
Dr. Greisert, 2 which summarises the reports of the 
surgeons in German East Africa, who had each at 
the request of the Government treated some 
hundred cases by four different drugs—beta 
naphthol, thymol, eucalyptus oil, and male shield 
fern. Dr. Greisert concludes that this last is far 
too expensive and unreliable for use in the tropics, 
and besides has no conspicuous superiority over 
the others. Eucalyptus oil similarly fails to 
commend itself, and of the other two, thymol 
is expensive, unpleasant to take, may cause 
serious or even fatal accidents, and produces 
no better results than does beta naphthol. 
Consequently he recommends this latter, and 
advises the following simple procedure. A purge 
may be ordered the night before, then 45 grains 
{3 grammes) of beta naphthol are given on each of 
three successive mornings, and it is better that the 
drug should be fresh. It is not unpleasant to take, 
patients not seriously ill need not be taken off duty, 
the period under treatment is short, there are no 
complicated rules for administration, and no 
troublesome sequel®; so that the treatment can be 
taken m charge by laymen—for example, by planters, 
and the cost of the treatment, very important when 
coolies have to be dealt with by the hundred, is 
small, about 6 cl. It does not, like thymol, kill the 
other intestinal parasites, but santonin or other 
vermifuge may be administered simultaneously. 

THE SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 

The Society of Tropical Medicine and Ilvciene 
has now taken a room from the Medical Society 
of London at 11, Chandos-street, Cavendish- 
square, London, W., for its permanent quarters 
Fellows will now therefore be able to use this 
room from 10 a.m. to 5 P . M . daily, both for read 
mg and for the examination of microscopical 
specimens. A certain number of exchange publica 
tions lie upon the table, and the late Dr 
Brown's bomost o£ book, lo™, “ e nuol e “s off 
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MEDICINE AND THE LAW. 


A Medical Man and his Servants: A Question 
under the National Insurance Act. 

At Stafford Dr. F. M. Blumer was summoned 
recently for failing to pay a contribution under 
Part I. of the National Insurance Act in respect of 
T. Albert, his chauffeur. Dr. Blumer, who defended 
himself, contended that he was willing to undertake 
the medical attendance that his servant might 
require, and that Albert had applied to the Insur¬ 
ance Committee for permission to make his own 
arrangements. This had not been refused, but had 
been made conditional upon the defendant's accept¬ 
ance of the obligations imposed by Form 43. 
He had refused to bind himself to comply with 
Form 43; the matter had been referred to the Insur¬ 
ance Commissioners who declined to intervene, 
and he contended that it was ultra vires of the 
Commissioners to compel him to give the under¬ 
taking required by Form 43, or to make his doing 
so a condition for allowing his servant to make his. 
own arrangements for medical treatment.- In con¬ 
sequence of the refusal of Albert’s application in 
the circumstances indicated, and as a protest against 
the conditions sought to be imposed, the defendant 
had ceased to pay contributions under the Act in 
respect of Albert, although paying them in 
respect of other servants, and although recog¬ 
nising fully that they would have to be paid 
eventually. He had, in fact, deducted the man’s 
contributions from his wages while not stamping 
his card, a course which the prosecuting solicitor 
referred to as a dangerous one, involving the possi¬ 
bility of a further charge. The defence therefaro 
resolved itself into the question whether the condi¬ 
tions imposed by Form 43 were ultra vires, and in 
particular those relating to the keeping of records, 
to which Dr. Blumer objected as impossible to 
comply with. The clerk to the Insurance Com¬ 
mittee expressed the opinion that the form was 
provided as a draft agreement only, which need 
not be adopted in every detail, but that .the clause 
relating to keeping records must be adopted if the full 
grant from the Commissioners was to be obtained, 
and further, that whether the form was ultra vires 
or not, the obligation to pay contributions under 
the Act was not affected. The magistrates appear 
to have adopted this view, as they stated at the 
close of the hearing that they had decided by a 
majority to convict. They considered that Dr. 
Blumer had believed that he had a good defence, 
and so imposed a nominal .penalty of Is. 
with costs, and ordered the payment of all 
arrears. Dr. Blumer intimated that he would comply 
with this decision, and that the case would go no 
further. In comment it may be submitted that, 
whether the point in question was a good one and 
was properly raised by the refusal to pay contri¬ 
butions or not, the Insurance Commissioners should 
give, their consideration to the following. As 
administrators of the National Insurance Act 
responsible for the provision under it of the best 
available medical attendance for the insured, they 
have had recently under their own regulations 
(1) the above case, in which a medical man willing 
to attend his own servant, who desires to make hi 0 
own arrangements, has been so hampered with 
what he regards as impracticable and harassing 
conditions that he has declined to be bound by ■ 
em; and (2) the case referred to recently at 
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^Worcester 1 in which persons, also desiring to make 
their own arrangements tor “medical treatment/’ 
havo been freely pormitted to do so with an un¬ 
qualified person described as n “herbalist.” 

Eugenics and Cheap Certificates in the United 
States. 

In the State of Wisconsin a law framed to promote 
eugenic marriages has had the effect of putting an 
end temporarily to weddings of all kinds. It pre¬ 
scribes a medical certificate based upon the Wasser- 
rnann test as a necessary preliminary to every 
union, and fixes tho fee at which the medical man 
consulted is to supply tho required document at 
what would amount to 12$. in our coinage; Those 
acquainted with the purchasing power of money in 
the United States will estimate tho value of such a 
fee, and the medical profession lias refused in a 
body to accept it. The aid of the law courts is 
being invoked owing to the attitude of tho medical 
men, and it is pointed out that not only would tho 
application of tho Wassermann test bo part of tho 
consideration for the payment of 12$., hut that in 
the wholo of Wisconsin not more than 25 practi¬ 
tioners would ho found capable of applying it. 
Medical Witnesses and the Obligation to be Present. 

In a recent case at the Old Bailey two medical 
witnesses had their expenses disallowed on account 
of their having been absont when their prosenco in 
the witness-box was required. In both instances 
they had been under the impression from a notice 
in the newspaper that the case in which they were 
to give evidence was not going to be heard at the 
time named in tho notice, but was only to bo made 
the subject of an application to tho court. The 
police, however, had warned them that they ought 
to he ready to be called. One of them, Dr. F. S. 
Toogood, medical superintendent of Lowisham Infir¬ 
mary, had also been summoned to give evidence in a 
county court, and had gono thoro, but Mr. Justice 
Bailhache intimated that the Central Criminal 
Gourt was the superior court, and that if either had 
to be neglected it should havo been the county 
court. Medical men will note the importance of 
not disregarding any obligation imposed upon them 
as witnesses, even though it entails the greatest 
inconvenience to them, as admittedly it may do. 
At the same time, in these modern days of tele¬ 
phones and motor-cars, it should be strenuously 
urged upon the authorities that it is not necessary 
to keep witnesses of any kind hanging about to 
their inconvenience and pecuniary loss, if they are 
willing to fall in with arrangements for summoning 
them as soon as it is reasonable to insist upon their 
presence. 

The Children Act , 1908, and a Parent's Jiefusal to 
have Adenoids Treated in a Child. 

In the case described under the above heading 
in The Lancet of Nov. 22nd, 1913, p. 1490, the 
Divisional Court held that the justices were wrong 
in dismissing a charge under the Children Act, 1908, 
mado against Ishmael Jackson, a dealer, at Melton 
Mowbray police court. On the case coming 
again before the bench for reconsideration under 
the above judgment a penalty of £2 was imposed. 

Tub LiJfCBT, Nor. 15th, 1913, p. 1406. 


HARVErAN Society of London _A meeting of 

this society will be held on Jan. 29th, at 8.15 p.m., at 
St. Mary’s Hospital, W.» when a large number of clinical 
cases will bo shown. There will also bo demonstrations on 
actinotnjcosis, carcinoma of oesophagus and radium therapy, 
and the use of artificial pneumothorax in phthisis. 


LEAD CONTAMINATION OF A WATER- 
SUPPLY. 


Once again a peaty moorland supply of water in 
Yorkshire has proved to bo a source of lead poison¬ 
ing through its action on the lead service pipes. 
In August, 1913, Dr. W. W. Stainfchorpe, medical 
officer of health for the combined sanitary districts 
of Guisborough union,reported to tho Local Govern¬ 
ment Board that a number of persons in that 
district were suffering from illness the symptoms 
of which suggested load poisoning. It was further 
suspected that this illness was duo to the presence 
of lead in the water supplied to tho town. The 
matter has since received tho attention of the Local 
Government Board, which instructed Dr. Frank R. 
Seymour to visit the district. His report has now 
been published, from which it appears that before 
1912 tho possibility of some action of the water on 
lead was recognised, since tho company supplying it 
adopted a treatment with n view of preventing such 
action. Analyses had shown that the water as 
supplied to tho consumers either contained lead or 
was capable of acting upon that metal. Sand 
filtration was originally adopted for removing 
organic impurities, but no precaution was taken 
in regard to negativing the action of the 
water upon lead until treatment with lime was 
begun in 1911. Apparently the lime treat¬ 
ment was not established on a uniform basis, 
for sometimes tho public supply proved to exhibit 
an acid reaction. In other words, both the water 
and the treatment were subject to independent 
variations, and it is therefore probable, as Dr. 
Seymour writes, that “ water having in a relative 
sense a considerable power of acting on lead may 
havo been admitted to tho town mains.” At all 
events six samples of tho treated water taken 
under these conditions had no solvent action on 
lead, although three of them had relatively con¬ 
siderable “erosive” actions. It is a remarkable 
fact that more cases of lead poisoning were dis¬ 
covered in tho town since lime treatment was com¬ 
menced than had occurred during the years pre¬ 
ceding the treatment. Dr. Seymour says that 
it is difficult to account for this merely by 
the supposition that acid water was some¬ 
times admitted to the town mains in spite 
of the treatment, and he suggests that some 
circumstances hitherto unconsidered must have 
been at work which tended to increase the plumbo- 
solvent power of the water. From this inquiry 
it would seem that treatment with lime, if 
consistently carried out, will effectively remove 
tho acidity of water to which it owes its 
pi umbo-solvent power, but it jb unfortunately 
possible that as a result of treatment the 
destruction of plumbo-solvency may be . more 
than counterbalanced by increased ability to 
“ erode ” lead. Dr. Seymour suggests that the 
water company at Guisborough should in future 
employ a competent analyst for a period suffi¬ 
cient to enable him to devise and carry out a 
series of differential experiments. These, he con¬ 
siders, should bo made in reference both to plumoo- 
solvency and to plumbo erosive ability ami ex on 
over some considerable time, so that tn° 
of the water at different seasons of tno yea 
in storm and in drought may be Y . 

^ount y to P adto g 0 oa 0 s‘tio !l alkaIi, since carbonate o£ 
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soda added to lime would produce caustic soda and 
carbonate of lime. We think the addition of 
sulpliate of lime would be an interesting experi¬ 
ment in tliis case, since this salt is slightly soluble 
in water, and in reacting on lead would produce 
insoluble sulphate. It may be added that sulphate 
of lime is a common constituent of most water- 
supplies which have no solvent action on lead. 


MEDICAL AND SANITARY ADMINISTRA¬ 
TION IN THE GERMAN COLONIES 
DURING 1910-11. 


The annual reports issued by the Imperial Colonial Office 
at Berlin respecting the medical service of the German 
colonies are always full of instructive and interesting 
information. 3 The amount of details given in these reports 
increases year by year, and the report now before us runs to 
no fewer than 808 pages. The following are the colonies 
dealt with in it—-viz., German East Africa, the Cameroons, 
Togoland, German South-West Africa, New Guinea, the 
Caroline, Marshall, and Palau Islands, and Samoa. These 
seven colonies have a combined population of about 15 
millions, of which upwards of 71 millions are included in 
German East Africa, which is therefore the principal colony 
belonging to Germany. .As considerations of space will not 
permit us to refer to the medical and sanitary details of each 
colony we will confine our observations to German East 
Africa, the report on which occupies about 400 pages of the 
present volume ; it well illustrates the thorough manner in 
which the treatment and prevention of disease are carried out 
in Africa by our German cousins. 


German East Africa. 

1 he medical and sanitary staff employed in this colony, which 
comprises an area of 384,079 square miles, includes official 
and non-official members. To the first of these classes 
belong the medical officers of the native colonial troops and 
the German military surgeons serving in East Africa: also 
the Government civilian medical officers stationed in 
various districts. With these are associated a number of 
German and native assistants, trained nurses, Sisters of 
Mercy, and members of the Red Cross Society. As regards 
the non-official doctors, a number of business firms have 
their own medical men to attend their employees, and two 
railways in course of construction, the Central Railway and 
t , 1 ® hn L from Us3 mbara to Tanga, have each a medical 
staff, there are also some German and English medical 
missionaries working in the colony who give their services 
to the native sick gratuitously. Among the Europeans 
resident in the colony, numbering some 4227, there were 
lllness Seated by the official medical officers, 
a ?° Dg the lmtircs - The chief maladies for 
? advice was sought included malaria and 
zlTZtliLrZ' “kyJostomiasis, dysentery (both amoebic 

™wTr Tll °" gh ? la , gae U en<J emic in that part of the 
• j y y* n §T iiear Lake Victoria Nyanza there was no 
wv e P* den ? lc faring 1910-11. There were, however 
ir i clndin S one at Muanza, to which 
tSo™ al °T d ’ ,T he lnfc0tl0IJ was brought from English 
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the year 886,750 vaccinations and revacfiinations were" 
performed. The bulk of the vaccine lymph was prepared 
locally, 320 bovine animals being used for its production. 
Experiments were also carried out to test the value of 
lymph obtained from other animals, such as sheep, goats, 
swine, and rabbits; a donkey and a dog were likewise treated 
for this purpose. The virulence of the vaccine lymph appeared 
to he increased by passage through the pig and the donkey. 

Ankylostomiasis. —Among the natives the official doctors 
treated 3816 cases of hookworm disease, 227 of them 
proving fatal, but only 1 case was reported among the 
European population. The disease was rife, too, among 
the native labourers employed in the construction of the 
Usambara railway, who were not treated by the Government 
medical officers but by the contractor’s surgeons. Of 6203 
persons whose stools were specially examined, 2572, or 
41 per cent., were found to be infected. The colonial troops 
also had many cases. For instance, out of a company of 
Askaris at Lindi numbering 167, upon examination 109 were 
found to be passing the eggs of the parasite in their stools; 
and at Daressalem (the capital and chief port of the colony) 
among the Askari recruits at the depot numbering 461 there 
were 98, or 21-8 per cent., infected by the disease. The 
habits of the natives assist in the spread of the infection, 
and efforts are being made to induce them to use latrines, 
but at the plantations some difficulty is experienced in 
getting members of different tribes to make use of the same 
latrine. Privy accommodation is also being provided for 
native huts where possible. 

Malaria and hlackmater fever. —In the European popula¬ 
tion 1048 cases of malaria were treated by the Government 
medical officers, 3121 among the natives and 95 among the 
military, making a total of 4807 malaria cases officially 
treated. Of that number 20 died. There were 56 cases of 
black water fever among the European civil population and 
26 among the natives, a total of 82, of which 12 proved 
fatal. Special measures were taken to find out all persons 
carrying the malarial parasites in their blood, and these 
underwent careful treatment with quinine ; along with this 
efforts were made to destroy all the mosquitoes’ breeding 
places. At Daressalem the blood of 21,476 people was 
examined, and 4441 were discovered to have the parasites in 
their circulation. In 77 per cent, of these cases tropical 
riDg parasites were found. At Tanga, a port on the coast 
and the terminus of the Usambara railway now in process 
of construction, 9662 native labourers were examined and 
parasites were found in 3075 of them. Mention is made of 
two Englishmen who came under official treatment, having 
been discovered very ill after some weeks spent in elephant 
hunting in German East Africa. Neither of these men bad 
supplied themselves with any quinine, although knowingly 
proceeding to a malarial district. Both of them paid for 
their neglect with their lives. The meteorological condi¬ 
tions were on the whole favourable, less rain having fallen 
than in some preceding years. 

Sleeping sickness .— Altogether 3573 cases of sleeping sick¬ 
ness came under observation during the 12 months, and 691 
of them terminated fatally. According to the scheduled 
returns given in the report no fewer than 673 are classified 
as ‘‘cured.” The cases mainly occurred in two regions— 
viz., (1) in the region around the Victoria Nyanza, from 
which 998 cases were reported; and (2) along the shores 
of Lake Tanganyika, where 2575 cases were notified. I' 1 - 
measures employed against the disease are those describee 
in the last report (for 1909-10). Apparently the situation 
as regards sleeping sickness in the colony is improving- 
Atoxyl and arsenophenyiglycin are the chief remedies used 
in the treatment of the malady. Trial is also being made or 
“Hata 606.” The expenditure incurred during the L 
months for dealing with this disease amounted to £16,200. 

Leprosy .—This malady is widely diffused throughout t 
colony, and during the year a number of fresh cases came 
under official observation. On March 31sb, 1911, there wore 
52 leper homes or villages where the patients were segre 
gated and cared for; the number of actual cases of leprosy 
known at that date was 4335. Some of the leper homes wer 
under the supervision of the medical missionaries. 

Relapsing fever. —This infection is endemic in ® ernJ ‘j 
East Africa, and the disease is commonly observed to sprej* 
along the caravan routes and in the stations or resti 1 b 
places of the carriers where the insect host, a tick (orni 
dorus moubata), of the specific organism is often to be ‘° > n ' 
With a view to getting rid of these infections the huts ai 
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often, burned down. Among natives 391 cases were treated 
by the Government doctors and 43 among the Europeans ; 
but other cases, the number of which is not stated, were 
treated by the unofficial practitioners and by the medical 
missionaries. Of the white officers and non-commissioned 
officers serving with Um colonial troops 17 were attacked by 
relapsing fever during 1910-11, and .among the native 
soldiers 186 other cases were reported. 

Venereal diseases appear to be very prevalent in the colony. 
Among the European civil population 302 cases and among 
the nathes 2144 were treated by the Government medical 
men, In addition nearly 4QQ cases among the coloured 
population were attended by non-official practitioners. 
There was an increase among the troops in the number of 
venereal cases treated by the military surgeons, but this 
appears to bo accounted for by the fact that there is now a 
much stricter control over the coloured troops, and that in 
consequence the occurrence of venereal disease is brought 
under medical treatment much more quickly and surely than 
in the past. 

iVe have said enough to show the extent and importance of 
the information contained in this annual report upon the 
medical and sanitary services of the German colonies. 


clinic." but a means of using X-ray treatment is called 
for. The amount of the cooperation between tho school 
medical officer and certain voluntary associations has in¬ 
creased, and as a result 76 children suffering from incipient 
phthisis, antemia, or debility have been sent to country 
homes. As many as 348,737 meals Vcre supplied to 5047 
children at a cost of slightly over per meal. It 
would be interesting to know the quantities of food supplied; 
the meals, judging by tho particulars given, cannot be 
considered adequately to make up for the deficiency in 
the diet of those needing "free meais.” When the family 
income is over 2*. 6tf. per head in families having over three 
children, or 3*. a head in families of one or two children, a 
charge of Id. a meal is made. Only 1579 children were 
fed more than six months of the year. Full reports are 
given by Dr. A. Drown Bitcbie od tho special schools and 
classes as well as the other routine departments of the 
work, and reports on “Squint in School Children '* and 
“ Colour Work in Schools ” (dealing with the education of 
the colour sense), by Dr. E. F. M Ncavc and Dr. J. G. 
Woolbam, arc included. 
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REPORTS Or SCHOOL MEDICAL OITIOEM. 

City of Liverpool,*- Dr. E. W. Hope's report lays especial 
stress upon the need for classes for children suffering from a 
degree of myopia rendering ordinary education difficult. A 
table of tbe results of an examination of tho vision of 7525 
children is given showing 356, or 4*73 per cent., with vision 
6/24 or worse. The education committee in Liverpool are 
evidently not awake to the exceedingly serious importance of 
these figures. Nor, judging by the statement “ sewing con¬ 
tinues in many instances to be carried on during dark days 
and sometimes in badly lighted classrooms,” are they awake 
to the importance of safeguarding the children’s vision in 
general. It would be practically o matter of impossibility 
to have any satisfactory excuse for tho condition referred to. 
It can only be due to ignorance, A short but interesting 
account is given of the mental condition of children, and it 
appears that there arc constantly waiting for admission to men¬ 
tally defective classes upwards of 100 children, who in some 
instances become too old for examination before their turn 
arrives. Bad nutrition is estimated, using a “lenient” 
standard, at 10*5 per cent., and in tbe Scotland district , 
nearly 30 per cent. Clothing and boots are verv defective in 
large numbers of cases Under the heading of *“ treatment” | 
we notice a useful cooperation between the Liverpool 
Insurance Committee and the Invalid Children’s Aid | 
Association, resulting in tho extension of “sanatorium , 
benefit” to the dependents of insured persons and the 1 
obtaining of the site for a special sanatorium at Leasowe. | 
But there is a great need of open-air reco\eiy schools. 
Arrangements are also being made for tbe treatment of : 
defects of vision by two salaried medical officers working on 
two afternoons a week at the treatment centre and other 
medical men working on a fee basis of 5*. per case. Dental 
treatment and other treatment are urgently required. Two 
charts dealing with measles, of which there was a severe 
epidemic during the year, and whooping-cough are given 
and illustrate the importance of school closure of infants’ 
departments. Dr. Hope calls attention to the value, even 
if measles be accepted as inevitable, of postponing the age 
at which the disease is contracted and of avoiding a 
winter epidemic. The value of-the charts at the end of 
the report comparing the defects and other conditions found 
in the different registration districts would be improved by 
a clear indication of the differences in density of population, 
in poverty, and otherwise between these districts. 

City of Manchester.—The large scale of tbe work in this 
great city has necessitated an increase in the nursing and 
clerical staff, and calls for increase in premises and in 
medical staff also. The compulsory notification of measles 
and whooping-cough has not proved itself of much value 
except as an indirect means for educating public opinion as 
to the dangerous nature especially, of measles. Ringworm 
and impetigo aro treated by being kept under an • • observation 


Vital Statistic* roll 1913. 

Tiitf following statement shows tho birth- aod death-rates 
and tho rates of infantile mortality in England and Wales 
and in certain partH of the country’ during tho year 1913, the 
figures being provisional 
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ana 65 in the three preceding weeks, farther rose to 70 during the week ended Saturday, Jan. 17th, The annual 
last week and included 14 in London, 11 in Birmingham, rate of mortality in these towns, which had been 15-9, 
4 in Portsmouth, 4 in Manchester, and 3 in Sheffield. The 25-7, and 25-4, per 1000 in the three preceding weeks, 
fatal cases of whooping-cough, which had been 61, 76, and 64 declined to 21-6 per 1000 in the week under notice. The 
in the three preceding weeks, were 66 last week; 13 deaths annual death-rate last week was equal to 24-0 in Dublin 
occurred in London, 13 in Birmingham, 5 in Sheffield, (against 17-0 in London and 21T m Glasgow), 22-7 m Belfast, 
4 in Manchester, and 3 in Swansea. The deaths attributed 19-7 in Cork, 12-7 in Londonderry, 29'8 m Limerick, and 15-2 
to measles, which had been 80, 76, and 66 in the three pre- in Waterford, while in the 21 smaller towns the mean 
ceding weeks, further declined to 55 last week, and included death-rate did not exceed 16-9 per 1000. 

6 in Bristol, 5 in Barnsley, 4 in Salford, 4 in Burnley, and 3 The 500 deaths from all causes were 88 fewer than the 
each in Ipswich, West Bromwich, Bradford, Sheffield, and number in the previous week, and included 38 which were 
Middlesbrough The deaths referred to scarlet fever, which referred to the principal epidemic diseases, against 32 anil 
had been 38, 34, and 43 in the three preceding weeks, fell to 44 in the two preceding weeks. Of these 38 deaths, 12 resulted 
37 last week, of which 7 were registered in Sheffield, 4 in from scarlet fever, 11 from infantile diarrhooal diseases, 6 
London, 4 in Birmingham, and 2 each in Brighton, Man- from measles, 4 from whooping-cough, 3 from enteric fever, 
Chester, Salford, Leeds, and Middlesbrough The fatal eases and 2 from diphtheria, hut not one from small-pox. The 
of enteric fever, which had been 20,16, and 28 in the three mean annual death-rate from these diseases last week was 
preceding weeks, fell to 21 last week, and included 5 in equal to 1*6 per 1000;' in the 97 largo English towns the 
London, 2 in Sheffield, and 2 in Rhondda. corresponding rate did not exceed 0-9, while in the 16 Scotch 

The number of scarlet fever patients under treatment in towns it reached 1*5 per 1000. The deaths attributed to scarlet 
the Metropolitan Asylums and the London Fever Hospitals, fever, which had been 7, 3, and 13 in the three preceding 
which had steadily declined from 4143 to 3757 in the six pre- weeks, were 12 last week, of which 10 occurred in Belfast, 
ceding weeks, further fell to 3676 on Saturday last; 388 new The deaths of infants (under 2 years) referred to diarrhcea 
cases were admitted during the week, against 326, 425, and 416 and enteritis, which had been 7, 6, and 7 in the three 
in the three preceding weeks. These hospitals also contained preceding weeks, rose to 11 last week, and included 6 


on Saturday last 10Si cases of diphtheria, 219 of whooping- 
cough, 58 of measles, 56 of enteric fever, and 1 of small- 


preceding weeks, rose to 11 last week, and included 6 
in Dublin and 3 in Belfast. The fatal cases of 
measles, which had increased from 1 to 8 in the six 


pox. The 1469 deaths from all causes iu London were 310 preceding weeks, fell to 6 last week, of which 4 were recorded 
fewer than the number in the previous week, and were in Armagh. The deaths attributed to whooping-cough, 
equal to an annual death-rate of 17-0 per 1000. The deaths which lmd been 10, 7, and 5 in the three preceding weeks, 
referred to diseases of the respiratory system, which had further fell to 4 Inst week, of which 2 occurred in Newtownards. 
been 280, 423, and 511 in the three preceding weeks, fell to The 3 deaths referred to enteric fever were recorded 
400 last week, but were 89 in excess of the number recorded in Dublin and were equal to the average in the three pre¬ 
in the corresponding week of last year. ceding weeks. The 2 fatal cases of diphtheria were regis- 

Of the 5917 deaths from all causes iu the 97 towns, 178 were terei in Belfast, 
attributed to various forms of violence, and 438 were the The deaths referred to diseases of the respiratory system 
subject of coroners’ inquests. The causes of 49, or 0-8 per which had been 89,162, and 154 in the three preceding weeks, 
cent., of the total deaths were not certified either by a regis- declined tol30intheweokundernotice. Of the 500 deaths from 
tered medical practitioner or by a coroner after inquest. All all causes, 153, or 31 per cent., occurred in public institutions, 
the causes of death were duly certified in Manchester, and 6 resulted from various forms of violence. The causes of 
Sheffield, Leeds, Bristol, Bradford, Hull, Nottingham, and 17, or 3 - 4 per cent., of the total deaths were not certified 
in 66 other smaller towns. Of the 49 uncertified causes of either by a registered medical practitioner or by a coroner 
death, 9 were registered in Birmingham, 6 in Liverpool, after inquest; in the 96 large English towns the proportion 
4 in Gateshead, 3 each in Stoke-on-Trent, Preston, Sunder- of uncertified causes of death last week did not exceed O'Eper 
land, and South Shields, and 2 in Stockport. cent. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year, 
1207 births and 896 deaths were registered during the 
week ended Saturday, Jan. 17th. The annual rate of 
mortality in these towns, which had been 17-9, 20-3, and 
20 - 2 per 1000 in the three preceding weeks, rose to 20-4 
per 1000 in the week under notice, against a rate of 17’0 in 
the 97 large English towns. Among the several Scotch 
towns the death-rate last week ranged from 10'1 in Motherwell, 
11-0 in Falkirk, and 14T in Clydebank, to 22‘4 in Paisley, 23 0 
in Hamilton, and 31.5 in Ayr. 

The 896 deaths from all causes were 7 in excess of the 
number in the previous week, and included 67 which were 
referred to the principal epidemic diseases, against 85 and 79 
in the two preceding weeks. Of these'67 deaths, 29 resulted 
from measles, 13 from diphtheria, 9 from whooping-cough, 
8 from scarlet fever, and 8 from infantile diarrhoeal diseases, 
but not one from enteric fever or from small-pox. These 
67 deaths from the principal epidemic diseases were equal to 
an annual death-rate of 1*5, against 0'9 per 1000 in the 97 large 
English towns. The deaths attributed to measles, which had 
“ ee n 37, 50, and 36 in the three preceding weeks, declined 
to 29 last week; of this number 9 occurred in Glasgow, 6 in 
Edinburgh, 6 in Paisley, and 4 in Greenock. The deaths 
referred to diphtheria, which had been 10, 12, and 14 in the 
three preceding weeks, were 13 last week, and included 5 in 
Glasgow, 5 in Aberdeen, and 2 in Edinburgh. The fatal 
cases of whooping-cough, which had been 11, 5, and 5 in 
Ll, lreC preceding weeks, rose to 9 last week, of which 
G1 “gow, 2 in Paisley, and 2 in Coat- 
w^ii 7 - !,e deaths attributed to scarlet fever, which bad 
«.oAL- „ and , 9 ,, n i *ke three preceding weeks, were 8 last 
funder'2£ la8 % ow - The deaths of infants 

been 9 lf^ M^v.«n, dlarrhoea i ind enteritis, which had 
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Royal Navy Medical Service. 

The following appointments have been notifiedFleet- 
Surgeons : M. Cameron to the Cornwall; P. H. M. Star to 
the Conqueror ; H. P. Jones to the Columbine, additional, for 
Queonsferry Sick Quarters; and H. B. Beatty to the Pem¬ 
broke, additional, for East London Recruiting District ana 
for medical charge of Naval Store Dep 6 t. Staff-Surgeons: 
A. R, Thomas to the President, additional, for the Maine; 
and R. S. Osborne to the Birminqham, on commissioning- 
Surgeons: G. A. Finegan to the iPoolwich ; S. F. Dudley to 
the Pembroke, additional, for Chatham Hospital for instruc¬ 
tion of Sick Berth Reserve; H. E. T. White to the 
Excellent, temporary; IV. L. Cowardin to the Jason, addi¬ 
tional, for duty with Mine-sweeping Gunboats; T. look 
to the Blake ; F. St. B. Wickham to the Sirius, for voyage 
out, on commissioning, and to the Alert, on recommission¬ 
ing; H. White to the Victory, additional, for disposal, » nu 
for Portsmouth Dockyard;’ G. Carlisle to the 1 ictory, 
additional, for Haslar Hospital; A. G. V. French to the 
Cameroon; A. M. Henry to the Minotaur; and L- A- 
Moncrieff to the Vivid, additional, for Plymouth Hospital. 

Royal Army Medical Corps. 

The undermentioned Supernumerary Lieutenant-Colonels 
are restored to the establishment: T. du B. Wliaite, 

11. S. F. Henderson (dated Jan. 2nd, 1914); Herbert E. Winter, 
vice G. A. T. Bray, Supernumerary (dated Jan. 20th, 
and Captain Leonard Cotterill to be Major (dated Dec. oio, 
1913). 

Surgeon-General W. G. A. Bedford, O.M.G., lias taken UP 
duty as Deputy Director of Medical Services to the k -° u 4, 
African Command, in succession to Surgeon-General O. L- r- 
Lloyd, V.C..C.B. , _ ,_ r 

Colonel A. E. Tate has taken up duty as Assistant Diree 
of Medical Services at headquarters of the Bangalore Bnga 1 
vice Colonel F. H. Trekerne. , 

Lieutenant-Colonel C. W. R. Healey has been tra 
ferred from the London District to the Royal R- er „ 
Hospital at Woolwich. Lieutenant-Colonel G. j 

Melville has taken over charge of the Military Bospisa 
Tidworth, Salisbury Plain. Lieutenant-Colonel •>. 
Bullen has been appointed to the Northern Lorn® . , 
Lieutenant-Colonel F. J. Morgan has been.appoint®. 
hold medical charge of the transport s.s, Plasty le 8, 
Bombay on March 12th. 
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* * ” ’ L.L.G. Thorpe 

‘tllltary Hospital 

. " ‘ 1 Madras. Major 

■ of the denfit of 

ice Major W. K. 
^pointed to the 

Dublin District for duty. Major G. Baillio 1ms been appointed 
to the Military Hospital ut Colchester. Major G. J. Stoney 
Archer has been selected for appointment as Specialist 
in Operative Surgery to the Royal Victoria Military’ Hos¬ 
pital at Nctley. Major H. K. Palmer has been appointed 
to the Southern Command for duty, fllajor C. 11. Carr 
has taken up duty at the Military Hospital, Tidworth, on 
transfer from Unavon. Major J. H. Campbell, D.S.O., has 
been appointed Medical Inspector of Recruits to the Eastern 
Command. Major E. S. Clark has embarked for a tour of 
service in India. 

Captain 0. C. P. Cooke 1ms been transferred from medical 
charge at Tipperary to the Military Hospital at Cork. 
Captain J. L. Wood has taken up duty at Pontefract on 
transfer from the Military Hospital at'Naini Tal Canton¬ 
ment. Captain C. P. O’Brien Butler, on arrival homo from 
the Military Hospital at Kirkce Cantonment, 1ms been 
appointed to Kildare for duty. Captain E. M. Pennyfatbcr 
has embarked for a_ tour of sendee in India. Captain S. 

1 1 1 ' - '’ 1 -ndcr orders for transfer from the 

• ■ 1 ‘ ‘ ■ ■■ ‘to the Burraah Division for a 

i ■ W. Brown has been appointed 

to the Irish Command on arrival homo from Jhansi. 
Captain C, M. Rigby 1ms been appointed Embarkation 

Medi* • — ■ ... * * 

arriv* ■ 

at Rc 

been * 

Poon.* 

for duty from India, tour expired. Captain M. J. Lochnn 
lias been appointed to *’ ' r C .• • • 

J. St. A. Maughan has • ■ <■•.(■ 

tho Royal Victoria M:I . *. ■ ( ; 

D. H. C. MncArtliur has' been ' transferred from* tho 
Military Hospital at Lahore to Dalhousie Cantonment. 
Captain E, D. Caddell has arrived home on leave of 
absence from the Military Hospital at Aden. Captain 
D. Ahern has arrived home for duty from Egypt. 
Captain A. C. Amy lias been appointed to tno Eastern Oom- 


CapvaiijB utue joined lue Loyal Auny Meuicai Coiiege at 
Grosvenor-road, 8.W., for the courses of instruction for pro¬ 
motion to the rank of Major:—F, D. G. Howell, P. Sampson. 
i E. £ L o? ,;NTe,,! ’ Sexton, T. T. H. Robinson, and 

• Stevenson. Captain R. G. H. Tate has been appointed 

, to the Irish Command. Captr 1 - V. V/- 41 . 1 ' ■■■• 

, home for duty from Ceylon, i : ■: ; ■■ ; 

selected for appointment as : ■ . 

j Sierra Leone Protectorate. \ • ■ 1 . • ■ ■ ■, 

i «P duty at Maymyo. Captain a* JLi. Budges nas laaen up 

j 'duty as Adjutant to theRoyal Army Medical Corps School of 
y Instruction at Manchester. 

Lieutenant E. C. Lang has been transferred from Kildare 
,( r? ■ Lieutenant J. C. Sproule has taken up duty at 

the Military Hospital, Devonport 17 ■* 

Lieutenant P. It. B. Skrimshire, !. ■ ■ :• i ■■ 

B Lieutenant E. A. Strachan, and 1 : i ■. 

3 J»ve«ntarkeafor- ‘ ■ . t -tenautH.C. 

I* Todd has been c i i : ■■ ■■ . Hospital at 

Bangalore to undt ■ . - in Indian 

y ,'a sanitation. Lieutenant H. R. L’Estrange has embarked for a 
V i jour of duty at Mauritius. Lieutenant T. H. Balfour has 
ir been transferred from medical charge at Fort George to 
. Inverness. Lieutenant R. F. Bridges has been transferred 
tfy ^he Military Hospital at Cherat to Peshawar 

e' ' ■ ' " ^ ■ T. V. Bowie has taken up 

. ' . M * ■ ■ ■ . . ■ -imnt C. M. Finny has been 

f ! ■ ‘ !_.•.■( J ■ duty at the Military Hospital. 

. p j Liuiiituam r. Hayes has been transferred from the Military 
1 f^i Hospital at Poonamallee to Bangalore Cantonment. 

Indian Medicai. Service. 

tj I iColonel R. W. S. Lyons has taken up duty ns Surgeon¬ 
cy General with the Government of Bombay, vice Surgeon¬ 
cy General H. W. Stevenson, O.B.I. The services of Colonel R. 


Robertson have been placed permanently at the disposal of 
the Commandcr-m-Chief in India for appointment as Assistant 
Director of Medical Services. 

Lieutenant-Colonel J. G. Hulbort, civil surgeon at Mora- 
dabad, has been granted six months’ general leave of absence 
homo from India. Lieutenant-Colonel V. G. Drake-Brock- 
mnn lias been appointed Agency Surgeon (first class) at 
Bundclkliand. 

Major 8. K. Christophers has been appointed to act ns 
Director of tho Central Research Institute at Kasanli, vice 
Major W. F. Harvey. Major T. S. B. Williams, agency sur 
geon (second class), has been appointed to hold civil medical 
charge at Dera Ismail Khan. The services of Major A. C. 
MacGilchrlst have been * 1 .""'I; r ' ' cial duty 

under the orders of the i • ■ ■ ■■■ ! P ■ .■. Medical 

Service. Major J. K. 8. . ■ ■ * ■ on leave 

of absence from India. 

Captain F. W. Crngg has been appointed to officiate as 
Assistant Director at the Central Research Institute, 
Kasauli, during the absence on deputation of Captain J. 
Cunningham. Captain It. B. S. Sewell has joined the Army 
Department. Captain W. R. J. Scroggic has been granted 
2 years and 15 days’ general leave of absence home from 
India. Captain n. Crossle has been appointed an Agency 
Bargee * ' 'the 

Go\er * ' ined 

at Eta i on 

leave ’ * has 

taken > the 

Gover ser, 

civil s • tuli. 

Captain 1). S. A. O’Keefe has been granted lb months’general 
leave of absence home from India. Captain W. F. Bmyne, 
plague medical officer in Burma, has been appointed to 
officiate as Deputy Sanitary Commissioner to the Govern¬ 
ment of Burma. Captain J. Woods has been granted an 
extension of leave of absence home from India. Captain 
XI. 8. Townsend, plaguo medical officer at Aligarh, has been 
appointed to hold, civil medical charge at Muttra, vice 
Captain H. C. Buckley, granted leave of absence. 

Territorial Force. 

Royal Army Medical Corps . 

3rd North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Mnrtin Hallam resigns his commission 
(dated Jan. 21st, 1914). 

1st South Midlaud Field Ambulance, Royal Army Medical 
Corps: Lieutenant Edward J. Boome to be Captain (dated 
August 19th, 1913). 

North Midland Clearing Hospital, Royal Army Medical 
Corps: Lieutenant-Colo 1 . V’."’ ■. t\ ’ '• • 

the 2nd North Midlan ' ’ • . • : ■ 1 ' ■ 

Medical Corps, to be ] . . 

WM). 

West Riding Clearing Hospital, Royal Army Medical 
Corps : Lieutenant-Colonel Algernon Edward Luke Wear, 
from the 1st "West Riding Field Ambulance, Royal Army 
Medical Corps, to be Lieutenant-Colonel (dated Jan. 21st, 
1914). 

Welsh Clearing Hospital, Royal Army Medical Corps: 
Major Conrad Theodore Green, from the List of Officers 
attached to Units other than Medical Units, to ho 
Lieutenant-Colonel (dated Nov. 12th, 1913). 

Attached to Units other than Medical Units .—Captain 
William A. Gibb to bo Major (dated Dec. 3rd, 1913). Lieutenant 
Alfred 8. Bruzaud to be Captain (dated Dec. 4th, 1913). 

Aeroplanes and the Army Medical Service. 

The Use of Aeroplanes to the * ■ 1 '■' i Qn ” 4 " * 401 


medical service u 


* ' -*■’ . ... only yesterday tho 

‘ ‘ \ ' . . sin practical use 

kni its fntnro suggests many 

the aeroplane nrny ptay a reryjmportant^ ^ 

E article published in the 

c . for July, 1913, by Captain 

^ .. article the desirability of 

l Vide Tbs Iuscet, July 12tb, 1913, p. 100. 
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the Royal Army Medical Corps possessing its own aero- 
planes was referred to, and it was also pointed out that m 
France, the birthplace of modem aviation, the medical 
department had already taken np the new science. 

The Medjidieh Decoration. 

Captain R. J.C. Thompson, R.A.M.C., has been granted His 
Majesty’s licence to wear the Imperial Ottoman Order of the 
Medjidieh (Fourth Class) conferred on him by H.H. the 
Khedive of Egypt. 

Colonel Sir W. B. Leisliman, R.A.M.C., has been appointed 
a member of the Army Medical Advisory Board as an expert 
in tropical diseases. 


Jflmc anh jforcip ftatcs. 

(From our own Correspondents.) 


BIRMINGHAM. 


Wolverhampton and Staffordshire General Hospital. 

On Jan. 12tli tlie new pathological laboratory of 
tbe hospital was opened. The building, which cost 
£1300, has been erected from plans by Mr. A. IV. 
IVorrall, and the equipment will cost an additional 
£100. It will he in charge of Dr. William Boyd, 
who was appointed pathologist at the hospital last 
June. While the laboratory is to he used primarily 
for the hospital, provision will be made for the 
needs of general practitioners and of veterinary' 
surgeons. The opening ceremony was performed 
by Sir Clifford Allbutt. Sir. Shaw-Hellier, the 
chairman of the hoard of management, presided, 
and gave a sketch of the hospital’s history. Sir 
Clifford Allbutt gave an interesting address upon 
the growth of pathology and the uses of a clinical 
laboratory. 

Birmingham and Midland Institute. 

Sir Frederick Treves has been asked to accept 
the office of president of the institute for the 
ensuing year. In the long roll of distinguished 
men who have held this office the last medical 
liresident was Professor Huxley in 1871. Mr. 
Gilbert Barling, in proposing Sir Frederick Treves, 
remarked that he would be the first surgeon to 
hold the office, and was not only a distinguished 
surgeon, and a speaker of great force, hut a widely 
cultured man, who had written some extraordinarily- 
interesting books. 

Antivivisection. 

The British Union for the Abolition of Vivi¬ 
section, following the practice adopted elsewhere, 
have opened a shop in the chief street of the city 
for the exhibition of the usual misleading models 
and diagrams. This aroused some newspaper cor¬ 
respondence, and has been followed up by the 
visit of Dr. W. It. Iladwen, who delivered an address 
at Queen’s College on Experiments on Animals, 
Useless and Cruel. The speaker’s statements did 
not pass without protest, and there was consider¬ 
able disorder. The Besearch Defence Society is 
opening a shop in the same street as an antidote 
to the misleading statements about experiments 
on animals. The local branch of the society has 
many influential members under the presidency 
of Mr. Cary Gilson, the headmaster of King 
Edward II. Grammar School. 


State Insurance. 1 

9 r?^-ic hC * 3 ?i°’ 00 ° , ins ' u ; < : d Persons in Birminglu 
db5 ’416 at the end of the year had selected th 
own medical men, and 446 had been allowed to mn 
tueu- own arrangements. The 260,000 


1 TilE Lisocr, Not. 23ib, 1913, p. 1573 . 


among 272 practitioners on the panel would give an 
average of about 968 per medical man. But one 
practitioner has 4164 insured persons on his books, 
12 have more than 3000,28 between 2000 and 3000,and 
122 between 1000 and 2000. The total remuneration 
to the medical profession has been as follows: April 
quarter, £20,374 ; July, £21,947; October, £23,048; 
and for the last quarter it will probably exceed 
£25,000, as many more insured persons have latel 
chosen their medical men. The average income lia: 
therefore, been about £330, hut a few have receive 
over £1000. The number of chemists on the pane 
is 149. In the first nine months the money ii 
hand was just sufficient to meet the cost of tin 
drug service, but since then the average cost o 
prescriptions has risen, and some anxiety is fel 
lest the cost should exceed the available balance 
As far as the first year of practice is concerned 
there seems little hope of the floating 6r7. bein' 
obtained by the medical profession. Complain 
is made in the Midland Medical Journal that tin 
extravagant prescribing of a handful of men lia! 
cost the profession no less a sum than £7000. 

Typhoid Fever . 

Cases of typhoid fever have apparently beei 
traced to the eating of Portmadoc mussels, anc 
owing to the action of the health committee dealers 
have refused to receive further consignments 
Birmingham is the largest market for tliesi 
mussels, and the fishermen have petitioned tin 
Portmadoc council to lay down purifying beds. 

A serious outbreak of typhoid fever has occurrec 
! at Kenilworth, and been traced to contamina 
tion of the drinking water. The Local Goveramen 1 
Board has made an inquiry, and the inspector’i 
report is expected shortly. Meanwhile a publi< 
safety committee lias been appointed to watch ovei 
the interest of the inhabitants. The cause of tin 
outbreak—an adit polluting the main supply—b aS 
been stopped and the mains have been disinfected. 
Bacteriological examinations now show that the 
water is pure, 

Jun. 20th. 


WALES. 

Housing in Monmouthshire 
It is nearly 20 years since the late Mr. T. 
Thompson, one of the medical inspectors of tlieLoca 
Government Board, reported upon the grossly w- 
sanitary condition of the urban district of Blaenau® 
in Monmouthshire. In December, 1911, Dr. Morgft 
J. Rees again reported to the Board on * 
same district, 1 and stated that he found that 
Thompson’s observations with respect to 1 
unsatisfactory state of the sewerage ■ a!1 
house drainage, sewage disposal, excrement sv 
refuse disposal, and water-supply might ve . 
well apply to the then conditions. Of . 
housing conditions Dr. Rees had a deplora 
story to relate. Many of the houses were of 11 1 , 
character, badly built in the first instance a 
allowed to become unwholesome and insani ^ 
through lack of periodical repair. Many case 5 
overcrowding were found to exist, and bearo 
which had been occupied at night were „ 
occupied in the daytime by workmen wor!nns ^ 
night shifts. Cellar dwellings and back t° ® . (a . 
dwellings, though condemned as unfit for n 
tion, were fully occupied owing to the absen ^ 
better houses. Following upon this report the__ 


1 The Lancet, May ,8th, 1912, p. 1564. 
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G^vernmonfc Board lias boon pressing the district 
council to nmko use of tbe powers invested in it by the 
Housing, Town Planning, fire., Act, 1909, and to carry 
out a building scheme. In August, 1912, a deftnite pro¬ 
posal w as made by a member of fclic district council to 
erect 50 bouses, but tbe proposal after being 
deferred from ono meeting to another was finally 
negatived. At ono of these meetings it was stated 
that among 225 houses which had been inspected 
<10 per cent, had no back doors and 40 pet cent, were 
overcrowded. Failing action boing tnken by the 
'district council the Local .Government Board lias 
now made an order requiring a schorno for tho 
erection of at least 50 houses to be submitted to it by 
Feb. 26th next, and further requiring that the wholo 
of the houses shall be ready for occupation by 
Nov. 26th of this year. 


Pembroke, has accommodation for 600 patients, but 
for some time tbe need for enlarging the institution 
bos been apparent, and at tbe end of 1913 there 
wero in the asylum as many as 724 patients. Diffi¬ 
culty is being experienced at Carmarthen, as at 
other asylums in tbe country, in obtaining junior 
medical officers. A salary of £180 per annum, with 
four yearly increments of £10, has failed to attract 
any candidates for a vacant post. The joint com¬ 
mittee lias therefore decided to offer £200, rising to 
a maximum of £240 per anuinn, 

Jan. 20th. 

SCOTLAND. 

The Annual Dinner of the Royal College of 
Physicians. 


The Salary of the Brecknockshire County Medical 
Officer of Health. 

The Brecknockshire county council tins recently 
appointed a medical officer of health and school 
medical officer at a combined salary ot £500 per 
annum, which stun is to include any expense that 
the officer may bo put to in travelling about 
the county in tho course ot his duties. Tho 
area ot Brecknockshire is 469,281 acres, and 
there are only three other Welsh counties 
of greater extent. While the question of the 
appointment was under the consideration of tho 
county council a communication was received 
from tho Board ot Education in which reference 
■ was made to the unsatisfactory proposal to pay an 
inclusive salary out of which tho school medical 
officer would have to pay his travelling expenses. 
Tho Board pointed out that in a district like Breck¬ 
nockshire such an arrangement was open to serious 
objection, for tho greater tho efficiency with which 
the work was done tho smaller would be tbe 
remuneration of the officer. Tho desirability for 
more frequent visitation of tho schools in the 
county made it important that tho proposed method 
of payment should bo abandoned, and that tho 
school medical officer Bhould receive a salary com¬ 
mensurate with the rcBponsiblo aud onerous 
character of the duties to ho performed. 


The More Adequate Punishment of Defaulting 
Dairymen. 

It has been apparent for many years that thi 
fines that have been inflicted on dairymen con 
victed of soiling milk to which water has beer 
added have been quite insufficient to act as i 
deterrent to tho practice. It has been pointed oui 
more than once by prosecuting solicitors that f 
dairyman who has even only a moderately sizec 
business cau veiy well afford to pay a fine 

^ 6el * 8 water at 4 ,l • 1 
quart and chooses to run the risk of beiu s 
found out. It is satisfactory to find tha: 
somo_ police, magistrates are at last realising thal 
heavier punishment must be inflicted upon daily 
men who are convicted of watering milk if thi 
practice is to bo stopped. In the Rhondda police 
court a milk vendor was recently fined £30 ant 
costs for Bolling milk said to be deficient in buttei 
let to the extent of 20 per cent., and at the Cardif 
police court a form or who had given a warranty 
roe sold by him to a milk vendor was finec 

£20 and costs for a similar offence. 


West Wales Asylum. 

The West Wales Asylum at Carmarthen, which 
■serves the counties of Cardigan, Carmarthen, and 


TnE annual dinner ot the Royal College of 
Physicians of Edinburgh was held on Friday 
evening, Jan. 16th, at the hall of the College, Qneen- 
streot, Edinburgh, Dr. Gralmiii Brown, tho President 
of the College, being in the chair. Some 300 Fellows 
and tlieir guests wore present, the latter including 
a largo number of roprosentive public men in many 
professions. It was an understood thing that the 
annual dinner this year would he the occasion 
of making a more or less public pronouncement 
with regard to a now and great institute for 
medical research which has been projected 
by tbo Royal College of Physicians, tbe Royal 
College of Surgeons, and tile University of Edin¬ 
burgh, with tbo substantial assistance of theCarnegie 
Trustcos, and the opening speeches were very brief 
in order to allow time for addresses on the main 
tbomo by Sir William Turner, Principal of tbo 
University of Edinburgh, and Sir Clifford Allbutt, 
Rogius professor of physic in the University 
of Cambridge. Dr. Graham Brown proposed 
in happy terms tbe toast o£ “Tbo Imperial 
Forces,” which wns replied to by tbe General 
Officer Commauding-in-Chief (Scottish Command), 
who testified eloquently to tbe advnnce in the 
general health of the army during the past 
20 years owing to the good work of the medical 
officers ot the sorvices, tho spread of knowledge 
upon sanitary matters, and the spirit of coopera¬ 
tion that had sprung up between the medical 
department and the other officers of tbe army. 
Principal Tumor then gave tbe toast of Re¬ 
search,” aud showed step by step how medicine 
had advanced owing to tho achievements of 
research, and how observation of the finest clinical 
and scientific sort was ns much required now, with 
tho elaborate and perfected assistance offered by 
our cbemicul, pathological, and physical labora¬ 
tories, ns over it had been m the past. He showed 
how the great new Institute for Medical Research 
projected immediately for Edinburgh was the 
natural expression of advancing knowledge, and 
welcomed the fact that the cooperation of tho 
University of Edinburgh with the Royal Colleges 
showed a perfect concord ot aim between 
tbe three bodies, in that nil alike were work¬ 
ing with tbe common object of preventing 
and treating disease. He said that be wns per¬ 
mitted to mention that a sum of money would 
be found by the Royal Colleges aud by tbo 
University, in which connexion the Carnegie 
Trustees "had been approached, and that tbo 
movement, when finally organised, would be asso¬ 
ciated with tlie great name of Lister. Professor 
Clifford Allbutt, in replying to the toast, spoko 
eloquently of tbe necessity for medical research to 
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maintain and invigorate the progress of medicine, 
his address being a comprehensive review of the place 
that research should occupy in our minds and in 
the actual course of professional education and life. 
Professor J. Lorrain Smith having also spoken to 
the toast, Dr. Alexander Morison proposed the toast 
of “ The Sister Corporations,” to which replies were 
made by the President of the Royal College of 
Physicians of Ireland, the President of the Royal 
College of Surgeons of Edinburgh, and the President 
of the Royal Faculty of Physicians and Surgeons 
of Glasgow. Dr. C. E. FitzGerald said that he 
believed his own position as a surgeon-oculist in 
the Presidency of the Royal College of Physicians of 
Ireland was unique, but he saw in it a recog¬ 
nition that not only were the diagnoses and 
observations of ophthalmology every whit as much 
medical as surgical matters, but that medicine 
and surgery were one science. Professor J. Ritchie 
briefly hut happily proposed the health of the chair¬ 
man, Dr. Graham Brown, saying that it was greatly 
owing to his personality and exertions that in the 
forthcoming Institute for Medical Research in 
Edinburgh mutual understanding prevailed between 
the University and the Royal Colleges, so that “ the 
lion was prepared to lie down with the twin lamb, 
or, if his hearers preferred it, the lamb was prepared 
to lie down with the twin lion.” 


Care of Defective Children in Scotland. 


The Scottish Secretary recently received a depu¬ 
tation from a number of Scottish school boards with 
regard to the fee grant paid in respect of physically 
defective children. The practice of the Depart¬ 
ment from 1902 up to March 31st last in calculating 
the fee grant was to take the same average 
attendance as for the annual grants; but this 
method was called to question by the Comptroller 
and Auditor-General on the ground that it was not 
legally justified, and the Department has been 
advised that in future the grant should be calcu¬ 
lated on the average actual attendance and not as 
hitherto, on a basis of 50 for each class. The 
deputation wished that the status quo ante in the 
method of paying the fee grant should be preserved 
for the current year, and that thereafter payment 
might be made by a suitable capitation grant. 
The chairman of the Govan school board explained 
that seven of the boards would suffer annually a 
loss of over £5000 in consequence of the change if 
no provision were made for payment on a more 
liberal scale, and that not only would there be keen 
and universal dissatisfaction, but boards which had 
not as yet embarked on this type of work would be 
discouraged from doing so. The Secretary for 
Scotland, in reply, said that the Scotch Educa¬ 
tion Department was not to blame in the 
matter in the least. He was able to say 
that they had a new arrangement with the 
Treasury, whereby the grant for defective and 
epileptic children in special day schools or classes 
under _ Article 22-11 (a) of the code should be 
fixed in future at such a sum as together with the 
fee grant of 12s., and any other additional grant 
paid under Section 17 (11) of the Education (Scot- 
land) Act, 1908, "would amount to £6 per pupil in 
average attendance. As regarded the similar grant 
to residential institutions, they agreed that the 
grant should be fixed at £11, inclusive of fee grant 
and additional fee grant. 


Needs of Argyllshire under the National Insuranc 
Act. 

Kr .^? cting was held last week in Oban of renre 
ives of the district committee, parish councils 


Oban town council, the school board, and tub 
North Argyll Medical Association to consider 
the information to be supplied to the Highlands 
and Islands Medical Service Board. Among the 
suggestions put forward was a proposal for the 
erection of a central isolation hospital for the 
district and the subsidising of the Oban 
Cottage Hospital, so as to enable the managers 
to admit non-infectious cases where constant 
attention was necessary, and also ■ maternity 
cases. A nurse was recommended for Kil- 
brandan and Kilchattan, Ivilninver and Ivilmelford' 
Benduloch and Dalmally, and an additional nurse 
for Oban. It was further suggested that grants 
should be made not only for the nurses already 
established, but also for new nurses, and that a 
grant of £500 should be made to each local 
nursing association. It was considered desirable 
that some sort of scheme should be formulated 
whereby medical attendance could be provided at a 
low uniform rate for households where the head of 
such household does not pay income-tax. It was also 
suggested that there should be a dentist to visit the 
various schools in the district, and that a fund be 
established for consultation in certain cases. It 
was further proposed that the doctor in each district 
should have charge of the medical inspection and 
medical treatment, so far as possible, of the school 
children in his district. It was recommended that 
a cycle allowance for nurses be made, and that 
the Connal Ferry railway bridge ought to be 
opened for ordinary vehicular traffic to enable 
patients in Benduloch to be brought within 
easy distance of the doctors' in Oban and 
Taynuilt. It was further recommended that each 
parochial medical officer should have a house pro¬ 
vided, and that a fund .should be instituted for 
superannuating parochial medical officers who, on 
account of age or infirmity, are no longer fit for 
their duties. Additional doctors were recommended, 
one in the immediate vicinity of Kilchrenan, ana 
one at Benduloch. It was proposed to put doctors, 
and nurses in direct telephone communication, ana 
it was thought advisable that all hospitals should l>e 
in direct communication with the doctors thereon 
The telegraph services were also in many cases con¬ 
sidered insufficient, and in view of the threatened 
withdrawal of postal facilities at Bonawe, it was 
pointed out that such withdrawal would seriously 
interfere with the medical service at Bonawe an 
district, where there is a large working population* 
It was suggested that the telegraph line should >e 
extended from Kilninver to Kilmelford, and tua 
Lochawe should be either cabled or wired to alio 
telegraphic communication between Kilchrena 
and Port Sonachan on the other side of the loch, 
motor ambulance for the removal of patients 
hospitals and sanatoriums, it was pointed 0,1 ’ 
would be of great service to all the dis, 
situated on the mainland. Truly the Notion 
Insurance Act is far-reaching in its effects 1 

Worlcing of the National Insurance Act in 
Aberdeen. 

Insured persons in the city of Aberdeen num ^ t 
54,000, and there are now 65 doctors on the pa 
These have been paid the sum of £16,000 » -f 
year. Only 350 insured persons gave notice o ' t 
■ wish to change their panel doctor, and on . , 

doctors requested that patients should be “ r 
from their lists, the patients thus a ’® c ca5C g 
numbering only five. During the year 2o n; 
of phthisis have been dealt with in Abe> - n g 

there has been an average of 40 persons re 
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^ifcatmcnt in institutions, the average length of 
residence being four months. In a number of cases 
wort has boon resumed with the disease arrested, 
but better results are looked for with earlier notifi¬ 
cation. The Insurance Committee and the Friendly 
-Societies have worked cordially together, and tho 
•Act is apparently popular with working men. In 
the county of Aberdeen there are 40,000 insured 
persons, the total for Aberdeenshire thus working 
out at approximately 94,000. 


Invemcss-shirc Sanatorium partly Burned Down . 

On the night of Jan. 14tU the greater part 
of tho Inverness-shire Sanatorium for Consump¬ 
tives, near Fort Augustus, an institution working 
Under the National Insurance Act, was destroyed 
by fire. At the time the firo was discovered, about 
7 o’olock, the patients were in tho dining-room. 
Tho firo spread with great rapidity, and in less 
than an hour the sleeping quarters, bathrooms, a 
drawing-room/ and part of tho dining-room were 
destroyed. The total loss is estimated nt about 
£1000. The sanatorium was erected some years 
ago, and accommodated about 24 patients. 


IRELAND. 


“ Medical Advisers ” and the Medical Profession. 

Since the Irish Insurance Commissioners last 
summer appointed a number of medical practi¬ 
tioners nt fixed salaries to provide certificates for 
insured persons demanding benefit, tho practitioners 
who accepted such posts have been generally dis¬ 
approved of by the profession as a whole. This was 
not merely because it was felt that their acceptance 
of office presented a solution of tho certification 
question, unsatisfactory to the profession, but because 
their duties entailed the visiting and examination 
of patients in the caro of other medical men. In 
many cases very strained relations resulted, some 
of the advisers being so rash as to criticise 
adversely to the patient the diagnosis and treatment 
of the medical attendant. It is hoped, ns has 
already been announced in The Lancet, that the 
dispute between the medical profession and the 
Insurance Commissioners concerning certification 
may soon be amicably settled. The Irish Medical 
Committee has, therefore, at its last meeting been 
considering^ the attitude that Bhould be adopted 
toward the medical advisers ” both at present and 
after a settlement is made. The Committee 
resolutions ^ ec * s * ons oppressed in the following 


^ e< b ca l Committee, in hope of a speec 
?? t cert5fication question being arrived j 
bet een thelnsh Insurance Commissioners and the medic 
profession, is of opinion that, pending such settlement < 
tailure of the present negotiations, the existing arrangemen 
of be Commission for obtaining evidence of sickness benel 
should be acquiesced in by the medical profession, and th; 
pending such settlement or failure of the negotiations i 
professional interference .should be displayed toward tl 
“medical advisers.” 


That in the event of a settlement of the certification 
question satisfactory to the Irish Medical Committee being 
arrived at, the Committee will use its influence to prevent 
any professional interference being displayed toward the 
“ medical advisers.” 

That the Insurance Commissioners use their statutory 
powers^ and influence to prevent Friendly Societies from 
penalising any doctors who have remained loyal to the 
majority of their colleagues. 


The Allan A. Ryan Hospital. 


Some three years ago the corporation of Dublin 
leased their isolation hospital on the Pigeon House 
Hall at a nominal rent to the Women’s National 
Health Association, to be used as a hospital for 
tuberculosis. It contained some 50 beds, and 
over a thousand patients have been treated. For 
the moBfc part the patients treated have been in the 
secondary stage of pulmonary phthisis. As part of 
its general tuberculosis scheme the corporation has 
now resumed possession of the hospital, which is 
to he kept ns n home for advanced cases of tubercu¬ 
losis. Last Monday nt the Mansion House the 
Countess of Aberdeen handed over to the Lord 
Mayor formal possession of the institution. 

County Down Practitioners and the National 
Insurance Act. 

A meeting of the medical practitioners of 
North Down held in the Medical Institute, Belfast, 
on Jan. 12th, decided, as they were requested^ to 
continue on the panel until March 31st, 1914, which 
is the end of the financial year, the new terms to 
come into force on that date. A resolution was 
passed:— 

That wc regret that whilst the medical men on the panel 
for North Down have honourably carried out their contract 
with the National Insurance Commissioners this year, the 
Commissioners have failed to fulfil their part of the contract, 
as they have not yet remunerated any of the medical men 
for their services in giving certificates to the insured 


persons. 


A motion was also passed urging that insured 
persons who have not selected a medical man on 
the panel should be distributed equally among the 
medical men in the same dispensary district. At a 
meeting of the members of the County Antrim 
Local Medical Committee, held in the town hall, 
Ballymena, it was decided, at the request of the 
Irish Medical Committee, to renew the agreement 
with the Insurance Commission until March 31st 

next. ° . 

Derry County InJU mary Salaries. 


The committee of the Derry Infirmary advertised 
for an assistant medical officer, at a salary of £80 
per annum, with apartments, and it was announced 
It a meeting of the committee on J an. 13th that there 
were no applicants, the excuse being the demand for 
junior practitioners in England to work the National 
Insurance Act. It was then decided to offer ft 
minimum salary of £9°. and not exceeding £100, 
and 'to appoint n subcommittee to communicate 
with some of tlie medical schools with a view to 
obtain applicants. 


The late Mr. J. Gorman , Bangor . 

On Jan. 12th, at a meeting held in Bangor, 
Down it was decided to erect a memonalto the 
'ate to J. Gorman, L.R.C.P. * S. Edin., to take the 
; orm of an enclosed grave ana tombstone m the 
•ametery and to endow a freo bed in the Bangor 
hospital, with which Mr. Gorman had been so 
■loselv associated since it was built. 


Epidemic of Measles in Armagh, 

There has been recently a very serious epidemic 
£ measles in Armagh and district, especially among 
hildren, and in several cases there have been as 
mny as fonr deaths in one house. The schools 
ave not yet been reopened# 

Jin 20th. 
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PARIS. 

A Leguminous Bcgimen in Diabetes. 

Dr. Marcel Labile has urged before the Academic 
de Medecine tbe claims of a dry vegetable regimen 
for diabetics, particularly those threatened with 
acidosis and coma. He considers this an advance 
on von Noorden’s oatmeal cure, -which is not borne 
equally well by all. Dr. Labbe is particularly con¬ 
cerned over the danger of albumin for diabetics, 
and he entirely forbids meat. He causes each 
patient to take daily 300 grammes of dry vegetables, 
150 grammes of butter, from 3 to 6 eggs, and 3 to 6 
aleurone rolls. He allows from 3 to 4 glasses 
of red wine and some green vegetables. For the cus¬ 
tomary dry vegetables—peas, haricots, beans—may 
be substituted soy beans, which are very rich 
in albumin and poor in starch, but they are 
diffi cult to cook. This regimen is usually pre¬ 
ferred by the patients to one of oatmeal and 
millr ; it is more satisfying and causes neither 
constipation nor diarrhoea. The treatment must 
be followed at least three days—often much longer. 
The glycosuria does not rise higher than with an 
ordinary mixed diet in which the carbohydrates 
have been reduced to the inevitable minimum. 
Occasionally it falls even lower, and sometimes it 
disappears completely, when the previously named 
diets have remained ineffective in that respect. 
Dr. Labbe thinks that the starch, as well as 
tbe albumin, of dry vegetables is better assimilated 
in diabetics than those of other foods. This regimen 
is said to overcome the nitrogenous denutrition 
and emaciation, to cause the disappearance of 
the insomnia and anorexia, and to obviate the 
danger of coma. It diminishes urinary acidity and 
diaceturia and affords a minimum of acetonuria. 
These results appear to be dependent on the 
peculiar chemical properties of leguminous albumin 
and starch, assimilation of which seems to take 
place under conditions different from those obtain¬ 
ing for cereals. 

Institutes of°Pucriculhirc. 

The directorate of the Assistance Publique has 
ordered the establishment of 11 institutes of pueri- 
culture in the hospitals. Two years ago such an 
institute was established by a decree of the Prefect 
of the Department of the Seine, acting on a resolu¬ 
tion of the general and municipal councils, at the 
Hospice des Enfants Assistes in the service of 
Dr. Yariot. The decree was, however, quashed 
by the Conseil d’Etat as not complying with 
legal requirements. On the other hand, as 
courses in infant hygiene and infant consultations 
exist in a large number of hospitals, the adminis¬ 
tration of the Assistance Publique was unwilling to 
accept this unique institute, which would seem to 


the duty of the teaching and the charge of tuv- 
infant consultations. No special remuneration is 
attached thereto. The chefs de service charged 
with the control of an Institute of Puericulture are 
to make to the Administration a yearly report on 
its working, the number and dates of thb consulta¬ 
tions, the number of children examined, the number 
of students who have taken the course, the quam 
tities of milk distributed, and so forth. 

The Campaign against Alcoholic Beverages. 

Under the name of “ L’Alarme ” there has been 
established in Paris an Anti-alcoholic Committee to 
organise in the principal towns of France before tbe 
next election a series of meetings against the use 
of alcoholic drinks. This committee, presided over 
by M. Henri Schmidt, a deputy for the YosgeSj has 
received the patronage of many eminent politicians 
from varying localities. Without talcing any active 
part in the political contests the committee will call 
upon the electors to insist that their respective 
candidates shall make necessary anti-alcoholic 
reforms a part of their programmes. The first 
meeting was held on Jan. 18th at None}'', and 
M. Henri Schmidt and Dr. Lucien Jacquet, physician 
to the Hopital St. Antoine, were among the 
speakers. 

Antityphoid Inoculation. 

Dr. Lajoanio, medecin-major of the 7th Battalion 
of Chasseurs Alpins, has presented to the Academie 
de Medecine a communication of great significance 
regarding the polyvalent vaccine prepared by Pro¬ 
fessor Yincent at the School of Military Medicine at 
Yal-de-Gruce. This regiment for 18 months under 
the torrid sun of Morocco had to sustain repeated 
attacks by day and night from the Moroccan troops. 
All around malaria, dysentery, and typhoid fever 
were decimating the troops. The first two of these 
diseases did not spare the 7th Chasseurs, but not 
one of its vaccinated men took typhoid fever, and 
further proof that the vaccination was the effective 
agent in prevention lies in the fact that the only 
two men who contracted the fever were two 
who had not been vaccinated because, as they 
had had typhoid some years before, vaccina¬ 
tion was not considered necessary in their 
case. This study further shows that tbe strains 
of typhoid bacilli in Morocco are of particular 
virulence, for the instances in which military ® en 
and civilians who had previously had the disease 
contracted it afresh in a severe form in Morocco 
were numerous. Typhoid fever raged furiously in 
Morocco during 1912, for it attacked 170 per 10°^ 
among the unvaccinated. The experience ghovrs 
the value of Yincent’s vaccine, which is a polyvalent 
vaccine prepared from many strains of bacilli. 

The Treatment of Leishmaniasis by Ehrlich s 


enjoy a kind of monopoly and which it had had 
no direct part in initiating. The new decree 
establishes 11 such institutes, which are chiefly, 
however, rather a transformation of the infant 
consultations already existing in the obstetrical 
5 kpspitals, with the exception of that 
• rili ll °”’ ^hich is a true pajdiatric clinic. These 
institutes are to be opened in tbe services of Pro- 
fessor Eibemont-Dessaigne at the Beaujon, Professor 
Bar at the Tarmer clinic, Dr. Doleris at St. Antoine, 
Dr. Yariot at the Hospice des Enfants Assistes, Dr. 
Bonnaire at the Matemite, Dr.Boissard at the Lari- 

attbe r ru l lt , the Btnic icaufc, Dr. Tissier 

at the Charite, Dr Potocki at the Pitie, Dr. Demelin 

i’ a ? d ^ r : Bouffe at Tenon. On the 
medical and obstetrical chefs clc set vice isimposed 


Method. 

At tbe Societe de Dermatologie Dr. Jeanseh' 18 
reported the good results obtained from salvarsaa 
in a patient attacked with Biskra boils. ® 
was a young assistant medical officer w 
had been on campaign for a year in . 
oases of Southern Algeria. He contracted 
disease at Biskra in September last and return 
to France on Oct. lOtb, The first boil ma 
its appearance from 12 to 15 days later, 
two months ten new foci had developed. As 
disease is undoubtedly due to leishmaniasis, an. 

M. Nicolle and M. Manceau bad already 0 _ 
encouraging results in that disease with arse 
l treatment, M. Jeanselme, after satisfying 
I that the Wassermann reaction v> as negative. = 
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Uree intravenous injections of neosalvarson and 
two of salvai'Bim. A complete euro ensued in 20 
days. This is the most energetic treatment yet 
found against this disease. 

J»n, 19th. _ 


VIENNA. 

End of the Conflict he tween the Side Clubs and 
their Medical Officers. 

AFTEli having continued for more than a year the 
conflict between .the Austrian Krankcnkxissen, or 
sick clubs and friendly societies, on the one hand, 
and their medical ofllccrs on’ the other, has come to 
an end which shows no victors nor vanquished. The 
cbiof point of discussion was lately the dismissal 
of those iirnctitiouers who bad accepted positions ns 
medical ofllcors appointed by tlio clubs in spite of 
the boycott proclaimed in regard to theso appoint¬ 
ments by tlio organisation of practitioners in Lower 
.Austria, The clubs had procured their services by 
offering high salaries, and had had to make long 
contracts with thorn. Now tlio united medical 
profession has demanded their dismissal as a 
protection against the importation of non-unionists 
in any similar dispute which may take place in 
time to come. After protracted negotiations, which 
were broken off more than once, for both parties 
were indisposed to givo way on this particular 
point, the efforts of tlio Government brought about 
a compromise acceptable to both* sides. The non- 
unionist medical officers might remain, but those 
>who had refused to work on the old conditions had 
all to ho reappointed, so that the sick clubs have 
new to pay not only their former medical officers, 
but also the substitutes whom they liad employed 
at great expense, although the services of these 
latter are now absolutely superfluous. Furthermore, 
.200 new appointments have to bo made within two 
years, and the remuneration will be either on the 
basis of so much per patient in small districts with 
less than 1000 members or for a fixed sum which 
must average at least 5 kionen for each insured 
mombor, surgical operations and midwifery to bo 
extras.. . The contracts will bo made under the 
supervision of the above-mentioned medical unions, 
.with due consideration for tho kind of work in the 
respective districts. The control of the medical 
work will be effected only by medical men— 
hitherto it has not been always so—but the con¬ 
trolling agents shall not be entitled to alter the 
treatment or to dismiss a pationt from the sick 
list .unless the regular medical attendant takes a 
similar view of the case. Altogether, the pro¬ 
fession although it has not accomplished all its 
intentions, may be well satisfied with the results 
obtained, and there is no doubt that this first 
successful.outcome of a serious conflict between a 
large medical body and the sick clubs will have a 
most beneficial effect on all future disputes, as 
showing the ICranlconkasseu that their authority 
has its limitations. 

Sexual Diseases amongst University Students. 

.The Austrian Society for Combating Sexual 
Diseases has made a remarkable advance in its 
endeavours to eradicate the scourge of sexual 
diseases by establishing a special ambulatorium at 
which students of the Vienna universities are the 
°uly patients. The attention of the principal pro¬ 
moters of the objects of the society was drawn to 
the fact that so many men engaged in the “free” 
vocations were victims of gonorrhoea and syphilis, 
which they had acquired between the ages of 


20 and 25 years, while they were students at the 
university. They are often ashamed or afraid 
to go to a regular practitioner for treatment, 
preferring to roly upon tho knowledge of some 
friend or the advice of some quack to cure their 
illness. Therefore the society at once started the 
above-mentioned ambulatorium with a competent 
specialist at tho head of it, and the recently pub¬ 
lished report for tho first seven months of its exist¬ 
ence shows that 482 patients applied for advice and 
mado 3968 attendances. There wore 31 cases of 
syphiliB, 268 of gonorrhoea, 12 of soft sore, and the 
remainder either suffered from some other com¬ 
plaint or had no illness at all. The attendances at 
the ambulatorium increased up to as many as 
59 patients per day. In the later months the 
ambulatorium was also attended by students of 
“gymnasia,” or what wo call Latin schools (boys 
from 10 to 18 years); from these schools there camoto 
tho institute about39patients aged between 15 and 19 
years. Even these figures show that such an institute 
isa necessity here, for it must bokept in mind that the 
real number of affected youths and university 
students is considerably in excess of the figures 
given above, because it is not yet generally known 
among them that there exists a special ambula- 
torium where help and advice are provided for 
them in a spirit of philanthropy. 

Jan. 19th.__ 

ITALY. 


Professor Murri. 

A great demonstration was mado to .Professor 
Murri at his lecturo to inaugurate the new 
academic year. The ceremony was one of 
especial importance as tho first public appearance 
of Professor Murri since his serious illness last 
summer. The hall was packed with an audience of 
students of all the faculties of the univorsity, 
professors, ex-pupils, and the notabilities of the 
city of Bologna. His entrance was greeted with a 
triple round of applause and addresses of congratu¬ 
lation ncre offered, first by one of tlio modical 
students, then by one of tho professors of the 
Medical Faculty, and lastly by tho President of the 
Association of Medici Condotti. Professor Mum, 
who appeared in the best of health, after thanking 
bis audience for bis reception, gave a brilliant 
address in which he emphasised tho undiminished 
importance of the inductive method in medicine. 

The Agitation of the Doctors of the Hospitals 
tn Pome. 

Professor Bastianelli, as president of the section 
of Medici Ospednlicri in Home, was able to 
nnnounce to a^ crowded meeting last mouth the 
satisfactory solution of a number of the questions 
which interest in the closest manner the welfare of 
the doctors of the Boman hospitals. A commission 
nominated by the section to confer with tho Boyal 
Commissary, Connn. Gajen, had come to an agree¬ 
ment with him on a number of important points, 
such ns the right of the doctors to treatment m 
hospital and their claim to a day’s rest each week. 
On the much vexed question of the tax upon 
application for appointments the Royal CommiBsary 
had expressed his willingness to reduce the amount 
from lire 200 to lire 10 or 15, but the meeting 
refused to accept this concession, preferring to 
contest the legality of the imposition of a tax at all. 

Foreign Doctors in Italy. 

The council o£ the federation of the Ordini 
dei Medici at a recent meeting discussed the 
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ever recurrent theme of the foreign doctors. The 
Order of Torto Maurizio raised the question of the 
facility with which foreign doctors could obtain the 
rivalida of their diplomas, and hence the right to 
practise freely in Italy. The council decided to 
call once more the attention of the medical 
faculties of Italy to the necessity of being very 
severe and careful in the concession of the rivalida 
for the due protection of the Italian medical pro¬ 
fession, and especially in defence of the dignity of 
Italian soience. 

Medical Biography. 

The Istituto Micrografico Italiano is bringing out 
under the auspices of the Societa Italiana di Storia 
Critica della Medicina e delle Scienze Naturali a 
series of lives of celebrated Italian physicians and 
naturalists. The first volume, upon the life and 
work of Bartolomeo Eustachi, has just been issued. 
It is a small book of 80 pages and is published at 
1 lira. Others promised include Yalsalva, Morgagni, 
and Aulus Cornelius Celsus. 

Jan, 15th. 


SOUTH AFRICA. 

Medical Department, South African Defence Force. 

Regulations providing for a Medical Department 
of the South African Defence Force have just been 
promulgated. The Department is to consist of 
three sections, the Permanent Force Section, the 
Citizen Force Section, and a Voluntary Aid Section. 

The Permanent Force Section is to consist of a staff 
officer for medical services at defence headquarters, 
a medical officer in charge of a medical training 
school, staff medical officers, including medical staff 
quartermasters and subordinate staff—viz., hospital 
staff sergeant-majors, hospital staff sergeants, hos¬ 
pital sergeants, hospital corporals, and hospital 
orderlies. Officers of the Medical Department are 
to be members of the Permanent Force (staff), and 
will be graded as first, second, or third grade staff 
officers with the pay assigned to those grades, and 
rank as follows: First grade, major or lieutenant- 
colonel; second grade, captain or major; third 
grade, lieutenant or captain. The staff officer for 
medical services may also be required to under¬ 
take the duties of an assistant medical officer 
of health for the Union on such conditions 
and at such rate of emoluments as the Govern¬ 
ment may decide. Medical staff quartermasters 
will be first class or second class with pay 
accordingly. Those of the first class are to 
hold the rank of captain; of the second class the 
rank of lieutenant. The subordinate staff will ‘ be 
recruited as far as practicable from the non-com¬ 
missioned ranks of the Permanent Force, any of 
whom below the rank of sergeant, after undergoing 
a prescribed course of instruction in medical 
duties, may be required to serve for one year as 
hospital orderlies, one year as hospital corporals, 
making a total of two years in the Medical Depart¬ 
ment, and three years as hospital sergeants. 
Appointments as hospital sergeant-majors will 
be made from those hospital sergeants who 
have passed a qualifying examination for the 
higher appointment, and these will have the rank 
of warrant officers. Hospital orderlies and corporals 
who are returned to regimental duty, at the con¬ 
clusion of their periods of appointment as such, 
may receive medical staff pay (non-pensionahle) 
at the rate of 6 d. a day so long as they hold 
regimental rank not higher than corporal and 
provided they come np for, and qualify annually at, 
a refresher course of medical training. 


The scheme sounds well enough, but is not dbt,*, 
cult to criticise. First, the force is to be under a lay 
officer, the Inspector-General, who, although doubt¬ 
less guided by the staff officer for medical services, 
cannot be expected to appreciate medical needs or 
requirements, and apparently even his adviser may 
at any moment he taken away from him to act ns 
an assistant medical officer of health for the Union, 
In the second place it must to great extent he a paper 
force, for the Permanent Defence Force are really 
mounted policemen scattered throughout the 
frontier districts of the Union. At any rate, the 
five regiments are so broken up into email 
units that there will seldom be any consider- 
able aggregation of its members except in time 
of civil commotion or war—certainly not enough 
at any time to warrant the establishment of 
a military hospital for the sick and the training of 
orderlies and hospatal officers of different grades. 6 
The citizen force section is apparently “on its 
own” in each district, and is directly under the Com¬ 
mandant General, who presumably will ho advised 
also by the staff officer for medical services. It 
provides for an assistant director of medical 
services being appointed for each military district 
or for a group of military districts to take command 
and supervise the technical training of thepcrsomiel 
and units of the Citizen Force Section detailed for 
medical services in that district or group of districts, 
and to advise as required upon all matters con¬ 
nected with the 'medical and sanitation services o£ 
the Coast Garrison and Citizen Forces in that 
district. Deputy assistant directors of medical 
services may be appointed for any military district 
or subdivision thereof as sanitation officers, and 
to assist generally the assistant directors in 
their duties. Assistant directors may be granted 
the rank of lieutenant-colonel, deputy assistants 
the rank of major. Except in case of ap¬ 
pointments as assistant and deputy assistant 
directors of medical services, first appointments to 
commissions us medical officers will be made to the 
rank of captain. In no case is a person to be 
eligible for appointment as a medical officer unless 
he is registered under one of the Medical Aots m 
force in the Union and is between the ages of 21 
and 35 years. Within two years of first appoint¬ 
ment a medical officer will be required to attend at 
the medical training school for a period of one 
month, during which a course in the' following 
subjects will he undergone: the South Africa 
Defence Act and regulations framed thereunder 
and the Union military discipline code, 
duties and powers of medical officers, medic® 
organisation, administration and equipment, ®®l v 
reading and elementary tactics, military sanitation, 
and Part 4 Royal Army Medical Corps Training- 
Promotion examinations in other than profession® 
subjects will have to be passed before captains c® 
be promoted to majors, and promotion to the roe 
of lieutenant-colonel will only be given when thei 
are vacancies on the establishment of that ran , 
and will be made by selection from the rank 
majors who have qualified for that rank by exn® ' 
nation. Any medical practitioner is eligible 
serve in the Reserve of Officers without hav®b 
previously held commissioned rank, and on aPl’ 01 ,. u 
ment he may he given such rank not below 
rank of captain as maybe considered suitable t° 
position and standing. Officers will draw the p > 
and allowances of their rank as prescribed 
the regulations for pay and allowances, Ac 
Citizen Force. During periods of 
training and on such other occasions 


continue®* 

as in(l - 
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«.*•£>(* authorised by the Minister, medical officers 
may draw, in addition to any pay or allow¬ 
ance duo to them under those regulations, a 
medical staff allowance at the rate of £1 10s. per 
diem, presumably to cover the cost of a locum- 
tenant. During attendance at special courses at 
the medical training school or elsewhere medical 
staff allowance at one half of this rate may be 
granted, provided the prescribed certificates are 
obtained. The provisions generally for the Oitizou 
Force section are very elaborate and may or may 
not prove workable, but the general opinion that is 
hold amongst those competent to judge is that'thoy 
are unsuitable for South Africa. 

Appointments in Permanent Force: Medical 
Department* 

Dr. P. G. Stock, formerly assistant medical officer 
of health of Johannesburg, has been appointed 
Staff Officer for Medical Services, with the rank of 
Major. Liontonant-Colonol G. H. Knapp, formerly 
principal medical officer, Cape Colonial Forces, has 

v- . . - 0 j onc i j n {Rq Medical 

rce, whilst Surgeon- 
. / in the Capo Mounted 

Rifles, and Staff-Surgeon H. R. Brown, of the 
Natal Police, are appointed Captains in'the same 
department. 

Dec. 15th, 1913._ 



HENRY ALBERT REEVES, F.R.C.S.Edin\ 

Thr death occurred on Jan. 16th, at tbo age of 
73, of Mr. Henry Albert Reeves, late of Grosvenor- 
street, London, W., formerly assistant surgeon at 
the T" "■ “ to the Royal Orblio- 

pro tho Hospital for 

Wc ■ Hospital for Women 

and Children, Shadwell. 

Mr. Reeves b best work, both general and special, 
was done some years ago, and his name, save to 
those acquainted with his writings, is now no 
longer familiar. But in his day he was a well- 
known operating surgeon. His “ Human Morpho¬ 
logy,” published in 1879, was said by the Saturday 
Review to be the “finest book ever published on 
the subject in this or any language,” and his 
“ Bodily Deformities ” is also a notable work. In 
operative surgery (be was ambidextrous) he 
attained to high proficiency, and when he finally 
concentrated on orthoptedics, resigning all other 
appointments to do so, ho 'was recognised as 
an authority on 'the subject. But differences of 
opinion at the Royal Orthopedic Hospital as to 
selling the site and amalgamating with the Ortho¬ 
paedic Hospital in Great Portland-street, of which 
he strongly disapproved, led to the severing of his 
connexion with this institution, much to its loss, 
as, apart from his skill, he was greatly loved by his 
patients, especially those of the poorer classes. 

A personal friend writes: * Mr. Reeves was 

always a lover of books, and gradually he aban¬ 
doned himself almost entirely to their study. With 
an immense library, in five different languages, to 
which he was constantly adding, few scientific ana 
thoughtful books that were published did not come 
under his ken, and in his search for truth possibly 
his investigations covered too vast a field for his 
own advantage. But his erudition was enormous, 
and latterly he had devoted his whole attention to 
a scientific study and sifting of all the religions of 


the world, of which he probably knew ns much as 
any man living, and his hook on the subject was 
almost ready for publication when it was stopped 
by the illness that attacked him a year ago and 
ended fatally last week,” 

Mr. Reeves was married to the well-known 
novelist, Helen Mathers. 


ALEXANDER S. L. NEWINGTON, M.B. Cantab., 
M.R.C.S.Eng. 

On Jan. 17th, while driving his car near TiceliurBt, 
Sussex, Dr. Alexander Newington met with an 
accident and sustained injuries which were rapidly 
fatal. He bad put the brakes bard on to avoid 
colliding with a motor-dray and the skid threw him 
from his seat into the road upon his head. 

Alexander Samuel Lysaght Newington was born 
in 1846, the son of Dr. Samuel Newington. His 
grandfather was the founder of the well-known 
private asylum for the insane at Ticehursfc, and bis 
father succeeded in due course to its managomont. 
Ho was educated at Bromsgrove School and as a 
lad went to India as a planter, but after five years 
1 ‘ ..~ " 


won many prizes. Proceeding to St. Thomas’s Hos¬ 
pital ho qualified as M.R.C.S. in 1874, and became 
house physician to the famous Murchison. In 
the following year ho took the degree of M.B.Cantab., 
and settled down in a village practice in Oxfordshire. 
About tbe same date he married Gertrude, eldest 
daughter of the late Dr. Robert Barnes, one of the 
leading obstetricians of that day. 

A few years later, in the early “eighties,” Dr. 
Alexander Newington returned to Ticehurst as 
physician to his father’s asylum, and from that time 
until his death ho remained associated uitb it. At 
one time a brother, Mr. Theodore Newington, was 
also on the medical staff there, but latterly Dr. 
Alexander Newington and his cousin, Mr. H. F, 
Hayes Newington, have been tho joint proprietors 
of, and physicians to, the nsylum. 

Dr. Alexander Newington had been an enthu- 
siastic motorist since the earliest days, and was 
among the first medical men in this country 
to own a car. His interest in this subject 
was always keen, and he had a thorough know¬ 
ledge of the mechanism and design of cars, acquired 
in the days when road repairs were an almost 
daily necessity. He was a most experienced 
driver. He contributed little to professional 
literature, but his hereditary bent towards 
alienism uas shown by his choice of a subject 
for a graduation thesis—puerperal insanity. Sirs. 
Newington survives him ; there is no issue of the 
marriage. - 

Deaths of Eminent Fojieign Medical Men.—T he 
deaths of the following eminent foreign medical men 
are announcedDr. E. Ponfick, of Breslau, Privy 
Medical Councillor.—Dr. E. Cohn, of Frankfort, Privy 
Medical Councillor.—Dr. T. H. Knoll, of Aiv-la-ChapeRe, 
Sanitary Councillor.—Dr. John G. Cecil, formerly pro¬ 
fessor of medicine in the University of Louisville.—Dr. 
A. Tesson, formerly professor of chemistry and toxico¬ 
logy in the Angers Medical School.—Dr. E. jBaudri- 
mont, formerly surgeon to the .Bordeaux hospitals —• 
Dr. Gustav Pfalz, docent of ophthalmology in the Medical 
Academy of Dusseldorf and presidentof the Rhine Medical 
Association, aged 55.^—Dr. Hans ‘ 

medicine in the University of 
Thorn. Privy Medical Conncilloi 
German Medical Association, a 
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the tissues puts out of court the more radical treat¬ 
ment, which will be required later in the event of 
the survival of the patient. 

I am, Sir, yours faithfully, 

Plymouth, Jan. 17th, 1914. C. HAMILTON WHITEFORD. 


To the Editor of The Lancet. 

Sib, — I am very much interested in everything 
that my friend Mr. Edred Corner writes, and this is 
especially so with regard to his paper in The Lancet 
of Jan. 10th. I must say that on this occasion I 
am surprised to find that he has had such good 
results in the treatment of gastric and duodenal 
perforation by the method he describes. However, 

I know that there are very many ways of attaining 
the same end, and though I do not propose to try 
his method I shall watch with great interest the 
results in his own hands. 

There is just one sentence, however, to which I 
must draw attention, but only to sound a note of 
warning. Mr. Corner says, “Pears of more than a 
temporary and brief gastric fistula may be dis¬ 
missed.” In my experience gastric and duodenal 
fistulai are very serious complications indeed, and I 
have seen several cases in which they have rapidly 
led to the death of the patient. As this method is 
put forward as especially useful for those with 
limited experience in surgery I think it most 
important to draw attention to this aspect of the 
matter, because, though Mr. Corner has been 
successful in a series of cases (he does not say 
how many), I feel quite confident that if this 
method is at all widely practised it will be followed 
by many fatalities from gastric and duodenal 
fistula. 

In his summary Mr. Corner says that in the hands 
of experienced and facile operators the excision of 
the ulcer followed by suture of the wound, &c., may 
be better and result in the recovery of the patient. 
This rather presupposes that excision of the ulcer 
is a necessary part of the operation for perforation, 
but this is certainly not so, and in my series up to 
date (76 cases of gastric and duodenal perfora¬ 
tion with 15 deaths) I have only twice excised 
the ulcer during the course of an operation for 
perforation. 

Closure of the ulcer by suture may take 
more time than the method which Mr. Corner 
describes, but I shall be very much surprised 
if it does not turn out to be by far the safer 
method, and therefore attended with a smaller 
mortality. 

Most writers on this subject speak of the need of 
saying time in the operation, but I always feel that 
it is much better to spend a little extra time on the 
operating table than to express regrets at the post¬ 
mortem table. I doubt if a patient often dies 
because of the extra time spent in careful suturing, 
but I am quite sure that they very often die for the 
want of care in the performance of emergency 
operations. 

I should like very much to know how long it takes 
Mr. Corner to do this operation. I must confess 
that the treatment of a simple perforated gastric or 
duodenal ulcer with irrigation of the peritoneum— 
in vhich I believe takes me 30 or 35 minutes, while 
m those few cases in which I think it wise to 
perform gastro-enterostomy at the same time the 
operation occupies from 45 minutes to an hour, and 
m difficult cases perhaps a quarter of an hour 
onger. I tun, Sir, yours faithfully, 

Newcastle upon Tyne, Jan. 12th, 1914. G, GREY TUBNEB. 


THE STERILISATION OF MILK AND 
ALLIED QUESTIONS. 

To the Editor of The Lancet. 

Sir,—I t would be a very regrettable circumstance 
if the sweeping statements expressed by Dr. R. 
Vincent in The Lancet of Jan. 17th on the 
above subject were to be accepted as representative* 
of present-day medical opinion. In his letter he 
refers to the “appalling " results of feeding children 
on cooked milk. 

As chairman of the Association of Infant Con¬ 
sultations and Schools for Mothers—an association 
to which some hundred localsocieties are affiliated—I 
am in constant touch with a large number of medical 
officers and superintendents of centres to which a 
very considerable number of healthy infants are 
brought for advice and treatment, and I may say 
that the vast majority of these medical men and 
officials hold views diametrically opposed to those of 
Dr. Vincent. IVe receive reports also Horn a very 
large number of infant consultations which are 
not affiliated to the central association, and some of 
the best results of which we have records are 
from those consultations at which desiccated milks 
are exclusively used for the artificial feeding of 
infants, and desiccated milks are milks which have 
been submitted to a somewhat severe cooking 
process. In Marylebone the infant death-rate has 
fallen in 13 years from 190 per 1000 births to well 
below 100, and during this period, owing to the 
active campaign carried on by the municipal 
authorities and the local health society, the 
use of unboiled milk has been reduced almost to 
the point of extinction. The fall in the tuberculosis 
rate has been equally sensational. Could these 
results be if cooked milk were the unmitigated evil 
Dr. Vincent would have us believe ? 

I am at present engaged in re-examining the old 
cases who have passed through my infant consulta¬ 
tions, some as long ago as 1906. I am quite sur¬ 
prised to see how favourably the children who were 
reared on boiled milk compare with the average 
London child of the same age; and, indeed, with 
many of the exclusively breast-fed children of the 
same age who also attended at the consultations. 

Personally, I hold no brief for cooked milk. 
When good fresh milk can be guaranteed I see no 
reason why it. should be boiled, and I frequently 
order it for patients who can afford to buy it. But I 
can distinguish no difference,judged by any criterion 
with which I am acquainted, whereby infants fed 
on raw milk can be distinguished from those 
fed on cooked milk, although I could very easily 
pick out a group of selected cases from either class 
which might be made to prove the case which ever 
way I desired. 

In view of the discovery of the vitamines, and m 
view of the great progress recently made in the fun¬ 
damentals of nutrition, it surely is an anachronism 
to write vaguely about “mysterious diseases” 1U 
children which baffle their own ’doctors, but which 
are at once explicable to Dr. Vincent in the terms 
of cooked milk. In America, the,home of certified 
milk, not only are the original and most fervent 
pioneers of this movement now converted to 
pasteurisation, but they are among the most 
active agitators for the pasteurisation even 0 
certified milk of the highest grade. In con 
elusion, I would quote a translation from Pi' 0 ' 
fessor Porcher’s recent book “ Le Lait Dess6ch c 
(p. 86): ’‘At a certain infant clinic in Belgm 
the infant mortality rate was 260 in 1901.' IA " 
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""year 1903 sterilised milk was introduced, and the 
rate fell to 150. In 1907 trained health visitors 
were employed and tlie rate further fell to 60 por 
thousand. In the year 1908 dried milk was sub¬ 
stituted--for sterilised milk and the rate fell to 
34 per thousand." Facts of this kind—and, 
thanks to the work of infant consultations, they 
are doily becoming more common—are more 
eloquent than pious opinions. 

' I am. Sir, yours faithfully, 
IUrley-strect, W., Jan. 15th, 1914, ERIC PRITCHARD. 


To the Editor of Tnc Lancet. 

Sir,—M ay I odd my humble experience to the 
weighty evidence presented by Dr. Ralph Vincent 
in favour of the raw-milk feeding of infants? 

My attention was first drawn to the, subject 
during a very severe epidemic of diarrhoea in Mid- 
Kent some 24 or 25 years ago. I was then led to 
suspect that boiled-milk feeding had a good deal 
to do with the incidence and fatality of the com¬ 
plaint, and ever sinco have been a convinced 
opponent of boiled and advocate of raw milk as a 
diet for both children and adults. Needless to say, 
I have in consequence been “ up against ” general 
professional opinion, and more especially against 
almost universal medical officer of health opinion, 
hut this I have, though with some loss in fees and 
credit, to my private entire satisfaction completely 
disregarded. The improved health following the 
change of diet has been so immediate and pro¬ 
nounced that usually thero has been no need to 
prescribe anything else, and a singlo consultation 
lias often sufficed to effect a cure. In no case have 
bad effects followed, and in no singlo instance has 
a previously non-tuberculous infant, in which the 
raw milk regime was carried out with reasonable 
care, been known by me to have afterwards 
developed signs of tubercle. It is no small gratifi¬ 
cation tome to find that Dr. Vincent has been able, 
at least in part, to supply the rationale of a treat¬ 
ment which I had adopted so long ago on grounds 
of clinical observation alone. 

I am, Sir, yours faithfully, 

Stoke Newington, N., Jan. 16th, 1914. I. B. MUIRHEAD. 


LISTERISM IN LONDON IN THE 
“ SEVENTIES.” 

To the Editor of The Lancet. 

“\ have just finished reading the admirable 
™ l£e x° £ • Lord Lister," by my friend Dr. G. T. 

Yrench. He speaks of'the apathy with which 
Lister s teaching was received and of the slow 
progress it made, especially in London. My teacher, 
Sir Henry Howse, like many great teachers and 
workers, wrote little, and seldom, took part in dis¬ 
cussions ; further, he is very rarely seen in London 
nowadays, so that his pioneer work in the introduc¬ 
tion of Lister’s methods into London is unknown to 
the majority of your readers and unmentioned by 
Dr. Wrench. 

Sir Henry Howse was appointed assistant surgeon 
to Guy’s Hospital in the early part of 1870; he at once 
went to Edinburgh, studied Lister’s methods, came 
back, and introduced them into Guy’s Hospital in 
the same year—that is, a year before Lister’s address 
at Plpnouth in 1871. In 1871 Mr. Davies-Colley was 
appointed assistant surgeon; he, seeing the excellent 
results in Sir Henry Howse’s wards, adopted Lister’s 
treatment, as did all the assistant surgeons subse¬ 
quently appointed. Sir Henry Howse became a full 


surgeon in 1874, with'the care of over 60 patients,'so 
that then all of these and all those in the beds of 
the assistant surgeons were treated rigidly with 
Lister’s methods. I have recently had a letter from 
Sir Henry Howse in which he says that in 1867, 
when he was house surgeon, ho began in*a small 
way trying the methods which were published by 
Professor Lister, then at Glasgow. I think that 
these facts will, as Sir Henry Howso says, “answer, 
at any mto as far as one hospital is concerned, the 
assertion that London surgeons were Blow to avail 
themselves of the advantage of Listerism.” 

Your readers will, I am sure, excuse the following 
quotation from Sir Henry Howse’s letter. It is of 
historical interest;— 


In the year 1871 and for the two or three years following 

.Davies-Colley and myself were the only assistant 

surgeons in the hospital. According to the hospital roles 
we had the charge of the erysipelas wards, to nhich all the 
erysipelas and severe septic cases occurring in tho general 
wards were transferred as they arose. _ We had sole charge 
of all these cases as well as of a certain number of beds in. 
the general wards. In the erysipelas wards we had often to 
do amputations and other severe operations in beds sur¬ 
rounded by most highly infectious erysipelas cases and by 
severe septic cases such as gangrene and urinary extravasa¬ 
tion. It was a discovery, it was a most remarkable 
phenomenon to ns to find that we could operate on these 
cases in the erysipelas wards with the spray and anti¬ 
septic dressings as safely as we could in the general 
wards or even in private rooms. After this discovery 
the erysipelas wards rapidly changed their character, and 
from being deadly wards became almost like the other wards 
at the hospital. The general wards themselves underwent 
the same change for the better. I may cite one particular 
case in my own experience. I took over Naaman Ward from 
Mr. Cock on hi9 resignation. From the nature of his 
practice he had always in it a much larger proportion of 
urinary cases (extravasation and such like, many of them the 
most offensive possible), and Naaman Ward bore in the 
hospital an exceedingly bad reputation. I was even advised 
not to take the ward as I had the choice to take some other. 
I had, however, by this time firmly established in my own 
mind the safety of the antiseptic treatment of wounds, and 
felt convinced that I could make Naaman as healthy as any 
other ward in the hospital. This was accomplished and 
many old house surgeons and dressers must remember that 1 
operated there as freely and successfully as in any other 
ward. 

I am sorry to have troubled you with so long a 
letter, but I feel your readers ought to know Sir 
Henry How6e’s pioneer work, and will he glad to 
have this addition to tho large amount of informa¬ 
tion given in Hr. Wrench’s book, especially -as it 
softens a little the severity of its indictment against 
the London surgeons in the “seventies." 

I am, Sir, yours faithfully, 

. ,qu W. Hale White. , 

Jan- 15th, 1914. __._ 


QUININE POISONING: A PERSONAL CASE. 

To the Editor of The Lancet. 

Sie _Seeing in The Lancet of Jan. 17th Mr. J. D.' 

Gimlette’s account of three cases of poisoning by 
excessive doses of quinine, it has occurred to mo 
that some account of a similar personal experience 
may be of interest 1 to the profession. It must 
necessarily be most egoistical. At 8.30 A.M., 
Sept.' 22nd, 1913,1 had occasion to take, for pyrexia 
and malaise, 10 grains of quinine snlphato. I in¬ 
variably take this in an effervescing solution 
which I keep made up in a concentrated solution 
of 10 grains to the drachm, with citric acid. On 
this occasion what happened was that I forgot 
the concentration and helped myself to at tense 
a generous ounce of tho solution i.e., unknow¬ 
ingly I took probably 100 grains of quinine 
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be selected what becomes of the mediocrity of tbe 
profession ? Are they to compete outside with the 
State doctors ? The choice of an intelligent patient 
of his own doctor is at least as good as that made 
usually by a public board on his behalf. In either 
case a mistake can be made and often is, but it can 
be corrected much more readily in the former than 
the latter case. 

In the picture Sir John Collie draws of a National 
Medical Service, it is easy to detect a glamour 
similar to that thrown on their pictures by con¬ 
fessed socialists when endeavouring to point out 
the advantages of the socialistic state. Sir John 
Collie says the changes he proposes will be to many 
practitioners " highly distasteful." I must reckon 
myself among that number, but not simply because 
the changes are “ distasteful," but because in my 
opinion they are bad both for the public and the 
profession. If I believed in Socialism, that is 
in the State undertaking everything for every¬ 
body, and individual enterprise and independence 
being relegated more and more to the back¬ 
ground, it might be otherwise. As it is, 1 
regard honest competition with one’s fellows, with 
all its drawbacks, as a more honourable position 
for a medical practitioner than to become a unit in 
any National Medical Service; and I am of opinion 
that medical science will be best promoted, and the 
welfare of the nation best maintained in the future, 
as in the past, by an independent profession of 
medicine. I am, Sir, yours faithfully, 

Hackney-road, N.E., Jan. 18th, 1914. MAJOR GREENWOOD. 


THE TREATMENT OF GRANULAR KIDNEY. 

To the Editor of The Lancet. 

Sir, —I regret that owing to my not having been 
able to get the corrected proof of my letter on this 
subject ’ returned to the offices of The Lancet in 
time for the press an error has crept in. Where 
the letter (in the second line from the top of the 
right hand column of page 210) states “ in 24 
hours the pulse was 94," it ought to read “ in 48 
hours,” &c.—I am, Sir, yours faithfully, 

A. Graham-Stewart. 

Cliftonville, Margate, Jan. 19tb, 1914. 

1 Tan Lancet, Jan. 17th, 1914, p. 209. 


THE NATIONAL INSURANCE ACT. 


The State Medical Service Question. 

In delivering the first of a series of lectures 
arranged by the Faculty of Insurance, dealing with 
various aspects of National Insurance, Sir John 
Collie took as his subject “ The Medical Profession 
and National Insurance,” and after criticising 
severely what he indicated as the defects of medical 
service under the panel system, advocated strongly 
recourse to a National Medical Service as a remedy. 
Sir John Collie regarded as a mistake the admission 
to the panels of all proposing themselveB, irrespec¬ 
tive of character and qualifications. He Bpoko of 
men who had never established themselves in prac¬ 
tices of any value as having now large numbers of in¬ 
sured patients, and contrasted with this system that 
which provided practitioners for the army and navy, 
and for appointments such as those offered by the 
Poor-law Service or the Post Office. He also called 
attention to the competition between medical men 
which was encouraged by the system, and referred 
to it as producing touting and other unprofessional 
practices. He was of the opinion that excessively 
large panel lists were producing scamped and 
inferior work, giving as an instance the experience 
of a panel practitioner who had told him that lie 
had to see 50 or 60 patients every evening. He con¬ 
sidered that a State Medical Service was the best 
remedy for this state of affairs and the best means 
for bringing the advantages of medical Boience 
within the reach of the insured. He considered 
that such a service would he more economical than 
the present system, and that without interfering 
with private practice would offer opportunities to 
those in its lower ranks to rise to eminence, its 
members doing their best to Keep themselves 
abreast of modern science. We referred in aleading 
article last week to one great argument against a 
State Medical Service—at any rate, in the present 
position of medical practice/ When the combina¬ 
tion of a choice of doctor by tbe insured with a 
regimented service is considered, the path advo¬ 
cated by Sir John Collie is seen to be difficult, 
while some of his criticisms on the working of the 
Act are being directly contradicted. 


Royal Anthropological Institute. — The 

president and council of the institute will entertain Pro¬ 
fessor Baldwin Spencer, C.M.G., F.R.S., of Melbourne 
University, at a complimentary dinner at the Caf£ Monico, 
London, W., on Jan, 27th, at 6,30 p.m. 


Society for Relief of Widows and Orphan; 

of Medical Men.—A quarterly court of directors o 
this society was held on Jan. 14*h, Dr. Rigden, senio 
vice-president present, being in the chair. Fifteen member 
of the court were present. Since the last court two of th 
vice-presidents of the society had died—Dr. Clement Godsoi 
and Mr. H. W. Kiallmarfc. One of the widows in receipt o 
grants had also died ; she came on the funds in 1875, an, 
received in grants the sum of £2300. Her hnsbam 
had paid in subscriptions £37 16s. The sum of £126( 
was voted to pay the usual half-yearly grants to the widow; 
and orphans, and £392 10.?. were voted for special grants t< 
he paid out of the Brickwell Fund. The invested funds o 
the society now amount to £139,500. Membership of th, 
society is open to any registered medical practitioner who a 
the time of his election is resident within a 20-mile radius o 
Charing Cross. The annual subscription is 2 guineas 
3m Cial / erms for hfe membership. Further particular; 
a Pplv? P / iCation forms f0r membership may be obtained b- 
WcwLif / iC secretary at the office of the society 
os-street, Cavendish-square, London, W. 


Medical Referees as Understood by some 
Approved Societies. 

A letter to the Daily Netvs recently recommended 
the formation of “complaints committees” 4 s a 
solution of “ the difficulty as regards satisfactory 
attendance by panel doctors,” and went on to call 
attention, surely somewhat inconsequently, t° a 
practice for which panel doctors are in no ifWJ 
responsible. According to the writer “ a Urge 
number of persons who have claimed sick P&5 
on the certificate of their panel doctor are 
sent to another medical gentleman app 0111 ^ 
by the Approved Society. The panel doctor 
says the person is unfit for work. The referee 
examines tbe patient and reports to the society 
that the person is not unfit.” The writer, 
after illustrating the hardship which is thus inflicted 
upon the sick person by reference to an instance 
which occurred within liis knowledge, continues • 
" This is happening all over the country. iVk 08 ® 
word are we to take—that of the panel doctor w 3 
administers to the patient, or the referee append e 
by the society?” The point raised is a very*®' 
portant one. It was referred to in The Lancet® 
Dec. 13th last, p. 1734, in connexion with a case wine 
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tfccurrod at Birkonlicad. At Walsall tlie wholesale 
summoning o£ tlie sick members of a society to 
present themselves for examination by the .medical 
officer of the society has .boon inquired into by the 
Insurance Committee, which passed unanimously 
the following resolution:— 

That this meeting registers a strong protest against tbe 
treatment meted out to the sick members of the Royal Liver 
Society on Thursday, Nov. 13th, when the whole of the sick 
members of that society were directed to attend in the space 
of two hours for the purpose of examination by the medical 
officer of the society, and that tho whole facts, as brought 
before this meeting, bo laid beforo the Insurance Com¬ 
missioners in London. 

It will be seen from the above that in somo 
Approved Societies, at any rate, tho zeal of their 
officials to conserve their funds is liable to inflict 
great hardships upon thoir sick members, and that 
the principles which should govern tho appointment 
and calling in of a medical referee arc entirely 
misunderstood. The matter is ouo which concerns 
all medical men engaged upon panel practico, and 
in its ethical aspects should be carefully considered 
by such practitioners as may be invited to act as 
referees by Approved Societies. 


The National Insurance Act and Midwives. 

A legal correspondent - writes : “ A letter in 
The Lancet of Jan. 17th, p. 213, suggested the 
application of part of the unallotted fund to paying 
medical men called in upon tho advice of a midwife 
under the provisions of tho Midwives Act, This 
hardly seems possible in view of the fact that the 
National Insurance Act, 1913, repeals the portion of 
Section 18 of the original Act, which permitted the 
fee o! the medical practitioner in the circumstances 
indicated to be recoverable as part of the maternity 
benefit.” _ 


A Central Panel Council for London. 

We have been requested by Dr. J. Hanna McBurney, 
530, Fulham Palace-road, London, S.W., and Mr. 
Robert J. Farman, 130, Upper Kennington-lane, 
London, S.E., as temporary honorary secretaries of 
a movement for tho formation of a Central Panel 
Council for London, to publish the following:— 

With the view to advancing the organisation of the 
Central Panel Council another stage a conference was held 
on Jan. 17th. 

It will be remembered that a meeting was held on Dec. 18th, 
1913, at Caxton Hall, when the following resolutions were 
i adopted:— 

. 1. That a central body be formed to link np local panel 

, associations. 

, 2. That this body be composed of two delegates from each 

local panel association, preferably the chairman and honorary 
i secretary. 

1 3. That the name of this body be the ** Central Panel 

f Council (London).” 

j 4. Tbat this council bo financed by subscriptions from 
( each local panel association. 

The conference referred to above. met for tho purpose of 
adopting definite “ objects” which, if accepted by a meeting 
i* of the oouncil to be held at an early date, will rule the 
J policy of this organisation. 

These objects are as follows :— 

f X, To coordinate the activities of all existing local panel 
,i associations and organisations and to enconrage and assist 
'j in the formation of similar organisations where such do not 
at present exist, 

V, 2. To assist in carrying out such policies as may be dis- 
f cussed and agreed upon in tho local panel associations and 
f upon which there appears to he general agreement. 

3. To afford information and advice to the executive 
b! officers of the various panel organisations. * 

% 


4. To prepare and present representations when neces¬ 
sary to the Commissioners, Insurance Committees, and 
other public bodies. 

5. To maintain and develop in all directions an efficient 
medical service under the panel system. • 

It will be seen, that tho constituent parts of the Central 
Panel Council will be tho local panel organisations, whilst 
tho individual practitioner will remain constituent to his 
local panel association. 

Although the main efforts of the Central Panel Council 
must at first be directed towards the consolidation of the 
panel profession in the metropolis, it is earnestly desired 
tbat provincial.panel associations will take an early oppor¬ 
tunity of placing themselves in communication with the 
honorary secretaries of the council, with a view to the 
extension of its operations and the coordination of panel 
policy in all parts of the United Kingdom. 

Individual practitioners are urged to at once join tho local 
panel association in their area, and, where no such bodies 
exist, to form themselves into associations without delay, 

With the object of assisting existing associations, honorary 
secretaries are invited to send their names and addresses to 
the honorary secretaries of the council, so that a directory 
may be formed, and this information given to practitioners 
desirous of joining these bodies. 

We are informed furtlicr that a meeting of the 
Central.Panel Council for London will bo hold early 
in February. Chairmen and honorary secretaries 
of local panel associations are requested to com¬ 
municate at once with either Dr. McBurney or Mr. 
Farman, eo that invitations may he issued as early 
as possible. 


The National Insurance Act in Suffolk. 

In a recent article dealing with tlie past year’s 
work under the National Insurance Act, the East 
Anglian Daily Times expressed great satisfaction at 
tho success which has been achieved in the district 
which it represents. In particular it, dwelt upon 
tho relief afforded to women workers and upon the 
advantages of sanatorium benefit, together with the 
appreciation of what has been done for them 
expressed by the insured persons of both sexes who 
havo received medical and sickness benefit. It 
may be noted that although the article admits that 
the same experience has not been universal among 
Approved Societies, it mentions the secretary of an 
Oddfellows lodge as having stated that so far from 
the Act having led to malingering in his experience, 
his lodge, a typical working man's lodge, had paid 
£90 less in sickness benefit during the past 12 
months than they had paid for somo years, in spite 
of tho lodge containing 100 more members than 
before. It would be interesting to know in how 
many lodges sickness benefit has been less than the 
average or normal, and whether any cause account¬ 
ing for this can be assigned. 


National League for Physical Education 

and Improvement. —The Lord Chancellor took the chair at 
a dinner held on Jan. 19th at the Savoy Hotel, London, in 
aid of this league and of the Mansion House Council 
on Health and Honsing. Lord Haldane proposed the 
prosperity of the cause which both organisations have 
at heart in an eloquent and discerning speech. Donations 
towards the objects of the league amounting to upwards of 
£1800 were acknowledged during the evening. , 

• '” r * Ann Hutchings died 

house on tbe evo of her 103rtl 
uiiumdy. ner ituner was in his 100th year at the time of 
his death, and a brother died aged 103 years, and a sister 
aged 93 years, Mrs. Harriet Light, of Weston-super-Mare, 
who celebrated her 100th birthday on Sept. 13th last, died 
on Jan. 10th. Mrs. Cooper, of Weston-super-Mare, another 
centenarian, died on Jan. 7th in her ipist year. Mrs. 
Clarke, of Rash den, has recently died at the age ofTOl. 
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University of London.— At the First Ex¬ 
amination for Medical Degrees, held in December, 1913, the 
following candidates were successful:— 

Arthur Laurence Abel* University College; Cecil Hewitt Atkinson, 
Guy’s Hospital; Abdul Rahman Hassan S. Azzam, Sc. Thomass 
Hospital; *fGeor£e Arthur Emmanuel Barnes, University Tutorial 
College; Philip Sidney Bayley, Middlesex Hospital; Keith Carlyle 
Beatty, Denston College and London Hospital; Charles Courtney 
Bennett. Guy's College; Edward Jocelyn Bilcliffe, King's College; 
Alfred Octavius Bolton, St. Bartholomew’s Hospital; John Walker 
Brash, Birkbeck College and St. Mary’s Hospital; Israel Braun, 
South African College, Cape Town, and St. Bartholomew's Hos¬ 
pital; Margaret Hastings Bridge, London (Royal Free Hospital) 

School of Medicin- ~ . **--* Carpenter, King’s 

College and Chari * . Edwin Carpenter, 

London Hospital; ’ ‘ * rate study ; Bodh 

Raj Chandhri, Km ■ ■ » Cloake, Birkbeck 

College; Hedley Cl l . Hnri Has, Univer¬ 

sity College; Owen Griffith Davies, St. Paul’s School; Arthur 
Henry Douthwaite, University of Bristol and University College; 
Douglas Alexander Dyer, King’s College; Henry Ernest Karslako 
Ecclcs, Epsom College and St. Bartholomew’s Hospital ; 
Georgo Evelyn Edwards, University College; Robert Walter 
Laurence Edginton, University of Birmingham ; William Eidinow, 
London Hospital; Stewart Farquharsori, Tonbridge School; 
Valentine Francis Farr, St. Paul’s School; Walter Alan Flynn, 
Guy’s Hospital; Beatrice Ford, Brighton Municipal Technical 
College; James Stewart Franklin, St. Thomas's Hospital; 
Thorsten Carl Wilhelm Geij’er, King's College; Johan Coenraad 
Gie, Guy’s Hospital and South African Collcgo, Cape Town; 
Lionel Charles Goument, Dulwich College and St. Bar¬ 
tholomew’s Hospital; Dorothy Winifred Gowers, London (Royal 
Free Hospital) School of Medicine for Women; Algernon 
Sanders Green and Ronald Benjamin Green, University 
College; Lawrence Handy, St. Bartholomew's Hospital; Walter 
Anley Hawes and Charles Graham Haynes, Guy’s Hospital; Cecil 
Edward Eede Herington, St. Bartholomew’s Hospital; Cyril Patrick 
Hines, King’s College; Noel Rowland Hutchinson Holmes, Ports¬ 
mouth Municipal College; Oscar nyam Hyman and Clifford 
Venning Isard, St. Thomas’s Hospital; Douglass Charles James, 
St. Bartholomew's Hospital; Theodora Johnston, London (Royal 
Free Hospital) School of Medicine for Women; Myrddin Emrys 
Jones, University of Liverpool and St. Thomas’s Hospital; George 
Francis Juckes, St. Bartholomew's Hospital; Nai Karachom, Guy’s 
Hospital; Noel Edward Ffamwell Kcmrn, University of Bristol; 
Margaret Hypatia Kingaford, University Tutorial College; Daulat 
Manghirmal L£l£, King's College and University Tutorial College ; 
Douglas Arthur Campbell Layman, St. Thomas’s Hospital; Gerald 
Esmond MacAIevey, University of Birmingham and St. Mary's 
Hospital; James Galway McCann, St.Thomas’s Hospital; Katnlcen 
McCrie McKeown, London (Royal Free Hospital) School of 
Medicine for Women; Georgo Gllddon. Michcll, Plymouth 
Technical School and private study; |Frederick Gurrcr Miller, 
Guy’s Hospital; Annie Shortridge Mules, London (Royal Free 
Hospital) School of Medicine for Women and University College, 
Exeter; Edith Marjorie Newman, University Collcgo, Cardiff; 
Henry Wilfrid Lee Nichols, London Hospital; David Richard 
Owen, University College, Aberystwyth and private study; Sigrid 
Letitia Sharpe Pearson, Girton College; Benjamin Wyniord 
Philipps, London Hospital; »Ruth Wade Piimsoll, London 
(Royal Free Hospital) School of Medicine for Women; 
Montagu Cecil Polhill, University Collcgo; Jean Stephanie Pope, 
London (Royal Free Hospital) School of Medicine for Women; 
Alexander Kathouse, Guy’s Hospital and Transvaal University 
College, Pretoria; Gordon Hussey Roberts, Whitgift Grammar 
School and University Tutorial College; John Saunders Lewis 
Roberts, Swansea Technical College and University Collego; 
tIJolm Francis Ryan, Merchant Taylors’ School and St. Thomas’s 
Hospital; *Samue} Sacks, London Hospital ; Edward Jeffrey 
Samuel, University College, Cardiff; Tristram AlbertSeton Samuel, 
Plymouth Technical School ; Cedric Kennedy Scales, Epsom 
College; Hans Schaa], University College and Darmstadt Technical 
High School; Charlotte Annie Shields, London (Royal Free Hos¬ 
pital) School of Medicine for Women and Southend Technical 
School; Kildaro Lawrence Singer, Birkbeck College; William 
Herbert Steavcnson, Guy’s Hospital; *Vcrnon Radchffe Stewart, 
University Tutorial College and Victoria University of Manchester; 
Nai Synn, St. Bartholomew’s Hospital; tRaymund Theron, London 
Hospital; Jeremias Auret van Heerden, St. Bartholomews Hos¬ 
pital ; Kathleen Suzanne Vine, London (Royal Free Hospital) 
School of Medicine for Women; and Ephraim Benjamin Woolf. 
London Hospital. 

* Distinction in Inorganic Chemistry, f Distinction in Physics. 

I Distinction In Biology. 

University of Liverpool.— The following 

candidates were successful in the examination held recently 
for the Diploma in Public Health :_ 

H h^A rCQ n‘ S' t R - Gatlin. H. J. Glover, J. K , 

tt e“?S W * n * ai ^' E- s. Miller, Phffibe M. Powell, 
J. 1 ?. Roberts, H. Scddon, T. W. Wadsworth, 

Foreign University Intelligence.- 

Grcifsroald : Dr. Wagoner, of Berlin, has been appointed 
decent of Otology, in succession to Dr. W. Lange, -svho has 
gone to Gottingen. Dr. Oskar Gross, privat-docent of 
medicine, has been granted the title of Professor. 
t£s„o i .J av ; ltz ' extraordinary professor in the 
University of Freiburg, has been appointed Professor of 


Medicine.— Halle: Dr. Theodor Heynemann, senior phy¬ 
sician to the University Gynecological Clinic, has been 
granted the title of Professor. Dr. Karl Justi has been 
recognised as privat-docent of Pathological Anatomy, 
General Pathology, and Tropical Diseases.— Heidelberg; 
Dr. Karl Jaspers has been recognised as privat-docent of 
Psychiatry.— Inn&bruoli: Dr. S. von Schnmacher, extra¬ 
ordinary professor in the Veterinary School in Vienna, has 
been appointed Extraordinary Professor of Embryology and 
Histology. Dr. A. Windaus, extraordinary professor in 
Freibnrg, has been appointed to the chair of Medical 
Chemistry, in succession to Dr. Pregl.— Kiel: Dr. Heinrich 
Schade, privat-docent of medicine, has been granted the 
title of Professor. Dr. F. Stem has been recognised as 
privat-docent of Psychiatry and Neurology, and Dr. 0. 
Aichcl, of Halle, as privat-docent of Anatomy and Anthro¬ 
pology, and has been appointed a Prosector in the 
Anatomical Institute, in succession to Dr. K. von Korff.— 
Konigsberg : Dr. Theodor Cohn, privat-docent of Urology, and 
Dr. Hermann Streit, privat-docent of Otology, have boon 
granted the title of Professor.— Lyons: Dr. J. L6pine has 
been appointed Clinical Professor of Mental and Nervous 
Diseases.— Marburg : Dr. Jakob Hxirter and Dr. Ludwig 
Kirchheim, privat-dooenten ot Medicine, have been granted 
the title of Professor.— Maples: Dr. Adolfo Ferrata, of 
Parma, has been recognised as privat-docent of Histologyand 
Medical Cbomistry.— Rostock : Dr. 0. Bnmke, extraordinary 
professor in Freiburg, has been appointed to the chair of 
Psychiatry, in succession tQ_the. late Dr. Schuchardt. Dr. 
Briining, extraordinary professor of children’s diseases, has 
been recognised as a member of the Medical Professorial 
Senate.— Sienna .- - Dr. Bruno Brnnacci has been recognised 
as privat-docent of Physiology.— St. Louis University Schooloj 
Medicine: Dr. Downey I. Harris has been appointed to the 
chair of Hygiene. — Strasburg : Dr. G. Gruber has been 
recognised as privat-docent of Pathological Anatomy.— -Stvtt' 
gart : Dr. Tafel, who has travelled in Thibet and published 
valuable researches and observations, has been granted the 
title of Professor. 

Society of Medical Officers of Health: 
School Medical Service Group. —At the third meeting 
of this group, held in London under the chairmanship of Dr. 
R. Hughes, it was resolved that the council of the parent 
society should be asked to take steps to include whole-time 
school and assistant school medical officers and mediM 
officers whose dnties include school work in the provisions o 
the Bill securing superannuation and security of tenure. 
The method of organising sub-groups of the service was ac¬ 
cessed, hut consideration of the qnestion of approaching tn 
Board of Education and of the relation of the school an 
public health services was postponed for the present. I 
next meeting of the group was provisionally fixed for t 
third week in March at the office of the parent soctc y^ 
1, Upper Montague-strect, Knssell-squarc, London, V .u.-- 
A meeting of the Midland branch group of the School Meat ■ 
Service Group will be held on Saturday, Jan. 31st, at 3 P-J -i 
at the Medical Institute, Edmund-street, Birmingham. 
matters of considerable importance to the service 
discussed. Those unable to attend hut desirous of joini „ 
the Midland branoh group are invited to write to Dr. 
Hamilton Wood, 38, George-road, Edgbaston, Birmingham' 

Medical Sickness and Accident Society.-" 

The usual monthly meeting of the executive committee w 

held at 429. Strand, W.O., on Jan. 16tb, Dr, F. J- A 
being in the chair. The accounts presented showed 
decrease in the number and amount of sickness claims dnn = 
the month of December. The new proposals re cm 
were above those for the same month in the preceding J® ’ 
and on the whole year the nnmbers are about the sa • 
The annual statement of accounts was presented 
discussed, and showed a satisfactory improvement w “j 
sickness branch of the society. At this meeting spe aS 
attention is paid to those claimants who are oc , 
being permanently incapacitated. ThiB list is a 1° D & ' x 
and the amount paid away in 1913 to these cases was 
£5000. If ever illustration was required of the necessi y ^ 
such a society as this, and the comfort and boon it■ g 

those who are unfortunately for ever laid aside fr0I ? f “ j. 0 f 
duties, then these cases serve a striking example. - lJ “' m> 
them frankly admit that there is nothing between 
their families, and the workhonse, except the sicknes 
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tb-jr arc receiving from the society. The absence of worry¬ 
ing restrictions to all claimants is much appreciated, and 
this factor, combined with the regular -weekly cheque, 
has much to do with the growing, popularity of the 
society amongst the medical and dental professions. A 
prospectus and all information may be obtained from the 
-secretary, Mr. Bertram Sutton, 33, Chancery-lane, London, 
W.O. 

University op Cambridge : Examinations 
ron the Diploma in , Psychological Medicine.— The 
Managin ~ *' * ' ■ 

tion for 1 

Tuesday i 

Tho examination for Part I. will be held in Cambridge ; that 
for Part II. will be hold in London. 

Presentation to Dr. L. A., Parry.— At a 

meeting of the Brighton Division of the British Medical 
Association held on Jan. 16th, Dr. L. A. Parry, the local 
honorary secretary of tho recent annual general meeting of 
the Association, was presented by the members of the 
division with a handsome case of 'cutlery in recognition of 
his valuable services. The presentation was made by Dr. 
W. Ainslie Hollis, the President of the Association, who 
paid a high tribute to the work done by Dr. Parry in organ¬ 
ising the arrangements for the meeting. Dr. Parry, who was 
very warmly received, returned thanks in eloquent terms.* 

PnorosED Galt on Celebration.— It is 
announced by the council of the Eugenics Education Society 
in the Eugenics Ilevieiv that they have decided to hold each 
year on Feb. 16th—the anniversary of Sir Brands Galton'e 
birth—a commemorative Galton lectnrc and dinner, and 
that the first lecture and dinner will take place on Monday, 
Feb. 16tli next, at the Hotel Cecil, London. Sir Francis 
Darwin, F.R S., willdelivcr the lecture. Further information 
will be given by tbe honorary secretary, Galton Celebration 
Committee, Eugenics Education Society, Kingsway House, 
Kingsway, W.O. 

Literary Intelligence.— Messrs. J. and A, 
Churchill announce for publication Volume VIII. of the new 
edition of Allen’s “ Commercial Organic Analysis.” This 
volume has been rewritten under the editorship of Mr. W. A. 
Davis and Mr. S. S. Sadtler. The subjects and authors are 
as follows: Enzymes, Proteins of Plants, by E. Frankland 
Armstrong; the Proteins and Albuminoid Substances, 
Digestion Products of the Proteins, by S. B. Schryver; 
Proteins of Milk, by L. L. Vandyke; AIilk, by H. Leffmann ; 
Milk Products, by C. Revis and E.~ It. Bolton; Meat and 
Meat Product*, by W. D. Richardson; Haemoglobin and its 
Derivatives,' by J, A. Gardner and > G. A. Buckmasler; 
Albuminoids or Scleroproteins, by'J. Alexander; Fibroids, 
by W. P. Drfiaper. 

Central Midwives Board.—a meeting of 

the Central Mid wives Board was held at ‘Caxton House, 
'Westminster, on Jan. 16th, Sir Francis H. Champncys being 
in the chair.' A letter was considered from the Registrar- 
General transmitting a copy of a letter from the Superinten¬ 
dent Registrar for the Wolverhampton district with regard 
to the conduct of a certified midwife in issuing two 
certificates, one of death and one of stillbirth, in respect 
of tho same child. The Board decided that the case be 
referred to the Penal Cases Committee. A letter was con¬ 
sidered from the secretary of the Bombay Presidency 
Nursing Association asking “ the ' Board to recognise 
tho certificate of the association a9 a qualification 
for the entry of a name on the mid wives roll, or 
in tho alternative to establish a branch examination 
of the Board in Bombay. .The Board decided that the 


Somerset be thanked for bis letter, and 'that be be informed 
that the matter has been noted for consideration on the next 
revision of the rules. A letter was considered from the 
resident medical officer of the Rochdale Union Infirmary 


with reference to the difficulty experienced by his pupils 
with regard to obtaining outside cases in connexion with 
their training. The Board directed that the resident 
medical officer of the Rochdale Union Infirmary be informed 
that tho Board regrets that, not being familiar with the local 
circnmstances of the case, it is unable to advise on the 
matter referred to them. 

The Hunterian Society.—T he next meeting 

of the Hunterian Society will be held at St. Bartholomew’s 
Hospital in tho library at 9 p.m. on Jan. 28th, and will 
be a clinical and pathological evening. All members of the 
medical profession are invited to attend, ( 

Liverpool Medical Institution.—A t' the 

annual meeting held on Jan. 16th the following list of 
office bearers and members of council was adopted:— 
Presidents Edward William Hope. Vice-Presidents: Thomas 
Boshby, W. B. Warrington, R. J. M. Buchanan, and Alexander 
Stookes. f Treasurer : R. J. Hamilton. General Secretary: 
Frank Hugh Barendt. Secretary of Ordinary Meetings: 
John Hay. Secretary of Pathological Meetings: D. Moore 
Alexander. Librarians Nathan Raw. Editor of tho Journal: 
R. W. MacKenna. Council: W. B. Bennett, R. E. Harcourt, 
A. W. Riddell, J. A. Howard, 31*. T. Stack, Robert Jones, 
J. Hayward Willett, A. 0, Ransome, James Huskie, 
V. Chastel De Boinville, William McAfee, and E. Malcolm 
Stockdale. j 


^p0iitfmcnls. 

Bueeesefulappli “ *■ * ... 9 / Public Institutions, 

ana others • • * for this column, are 

invited to j ■ • directed to 1 the Sub- 

Editor, not later than V u ciock on me 1 nursday morning of each 
week, such information for gratuitous publication. 



Preston. 


Tuberculosis Association. 


Hospital, Birmingham. 

Walker, Harold, F fi.C.S. Eng. has -been appointed one of the 
Medical Beferces under the Workmen's Compensation Act, 1906, 
for County Court Circuit No. 15. 


iranriis. 

Tor Jurlherinformation regarding each vacancy reference should be 
made to the advertisement (see index), 

AsttTos-rrjTDEB-LrprE District iKFjnMAKr. ahd Childrens Hospital. 

—Assistant House Surgeon. Salary £100 per annum, with board, 

1 . ■ ■. ■ rgeon. Salary £100 per 

r > 

i . ■ -Assistant Modlcal Officer 

■■ Officer. Salary £250 per 

annum. 

Birkewuuad Bonouon Hospital.—S enior House Surgeon and Junior 

p- r* ■» "’tp — >jinum respectively, 

, . .. Medical Officer. 

. . r ■ ■ n, Ac. 

. . ,. • .. 1 , Church-street.— 
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St. Mart's Hospital for Women and Children, PI a! stow, £1 
Senior Resident Medical Officer. Salary at rate of £90 per annum, 
with board, residence, and laundry. 

Salisbury General Infirmary.— Houso Surgeon and Assistant House 
Surgeon, both unmarried. Salary £100 and £50 per annum respec¬ 
tively, with apartments, board, and lodging. 

Scarborough Hospital and Dispensary. —Senior Houbo Surgeon, 
Salary £100 per annum, with board, residence, Ac, Also Junior 
House Surgeon. Sslaty £80 per annum, with board, residence, Ac. 

Sheffield, Children's hospital, Western Bank.—House Surgeon 
(female). Salary £100 per annum, with board and residence. 

Shrewsbury, County Asylum.— Senior Assistant Medical Officer 
and Second Assistant Medical Officor, unmarried. Salary £250 
and £200 per annum respectively, with board, apartments, 
laundry, attendance, Ac. 

Southend-on-Sea, Borough of.—T uberculosis Officer. Salary Bt rate 
ot £500 per annum. 

Southwark, Metropolitan Borouqh of.— Tuberculosis Officer. 
Salary £500 per annum. 

Southwark Union InfibmABT, East Dulwlch-grove, S.B.—Third 
Assistant Medical Officor. Salary £120 per annum, with board, 
lodging, and washing. 

Straits Sf.ttlements Government.— Three Medical Officers. Salary 
£300 per annum. 

Sunderland Royal Infirmary.— House Physician. Salary £120 per 
annum, with board, residence, and laundry, 

Swansea General and Eye Hospital.— House Physlclsn. Salary 
£125 per annum, with hoard, apartments, and lanmlry, 

Tunbridge Wells General Hospital.— Houso Physician, unmarried. 
Salary £100 per annum, with board, residence, Ac. 

Walthamstow Urban District Council Isolation Hospital 
Chingford.—Hesidont Medical Officer. Salaty £150 per annum, 
with rooms and hoard. 

Warwick County Asylum, Hatton, near Warwick,—Second Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, and laundry. 

West BnoMwicn and District Hospital.—A ssistant Hesidont Home 
Surgeon and Anrcsthotlst, unmarried. Salary £75 per annum, 
with board, resldonco, and washing. 

West Ham and Eastern General Hospital.— Junior House bur¬ 
geon. Salary at rato of £75 per annum. 

West Ham, County Borough of. Temporary Sanatorium, 
Dagenham, Essex.—Hcsldent Mcdtcal Officer, unmarried. Salary 
at rato of £300 per annum, with apartments, board, and washing. 

Westminster Hospital.— Assistant Houso Surgeon for three montss, 
non-resident. Board provided. - 

Wigan, Royal Albert Edward Infirmary and Dispessabl 
Senior Houso Surgeon. Salary £120 per annum, with Ware, 
apartments, and washing. 

Winchester, Royal Hampshire County Hospital.—H ouse a 
sician and Houso Surgeon. Salary £80 per annum in each case. 


Bournemouth, Royal N ational^ Sanatorium for Consumption and 
Diseases of the Obest,—'V isiting Physician, 

Bradford City Hospital, Leeds-road.— Assistant Resident Jiledicai 

Officer. Salary £150 per annum, with board and residence. 

Bradford Royal Infirmary".— Resident Surgical Officor, unmarried. 
Salary £150 per annum, with board and residence. Also Houbo 
Surgeon, unmarried. Salary £100 per annum, with board, resi- 
donee, and washing. , ' , . 

Burnley, Victoria Hospital. —Second House Surgeon for six months. 
Salary at rate of £S0 per annum, with residence, board, and 
■washing. * 

Cardiff, Kxsq Edward VII/s Hospital —House Physician for six 
months. Salary at rate of £60 per annum, with board, residence, 
and laundry. . . . , . , c , 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Satary £200 per annum, with board, lodging, washing, Ac. 

Chelsea Hospital for Women, Fuiham-road, S.W.—Houso Sur¬ 
geon, unmarried. Salary £80 per annum. Also Surgeon to Out- 
patients. 

Chester, County Asylum. —Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 
washing. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Houso Physician for six months. Salary at rato of £75 
per annum, with board and washing. Also Honorary Radiographer. 
Also Physician to Out-patients. 

Colchester, Essex County Hospital. —Houso Physician. Salary 
£100 per annum, with hoard, residence, and washing. 

Coventry Education Committee.— Assistant School Med tea! Officer. 
Salary £300 per annum. Also School Dentist. Salary 22300 per 
annum. 

Derby County- AsrLUM, Miokleover,Derby.—Junior Assistant Medical 
Officer. Salary £200 per annum, with board, lodging, and washing, 

Dorchester, County Asylum.— Third Assistant Medical Officer. 
Salary £250 per annum. 

Dorchester, Dorset County Hospital. —House Surgeon, unmarried. 
Salary £100 per annum, with residence, board, and laundry. 

Dundee Royal Infirmary, —Resident Medical Officers. 

Durham County Council.— Assistant Tuberculosis Medical Officer. 
Salary £300 per annum. 

Durham County- Asylum.— Third and Fourth Assistant Medical 
Officers, unmarried. Salary £200 per annum, with board, lodging, 
and washing. 

East Suffolk, Administrative County of.— Assistant to County 
Medical Officer of Health. Salary £300 per annum. 

French Hospital and Dispensary, 172, Shaftcsbury-avenuo, W.C.- 
Second Resident Medical Officer, unmarried. ‘Salary £60 per 
annum, with board and laundry. 

Glasgow, Gartloch Mf.ntal Hospital.— Medical Officer. Salary 
£200 per annum, with board, lodging, and laundry. 

Glasgow, Scottish Western Asy-lums' Research Institute.— 
Pathologist. Salary £400 per annum. 

Gloucester, Gloucestershire Royal Infirmary and Eyf. Institu¬ 
tion.— Surgeon. 

Hampstead General and North-West London Hospital.— 
Assistant Casualty Officer for Out-patient Department. Salary at 
rate of £60 per annum, with board, residence, and laundry. 

Kensington Dispensary and Children's Hospital.— Resident 
Medical Officer. Salary £100 per annum, with board, residence, 
and laundry, 

Leeds General Infirmary.— Resident Aural Officer and Resident 
Obstetric Officer. Salary £100 and £50 per annum respectively, 
with board, residence, and laundry. 

Leeds Township Indoor Institutions, Beckett-street, Leeds.— 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with hoard, washing, apartments, and attendance. 

Liverpool, Leasowe Sanatorium Hospital for Surgical Tuber¬ 
culosis in Children.— Resident Medical Officer, unmarried. 
Salary £250 per annum, with board and residence. 

Liverpool, Royal Southern Hospital. —Resident Pathologist and 
Bacteriologist. Salary £150 per annum, with board and residence. 

Maidstone, Kent County Asytlum.— Fourth Assistant Medical Officor, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Metropolitan Ear, Nose, and Throat Hospital, Fitzroy-square, W. 
—Clinical Assistant. 

Middlesex Hospital, W.—Ophthalmic Surgeon. 

Nkwoastle-upon-Ttse City Asylum, Gosforth.—Junior Assistant 
Medical Officer, unmarried. Salary (£200 per annum, with apart- 
menta, board, and laundry. 

New Hospital for Women, 144, Euston-road, N.W.—Female Senior 
Clinical Assistant in Ophthalmic Department. 

New Zealand Government Mental Hospitals.— Two Junior 
Assistant Medical Officers, unmarried. Salary £260 per annum, 
ail found. 

Newport (Mon.), Roy-al Gwent Hospital.— Resident Medical Officer. 
Salary at rate of £100 per annum, with board, residence, and 
laundry, 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £180 per annum, with apartments, Sc. 

Nottingham, Ransom Sanatorium, Sherwood Forest, Mansfield.— 
Resident Medical Officer. Salary £100 per annum, with hoard, 
residence, and laundry. 

Paddington Infirmary— Assistant Medical Superintendent of 
7>')5l mar ^ r nn< * Medical Officer of Workhouse. Salary at rate of 
£170 per annum,"With board, lodging, and washing. 

Perth District Asylum.— Assistant Physician. Salary £150 per 
annum and all found 1 

Prescot Union Workhouse and Infirmary-, near Prescot, Liver¬ 
pool.—Assistant Medical Officer. Salary £240 per annum. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green E — 

House Surgeon for six months. Salary £80 per annum, with board 
residence, and washing. ! 

Reading, Rotal Berkshire Hospitat .—Cor—u w - C . 

Salary at rate of £80 per annum, with ' . . ■ 

Hyde, Royal Isle of Wight County ■ ■ ■ > 

Surgeon, unmarried. Salary £125 per annum. 

“ T - ,„. E0r ; 1 0F -'? Hospital, Hyde Park Comer, S.W.—Medical Suner- 

intendent. Salary £500 per annum, Yvlth board and residence. 1 


The 


Chief Inspector of Factories, Homo Office, London, S.WuRlf 
notice of vacancies ns Certifying Surgeons under the Factory« 
Workshop Acta at Ballymoro Eustace, in tho county of MM- • 
at Fleetwood, in tlio county of lanes; at Keyingbam, m 
county of Yorks; at Trowbridge, in tho county of Wilts; » n 
Utloxeter, in tho county of Staffs. 


summary of vacant appointments, published Meekly {“.fa 
nn, is, equally with other articles, tho literary copyng 


V Tim 

column, is, equally_ 

tho Proprietors of The Lancet. 


BIRTHS. 

Bourne.— On Jan. 17th, at Rutland Park Mansions, Orlcklowooa, li¬ 
the wife of A. IV. Bourne, F.R.O.S., of a daughter. rumtncl, 

Clarke. —On Jan. 7th, at Bolingbi ' ' 

tho wife of T. Alexander Clarko,'I "1 ■' "" 

Dewey.— On Jan. 17th, tho wife of . „ . " ■ 

Kingswear, London-rond, Portsmouth, of a daughter. ... ( j 
Turner.— On Jan. 16th, at Westbury, Parley, Surroy, tno " 

S. Duke Tamer, M.D., of a daughter. 


MARRIAGES.' , „ JT( 

Baillif.—Gabgett.— On Jon. 1st, at St. Mary's Church, 
Victoria, B.O., David Main Balllio, M.D., to Blanche W”" 
youngest daughter of Mr. B. B. Gargott. 


DEATHS, 


Bowie.— On Jan. 14th, at Park Hall, Bixter, Shetland. * Jjmt! 
.Havelock Ewart Bowie, aged 4 years 2 months, oldest soi 
Cameron Bowie, J.P., M.B., C.M. . _ . from 

Garrett.— On Jan. 17th, at"tho Nnrsing Homo, Huddei 
pneumonia, after a short illness, Gerald William u 
Garrett, B.A., M.R.O.S., in bis 29th year. , Lonef 0 ”' 

Longton.— On Jan. 10th, suddenly, aged 43, Georgo Harem t (0 ,i 
M.R.O.S., L.R.C.P., of 77, New Cavendish-street. W.riy°“g oU th- 
of the late Edward John Longton, M.D., J.P., of The Fti cry, 
port, and Brown Howe, Ulvcrston. ; , ,, Jo'”’ 

Poutachi.— On Jan. 11th, at Glen Lodge, Kersal, Mancncsw 
Politachi, M.B., Ch.B. Edin. 


N.B.—A fee of Bs. is charged for the Insertion of Notice* 
Marriages, and Deaths. 
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floles, Si)oil Comments, gift ^nsfoers 
to Corrcsjjoirbmfs. 


AMBIGUOUS TITLES. 

** What's in a name? That, which we call a rose, 

Bj any othci name would smell as sweet ” 

But when tTullet said this she was ref oi ring to the case m 
winch the thing remained constant and the name differed. 
AVhen the. name remained constant and the thing differed, 
• i* *' ’ V . . ■ a liook with the 

; V.. * . , ’■ • • Id Know he foie 

" ■ ■ ■ : . ' oohcrj, was the 

< ■ * ■ « . ■ • : ‘ «i few weeks ago, 

' ■ ■ ■ ' ! •• implamed to the 

i ■" ■ i ■ ! found that the 

■ 1 ■ ■ ■ ’ which had been 

. ■ : on the contrary, 

a verj proper ono to bo in the hands of e\crj jotuig 
woman Moreoicr, counsel pointed out that a‘large 
number of young women had nought the book, but none 
of them had complained The art of ambiguous catch} 
titles seems to ha\c been quite well known to our 
aucestors. It is said that Louis Antoine Caraccioh 
<1721—1803) published a hook with the ambiguous title of 
“ La Jouissance de Sol MAme," and tho sale of the book 
was continual with tiie libertines, who, howeter, found 
nothing but lerv tedious essais on religion and morality. 
In the sixth edition tho authoi greatl} exulted In ins 
successful contmanee by which means he had punished 
the Melons curiosities of certain persons, and pcinaps had 
persuaded somo, whom otherwise his book might never 
have reached. On tho other hand, ns an example of an 
alluring bait fading to fetch fish, it is recorded that W. J. 
Mickle, tho poet and translator of * Tho Lusmd of 
Camoena, could neier fn ’ ’ * T 

Concubine,” written m . 1 . . . • • 

it afterwards (1778) assun : . ■ 

Martyn." 

THE PREVENTION OF VENEREAL DISEASE. 

To the Editor of Tiie Lancet. 

Sir,—S ome excellent leaflets ha\e been prepared and dis 
tnbuted in German} l»j the “Deutsche Gesollschaft zur 
Bekami>fung der Geschlechtskrankheiten.” I shall he glad 
to know if you can inform me of anj similar instructions 
issued in this or other 


Woolwich, Jan I7th ‘ " ' ■ 1 . • . 

*** A number c' 1 ’ l ~' ■ ■ 

the past few ’ • * 

*■" ; . ' 1 * ■ : S; 

. : " . i "The Sexual 

1 * ■■ ■ ■ " ralueof conti- 

• . 1 1 i ’ Samtarvand 

I • .j ■ * ■ ‘ ■ .j, New York. 

Recently issued pamphlets on \enereal diseases and 
public health are announced m oui advertising pages tips 
week, and appear to be exactly the kind of thing which 
Dr. Davies washes to hear of.—E d. L. 


. AN IMPUDENT LETTER. 

A London plnsicinn has forwarded to us a letter lately 

recened by him from a — pc, “”" *' 1 - '* * 

under the delusion the . . 

custom among medical • 

can be extended to the * 
and those who in ft sut < 


He proceeds at once to business 


I should like to mention that I do not expect you to 
send me any Patients wlnthout some compensation, as 
generally the masseur benefits more from the Patient 
than tho Dr I think it is only fan the Dr. got a certain 
* 1 ' ■ h Patient. 

. ■ ■ ble to send me any cases, 

■ ^ . talk the matter over with 

jou. Yours faithfully, 


We suppress the masseur’s name on this occasion, but wc 
should add in so doing that it is icrv obvious!) of foreign 
origin. 


TIIE COMPLIMENTARY DINNER TO DR. ADDISON. 

Di. H. H. Mills (21, St. Mar} Abbot’s-terruce, London, W.) 
w 1 *’ 1 ' nes of Mr. Walter Jessop, 

E iston Shaw were omitted 

fi ittee for this dinner. He 

fi ittend the dinner to apply 

a> ■ as tho accommodation is 

limited 

PRIEDRICIISHALL MINERAL WATER. 

In an anal} sis gi\en in oui issue of Jan. 3rd of Frietfrichshall 
mineral water the figures icfer to the amounts of salts 
present m 100 cubr - 1 ' 4 -.* 1 ' ■ • ' ■ 

litre as stated. T1 1 ■ ■ ■ . 

just ten times the c * ■ . . 

is our own ; the d< ■ . . ■ 

so much depends i : ' 1 

Randolph Churchill called them with somo emphasis. 


BOVRIL PICTURES 

Messrs Bora!, Limited, of Old street, London, hate foi- 
warded us copies of tho tluee bonus pictures ol tlicir current 
pictuie scheme, the largest being framed, and the other 
two unframed m * " • * * ' ■ )Of of au 

engra\ ing aftei : ■ *'• ' ■ *' entitled 

“Nothing to Pe. • _ * ■ . om some 

children are turning m surpiise and excitement at the 
sight of a huge hear. Tho graiuro is 25J x 192 m., the 
full size of tho paper being 37J x 32 in Of the smaller 
pictures one in entitled “Fireside Joys," by Mr. A J. 
Elsie’i, and in this, as in the former, children are the out 
standing feature. The size is 201 x 16 inches, and the full 
size of paper 29 x 23 in Tiie remaining picture, bv 
A. de Breanski, jun , is called “In thoHcait of Devon.” 
This picture is slight!} smaller, being 15 x 20 m., and the 
full size of paper 23 x 28t ui. These excellent repro 
ductions are the work of Messrs C. W Faulkner, London. 


ILK .—Accidents to London school children. The scale of 
fees adopted b> the London County Council in respect of 
payments to medical men will bo found m a letter from 
the Deputy Clerk of the Council published in The Lancet 
of August*I6th, 1913, p 513 

Communications not noticed m our present issue will 
receive attention in our next. 


SJtbital for foe ensuing ®eeL 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London. W. 

Thursday.— Prof O W Hlcbardson The Origin of Thermal 
Ionization from Carbon —Prof W H. Bragg ■ The X Hay 
Spectra gh en by Crystals of Sulphur and Quartz —Prof. L N. G. 
Ellon i On the Temperature Variation of the Photo clastic 
Effect In Strained Glass —Mr. J. H. Shaxby and Dr E. E. 
Roberts. Studies In Brownian Moteroent Paper I—On the 

t>- -» . ir _ P - " 


lllUIlKXieU L>} VI V 11. UllUlli 
from a Gas (communicated by I 
and Mr J R Pannell Similar ‘ 1 

Surface Friction of Fluids (communicated by Dr. It T. Glaze 
brook).—’* \ I* n ’’ ” . t 

tion and . ** • 

cated by ■ ‘ 1 

Boiling pc ■ ■ ' * 

muni cated by Prol A. \Y Porter). 

1 ROYAL SOCIETY OF MEDICINE, 2, Wimpole-street, W. 


Auiuir. 

LFOTURE BEFOItE THE SOCIETY at 5 p M. 

Surgeon Murray Lev Ick Tho Experiences of Captain Scott s 
Northern Party from a Medical Point of View. 

8ectiov or Odoytoloqy (Hon. Secretaries—Robert McKay, 
F Coleman) at 8 p.m 
Discussion • 

On Mr. S P Mummery'B paper on "The Conservative Treat 
ment of the Pulp ” 

Casual Communication * 

Mr. Leonard Harwood. Case of Congenital Absence of 
Maxillary Teeth 
Tuesday. 

bKCTiov of Mn>icrrr (Hon Secretaries— H Batty Shaw, John 
Fawcett) at 5 30 p si. 

VtwtuHon ; 

On Vaccines from the Standpoint of the Physician (opened by 
Dr. T. J. Border). Followed bj Sir John McFiuljran, Dr. 
Charlton Briscoe, Dr Qlllctt(Oxford). Dr. Phlneas Abraham 
Tho discussion will be continued on Tuesday, Feb 3rd, at 
6 p.m , when It will be re-opeued by Dr. H I) Holteston. 




ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


088 The Lancet,] ACKNOWLEDGMENTS OF . 

Mr. G. R. Fox, Becclcs; Mr. A. S. Medico-Legal Society, Lend.; Dr. 
Foster, Alcombe; Friedrichsball H. H. Mills, Lond.; Mr. .T. Y. IY. 
Mineral Water, Lond.; Dr. Ernest MacAlister, Lond., Metropolitan 
11. IV. Frank, Berlin ; Mr. T. G. Asylums Board, Lond., Clerk ot; 

t-i_ i tw W "Kf 'Pnnmflq ATr.Lomi’s GnllArlns. 


Fenton, Torquay; Dr. W. M. 
Fairlie, Lond.; Messrs. Fannin 


Tnomas McLean’s Galleries, 
Lond. 


and Co., Dublin; Factories, N.—North Manchurian Piaguo 


Chief Inspector of, lond.; Mr. 
J, W. Fryer, Eastwood; F. R.; 
Miss F. L. Fuller, Lond. 

G.—Messrs. IV. Goldsmith and Co., 

|- -» -mr ‘rt rr p . 11 -1J y —. J . 


Gill, Sheffield; Dr. Elward G. 
Glover, Midhurst; Mr. Wyiicl- 
ham C. Gooddcn, Lond.; G. B.; 
I)r. A. Graham-Stewart, Mar¬ 
gate ; General Infirmary, Leeds; 
Messrs. A. H. Grantham and Co., 


Prevention Service, Harbin, 
Director of; Norfolk and Nor¬ 
wich Hospital, Secretary of; 
Notts County Council, Mans¬ 
field, Clerk to the; Mr. H. Ncedes, 
Lond.; Dr. Newell, Margate. 

O. —Dr. W. D. O’Kelly, Dublin. 

P. —Mr. C. Politacbi,* Manchester; 
Dr. F. Pilkington, Lechlado; 
Messrs. C. Pool and Co., Lond.; 
Prescot Union, Clerk to tho; 
Mr. J. J. Pickles, Leeds; Dr. 
J. A. W. Pereira, Exeter; Dr. 
Erie Pritchard, Lend. 


Reading; Garden Cities and R.—Messrs. Ilandall Bros., Loud.; 

m_ Til__ A—T T\ D 1 «Ja 1 T . 


Town Planning Association, 
Lond.; Dr. Douglas J. Guthrie, 
Edinburgh; Co.-Qr.-Mr.-Sgt. T. 
Greenwood, Spike Island, 

E.— Dr. H. E. Haynes, Brentwood; 
Mr. J. Smith Hill, A6patria; 
Captain A. H, Hayes, R.A.M.C., 
Havant; Messrs. Hoskins and 
Sewell, Birmingham; Mr. C. A. 
Hocfltcke, Lond.; Hove Medical, 
Turkish, and Swimming Baths, 
Brighton, Manager of; Mr. E. M. 
Harvey, Lond.; H. H-; Horton 
Inlirmarv.Banbury,Secretary of; 
Messrs Hatch, Mansfield, and 
Co., Lond.; Mr. N. Bishop Har¬ 
man, Lond.; Dr. F. do Havilland 
Hall, Lond.; Dr. Leopold G. Hill, 
Lond. 

I. —Invernith Sanatorium, Colins- 
burgh, Secretary of. 

J. —Joint Counties Asylum, Car¬ 
marthen, Clerk to tho; Mr. 
Edward T. Jones, East Meon; 
J. R. B. A.; Dr. J. 0. Johnson, 
Lond.; Mr. G. J. Jenkins, Lond. 

K. —Messrs. A. Krock and Co., 


The J. D. Riedel Co., Lond.; 
Messrs. Reynell and Sons, Lond.; 
Messrs. Reynolds and Branson, 
Leeds; Messrs. E. J. Reid and 
Co., Lond.; Royal Society, Lond.; 
Dr. H. Robinson, Lond.; Royal 
Isle of Wight County Hospital, 
Ryde; Royal National Sanato¬ 
rium fob Consumption, Bourne¬ 
mouth, Secretary of; Royal In¬ 
firmary, Sunderland, Secretary 
of; Royal Collcgo of Surgeons 
of England, Secretary of; Dr. 
R. P. Rand, Frinton-on-Sea; 

..‘“ate, 

1 .’ ■ ’ of; 

■ : ,i . : >yal 

Institution of Great Britain, 
^Lond.pMr. J. M. Rennet, Lond.; 
Royal Mail Steam Packet Co., 
Lond.; Registrar-General, Lond.; 
R. H.; Royal Gwent Hospital, 
Newport, Secretary of; Royal 
Meteorological Society, Lond., 
Secretary of; Royal Academy of 
Medicine in Ireland, Dublin; 
Mrs. Aubrey Richardson, Lond. 


Chicago; Mr. F. E. Ktmpton, S.—Mr. E. C. Stcinbridgc, Lond.; 


Lond.; Messrs. H. S. King and 
Co., Lond.; Mr. J. C. Khambatta, 
Craghead -, King Edward VII.’s 
Hospital, Cardiff, Secretary of ; 


Messrs. Stevens and Sons, Lond.; 
Saccharin Corporation, Lond.; 
Dr. G. H. Sherman, Detroit; 
Dr. Heinrich Stanger, Ulm; Mr. 


Kensington Dispensary, Lond., Theodor Steinkopfl, Dresden; 


Assistant Secretary of. 

L.—Dr. C. E. Lea, Manchester; 
London Press Exchange, Lond., 
Manager of j Mr. H. Lett, Lond.; 
Messrs. Lee and Martin, Birming¬ 
ham ; Dr. M. Lanza, Ottajano; 
L. F. L.; Liverpool Stanley 
Hospital, Secretary of; Lady 
Margaret Hospital, Bromley, 
Secretary of: Messrs. Longmans, 
Green, and Co., Lond.; Dr. A. J. 
Bruce Leckie, Bath ; Liverpool 


Southampton Corporation, Clerk 
to the; Dr. Scrimgeour, Dundee; 
Messrs. Spiers and Pond, Lond.; 
Smith’s Advertising Agoncy, 
Lond.; Southend-on-Sea Corpora¬ 
tion, Town Clerk of; South H'afcs 
Arpus, Newport; Mr. Stuart- 
Low, Lond.; Messrs. G. Streot 
and Co., Lond.; Dr. Knowslcy 
Sibley, Lond.; The Statist, Lond.; 
Messrs. IV. H. Smith and Son, 
Lond. 


Medical Institution, General T,—Messrs. IV. Thacker and Co., 


Secretary of; Local Government 
Board, Lond., Secretary of. 

HI.—Midland Counties Herald , Bir¬ 
mingham, Secretary of; Messrs. 
Martin, Clarke, and Co., Lond.; 


Lond.; T. F.j Mr. G. G. Turner, 
Nowcastle-on-Tyne; Tunbridge 
IVells General Hospital, Secre¬ 
tary of; Dr. J. M. Twontyroan, 
Lond. 


Maltino Manufacturing Co., U.—University of Liverpool, Regis- 
Ixmd.;Mr. IV. Martindale.Lond.; trar of. 

” .! ’■ " W.—Willesden Urban District 

■ ’■ Council, Lond.; Mr. C. Hamilton 

■ I- IVhitcford, Plymouth: Dr. F. 

■ ” Parkes Weber,’Lord.; West Ham 

’ 1 ’, " and Eastern General Hospital, 

, 1 “ Secretary of; Wolverhampton 

,. . ■ ‘ Union, Clerk to the; Wilts 

tising Service, Lond.; Medical County Asylum, Devizes, Clerk 
Review. Lond., Manager of; to the; Mr. J. Willing, Lond.: 
Mr. l " * ' ' Mrs. E. M. Whitmore, Lond.; 

.. I IValsall and District Hospital, 

Mess 1 Secretary of; Messrs. J. Williams 

J 1 ™ and Son, Bradford ; Mr. Richard 

IV. IVoosman, Brentwood; Dr. 
R.N., Belfast; Dr I. B. Muir- IV. Hale White, Lond. 


Messrs. Bedford and Co. Lond.; 
Messrs. A. Blshon, Lond.; 
British Medical Association, 
Brisbane. Hon. Secretary of; 
Messrs. Batger and Co., Lond.; 
Messrs. Buttcrworth and Co., 
Lond.; Dr. S. A. Bonnorjco, 
Loml.; Mr. S, N. Bruce, Lond.: 
Messrs. Baillibre, Tindall, and 
Cox, Lond.; Dr. 0. Burnham, 
Ixmd.; Barnwood House Asylum, 
near Glo ‘ . " ' 1 * 

Messrs. 

and Co., ! . 

Corporati 

Beckett Hospital and Dispensary, 
Barnsley. 

C. —Dr. IV. Calwcll, Belfast; Chel¬ 
tenham General Hospital, Secre¬ 
tary of; Dr. Cowan, Glasgow; 
Lieutenant - Colonel R. Cobb, 
I.M.S., Rapalln, Italy; Croydon 
General Hospital, Secretary of; 
Dr. E. H. Colbeck, Lond.; 
Messrs. Crossloy and Co’., Lond.; 
Messrs. Cord os, Hermann!, and 
Co., Hamburg; Dr. J. Cooke, 
Lincoln, Now Zealand ;Dr. II. IV. 
Crowe, Yclvcrton; Dr. A, M. 
Cavcrhlll, Blantyre, B.C.A.j 
Dr. Jl. Clapp, Tavistock; Dr. 
W. F. Crofton, Dublin ; Cocker- 
mouth Rural District Council, 
Clerk to tho; Messrs. IV. S. Cater 
and Co., Launceston; Dr. M. 
Cowliy, Buttcvant. 

D. —Mr. .T. T- Davenport, Lond.; 
Dr. TV. T. Dougal. Flttonwecm; 
Dr. K. Dillon, Mullingar; Dal- 
rymplc House, ltlckmansworth, 
Medical Superintendent of; 
Mr. R. Davis, Lond.; Mr. A. S. 
Daly, Lond.; Dr. J. Dixon, 
Huddersfield; Dorset County 
Asylum, Dorchester, Sccretaryof; 
Mr. A. II. P. Dawnay, Lond.; 
Messrs. Dowio and Marshall, 
Lond.; Dumfries and Galloway 
Royal Inllrmaiy. Secretary of; 
Derbyshire Royal Infirmary, 
Derby, Secretary of. 

E. —Essex County Hospital, Col¬ 
chester ; Eastern Dispensary, 
Lond., Secretary of; Mr. IV. G. 
Evans, Birmingham; Dr. G. L. 
Hastes, Lond.; Dr. IV. Engel- 
mnnn, Bad Kreuznnch; Messrs. 
IV. and T. Evans, Cork. 

F. —Fulbourn Asylum, Cambridge, 
Clerk to the: Sir. J. B. Footner, 
Tunbridge IVeils; Dr. G. J. 
French, Lond.; Messrs. Fcret et 
Fils, Bordeaux. 

G. —Mr. J. M. Green, Rugby; 
Messrs. Grimllay and Co.. Loud.; 
Mr. H.Gilford, Reading; Gartloch 
Mental Hospital, Secretary of; 
Greenock Hospital Board. Clerk 
to tho; Dr. T. IV. Griffith, 
Lond.; Messrs. Gil, Archer, 
Mnplo, and Dim, Lond.; Messrs. 
Gould nnd Portman, Lond.; Mr. 
T. K. Grant, Lond.; Great Yar¬ 
mouth County Borough, Town 
Clerk of; Mr. C. Gibbs, Lond.; 
Dr. R. Goodall, CardifT. 

H. —Dr. 0. O. Hawthorne, Lond.; 
Dr. Bower, St. Albans; Dr, 
C. E. Hardyman, Norwich; 
Dr. B. S. Hyslop, Settle: Dr. 


Sv’Vv J - Y.-Mr. M. Yearsley, Lond.; 

Ir Vii I E ’ J l!l y? ard > Lond.; Yost Typewriter Co., Lond.; 

5 ;““ S. Myers Cam- Y. M. 0. A. Medical Library, 

bndge.Mr.F. Maxey, Alderney; Columbia, Librarian of. 

Letters, each with enclosure, are also 
acknowledged from— 

A ‘Dr D If N \™, A iv!nn ws, 4 ? e ' f ? st: t0 t i le ’■ L'nchburn and EastLan- 
.Aberdeen cashire Infirmary, Secretary of; 

Belfast District Lunatic Asylum* 
■ « ■ . Medical Superintendent of; 

» ■ Ur. G. J. Blackmore, Christ- 

‘‘i, * . chinch, New Zealand; Beckct 

ton. n E o'itS o'l 1 ’ Lprthamp- Brown, Lond.; Dr. J. C. Brnvie 

’ 11 Clt V. Treasurer Bixter;Dr.G.Booth,Chesterfield! 


Cairo; Agricultural College, 
Aspatrla, Principal of. 

B to?."' Northamp¬ 

ton; Bradford City, Treasurer 


Lond.; H. H.; Dr. E. It. Hunt, 
Brighton; Mr. E. Hetnsted, New¬ 
bury ; Dr. W. E. Heilborn, Brad¬ 
ford ;Mr. IV. G.Harnett, Barnet; 
Messrs. J. Heyivood, Manchester; 
Dr. S. J. Haddad, BcjTout ; Mr, 
J. T. Hall, Lond. 

I. —Ilford, Ltd., Lond. 

J. —Dr. IV. Jones, Liverpool; Mr. 
G. V. Jones, Bcttvs; J. M.; Dr. 
G. P. Jerome, Sutton Coldfield; 
Dr. L. Jones, Merthyr Tydfil; 
Dr. O. Jennings, Lond. 

K. —Messrs. Kutnow and Co., 
Lond.; Dr. \V. Kirkpatrick, 
Stourbridge; Messrs. C. Knight 
and Co., Lond.; Colonel IV. G. 
King, I.M.S., Hatch End. 

L. —Mr. S. C, Lawrance, Lond.: 
Dr. J. H. W. Laing, Dundee; 
London Association of Nurses, 
Secretary of; Liverpool Corpora¬ 
tion, Town Clerk of; Leeds 


[Jan. 24,1914 

Corporation, Treasurer of; Lain 
both Borough Connell, Town 
Clerk to; Dr. J. Liddell, Ilarro- 
gato; Mr. H. K. Lewis, Lend.; 
Mr. F. i — ’— ■"’••• 

Miss Lon 

Lambic, " . " ; 

hart Mummery, Lond. 

M. —Middlesbrough Corporation, 
Trcosurerto tho; Mr. A. Maloine, 
Paris; ;Dr. IV. A. Malok, Taff; 
Messrs. Masson cl. Cio, Paris; 
Dr. McLaren, Brighton; Dr. 
Mayo, Rochester, U.S.A.; Messrs. 
Mcnzlea nnd Co„ Glasgow; 
Dr. M. J. Menzies, Edinburgh; 
Dr. J. Miller, Edinburgh; Man- 
Chester Nortlicrn Hospital, Secre¬ 
tary of; Dr. J. McIntosh, Lend.; 
Colonol R. D. Murray, Lond.; Sir. 
G. E. Mould,Rotherhnm;Me3$re. 
C. Mitchell and Co., Lond.; 
Mr.- J. Murray, Lond.; Messrs, 
Mntlicr and Crowthcr, Lond.; 
Dr. A. M. Mnlcolmson, Corstar- 
phtno; Dr. IV. G. Mnmford, Batli; 
Milton Advertising Agency, 
Lond. 

N. —Mr. W.’S. Nickolds, Load.; 
National Provident Institution, 
Lond.; Nottingham Children’s 
Hospital, Secretary of. 

O. —Dr. J. A. Oakshott, Waterford; 
Dr. E. Odriozola, Lima, Fern; 
Messrs. F. OsborncanrtCo.,Lond.; 
Tlie O. H. Outlook Co., Ne* 
York; Mr. E. Owen, Lond. 

P. —Mr. J. E. Passmore, Hinckley; 
Dr. J. H. Philbrtck, Bourne¬ 
mouth ; Messrs. Paike, Davis, 
and Co., Lond.; Dr. J. Phillips, 
Lonrl.; Dr. A.M. Frycc, Margate; 
Mr. F. E. Phelan, Montreal; 
Priec’sSPatent Candle Co., lond.l 
Lieutenant L. T. Pool, R.AM.C-, 
York; Mr. R. H. Perks. Paignton; 
Dr. A. B. Pies, Sitoobondo. 

R.—Mr. J. K. Reeves, Lond.; Royai 
Portsmouth Hospital, Secretary 
of; Dr. L. A. Rowdcn, Leeds; 
Dr. G. A. Roberts, Winchester; 
Dr. L. Rnsponi, Florence; lloyal 

*-» ' > f „ C»o»n(nVY A\ • 


S —Dr. E. N. Smith, Lond.; S. B-; 
‘Mr. L. Scudamore, Abcrtyssng; 
Stadt Bibliotbck Bern, Bern, 
Dr. J. Svouros, Alexandria; 
Dr T. B. Scott, Bournemouth; 
Dr. B. Singh, Sitardu, Indm 
Southampton, Parish o'* JW?* 
to tho; Mr. B. Scott, S<*)[ 
Dr. J. A. Southern, DM 1 ?; 
Mr. F. J. Spllsbury, AU«'>. 
Dr. F. M. Samlwlth, Lend-, 
Scarborough Borough, Acconnv 
ant to the; Dr. F. F. SchwM; 
Lond.; Mr. G. Simpson, Dow® 
Scottish Poor - Law MciWJ 
Officers’ Association, Ola-W 
Secretary of; Dr. A. H. Sara" 

SKSSi s S“l>r Co fjS 

ssst^s si. % s» 

Sheffield. 

T.-Dr. A. H. Tubby, Lond^ J 

n. Tilley, Lond.; Mr. F. W* 
Prague; Treasury DeP^i 
Victoria, B.C.; Hr. B. 

Ebbw Yale ; Mr. J. Th'n.D' 1 
burgh; Mr. II. 

Dr. J. Batty Tnhc, J .,. 
Mr. A. F. Tredgold, GidW ... 
Mr. J. A. Topham, CanterW,’ 
Tomperanco Alalo and 'Aj, 
Nurses’ Co operation, " j. 
Secretary of; T. L.; Dr. 
Turrell, Oxfo d. 

V. -Messrs. J. IV. Vickers and v 

Lond. r .... Jlr. 

W. -Mr. H. Walker. D« e ^,j or i 
A. A. Warden, raris; y"-,. 
Bindery Co., St. Fanl. 

Dr. S. Wilts. Sheffield, 
minster General Dis] , , lfr< 
Sccretaryof; Vr, 

New Plvmonth, -y,,sc- 

Ririing County Counch. ^ 3 . 
field. Treasurer to tne, jp,- 
IVilson. Lond.; I' cst , 3l S £ .nC0‘ 
pita! for Diseases of 1 p.j. 
System, Socretary of ^ A 

Tit* I* 




THE LANCET, Jancary 31, 1914. 


% fcthrn, 

ox 

•TUBERCULOSIS AS AN INFECTIVE DISEASE. 

Delivered at the Drompton Hospital for Consumption and 
Diseases of the Chest , 

By W. CECIL BOSANQUET, M.D. Oxon., 
F.R.C.P. Lo.m, 

FHYSICIAX TO BROMPTOX HOSPITAL AND TO THE CHARIXO CROSS 
HOSPITAL. 


Gentlemen, —In considering tbe question of 
tuberculosis ns an infective disease it may be well 
to start by defining tbe latter torm, as it may 
possibly convoy a meaning other than that which it 
should strictly bear. 

Definition of Infective Disease. 

An infective disease is one which iB produced by 
tbe entrance into tbe body of a living organism, 
animal or vegetable, which then multiplies in the 
blood or tissues and causes injurious effects. This 
is not quite the same as an infectious disease in 
the popular sense, which implies one which is 
directly conveyed from one person to another by 
contact or association. For example, malaria is an 
infective disease, due to tbe action of tbe well- 
known plasmodium, but it is not infectious, 
inasmuch as it can only be conveyed from one 
individual to another by means of tbe mosquito, a 
definite cycle of changes in tbe parasite taking 
place within tbe body of the insect. Sleeping 
sickness ib also an infective, but not an infectious, 
disease, and others are yellow fever and tick fever. 
Consequently, when we say that tuberculosis is an 
infective disease we must not immediately assume 
that it is directly passed from man to man, though 
this may be tbe case. Indeed, this is a point on 
which opinion lias varied from time to time, sinco 
it is clear that in tbe Middle Ages phthisis or tuber¬ 
culosis of the lungs was looked upon as an infectious 
disease, but this view was gradually abandoned, to 
bo revived later by Budd, Villemin,' and others. At 
tbe present time tbe danger of direct infection 
seems to have been so impressed on tbe public by 
a certain school of writers on sanitary matters that 
there is danger of sufferers being treated as lepers 
and shunned as unclean and dangerous, whereas it 
is fairly clear that tbe risk of direct communication 
of tuberculosis is at any rate minimal under good 
sanitary conditions. 

The discovery of tbe bacillus tuberculosis by 
Koch in 1882 put tbe infective nature of tbe disease 
on an assured footing, and it might be supposed 
that now, 30 years afterwards, exact knowledge 
. would bepossessed as to the path of infection and 
\ the conditions necessary for its occurrence. As a 
matter of fact, this is not the case, and in view of 
the common nature of tbe affection it is really 
' surprising how many serious gaps exist in our 
>' knowledge concerning it. 

' The Bacillus Tuberculosis. 

, We may first consider what is known of the 
f. bacillus and its life conditions, and see what light 
i 1 is thus thrown on the problem of its infective 
J nature. The well-known acid-fast rods encountered 
* in tuberculous lesions grow slowly on laboratory 
\ media and are not very resistant to hostile influ* 
'l ences, being readily destroyed by sunlight and even 
1 by ordinary diffused light and drying. It is generally 
’♦ held that tho organism does not form snores. 

No. 1171 fi * 1 


though some writers speak of tbe granular forms 
of the bacillus, which are formed by breaking up 
of tbe rods, as spores. Besides these—tbe “ granules 
of Much ”—some writers have described a form of 
the bacillus which does not retain the carbol- 
fuchsine when treated with acid—a view which 
would introduce considerable confusion into our 
accepted ideas if it were generally adopted. The 
B. tuberculosis is only one of a group of organisms 
which have this peculiar property of resisting 
decoloration by acids, owing to the presence of a 
fatty or waxy coat. The relationships between tbe 
members of the group are another subject on which 
doubt continues to exist. Diseases caused by acid- 
fasfc organisms are found in cattle, birds, and cold¬ 
blooded animals as well as in human tuberculosis, 
and tbe controversy as to tbe essential unity or 
diversity of tbe organisms respectively present is as 
yet unsettled. 

The Bovine Variety of Bacillus. 

Tbe important question so far as human infec¬ 
tion is concerned is as to the ability of tbe organism 
foimd in cattle to establish itself in man, as it is 
fairly certain that the avian and reptilian varieties 
do not constitute a practical source of danger. On 
tbe answer to this question depends our recognition 
of a very important source of infection, and tbe 
absence of certainty on this point constitutes, 
perhaps, one of tbe most serious of all tbe gaps in 
our knowledge of tbe disease. Tuberculosis is very 
common among cattle, and tbe bacilli aro often 
present in tbe milk; hence, if infection can be con¬ 
veyed to mankind by their means it is possible that 
a large proportion of human tuberculosis is due to 
consumption of tbe milk of tuberculous cattle. 
Consequently, a large amount of attention has been 
devoted to the feasibility of infection from bovine 
sources. 

Direct experiment as to transmission of bovine 
bacilli to man is, of course, impossible, and we are 
compelled to rely on evidence as to the strain of 
organisms found in human patients and as to the 
probable point of entry into the body. Identifica¬ 
tion of tbe bovine variety or species depends partly 
on its morphological and cultural characteristics, 
and partly on its effect when injected into rabbits in 
which it produces rapid general tuberculosis, 
whereas tbe human form causes only a chronic 
lesion. This method of examination presumes that 
tbe bovine bacilli remain constant in form and 
virulence when transferred to another host, and it is 
noteworthy that Dber 1 states that be lias been 
successful in causing alteration both in form aud 
virulence by passing human bacilli through guinea- 
pigs and then inoculating cattle; in these latter 
animals infection resulted, and tbe organisms were 
found to have assumed tbe bovine character. If 
this be confirmed it is likely that bovine bacilli in 
human beings may revert to or develop into tbe 
human type. The British Commission," however, 
maintains that tbe several varieties are practically 
stable, and this is tbe view of the majority of 
observers at the present time. 

As to tbe liability of children to become infected 
with bacilli from a bovine source • tbe Commis¬ 
sioners speak very definitely. There is, they say, 
“ no doubt that a considerable proportion of the 
tuberculosis affecting children is of bovine origin/' 
or that “primary abdominal tuberculosis, as well as 
tuberculosis of tbe cervical glands, is commonly due 
to ingestion of tuberculous infective material.” 
Again, tbe potency of tuberculous cow’s ^milk in 
causing tbe disease is, in their view, “ clearly 
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and butchers have directly infected themselves in 
the dissection of tuberculous cattle, the resulting 
local lesion and lymphangitis leading in some 
instances to a generalised condition, terminating 
in pulmonary tuberculosis. 

Cause or Disease in Later Life. 

Having arrived at the conclusion that infection 
■with tuberculosis is very widespread, and that it 
takes place with great frequency in early childhood, 
we are met by the question as to the cause of the 
outbreak of the disease at later periods of life; for 
it need not be said that of the children who are 
tested and found to react to a tuberculin test 
only a small number are suffering from or rapidly 
develop actual disease. 

Two possibilities suggest themselves: either that 
the bacilli which enter the body in childhood 
remain in a latent condition for a considerable 
period of time, until some evil influence leads to a 
reduction in the resistance of the host; or that 
adult tuberculosis is practically unconnected with 
the infantile contamination and results from re¬ 
newed external infection. Von Behring at one 
time adopted the view that infection during child¬ 
hood with bovine bacilli and recrudescence in later 
life was the usual sequence; and though at present 
the tendency is to refer the infection of children 
mainly to human sources, the “recrudescence” 
theory serves to explain the large proportion of 
cases in which no source of immediate infection 
can be traced. The two views are not, of course, 
mutually exclusive, and it is quite possible, even 
probable, that both may be true. At present, 
however, we have to recognise in this uncertainty j 
another gap in our knowledge of tuberculosis. 

Whether, then, the disease is relit or reinoculated 
it is clear that there are special causes at work 
which render some persons liable to contract tuber¬ 
culosis, while others escape. These are the 
so-called “predisposing causes” of the disease. It 
is very generally admitted that some families suffer 
more than others from this affection, and it seems 
probable that there is some inherited peculiarity of 
constitution which induces this susceptibility. We 
call this a hereditary weakness of resistance to the 
bacilli. Instances of such strains of the human 
stock are within the experience of us all. Among 
my out-patients at this hospital I had one woman 
who had lost eight brothers and sisters from the 
disease; another had lost five brothers and sisters 
and one parent, and so forth. Members of these 
delicate families may succumb to tuberculosis, 
although they do not live under the same roof, but 
are scattered over the country, so that their special 
liability can hardly be attributed to direct infection 
from the same source, unless they are supposed all 
to contract the disease in infancy when they are 
together. Nevertheless, a family history of tuber¬ 
culosis is only obtainable in a minority of all cases. 
Dr. Shrubsall 9 found that out of 1045 patients in 
this hospital 410 only had any tuberculous relative 
(39 2 per cent.); of these 230 had one or both 
parents affected, with or without other relatives. 
It is thus apparent that undue importance is often 
attached to the hereditary taint, and some authors 
even deny its existence altogether—for example, 
Calmette. The prognosis does not seem to be 
markedly worse in the hereditary than in the other 
cases. 

The Incidence of Tuberculosis. 

Doubts have been expressed as to any increased 
incidence of tuberculosis on particular races, but 
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there seems definite evidence that the Jewish 
stock is rather less liable to infection than are the 
European races, while Celts and negroes suffer 
severely. Among Europeans it is said that the 
red-haired type is specially prone to tubercle. No 
age is exempt,but the young are specially liable to in¬ 
fection, the greatest mortality occurring in children 
under 5, and they suffer from the acute form of the 
disease and from affections of bones and joints 
especially. Some curious observations have been 
recorded in the Registrar-General’s report for this 
country as to incidence on the two sexes, for 
whereas tuberculosis used to affect females most, 
now males suffer more. It is difficult to suggest 
any valid explanation of this phenomenon. Dwellers 
in towns, as already noted, fall victims to the 
disease with much greater frequency than country¬ 
men, the incidence of tuberculosis rising markedly 
with every increase in density of population. 

Careful observations have been made which show 
a definite connexion between defective housing 
conditions and the tuberculosis rate, back-to-back 
houses being especially often centres of the infection, 
while a direct parallelism can be traced between 
the existence of conditions of overcrowding and 
tuberculosis. Thus Hensclien 13 investigated the 
question in Stockholm, and found that the inci¬ 
dence of tubercle in some of the poorer 
quarters was directly related to the number of 
persons per room, with the single exception of a 
district in the oldest part of the town where the 
rooms w T ere so small that it was impossible for 
many persons to squeeze into each of them. This 
connexion between tuberculosis and defective 
housing has now been recognised by a multitude of 
observers and may he regarded ns firmly estab¬ 
lished. It agrees with what is known as to the 
characteristics of the bacillus as previously noted. 
Dr. Clement Dukes says, “ Tuberculosis is more a 
house disease than an infectious disease.” 

Similarly, a parallel can be drawn between the 
poverty of the inhabitants of a district and then 
liability to consumption. Thus in Hamburg the 
death-rate per 10,000 living was 10 among 
with an income of over 3500 marks (or say 
per annum, 39 in those with incomes between 9W 
and 1200 marks, and 60 among those with 900 mar s 
or under. Thus we find in the case of tuberculosis 
tbe verification of tbe saying of Sir J. Simon tbs 
“ poverty in its severer forms is among the wors 
of sanitary evils.” 

Occupations and other Predisposing Causes■ 

Certain occupations seem to render those cn ® n ,? C j'. 
in them more susceptible to tuberculosis. In t 5 
country the highest death-rate is in tin-mme. 
who are followed by filemakers, while lead-, 
copper-miners also suffer severely, hut coal-nun * 
little. Innkeepers and costermongers form 0 
fatal trades. Artisans as a class escape ® ' 
lightly, while farmers are the healthiest of al 
respect of this infection. ..3 

The high rate among innkeepers is coDI J® 1|0 ] 
with the question of the abuse of 
as a predisposing cause of tuberculosis 
to which diverse answers have been S l 
On tbe one band, the experiments which j 
been made on animals, by giving them a ® 
and estimating their liability to contract tuo 
losis and the rapidity of the disease when e , 
lished in them as compared with that in n fl t 
animals, can hardly be used as a weighty m# 1 jjo 
for a similar effect on mankind. Henschen, - n 
points out that the tuberculous death-rat 
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Sweden shows a parallelism with the consumption 
of alcohol, is yet inclined to believe that the 
drug has littlo direct influence on the origin of this 
infection. He draws attention to the fact that 
alcoholics .are usually reduced by their excess to 
poverty, and that their surroundings are unsatis¬ 
factory. He is supported in attaching little weight 
to intemperance in itself by the statistics of the 
Phipps Institute in the United States. On the 
other hand, Bronardel held the opinion that alcohol 
is the most powerful factor in the spread of tuber¬ 
culosis ; and it appears to be established that the 
abuse of alcohol may diminish the amount of pro¬ 
tective substances present in the blood. Further, 
everyday observation, if we may so call it, tends to 
create a belief in the action of this substance in 
predisposing to consumption and other forms of 
of tuberculous peri- 
om cirrhosis of the 
re definite informa¬ 
tion we may remain—if not, as Disraeli said, “ on 
the side of the angels,” at least on the side of the 
teetotalers in this particular respect. 

The action of other diseases in predisposing to 
tuberculosis is w'ell known. As examples we may 
note the frequency of an outbreak of the disease in 
children after measles or whooping-cough and the 
liability of diabetic subjects to succumb to rapid 
pulmonary tuberculosis. Mediterranean fever and 
congenital defects of the heart may also be men¬ 
tioned in this connexion. Some authors have 
attributed tho occurrence of tuberculosis of the 
lungs to such anatomical peculiarities as a constric- ! 
tion of the upper thoracic aperture or congenital 
smallness of the heart. Local injury in the form of 
sprains and bruises seems to lead in some instances 
to tuberculosis of joints and bones. 

Forms of the Disease. 

Time does not admit of a lengthy account of the 
nature of the disturbances brought about in the 
body by the tubercle bacillus. It is necessary, how¬ 
ever, to point out that the disease takes two main 
forms—one the acute generalised infection, and 
the other the chronic destructive variety seen in 
pulmonary, renal, and other local tuberculoses. 

Acute general miliary tuberculosis is met with 
most often in children, and the bacilli are carried 
by the blood stream and deposited in practically all 
the organs of the body, where they give rise to the 
familiar small nodules, histologically consisting of 
giant, epithelioid, and small ronnd cells. The giant 
and epithelioid cells are seemingly derived from 
the lining cells of the lymphatic channels in which 
the bacilli settle and multiply. The disease is 
characterised by high irregular fever and signs of 
general toxcomia, diagnosis from enteric fever being 
often difficult; and the condition points to a rapid 
multiplication of the organisms and vigorous 
manufacture of toxins, the host having scarcely 
any power of resistance against the invasion. 

In the chronic form, on the other hand, the bacilli 
settle in some local focus and the disease extends 
by continuity of tissue—that is to say, by way of 
the minute lymphatic spaces and channels—pro¬ 
ducing a gradual destruction of tho organ attacked, 
hut often failing to establish itself in any other. 
This failure is apparently not due to the fact that 
the bacilli are imprisoned in tbe tissue at the 
original seat of infection, as many observers have 
noted that in pulmonary tuberculosis-bacilli can bo 
found in the blood stream. Inability to extend to 
other parts seems to be due to the existence of 
some general immunity against attack. In the final 


stage of the' disease, indeed, when the resistance of 
the host is worn out, an extension of miliary 
tubercles may occur to more distant parts of the 
affected organ and also to other parts of the body. 
Thus we may see the termination of a case of con¬ 
sumption brought about by an acute miliary tuber¬ 
culosis of the remaining portions of lung tissue or 
by tuberculous meningitis. 

The Toxins and Mechanism of Resistance. 


As to tho nature of tho poisons formed by the 
tubercle bacillus little certain knowledge seems to 
exist. Three varieties have been described—fatty 
bodies from the covering membrane of the bacilli, 
soluble products of their activity, and the actual 
proteins representing tho living substance of the 
organisms. Among tho definite effects due to one 
or other of these may be noted the production of 
fever—a general reaction—and the necrosing 
property which results in caseation. Whether a 
special poison is associated with the tendency to 
sweat is not clear. Piery u has asserted that 
tnbercle bacilli are eliminated with the sweaty 
If little is known of the toxins at work, it is not 
surprising that we are equally uncertain as to the 
mechanism of resistance. No definite antitoxin 

analogous to.t. ’-is been 

identified. Of Dccurs in 

the caso of c , known, 


though some writers regard the granular appear¬ 
ance of the bacilli seen in certain cases as evi¬ 
dence of commencing lysis. Phagocytosis certainly 
occurs, and in pleural and pericardial effu¬ 
sions the leucocytes can be seen loaded with 
bacilli, while tho opsonising action of the serum 
has been sufficiently proved; but it is not by any 
means clear that phagocytosis is an important 
factor in immunity to tubercle. We are left with 
tho possibilities either of some substance in the 
serum which inhibits the growth of the organisms, 
though it does not actively destroy them, or of an 
increased power acquired by the tissue cells of 
resisting the destructive action of the toxins. 
Anatomically, arrested tuberculosis is characterised 
by areas of dense fibrous tissue in the centre of 
which there may remain living bacilli. That some 
antibody is formed in the infection seemB suffi¬ 
ciently proved by the phenomenon of complement 
fixation (analogous to the Wassermann test for 
syphilis) which is pretty constantly present in 
tuberculous patients. A short experience of this 
reaction as a clinical test for tuberculosis too 
short to enable any very certain statement to be 
made—suggests that it is at least as trustworthy 
for diagnostic purposes as the agglutination test for 
enteric fever associated with tho name of Widal. 
Some actual agglutination of tubercle bacilli may 
be effected by the serum of tuberculous patients.^ 
The possibility of producing an increase of resist¬ 
ance in animals by vaccines of tubercle bacilli was 
for a long time in doubt, attempts to produce 
attenuated strains of the organisms usually proving 
abortive. Positive results have been, however, 
reported from time to time, some of the most recent 
being those of Webb and Williams 15 in America, 
who were actually encouraged to try inoculation of 
living bacilli into children of tuberculous parents 
as a prophylactic against infection. The doses used 
were infinitesimal, starting with one bacillus and 
rising to only 150, hut these observers claimed that 
there resulted a gain of weight and general im¬ 
provement in health. Some degree of immunity 
is apparently produced in cattle by injection 
o£ tubercle bacilli derived from human sources, 
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second twenty-four liours of an attach, 152 in all, 

6 died, a percentage of 3’9; whereas of those in 
whom operation was postponed until the third day 
of the attach, 115 in all, 10 died, a percentage of 
8 '7. I do not think that any deductions can be 
drawn from the death-rate of the cases operated 
upon from the fourth to the ninth days, as the 

7 in ml 1 ers are so small* Rut attention may he 
drawh to the fact that of the 58'patients operated 
upon' on the tenth day or later only 1 died. If 
Table B is examined for details of these cases, it 


time when the risk is reduced to a minimum—that 
is, during the first twenty-four hours—a procedure 
which offers the prospect of a mortality of only 
1‘2 per cent. 

Complications of Acute Appendicitis. 

Unfortunately, it is by no means rare for the 
patient’s convalescence to be delayed by certain 
complications which may arise during the attack. 
Thus we find that out of 698 patients operated 
upon during the acute stage, in 83—that is, 11'9 per 
cent.—various complications arose. Among them 


Table B. —Showing the Mortality of Operation on 
the Different Days of the Attach. 


Day of attack. 


First day ... ... 

.Second day. 

Third day ... ... 

Fourth day. 

Fifth day . 

Sixth day . 

Seventh day "... 

Eighth day. 

Ninth day . 

Tenth day or later 
Day not stated ... 

Total . 



were 25 cases of ffecal fistula, 22 cases of secondary 
abscess, 17 pulmonary complications, and 12 cases 
of intestinal obstruction. Three patients had more 
than one complication; for example, of two of the 
cases of pleural effusion, one was associated with 
a subdiaphragmatic abscess and the other with 
bronchopneumonia, and the patient with empyema 
also had a subdiaphragmatic abscess. 

That 4'9 per cent, of all patients operated upon 
during an attach of appendicitis, or 1 in 8, should 
suffer from complications is very unsatisfactory, 
but even so, it is a great improvement on former 
results. In the 1905 series, out of 636 cases of 
acute appendicitis, 146, or 22‘9 per cent., had com¬ 
plications. The percentage has therefore been 
reduced from 22'9 to 11'9 per cent. The explana¬ 
tion of this reduction is easily found; there can he 
no doubt that it is due to operating early instead 
of postponing it until the patient has developed an 
abscess or general peritonitis. For on investigating 
the 83 cases in which complications arose, we find 
that in all but six there was an abscess or peri¬ 
tonitis, general or local, in the great majority an 
abscess or general peritonitis. Of the six cases 
in which the inflammation remained localised to 
the appendix, one was a case of intestinal obstrnc- 


will be seen that 40 were cases of abscess and in 
14 the inflammation was limited to the appendix— 
in other words, that in 54 cases the condition was 
well localised, consequently there was much less 
danger in operating upon them than in cases which 
were not so localised. 

These statistics illustrate the value of early 
operation, during the first twenty-four hours of the 
attack if possible, and the cases are sufficiently 
numerous to justify the statement that operation 
during the first twenty-four hours is attended with 
extremely little risk; operation during the second 
day with considerably more risk, though it is still 
small; but if operation is postponed until the third 
day the prognosis is much more serious. 

Some may argue that the results obtained in the 
operations on the tenth day or later are strongly in 
favour of postponing operation. The reply, of 
course, is that it is generally impossible to tell 
in which cases the inflammatory process will 
become localised and operation may be deferred 
with safety. I would once more point to the total 
mortality of 3'2 per cent, in this series, compared 
with the total mortality of 17'2 per cent, in the 
series published in 1905, when operation was very 
rarely performed in the first stages of the attack, 
but was postponed as long as possible, in order to 
allow the attack to subside, or failing this, to allow 
the inflammation to become localised. The earlier 
statistics illustrate the results of postponing opera¬ 
tion; the present ones the result of operating early. 
If all cases could be left with safety until the tenth 
day the general mortality would be still lower than 
it is; but unfortunately they cannot, and it is 
ii erefore our duty to remove the appendix at a 


Table C. —Showing the Complications which 
Occurred. 


- 


1905 

series. 

Total number of cases operated upon during \ 
the attack ... ... .. .. ... \ 

636 

Secondary abscess ... ... ... 


16 

Subdiaphragmatic abscess. 

... ... ••• 

6 

Pcccal fistula ... .. 

.. 

49 

Thrombosis . 

... ... ••• 

12 

Pulmonary complications— 

. ... 

45 


Pulmonary embolism . 

Empyema.. . 

ricural effusion . 

Pleurisy without effusion . 

Bronchopneumonia ... ... ... 

Lobar pneumonia.. 

Bronchitis ... ... . 

Intestinal obstruction ... .. 

Pylephlebitis ... .. 

Parotitis ... ... ... . 

Total number of complications... 



Note .—One of the patients with pleural effusion also had a 
diaphragmatic abscess, and another had bronchopneumonia, 
patient with empyema also had a subdiaphragmatic abscess. 

tion in which the appendix itself formed ^ 
obstructing band, and probably became gangre . 
in consequence of the cutting off its blood supp^ 
by the stretching of the appendix ana 
mesentery. 






































Tun Lancet,] 


DR. HUGH LETT: PRESENT POSITION OF ACUTE APPENDICITIS. [Jan. 31,1914 297 


Secondary abscess .—Secondary abscesses form a 
largo proportion of the complications, for ns will be 
seen on reference to Table C, a secondary abscess 
developed in no less,than 22 of the 83 patients 
apart from the four patients who had a sub- 
diaphragmatic abscess. The majority occurred in 
the pelvis in the rectovesical pouch, as a natural 
consequence of the routine adoption of the valuable 
Fowler’s position, which causes all free fluid in the 
peritoneal cavity to gravitate to the pelvis. But 
the number of these cases of secondary abscess is, 

I think, unnecessarily large ; indeed, including the 
cases of subdiaphragmatic abscess it is greater than 
the number of secondary abscesses in the 1905 
series, in which there were only 22. The frequency 
of this complication is due, I think, to inadequate 
drainage. A few years ago there was a tendency 
to leave drainage tubes in too long; more recently 
the pendulum had swung to the opposite extreme, 
and drainage was not continued long enough, and, 
indeed, in some instances not employed where it! 
was necessary. Fortunately, the prognosis is good— 
none of the cases of secondary abscess proved I 
fatal. , 

Subdiaphragmatic abscess .—A subdiaphragmatic ! 
abscess occurred four times. In one case it was 
associated with clear fluid in the right pleura, and 
in another case with a right empyema. All four, 
abscesses. occurred in old-standing cases; in two 
there was general peritonitis, and operation was 
not performed until the fifth and sixth days of the 
attack; in two there was an abscess. All four cases 
recovered. These results are unusually good. 
Hoffmann quotes KSrte, who collected 60 cases, with 
a mortality of 33*3 per cent. Barnard collected 76 
cases, 40 lived and 36 died, a mortality of 47*4 
per cent. Twelve of these were not operated 
upon and they all died. Of the 64 who underwent 
operation 24 died, a mortality of 37*5 per cent. But 
of the 21 consecutive cases operated upon by 
Barnard himself only 17*7 per cent, died, a propor¬ 
tion which is a truer representation of the mortality 
of subdiaphragmatic abscess at the present day. We 
must regard a subdiaphragmatic abscess as a serious 
complication. For although the four cases men¬ 
tioned above all recovered, the number is too small 
to justify any deductions as to the mortality of this 
condition; nevertheless, the fact that they did all 
recover is encouraging. 

Reveal fistula .—A fie cal fistula is far more likely 
to occur in a patient who is operated upon late in 
an attack than in one who has been operated upon 
within the first 48 hours. It may result from any 
of the following causes: 1. Direct extension of the 
gangrenous process from the appendix to the crecum 
or ileum. 2. Irjiperfect occlusion of the appendix 
stump. This may occur in cases in which only 
part of the appendix has been removed, as the 
proximal parti could not bo discovered, or it may 
occur in thos/e cases in which an invaginating purse¬ 
string suture placed in the wall of the crecum 
round the insertion of the appendix has either cut 
through the* inflamed and cedematous tissue or 
given way. v3. It may be due to actual tearing of 
the intest in/e at the time of operation. 4. It may be 
due to patches already ulcerated and eroded, which, 
when fried from the adhesions which support them, 
perforatfe. 5. The pressure of a drainage tube on 
the intestine. In cases of prolonged suppuration, 
this pre ssure, combined with Bepsis, may give rise 
to ulceu&tion of the intestine, with subsequent 
formatiqin of a frecal fistula. Most of these fistula) 


can bo avoided by early operation; the following 
case may be given ns an example. 

About two years ago I operated upon a boy aged 18 years, 
36 hours after the onset of the attack. The appendix was 
gangrenous and continuous with it was a'gangrecous patch 
on the ctecnm of the size of a five*shilling piece. The appendix 
was removed, the gangrenous part of the eiccum invaginated, 
and the patient made a rapid and uninterrupted recovery. 
If an early operation had not been undertaken a fiscal 
fistula would have been inevitable. 


Of the 25 cases of frecal fistula there were only 
four in which the operation was performed within 
the first 48 hours. In the great majority of cases 
the frecal fistula followed an old-standing abscesB. 
In the present series of cases focal fistula occurred 
25 times in 698 acute cases—that is, 3*6 per cent.—a 
reduction of about 50 per cent, on the incidence of 
ftecal fistula in the cases of 1905, for among them 
out of 637 patients who were operated upon for 
acute appendicitis, 49—that is, 7*7 per cent.—-had 
frecal fistula. 

Thrombosis .—This is another complication which 
is mot with less frequently than formerly. 
Thrombosis of tbe femoral veins occurred four 
times, twice on the right side and twice on the 
left, compared with 12 times in the 1905 series. It 
is more common for the left femoral vein to be 
thrombosed than for the right one, though not in 
as great a proportion as occurred in these 12 cases 
—namely, 11 on the left to 1 on the right. 

In the present series of cases the first was a 
boy with a retrocrecal abscess who had been ill for 
five days before his admission to the hospital; the 
second case, a man aged 45, had an abscess and 
had been ill for ten days; in the third case, a man 
aged 53, there was no abscess, but the operation 
was a difficult one, and there were many adhesions. 
The fourth patient was n man aged 65, who had 
general peritonitis with a gangrenous appendix, and 
who had only been ill for a day and a half. In the 
latter case there is little doubt that the age of the 
patient and his feeble circulation predisposed to 
thrombosis. All four patients recovered. 

Pulmonary embolism .-—-In connexion with throm¬ 
bosis we most consider the extremely important 
1 condition of pulmonary embolism. There was no 
' case of pulmonary embolism in the present series, 
but in 1905 there was one case, which proved fatal. 
In 4000 cases of appendicitis Hoffmann reported 39 
| cases of thrombosis of tbe femoral veins, and no 
I less than 22 of these gave rise to pulmonary 
embolism, 18 of these 22 cases proving fatal. 
McWilliams in 685 acute cases found four cases of 
pulmonary embolism, of whom three died, on the 
third, ninth, and tenth days. If we take these two 
reports together, we see that out of 26 cases 21 
died, a mortality of 80*8 per cent. 

Garre and Quincke allude to the varying mortality 
of pulmonary embolism in tbe statistics of different 
authors. They quote the following 


Lotheissen found 52 deaths out of 61 cases 
Albanus „ 10 »» \% 23 t , 

GebeJe ,, H ,, T , 14 ,, . 

Wyder ,, 8 „ 12 ,, 


- 83 3% 
= 43 * 5 % 
= 79 0% 
= 66 * 0 % 


The difference is probably dne to the inclusion of 
slight cases by some authors, while others only 
included cases in which the symptoms were 


oounced and severe. , , 

ulmonary embolism is, perhnps, the greatest 
;edy of surgery, and any treatment wlucn i 
ly to prevent this calamity should receive 


n 2 
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remarkable results by making the pationt stand up 
out of bed, even if only for a minute, the day after 
operation, and this is repeated on subsequent days. 
If it is quite impossible for the patient to stand, 
passive and -active movements of the lover 
extremities are instituted, and, later, massage. His 
statistics embrace all cases up to the year 1912, and 
this treatment was begun in the year 1908. After 
the introduction of this treatment there were only 
3 cases of thrombosis and emboli, compared with 
36 in the previous years, and none of these 3 had 
been made to get out of bed the day after operation. 
This is most suggestive, and the treatment is 
worthy of very careful consideration. 

The mortality of severe cases of pulmonary 
embolism appears to be about 75 per cent., but, as 
was pointed out by Sir R. Douglas Powell, in all 
probability many of the cases of bronchopneu¬ 
monia, empyema, and pleurisy which arise as 
complications of appendicitis are really embolic in 
origin. Fortunately, we can say that at the present 
time, vritk modern methods of treatment, fatal 
pulmonary embolism is an extremely rare compli¬ 
cation of appendicitis. 

,c In four cases the pulmonary artery has been 
opened and the clot removed by Trendelenburg’s 
operation. The most successful case was a woman 
operated upon by Kruger; she lived for five days 
and a quarter after the operation, and died from 
purulent pleurisy. 

Other pulmoyiary complications .—Pulmonary 
affections form a large proportion of the total number 
of the complications; in the 1905 series they formed 
45 out of a total of 146, a proportion of nearly one 
third, and in the present series 17 out of a total of 
86 . Reference to Table C will show the relative 


of pleurisy with effusion, and in 15 of the 17 cases 
of bronchopneumonia—the remaining 2 eases were 
considered to be examples of ether pneumonia. 
The 7 cases of empyema have already been referred 
to; they were all associated with an abscess or 
general peritonitis. 

Intestinal obstructioyi .—Intestinal obstruction is 
a grave and not uncommon complication of appendi¬ 
citis. In the 1905 series of cases there wero 10 
cases of intestinal obstruction, giving a percentage 
of 1 for all cases, and 1'5 per cent, if only the cases 
of acute, appendicitis are included. In 9 there was 
definite mechanical obstruction by bands, adhesions, 
&c. Only 1 case of ileus is recorded, though there 
were probably more. Six of the patients died and 
4 recovered. In the 1912 statistics I found 12 
cases of intestinal obstruction—that is, 1’2 per 
cent, of all cases, or 1'7 per cent, of the acute 
cases. The obstruction may bo either paralytic or 
mechanical. In the paralytic variety or ileus there 
is paralysis of the intestine with resulting sym- 
ptoms of intestinal obstruction. In my present 
series there were five examples of this condition, 
and four of them died. In its milder forms it is 
commonly met with, and therefore it is possible to 
assume that there wero other cases in which ileus 
was present to a slight degree, but no mention has 
been made of it. AY hen ileus occurs in an attack ot 
appendicitis it is always of grave prognosis, but 
less so when it occurs early in an attack than later. 
In the former condition, particularly when it is 
present before operation, it is often possible to 
overcome it by appropriate treatment, but when it 
occurs in the later stages the prognosis is very 
grave. . 

Mechanical obstruction occurred in seven cases, it 


frequency of the different conditions, broncho¬ 
pneumonia heading the list, and pleural effusion 
coming second. 

Empyema only occurred once, and then was in 
association with a subdiaphragmatic abscess. In 
the 1905 series there were seven cases of empyema; 
they all appeared to be the result of direct extension 
of the inflammatory process from below the 
diaphragm to the pleural cavity. A left-sided 
empyema occurred once in connexion with a left 
subdiaphragmatic abscess. 

Pleural effusion occurred in four cases—in one 
the patient had been ill three weeks and had a sub¬ 
diaphragmatic abscess. The second patient was 
operated upon for general peritonitis on the third 
day of the attack, and developed double pleurisy 
and bronchopneumonia. Both of the other two 
patients had local peritonitis, and the fluid was'on 
the right side of the chest. 

In the remaining cases of bronchopneumonia 
and lobar pneumonia there was an abscess or 
peritonitis in nine. Bronchopneumonia developed 
in one case of acute appendicitis in which the 
inflammation was limited to the appendix, and in 
another similar case, in which there were adhesions 
and free fluid in the peritoneal cavity, the patient 
had right lobar pneumonia. 

A patient aged 64, who had a perforated appendix 
and was operated upon four days after the 
beginning of the attack, died from bronchitis and 
heart failure. 

These results are striking evidence of the tela¬ 
mon between late operation and pulmonary com¬ 
plications, and indicate the prophylactic value of 
operation during the first 24 hours of the attack. 
This is borne out by the 1905 series. There an 
abscess or general peritonitis in 13 of the 14 cases 


may be due to the presence of adhesions producing 
a kink in a piece of intestine or adhesions may take 
the form of a baud, which may form a loop round a 
piece of intestine and so ensnare it, or a loop o! 
intestino may pass underneath it and become 
strangulated in that way. Lastly, the appends 
itself is not very uncommonly the immediate cause 
of intestinal obstruction. I recently operated upon 
a patient in whom the tip of the appendix v>as 
adherent to the root of the mesentery; it na< 
formed a loop, and through this loop a piece o 
intestine had passed and was tightly gripped. 
only was the intestine gangrenous, but also tlie 
appendix itself. When the appendix forms tue 
constricting band the prognosis becomes rawer 
more serious, as not infrequently the streten- 
ing of the appendix has cut off its ' 
supply and gangrene has followed, 1 with result 1 ^ 
general peritonitis. In these cases the. ptt”] ar) . 
condition appears to be that \ of intestine 
obstruction, with secondary gankrene of 1 
appendix. V. . . 

Huge found 44 cases of intesfinal\obstruetion *'* 
2385 cases of appendicitis, a proportion of 1°P . 
cent., which is not very far from the Proportion » 
1 2 per cent, in my cases. • Among th&so 44 t 
were 14 cases of ileus, 7 of whom recovered taw. > 
died. Of the other eases the appendix {itself f Q1 ® 
the constricting band in no less than) 6; of 
only 2 recovered and 4 died. X 

The frequency with which intestinal oftstrue * 
occurs, as is the case with nearly all the otB er 
plications of appendicitis, depends largely. 0 ’ 1 riC! j, 
time at which the primary operation is poi“ orl eS 
It is interesting to note that in all of my P ? . e( j t 
either an abscess or general neritonitis f 0 ‘V . ,•= 
None of these cases had been i 
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known as early operation, tliat is, within tlie first 
24 hours, or even the first 48 hours. 

In discussing intestinal obstruction duo to 
appendicitis one must bear in mind the possibility 
of an attack of appendicitis leaving behind it bands 
and adhesions, which may cause intestinal obstruc* 
tion at a later date. The prognosis is grave. Of 
the 10 cases in tho 1905 series 4 recovered and 6 
died ; in the present series 6 recovered and 6 died; 
while of Huge’s cases 23 recovered and 21 died; a 
total of 33 recoveries and 33 deaths, giving tho high 
mortality of 50 por cent. 

Jaundice. —Speaking generally, when jaundice 
complicates an attack of appendicitis the prognosis 
is grave. Hoffmann has recorded 11 cases; in nearly 
all of them tliero was acute perforative appendicitis, 
in several diffuse peritonitis, or extensive abscesses. 
Ho regards jauudice as a 6ign of very severe illness, 
especially if it appears early in the attack. Bcichel 
thinks that jaundice may arise from tho spreading 
of infectious material, and therefore advises that 
in tho case' of an abscess one should be content 
with opening it only, and nothing more, when tho 
disease lias existed 48 hours. Eight of his 18 
patients who had jaundice recovered, a mortality 
of 55*55 per cent., hut of AldehofTs 14 cases 11 
recovered and only 3 died. It may be due to 
various causes, and may appear at various stages 
of the illness. Tho following are the principal 
causes: (1) Simple catarrhal jaundice ; (2) toxoimia; 

(3) direct extension of tho inflammation from the 
appendix to the gall-bladder and biliary ducts; 

(4) pylephlebitis; and (5) the so-called delayed 
chloroform poisoning. 

1. Simple catarrhal jaundice.-—I recently saw a j 
case of this sort in which tho patient’s illness began 
with vomiting; catarrhal jaundice shortly followed, 
and on tho next day pain began in 'the right iliac 
fossa. Operation was performed within 36 hours, 
and an acutely inflamed appendix removed. The 1 
jaundice followed _ tho usual course ‘ of catarrhal; 
jaundice and sxibsided in the ordinary way after a 
brief period in which tho stools were clay-coloured, 
the urine contained large quantities of bile pig¬ 
ment, and tho skin and sclerotics were deeply 
tinged with yellow. This is' the least serious form, 
and may be met with in varying degrees; in some 
cases there iB merely a slight and ovanescent 
tingoing of the sclerotics, but in others, as in tbe 
case just described, the pationt may pass through 
a typical attack of catarrhal jaundice. 

2. Toxaemia. —The second class consists of cases 
in' which the jaundice appears to be the result 
of toxiemia. f A good example of this has been 
described by Hollander. The patient had well- 
marked jaundice with an appondix 1 abscess. The 
abscess was opened and drained and a gangrenous 
appendix removed. The jnundice disappeared within 
two or three days. In consequence of his experi¬ 
ence in this case, Hollander suggests that when 
jaundice is present in cases of acute appendicitis 
it indicates that tho appendix is gangrenous. There 
are also mild cases in which the jaundice appears 
in tho early stages of the attack, and passes off 
shortly after operation; they probably belong to 
this second class. 

3. In tho third class are placed cases in which 
there is a direct extension of inflammation of 
the appendix to the gall-bladder, and numorous 
adhesions are found about the gall-bladder. 

j 4. Pylephlebitis.— J The fourth class is composed 
P of cases which are still more serious. I refer to 
. those cases in which jaundice is a result of portal 
ti® 

If* 


pyccmia or acute pylephlebitis. These cases are, 
fortunately, rare. In tho 1000 cases which. I, 
collected in 1905 there wore 4 cases of pyle- /( 
phlebitis, all of which died. In tho present senes'. 
there were 2 cases, one of which was due to 
actinomycosis. It is, however, important to 
remember that jauudice is not always present in 
theso cases. In neither of the two cases reported 
by Bidwell, one of which recovered, was there 
jaundice. The diagnosis of tho condition is gene¬ 
rally easy. The usual history is that of an attack 
of acute appendicitis, the formation of an abscess, 
and, after a varying interval, the onset of rigors, 
and a few days Inter tho ajipearance of jaundice. A 
little later still tho liver may enlarge and become 
tender. It is interesting to note, however, that 
this is by no means invariably the sequence of 
events. I remember a patient who was, somo 
years ago, in tho London Hospital under my 
care with jaundice, enlargement of the liver, 
and tenderness in the region of the gall-bladder. 
Thero was n history of an acute attack of 
pain on the right side of the abdomen three 
weeks previously. The temperature was raised. 
A diagnosis was made of acute oholangitis 
secondary to gall-stones, but, operation proved 
that the patient had pylephlebitis with a small 
retrocrecal abscess and a perforated appendix. I 
have been rather struck in the few cases which I 
have come across by the comparatively mild local 
signs of appendicitis ; but this cannot be taken as 
tho rule, for in 7 cases reported by Hoffmann, 2 
followed acute appendicitis, 3 after incising an 
abscess, and 2 after operation for diffuse peritonitis. 
Sasse, however, reports 2 cases in which the 
appendicitis was of such a mild type that the 
patients were not confined to bed; but about ten 
days after the beginning of tho attack they de¬ 
veloped symptoms of pylephlebitis and died a few 
days later. The gravity of the condition lies in the 
fact that as a rule the liver ib riddled with small 
abscesses, and so is beyond surgical treatment. In 
Hoffmann’s 7 cases, in only 2 was thero an abscess 
sufficiently large to be incised; one of these re¬ 
covered, but the other patient died. In my own 
experience I have had 2 ca,ses which recovered, 
one of them a patient with a largo abscess, which 
was drained, and the other a case of considerable 
interest, in which, on exposing the liver, I found 
numerous small abscesses the size of a pea or less; 
the staphylococcus pyogenes aureus was found in 
pure culture, a vaccine was prepared and given, and 
the patient made a good recovery. While the 
prognosis in cases of pylephlebitis is necessarily 
grave, it is not hopeless, and an exploratory opera¬ 
tion should always be performed, and the condition 
found dealt with by drainage, where possible, 
otherwise by vaccines. It also goes without 
saying that in these cases tho , primary focus 
of the disease—namely, the appendix—should 
always be removed. With regard to treat¬ 
ment, Wilms has published a very remarkable 
case in which he ligatured the efferent veins 
leading from the appendix. This patient had 
had five rigors, but after the veins were liga¬ 
tured the rigors ceased, and tho pationt made a 
good recovery’ without gangrene of the intestine, 
or any interference with peristalsis. Sprengel 
attempted to carry out a similar operation in a 
patient upon whom ho had operated and removed 
a gangrenous appendix 36 hours after the beginning 
of the attack. Nine days after removal of the 
appendix the patient had a rigor, and two or three . 
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1905, and 2 cases of pylephlebitis as opposed to 4. 
Further, with very few exceptions, all the com¬ 
plications in the present series occurred in patients 
who, at the time of operation, were either 
suffering from abscess or from general peritonitis. 
Another point in favour of early operation, apart 
from the prevention of such grave conditions as 
tile formation of an abscess or general peritonitis, 
is the fact that in the great majority of cases it 
is possible to close the wound and obtain union bv 
first intention. " 

Lastly, another point—and a point of consider¬ 
able importance in the prognosis—is the fact that 
appendicitis is essentially a disease where relapse 
is the rule and where freedom from recurrence is 
the exception. And the only cure is treatment by 
operation. Medical treatment may be successful 
in tiding the patient over an attack, but the pro- 
bability that further attacks will supervene is very 

per cent, had further attacks—60 per cent, in the 
first year. 20 per cent, in the second, and 20 per 
01 1933 cses ItaeUfo S 
IVh.-™« 91 1 X«r cent, haa Lad previous attacks. 
IN hen operation is performed in the early stages of 
an attack the appendix can always be removed and 1 
1 ^ U , S ,. tlle poss ! blhty of father attacks is obviated. 
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TR lsraOTi N nv E n™J IOH T0 OEKTAM 
Abl LOTS OF NERVOUS DISEASE . 1 

B-r O. M. HINDS HOWELL, M D Ovou V r n r> 1 

AXQISTKAR, ST TlATiTHOLOMLW'a 
BOSPITAX. 

bemi E a S? f trauma to disease has always 
from a practical 

view. It is unnecessm-t f«v v ® tlCa p< ? mt of 

difficulties which often l -° r to em phasise the 

trauma has p Wl in a ’f e 111 deciding what part 
morbid conditions On of certain 

Bfiip in many cas' e s i 6 a m°f hC I Nation- 

portance of the oupsfinn the im- 

recent years owinglo 

b » i»«»oL e S 


*»• mas St teS.'TSr 4 ? “»<«»■>« i» 

capacity more pronounced pr 1 0dllctlon of m- 
fairly, than in ? ts “ to estimate 

U >ndsor 


The difficulty arises not bo much irT^^d^ 
with organic disease, which may have been caused 
by trauma, as in connexion with various functional 
conditions of post-traumatic origin. Many of those 
are of a purely subjective character, and humnn 
nature being what it is, the tendency to exaggera¬ 
tion has ample opportunity for appearing. This 
tendency is, of course, exhibited more particularly 
by individuals of a neurotic disposition, whose 
nervous system is_ especially liable to disturbance 
as the result of accident. In these eases the trauma 
is as much psychical as physical. It is the duty of 
the physician to form an estimate of the extent to 
which the symptoms complained of may fairly be 
attributed to the injury received, and it is in this 
respect that so much difficulty arises. 

. "^ s ^ le relationship of trauma to nervous disease 
is a very wide one, I propose to select certain 
aspects only for consideration. As a result of 
trauma both organic and functional disorders occur 
m the nervous system. The former bear, as a rule, 
a direct focal relationship to the injury which 
caused them, whilst the latter do not. For instance, 
cerebral symptoms of a functional character max 
follow an injury to the back, or, again, hysterical 
paraplegia may follow an injury to the eye. The 
position of the injury: bears, no constant relation to 
the symptoms complained of'; "except, perhaps, that 
head injuries are rather more likely than others to 
give rise to cerebral symptoms. *"~|tro-’ 

Head Injuries in Relation to fNcrvoiis Disease. 

I do not propose to considef the immediate result 
01 severe head injuries, such as concussion or com- 
pression of the brain, but rather their remote 
effects. I will take as illustrations cases that have 
come recently under my own observation. 

Case 1.—The patient, a man aged 30, gave the following 
history. Five days before being seen he had been hit on 
the side of the head whilst playing cricket. He was batting 
at the time and the ball hit him on the left temple. He 
was knocked over and lost consciousness for a few moments. 

Me recovered quickly and was able to finish the game. That 
night he complained of severe headache and vomited 
severa t unes. He remained in bed a day or so, but on the 
„° I .7 after the accident, when lie was beginning to feel 
} fF ain > kad a fit. Consciousness was not lost, and 
,, p ,, le n jhfc side of the face was agectcd. Duration of 
the attack four minutes. Since the fit ho had experienced 
slight difficulty in expressing himself. He had a second 
acmek later m the day, and a third when I was examining 
. next day. The attacks were all similar in,character 
.? n I y l v v ,°i ved the fight Side of the face. Examination 
siirrNt-A R hght weakness of the right facial muscles asd a 
i g t C ? ree 0 ^ 7 m °tor aphasia, tlie patient being often at a 
° r a ,, WOTd . and his vocabulary being limited. There 
0 °™er sign of organic nervous disease. The optic 
the in 3 \iry C n ° rmal and n °thing could be felt at the seat of 

lnfrfim a c .^A sldera tion of the history of the case,' in co n " 

“ “ '°i '' vltU the symptoms, a diagnosis of extradural 
ge W , as , made - lhc site of this being the lower part 
the ntfov®r en , tra g , yrus and tbe origin Of the hmmorrhage 
Arthur va™ ^I anob of tb e middle meningeal artery. H r " 
was nerfAr mUI i^ S saw tbe case vvifcli me, and an operation 
under the ne i X ^ day ‘ A depressed fracture was found 

hpfnre em P ora l tnuscle which we had not been able to fw- 

found ’urh m considerable quantity of extradural clot was 

was removed b6 /l preSSed boae bad removed. 

was on cufd an f ■ fc ^ 6 dura opened to make sure that there 
was e?nved in i u . r y- Hone was found and the woun 

ind fher Pnfient made an uninterrupted recovery 

the n o° T- Ct ° n ,° InQre Jacksonian fits. Some weeks aft® 
reLot^?’ however, the patient had a fit in every 
hew of ih- Vath those of idiopathic epilepsy. I didm* 

time hln d f'l Some months after the operation, by wlucb 
ee hrn seVera i more attacks. He had not been P«* 

on bromides after the operation, as we reckoned on having 



Tim Lancet,] DR. 0. M. II. HOWELL: TRAUMA k CERTAIN ASPECTS OF NERVOUS DISEASE. [JAN. 31,1914 303 


removed the exciting cause of the fits. This I now thinkwas 
a mistake, and In any similar case 1 should certainly advise 
the administration of bromides for a time after the operation. 
The patient was put on sodium bromide 20 gr. fc.d.s., and 
there have been no more attacks. 

Tho case will serve to introduce tlic difficult 
question of post-traumatic epilepsy. It is often 
very difficult to decide, though it was not in the 
case quoted, whether there is any causal relation¬ 
ship between head injury, or indeed any injury, and 
the subsequent development of epilepsy. I say 
“any” injury advisedly, as ono has to remember 
that the mental or emotional shock, which often 
accompanies accident, may be in itself sufficient to 
produce epileptic attacks in specially predisposed 
individuals. Another important point which must 
not be lost sight of is that in a certain number of 
cases the head injury which may have been regarded 
as tho cause of the fits is in reality the result of 
epilepsy, tho patient having fallen in a first attack 
and injured himself. Again, epilepsy is a disease 
to which a certain amount of stigma is attached by 
tho public. This is thought to be minimised if a 
definite cause can be found for the fits, any possible 
reflection on tho parents being thereby obviated. 
Consequently old and forgotten head injuries are 
M remembered ” subsequent to the first attack. This 
is specially noticeable in the case of children, in 
whom it is seldom difficult to find some occasion on 
which tho head hag been bumped. 

The types of epilepsy that may follow injury may 
be either (a> focal or (6) general, including under 
this heading both grand and petit mal. Of these, 
however, the latter is much moyo rarely met with 
than the former. Focal fits, as, in tho case quoted, 
are almost always due to local pathological changes. 
Of these tho commonest are depressed fractures, 
splinters of bone from the inner table, and blood- 
clot. In cases of long standing meningeal cysts or 
thickening and cortical scarring may be met with. 
In a few instances nothing is found at operation to 
account for the fits. 

With regard to prognosis, the result of operative 
treatment in the focal cases is good if the injury 
is recent and the brain cortex uninjured, but 
is much worse whore cysts have formed or 
the cortex has been injured. Where a scar 
exists in the cortex little good can be expected 
from tho operation, and it is most inadvisable to 
interfere in any way with tho brain tissue. Certain 
caseB of Jacksonian epilepsy are reported from time 
to time as having been benefited by operation 
where nothing has been done'beyond opening the 
skull, and in which nothing pathological has been 
found at the operation. In my experience such 
cases, if followed up, will usually be found to 
relapse into the status quo ante. 

In cases of general epilepsy following head injury 
it is extremely doubtful if any operation ever does 
any permanent good. Statistics show that a definite 
history of trauma is obtainable in only a very small 
percentage of cases of general epilepsy, and although 
a few caseB seem for a time to have benefited as the 
result of decompression operation, the improve¬ 
ment is not sufficiently lasting to encourage surgical 
intervention. 

Traumatic Insanity. 

In this case, again, there is a natural inclination 
on tho part of relatives to seek for a definite cause 
for tho condition, and blows or injury to the head 
are often suggested in this connexion. As a matter 
of experience very few patients can be shown to 
hftvo become insane as the result of trauma, as Mott 


and others have clearly proved. It would appear, 
however, that trauma of ono kind or another may 
he an important factor in determining the onset of 
mental disease, especially in the case of general 
paralysis. An instance in which trauma seems to 
have played a determining part in the development 
of mental symptoms has recently come under my 
observation. 

Case 2.—A patient, aged 19, was sent to me by Dr. I*. W. 
Rowland, of Colchester, with the following history. The 
patient fell from his horse and hit the back of his head 
| against the wooden wall of the riding school. He was dazed, 
but got on the horse again, and was able to finish the lesson. 
On reaching home he complained of severe headache, and 
vomited several times during the night. In this respect his 
symptoms were very similar to those of Case 1. but the sequel 
is different. From tho time of the accident, so the parents 
declared, the boy had become morose, suspicious, unablo to 
work, and in addition had developed delusions of persecu¬ 
tion. Previous to the accident his mental condition had been 
perfectly normal. I saw him first about seven months after 
the accident, when he still complained of occipital pain, 
but the examination of the nervous system was negative. 
As he did not improve under treatment I had a consultation 
with Mr. Rawling, who kindly took him into St. Bartho¬ 
lomew’s Hospital, and did a decompression operation. The 
cerebrospinal fluid was found under increased pressure, but 
there was no evidence of any gross cerebral lesion. The 
operation has not improved the mental condition at all, and 
the boy is now in an asylum. 

With regard to the question of advising operation 
in such cases certain facts must be considered. In 
a few cases operation has been found to relieve 
mental symptoms that have arisen immediately 
following a head injury. In such cases some 
definite lesion has usually been found at operation, 
such as depressed fracture, blood clot, and so on. 
In others nothing has been discovered beyond some 
increase in the cerebrospinal fluid, with oedema of 
the meninges. Under tho circumstances I think 
that ono is justified in advising operation when 
sufficient trial has beon made of propor medical 
treatment without any benefit. In the majority of 
casos the results will no doubt bo disappointing, but 
no harm will have been done provided the opera¬ 
tion has been performed by an experienced surgeon. 
In a certain number of cases good results will 
occur, sufficiently often in my opinion to justify 
the operation. One cannot pass on without men¬ 
tioning tho famous American crowbar case, in 
which dementia followed injury to the frontal lobes. 
Tho accident in this case was evidently the cause 
of the mental change, but one must remembor that 
it had produced a gross cerebral lesion. 

Post-traumatic Headache . 

Headache of a very intense and intractable type 
is frequently the result of severe head injury. This 
symptom is often combined with others, which 
together make up the clinical picture of traumatic 
neurasthenia, but the headaches may exist alone. 
They are as a rule intermittent, localised at the 
onset of the attack, but later become diffused all 
over the head. The following cases illustrate tho 
types to which I refer. 

Case 3.—A man, aged 39, had a bad fall when riding, a** 
a result of which he lost consciousness and was convulsed 
on the left side of the body. lie remained unconscious r 
several days, and later had complete amnesia for the r 
of the three weeks immediately following the accld' 
a result of tho accident he became liable to atb*' 
severe headache, localised at their onset to tb r 
but after a time becoming diffused all ov' 
memory was affected, so that be was or^ 
duties, on which he was very keen S 
had become impossible, and he fo c 
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cases of enteric fever and pleural effusion gave 
negative results; 2 of tlie effusion cases liad 
definite tuberculous signs. 

Tbe best reactions are to be found in well- 
nourished individuals, especially children; here 
Chlumsky is in agreement. Old-standing cases and 
old subjects usually fail; this is possibly due to tbe 
inability of tbe sliin to react, resulting from either 
chronicity of toxcemia or from trophic changes in 
the skin concurrent with advancing years. Tbe 
greater susceptibility of tbe female sex points to 
delicacy of the skin as a factor. I also made 
observations to ascertain -whether fair individuals, 
as opposed to those possessing a larger share of 
pigment, were more liable to respond, but no rela¬ 
tion exists. , It is well established that increase in 
dose of tuberculin injections may convert a failure 
into a response; both the skin and conjunctival 
reactions might give better results if the dose were 
regulated. .Among tbe tuberculous cases all tbe 
positive results except 5 occurred under the age of 

14 years, the majority of failures occurring between 

15 and 40 years of age. 

In order to form a more close comparison between 
the von Pirquet reaction and the Moro test I applied 
both in a series of 132 cases. Of these cases 51 
were definitely tuberculous, but only 13 out of these 
reacted to both, and 20 failed to respond to either, 
but I have never observed a tuberculous case which 
reacted to the ointment fail also to react to the 
von Pirquet method. Moro reports a similar 
experience. Out of my cases clinically free from 
tuberculosis 6 responded to both tests, 50 failed to 
react to either. Whereas 23 reacted to the scarifica¬ 
tion only 2 non-tuberculous cases gave results with 
the ointment only. These results may bo more 
clearly shown in tabular form:— 

138 Cases to which Tiuo Tests were Applied, 

Tuberculous roses giving von Pirquet and Moro reactions.13 

„ „ „ von Pirquet reaction only ... .18 

„ ii ,i Moro reaction only . ... 0 

ti n i, failing with both...20—51 

Non-tuberculous cases giving von Pirquet and Moro reactions ... 6 

•i ii i, von Pirquet reaction only .23 

i, ii ,, Moro reaction only . 2 

.. „ failing with both.50—81 

From the above it is clear that the von Pirquet 
test gives a larger number of reactions among 
tuberculous subjects than the ointment test, but at 
the same time it gives a much larger number of 
false results among non-tuberculous individuals. 
These two skin reactions are much inferior to the 
ophthalmic test, which gives a large percentage of 
true results, whilst reactions in non-tuberculous 
subjects are not very frequent. 

Conclusions. —1. The ointment test is exceedingly 
inaccurate.. 2. It does not give nearly so many 

reactions in non-tuberculous cases as the von 
Pirquet test. 3. Most reactions are obtained in 
women and children. 4. It is of no value in 
prognosis. 5. It more often fails in tuberculous 
cases than the cutaneous reaction. 6. Late reac¬ 
tions have no clinical significance, V. Tuberculous 
cases which respond to the ointment also react to 
the von Pirquet method. 8. Pyrexia does not 
interfere with the reaction. 9. The test is free 
from danger. 


' Bocpke: Tuberculin In Diagnosis ar 
Med, Jour., 1910, vol. i. Do^nnof] 
. t " 1907, Ko. 31. Hoinemami : Munched 

jadizmifchc V ochcnschrift, 1908. No. 11. Moro : New York nr 
^ ourn& l* 1903. Patterson : Archives of Intern 
Medicine, 1909. Verge : Brit. Med. Jour., 1910, vol. Ik 
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A CASE OF POST-OPERATIVE OSTEO¬ 
MYELITIS OF THE FRONTAL RONE. 

RECOVERY AFTER WIDE REMOVAL OF THE 
DISEASED BONE. 

By W. G. PORTER, M.B., B.Sc. Edin., F.R.C.S. Edin., 
surgeon, ear and throat departments, royal hospital for 

SICK CHILDREN, AND EVE, EAR, AND THROAT 
INFIRMARY, EDINRURGH. 


Osteomyelitis of the frontal hone is not a very 
uncommon complication of frontal sinus suppura¬ 
tion, but it is an extremely dangerous one. Dr. D. 
Mackenzie, 1 in a recent exhaustive account of the 
condition, states that in 20 post-operative cases 
which he collected he had found no case recorded 
in which the patient had recovered; while in 
spontaneous cases the results were not so bad, 7 
having recovered out of 21 .cases after appropriate 
surgical treatment. The following case is, so far as 
I know, the first post-operative case in which 
recovery has ensued, and it accordingly seems 
desirable to give a somewhat detailed account of it. 

The patient, a married woman aged 46, was referred to 
me from the Eye Department of the Edinburgh Eye, Ear, 
and Throat Infirmary by Dr. J. V. Paterson. She com¬ 
plained of double vision and a swelling just above the right 
eyeball towards the external cantlius, and there was also 
definite proptosis. After examination a diagnosis was 
arrived at of empyema of the right frontal sinus and 
ethmoidal labyrinth, with orbital abscess. 

Killian's operation was performed on May 14th, 1912. 
The frontal sinus was found to be filled with creamy muco- 
pns (pure culture of haemolytic long-chained streptococcus 
obtained), but tbe lining membrane was not thickened; 
hence it was thought that the case was one of infected 
mucocele. The floor of the sinus had given way rather fat 
back, and pus was lying on the orbital periosteum, which at 
this spot was covered with granulations ; there was a very 
well-marked orbital extension—it was fully an inch and a 
half in depth. In smoothing oil the bone close to the inter- 
sinus septum the latter was unfortunately cracked, exposing 
the sinus on the opposite side. The wound was entirely 
closed and healed by first intention. Three weeks later the 
upper eyelid became cedematous ; the wound was reopened 
and a quantity of pus evacuated. The discharge continnea 
in spite of the administration of an autogenous vaccine and 
of endeavours to obliterate the sinus by pressure. 

A second operation was performed on Oct. 3rd, 1912. 1 ® 
inner end of the bridge was removed, and a sinus was traced 
to the hole in the septum, where pus was seen coming fro® 
the left frontal sinus. The outer part of tbe right Ironda 
sinus was obliterated by dense fibrous tissue, as was tne 
opening into the nose. A Killian’s operation was thereupon 
performed on the left frontal sinus, which also had a deep 
orbital extension. The inner part of the incision was 
open after the operation, sutures being passed, but not tied 10 
48 hours, there being then no discharge. The wound heaic 
at once, but a few days later the upper eyelid been® 
swollen, and pain was felt at night; there was, however, 
pyrexia. , 

On Nov. Ilth the swelling became more marked, an 
there was great tenderness on pressure over the bring • 
The wound was reopened ; the inner end of the bridge v* 
divided, and it was then found to be loose, a sequestra 
being removed which consisted of the outer end of t 
bridge and the upper margin of the orbit external to • 
(Fig. 1.) No pus w-as evacuated. The wound was 
freely open and loosely packed. The pain was not roily 
by the operation and the upper eyelid remained swou 
The temperature varied between 98-4° and 99 2° F. . 

On Nov. 17th oedema of the skin was noted over 
frontal sinus ; this spread rapidly, and on the 20th ® xte 
up to the hair margin and across the middle line ; there ’ 
however, very little discharge from the wound, whic 
still kept widely open. It was believed that osteomy ^ 
had set in, and wide removal of the frontal bone appea_ 

1 Journal of Laryngology, January, February, and Mareb, 1913 
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oiler the only liopo of recovery. Or. A. Logan - Turner, who j 
vci^r kindly saw ,tHo patient with mo in consultation, con- J 
curred in. the, diagnosis and .in tho proposed treatment. 
Accordingly, on tho. following day a mesial,incision was j 
made upwards from the root of the nose, and a triangular 
flap of skin and periosteum turned back. The bone appeared i 
glazed on the surface ; a large circlo of bone was removed , 
with] hammer and gauge ; the bono was about' half an 
inch'thick,' very soft and vascular, and did not give the 
usual ring when struck (Fig. 1). The margins of the 
bone wero further removed with bono forceps until a 
firmer consistence and, diminished vascularity appeared 
to show .that the limits of diseaso had been reached. 
There was no pus in the substance of the bone, and 
the dura appeared healthy.. The skin flap was then 
replaced and fixed in position by a few interrupted sutures. 
There was considerable discharge irom the wound for some 
days ; the pus was examined, a staphylococcus pyogenes 
aureus isolated, and an autogenous vaccine made. Healing 
gradually took place, and was undoubtedly assisted by the 
administration of the vaccine. Five doses were given in all, 
increasing from 60 to 400 millions, the first being ad- 
ministered on Nov. 26th and the last on Jan. 6th, 1913. The 
patient had no further trouble in the operation area, and she 

Fig. 1. 



Tl 


remained in excellent health until Nov. 19th, when she had 
an attack of pneumonia which carried her off in a few days. 
The photograph of the patient (Fig. 3) was taken a month 
after the wound had healed : it bardly brings out the marked 
flattening on the left side of the head. This was concealed 
by a wig when going about. 

A small block of bone was taken for microscopic 
examination from the large piece removed at the last 
operation. I am indebted to Mr. John Fraser, assistant 
surgeon to the Royal Hospital for Sick Children, Edinburgh, 
for having prepared the sections, which were cut from the 
block after it had been decalcified and embedded in 
celloidin, and I take this opportunity of thanking him most 
heartily for his valued services. The sections (Fig. 2) wero 
submitted,to Dr. Theodore Shennan, pathologist to the Royal 
Infirmary, Edinburgh, and I am also most grateful to him 
for the trouble he has taken in examining them and for tbe 
following report which he has very kindly given me :— 

"The spaces in the bone in parts are wide, in others very 
small. There has probably been some absorption in the case 
of tho larger. In some parts there is definitely a deposit of 


a thin layer of bono on the inner surface of tho spaces, and 
a common feature Is the presence of a regular layer of osteo¬ 
blasts in this situation. Tho fat in the marrow is of small 
amount, being represented by only a few fat cells in any one 
space, and in some spaces the fat has altogether disappeared. 
It has been replaced by young vascular connective tissue 
consisting chiefly of Jong fibroblasts, the long axes of which 
are arranged parallel to the surface of the space. This 


Fig. 2. 



young connective tissue is found chiefly round the periphery 
of the space, tbe central part being full of cells, chiefly 
polymorphonuclear leucocytes, but there are also large mono- 
mtclear cells of the granular series and occasional giant 


Fig. 3. 



Photograph of upper part of patient's he.vl after recovery. 


a local bone marrowrcaction (though this cannot be excluded 
by these celloidin sections), and the condition as being^onc 
of chronic osteitis with a recent more acute exacerbation." 

Remarks .—There can, I think, in this enso be 
little doubt as to the accuracy of tho diagnosis, at 
any rate as judged by the clinical phenomena. The 
picturo was indeed typical of osteomyelitis in: its 
early stages: the classical sign of osteomyelitis 
was present—namely, cedenmtous swelling beyond 
the confines of the sinus, while the onset was also 
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VACCINES FROM THE STANDPOINT OF 
THE PHYSICIAN . 1 

By THOMAS J. HORDER, M.D. Loxd., E.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ST. B AKTH0L051EM 'S HOSPITAL. 

I. Introductory. 

I fully endorse tlie opinion of the council of 
this section that the time has arrived when the 
subject of vaccine therapy may he usefully discussed 
by its members. It is natural that conclusions 
drawn from the experiences of the physician should 
be arrived at more slowly than conclusions drawn 
from the laboratory researches of the bacterio¬ 
logist. Without being invidious, I think these 
slower conclusions are likely to be 1 more sure. 

I will venture to say that as the physician is 
more free from theories, provided he is also 
free from prejudice, he is the better judge of 
practical results. The physician is face to face 
with the patient throughout the treatment of his 
disease; he is the direct witness of the struggle 
and of the issue. Surely the final verdict must be 
his ? If this is true it is, then, equally true that 
to occupy this high judicial position in respect of 
so important a matter as we are to-day discussing 
implies a responsibility none the less high. It 
behoves us to throw away all bias and to exercise 
our best judgment after a thorough trial of the 
matter under consideration. As I said, I think the 
physician has now had time to test the new thera¬ 
peutic agent and should be able to speak with some 
degree of assurance of his results. He is no longer 
hustled by those who at one time accused him of 
gross neglect, as though he were deliberately 
refusing to his patient the benefit of a remedy 
of proved usefulness ; nor is he to-day ridiculed by 
others who pointed to him as the one stumbling- 
block in the real advance of scientific medicine. 
These and other similar errors of judgment have 
now even less than a historic interest in the growth 
of specific therapy. That sudden intrusion of the 
skilled bacteriologist into the sphere of clinical I 
medicine was a sight as pathetic as would be the 
invasion of the bacteriological laboratory by the 
physician. The difficulty was only a temporary 
one, and has been settled in the only way that was 
ever possible in the patient’s interests—by a frank 
cooperation between the laboratory and the clinique. 
This partnership yields results that bid fair to 
stamp it as the final and satisfactory solution of the 
problem. 

II. Itecent Growth of Vaccine Therapy. 

Freed from the incubus under which it first 
laboured—the hypothesis of the opsonic index— 
there has been an immense increase in the 
amount of vaccine therapy undertaken during the 
past five years. It is uncertain if we may conclude 
anything from this change in medical opinion in 
favour of the new remedy. At first sight the growing 
popularity of inoculation treatment amongst practi¬ 
tioners suggests that its utility is thereby demon¬ 
strated. But on a further view we become aware 
of the fact that to a large extent this accession of 
practical interest on the part of the doctor is due 
to the forcing of his hand by the patient. This 
and a natural desire not to be left behind, may be 
responsible for much of the increase in the bulk 
m vaccine therapy as seen to-day, rather than 

/■ thc i Tr?A UC -' onto J discussion at the Medical Section of the 

f of Medicine on Jan. 27th, 1914, 01 loe 
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honest conviction based upon personal experi¬ 
ence. Just as hundreds of us joined the vogue 
for soured milk in the treatment of intes¬ 
tinal dyspepsia a few years hack, and hundreds 
of us join the vogue for treating constipation by 
paraffin to-day, for reasons of necessity rather than 
conviction, so many of us inoculate "our patients 
because it is expected of us rather than because ive 
feel it is the best way to cure them. In short, 
inoculation treatment is fashionable—it has 

caught on ” with the public—and it does not yet 
appear what the permanent place of the therapeutic 
measure will be. It must ho confessed that a large 
amount of vaccine therapy is of the most discursive 
and slipshod kind; so desultory and unsystematised 
is it that it must be wholly excluded from any 
analysis made for purposes of assessing the results 
of the method in treatment. 


III. Three Grades of the Itcmcdy. 

It was inevitable that the growing demand for 
vaccines at a price which put them within the 
reach of patients whose means could not permit 
accurate bacteriological diagnosis and the prepara¬ 
tion of an autogenous vaccine would lead to the 
supply of “ stock vaccines.” And in the coursc/of 
time it was manifestly desirable that the stock 
vaccines should he prepared with a view to their 
being “polyvalent”—i.e., that they should he made 
from a mixture of strains of the particular micro¬ 
organism concerned. In addition to the legitimate 
sphere created for such preparations by the 
patient’s status, there is an actual necessity for 
them in certain cases of infection in'Which no 
material is available for the purpose of autogenous 
vaccine, but in which experience makes the nature 
of the infection highly probable. Stock vaccines 
are also required for prophylactic purposes. The 
latest demand has been for the addition to the list 
of vaccines of substances of more questionable rahuj, 
and chemists now supply stock preparations vrhic 
are mixtures of the endotoxins of several different 
micro-organisms: we have arrived at “phylacogens 
This is a frank submission to the fact that there arc 
many medical men who feel that something show 
be injected into their patients, but that beyond t us 
they are not prepared to go. To what degreo t u 
submission prostitutes the main principles of vaccm 
therapy, or whether, after all, the practice of using 
such substances may not be quite reasonable m 
present state of medical training, is perhaps a 
subject for our discussion. The use of phylac°o ’ 
clearly demonstrates one thing—that the fe» r 
ill-effects from the introduction of microbicpos 
into the system has to a large extent died out, o 
in the mind of the patient and of the doctor, 
this must apply as well to the micro-organism w 
is, as well as to those that are not, causm 0 
disease. - e 

We note, therefore, that the evolution of 
therapy has led to the production of throe g 
in the particular instrument made in the ” :iC , ()C ]; 
logical workshop : autogenous vaccines, 
vaccines, and “phylacogens.” That thes ® L c y 
grades correspond with three degrees of etu ^ ^ 
there is very little doubt, and in estimating 
g°°d_ effects of vaccine therapy it is 0 “ -j nr e3 
unfair to attach any importance to _ re . 
following the use of the third grade « 1 o{ 


-— --*C> UOO KJ A. UJJVJ d n 

paration,- which must be regarded as ,. ca i 
the gambles of science, the hit or miss of j De s 
practice. Even the results of the stock .jjis 
should not be too closely regarded in judg 1 ^ s a 
question. The merits of vaccine therapl 
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curative measure rest almost entirely upon the 
results obtained by tbe use of tbe first grado of 
preparation—upon autogenous vaccines conscien¬ 
tiously prepared after a full investigation of 
materials obtained from the patient with scrupulous 
care. 

IV. Too Much'must not be Expected. ' 

It is probably not too much to 6ay that in a 
number of diseases of undoubtedly infective origin 
the limitations of the vaccine method as at present 
known have been reached and fully demonstrated. 
By no arrangement of dose or of interval that I 
have been able to doviso has it been possible to 
free tbe urinary tract from B. coli in old-standing 
cases of chronic infection by this micro-organism, 
nor the bronchial tract from its mixed nnd changing 
flora in chronic bronchitis. But against this should 
be set the fact, for I believe it to be a fact, that 
when all that is possible has been done in the way 
of non-specific measures in the treatment of these 
affections, the careful use of a systematic course of 
vnerines leads, in the majority of cases, to a definite 
further improvement in the general condition, and 
to ft less extent in the local defect. No doubt the 
difficulty is largely one of drainage; in chronic 
colon bacillus infection of the urinary tract it is not 
often a simple cystitis with which we have to deal : 
vesical sacculi, the prostatic crypts, and the kidney" 
pelvis afford continued refuge for bacilli; and in 
chronic infection of the bronchial tract there is often 
a diffuse dilatation of the tubes, if there is not actual 
bronchiectasis. Effective drainage is of greater 
fundamental importance in such diseases as these 
than the most ingeniously arranged course of 
vaccine therapy. Some time ago I outlined with 
some care a full programme of treatment in a 
tedious case of bronchiectasis, and the programme 
included a course of vaccines prepared against the 
dominant elements of tho flora present in the 
sputa at the time. Three months later I saw the 
patient again and shared the pleasure he himself 
expressed at his improved condition. It was doubt¬ 
less a salutary thing for my humility to know that, 
having been compelled to defer his treatment on 
account of a temporary change of residence, the 
only point he had observed in my programme, and 
that very religiously, was to adopt a certain posture 
I had shown him for half an hour each day during 
his morning cough. 

Too much uniformity of results is often expected 
from vaccine treatment. » The sceptic should 
remember the complexity of the causal factors in 
so many infective processes and the variations 
even in tho natural course run by them. He should 
also remember the difficulties there are in ensuring 
the proper co-relation of the vaccine used with the 
pathological condition under consideration. Finally, 
he should not be over hasty for results. Tatience 
is necessary in order to determine tho best mode of 
calling out tho specific response. A bias against 
vaccines diminishes the physician’s chances of 
success; he is apt to moke one of two mistakes: 
lie either proceeds with such unreasonable caution 
that there is no assurance at any time that he is 
dealing with more than subminimal doses, or he 
pursues a too rigid adherence to a particular scheme 
of dosage and of intervals which has been laid 
down as a tentative guide rather thou as an 
Inviolable law. 

Y. Difficulty of Assessing Results. 

Tbe therapeutic argument is probably the most 
difficult with which wo have to deal in connexion 


with all diseases. In connexion with infective 
processes it is perhaps more difficult than in any 
other condition, for two reasons. Most infective 
processes are capable of spontaneous recovery, and 
in the majority of them we are doing other things 
to assist recovery besides giving vaccines. Both of 
these facts are freely quoted as evidence against tbe 
Utility of vaccine therapy. And it may be allowed 
that single instances of recovery after the employ¬ 
ment of vaccines in any disease would count for 
nothing in tho experience of any of us. It is only 
When we see repeated instances of benefit directly 
following the use of inoculation in cases which had 
previously remained stationary or had been losing 
ground that wo realise the results are propter 
and not merely post hoc. When we have employed 
all the other measures that are available and 
the net result is, perhaps, some gain which 
the patient slowly dissipates, or perhaps no 
gain at all; and when we then add the 
Specific stimulus of an appropriate vaccine, 
and witness a specific response that leads to 
further gain of a definitely progressive sort—it is 
then that we feel it is right to say that the progress 
is due to the vaccine. And when such a sequence 
is repeated again and again in our experience our 
conviction becomes confirmed and definitely estab¬ 
lished. 

Tho failures of vaccine therapy are probably more 
numerous than its successes. I think this is prob¬ 
ably true, even if we discard ns worthless for 
analytical purposes a list of instances in which the 
diagnosis or the bacteriological technique, or both, 
Were faulty. Yet this fact does not of itself prevent 
my saying that I think we have in vaccine therapy 
a weapon of enormous value iu the war we wage 
upon the causes of infective diseases. I am con¬ 
fident that the seeing eye can detect quite clearly, 
here and there, innumerable instances in which the 
patient has made a specific response to his inocu¬ 
lations, and has thereby been cured of his infec¬ 
tion. It is as though one wandered up and down 
along passage into which many locked doors opened, 
carrying a key and trying the doors with it. Many 
refuse to open: the key does not fit. Then there 
comes one where the key turns smoothly and 
the door opens easily. This accurate fitting of 
lock and key illustrates tho specific stimulus nnd 
response of a vaccine given in a successful case. The 
question we are discussing is, primarily, DoeB any 
key fit any door? A secondary question will be, 
How frequently are we able to find the proper key ? 

I have no doubt myself as to the efficacy at times 
of vaccine therapy. I am ns disapxiointed with 
results in the mass ns most others arc. But tho 
primary question is of much greater importance 
than the secondary because it involves a principle. 
The secondary question may be answered more 
satisfactorily as time proceeds and newer methods 
are introduced. With all the activity shown in 
Vaccines during the past ten years it must bo 
remembered that a great deal of it, as already 
remarked, has been too crude to serve as a basis 
for comment. 

YI. Factors Counting for Success, 1 ' 

In exchange for a frank admission that I con¬ 
sider vaccine therapy a most valuable addition to 
tho physician’s powers, I may perhaps be allowed 
to say that I think this value is in direct proportion 
to the care nnd judgment bestowed upon the 
diagnostic problem. Every therapeutic measure is 
able to earn an evil reputation if it and tbe disease 
process are ill-adjusted. This is no more the fault 
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of tlie remedy than is an evil reputation earned by 
the same measure because a fanatic regards it as 
a panacea when in reality it has only a limited 
application. If, then, I recount the factors which I 
regard as leading to success in vaccine therapy I 
shall speak first of— 

1 , Choice of case. —In the matter of the nature of 
the micro-organism concerned in the disease I have 
little to say. I think experience shows that the 
nature of the microbe matters little compared with 
the nature of the disease process. But even here, 
though the results in different processes differ 
widely, I am prepared to give vaccine therapy a trial, 
and I expect to get some degree of result, whether 
the process is chronic or acute, localised or general. 
What does matter is that the process shall be one 
of proved infection. To isolate a micro-organism 
from some part of a patient’s body and to assume 
that his disease is therefore due to its activities is 
only the baldest of surmises. This, in the sphere 
of diagnosis, is the analogue of “ phylacogen ” in 
the sphere of treatment. The microbe found may 
or may not be pathogenic to the patient, and one or 
other of the vaccines in the mixture used may or 
may not be specific for the infecting microbe. The 
diagnostic argument must be much fuller than 
this; considerations of pathogenicity include the 
biochemical characters of the microbe, perhaps its 
effects when injected into animals, tests to deter¬ 
mine its reactions with the patient’s * blood,, some 
quantitative estimate in regard to it, evidence of 
pathological changes at the site of its discovery, 
and the constancy with which it iB present in the 
patient and in controls. All of these criteria 
cannot, of course, often be obtained, but some of 
them are always forthcoming if care be exercised 
in the various methods that are at the joint dis¬ 
posal of physician and bacteriologist. Any con¬ 
siderable degree of knowledge as to which micro¬ 
organisms most commonly occur as causes of 
particular infections can, of course, only be 
gained by experience, and here again the single 
experience either of bedside or of laboratory 
is apt to mislead. It is not uncommon to see 
the most laudable methods wasted and the most 
reasonable hopes abandoned because the physician 
does not know that the vaccine he is using is 
prepared from a microbe which is incapable of 
producing the lesions of the disease under treat¬ 
ment. Freer discussion with the bacteriologist 
would perhaps have saved all concerned from 
disappointment. It is not too much to say that one 
can sometimes forecast failure for the very reason 
that the nature of the vaccine used so lacks 
conviction in its relationship to the disease 
process. 

2. Isolation of the causal microbe. —To the proper 
collection of infected material too much importance 
cannot be attached. It behoves the physician to 
acquaint himself thoroughly with the methods of 
doing this. It is of sufficient importance to do it 
himself and not to relegate it to the patient or even 
to the nurse. There is a feeling abroad that, pro¬ 
vided . certain precautions in the collection of 
material are given, the actual procedure cannot go 
wrong. This is a fallacy which leads to many 
errors and increases difficulties that are quite suffi¬ 
cient already. In the case of the urine in a woman, 
to name a common example, it is not enough that 
the specimen should be obtained by catheter and 
allowed to run directly into a sterilised flask ; the 
catheter must be passed with more aseptic precau¬ 
tions than even a trained nurse can be expected to 


possess. Indeed, a bacteriological training is the 
only thing that ever teaches any of us properly the 
ubiquity of micro-organisms, whether we are physi¬ 
cians or surgeons or nurses. The material collected 
must come from the actual lesion under investiga¬ 
tion and not from surrounding parts, where often 
secondary infections, relatively unimportant, are 
present. The material collected, again, must be 
dealt with as promptly as circumstances allow, and 
the warmer the temperature at the time the more 
important this is. Many of the failures of vaccine 
therapy are failures in eliminating contaminations 
rather than failures in real trials of the method. 

3. The preparation of the vaccine scarcely falls 
within the scope of this discussion, and I doubt if 
it matters much whether the material is prepai'ed 
by heat or by autolysis or by the use of antiseptics. 
Of sensitised vaccines, however, I should like to say 
that I am quite convinced of their superiority to 
ordinary vaccines in the treatment of acute and of 
generalised streptococcal infections, having seen 
them successful when the older method has failed 
of a result. In the use of live vaccine I have had 
no experience. 

4. The qucstio7i of dosage and of interval is very 
important, although our knowledge is probably at 
present quite inexact as to both of these factors. 
We are guided by tradition and personal experi¬ 
ence. The range of effective dosage without pro¬ 
ducing untoward results is probably quite consider 
able in man, as I was able by experiment t( 
demonstrate is the case in animals. It must be so 
seeing that different workers give doses of the sami 
vaccine in widely varying numbers and repoii 
equally good or equally negative results. Of tie 
various systems of dosage the graduated system 
seems to have proved the favourite, beginning wifi 
a (presumably) subminimal dose and increasing to 
a dose beyond which it is thought or found the 
ill effects follow. This is the method I have fonca 
most generally useful in chronic infections. (Fig- 1,1 
In chronic infections that tend to recur (e.g-> 

JiO. 1. FiO. 3. Fid 3- 



furunculosis) 1 prefer to graduate the doses in t 
reverse order also. (Fig. 2.) In acute infectio^ 
my experience favours a steppage system 
dosage (Fig. 3), giving three doses of incrcasi 0 
size at short intervals, followed by a I®®] 
the second series beginning with the m 
mediate or final size used at the first , EC ’ 
and so on. 1 think this serial dosage is ® 
the most useful in employing sensitised '' nc 
in acute affections. As" regards the inte 
between the doses, I usually allow the trade 
seven to ten days in chronic cases, and 24 
hours in acute cases, with pauses that aro ^ 
mined by the course of the disease and W 
apparent effects produced. . reS t 

5. Cautions to be observed include relativ 
of the patient and of the affected part *ov at 1 ‘ 
24 hours after the inoculation, and the om ^ 
altogether, or the reduction in size, of 
that is due if the patient suffers undue t ^ 
a chill, a menstrual period, undertakes .^ oB 
journey, or suffers an exacerbation of the co ^ 
for which treatment is being given. It a js 
doubtful if time is ever saved by hurrying’ 
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certain that time is oflen lost by it. X feci con¬ 
vinced that I have several tintes . seen patients 
rendered hypersensitive to a vaccine by unwise 
persistence, and requiring lengthy intervals before 
even small doses could be resinned. 

6, Attention must be paid to all the non-specific 
points in treatment just as though fcho patient weie 
not having vaccine treatment to supplement them. 
The general condition of the patient is a factor of 
great importance in getting the best effect from a 
vaccine; for this reason no therapeutic measure 
bearing on the stato of the blood, nervous system, 
and general nutrition should be neglected. The 
response to a vaccine "ib a specific response, vshnehi 
wo are unable by any other known stimulus to 
produce. All the same, this specific response is 
more likely to ensue, and onsue more effectively, if 
the patient’s tone is good than if it is bad. Our 
object is nob to see from what depths wo can raise 
the patient by the miracle of a specific stimulus, 
hut rather to supplement those genera^ measures 
that havo already raised him to a certain level, at 
■which he now remains, until the extra leverage of 
the vaccine completes the process. 

VII. On Ccriain Problems that j Remain, 

I havo referred to the fact that certain limita¬ 
tions are demonstrable in the use of vaccines as 
prepared and administered according to our present 
knowledge. These limitations have already got far 
beyond anything that the sponsors of the method 
foresaw at its birth. No doubt we shall hear of 
several in the course of this discussion. 

There are other problems that call for considera¬ 
tion. There is the problem of recurrences. A first 
result of vaccine therapy is often good, may even 
be brilliant, bub cannot be relied upon a second 
timo or, if obtained then, fails at the third trial, 
even though the method is exactly repeated and 
the bacteriological diagnosis is carefully revised. 
What happens here ? Is it nothing more than we 
see in a good many diseases treated on non-specific 
lines—as in phthisis, for example, where the first 
chance is a good one, the second doubtful, and the 
third rarely worth having at all ? If so, the problem 
is not a new one. But the question arises whether 
we have in some way exhausted the patient’s avail¬ 
able response to specific stimulation by this par¬ 
ticular method. 

Then there is the problem of the generalised 
infections, and especially of malignant endocarditis, 
in which, as yet, the results of vaccine therapy, 
including sensitised vaccines, give us such sparse 
results. Occasionally in streptococcal septicromia 
a few dosesof sensitised cocci produce a result which 
is little short of magical, and now and again a 
pneumococcal case, similarly treated, gives almost 
as brilliant a result. But for the most part these 
cases do not yield; for some reason unknown to us 
the key does not fit the lock. 

There is also the problem of typhoid fever, in 
whiob, though assistance is undoubtedly rendered 
in very severe cases by vaccine, the course of an 
ordinary case is not, according to my experience, 
shortened or modified. 

Uorlcy street, W. 


Royal Sanitary Institute.— The following 
medical practitioners have been elected members of the 
institute daring the present mouth • Thomas Adam, 
M.D. Glasg., Tom William Beazeley, M*B. Birm., and Sydney 
Taylor Champtaloup, M,B. Edin. 
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SECTION OF MEDICINE. 

Vaccines from the Standpoint of the Physician. 

A meeting of this section was hold on Jan. 27th, Dr. 
Samuel West, the President, being in the chair. 

Dr. T. J. Horder read a communication on Vaccines from 
the Standpoint of the Physician. His paper will bo found in 
full on p 310. 

The President, in opening tho discussion, said that the 
term “physician " was meant to include all those who had 
the opportunity of watching the effects of vaccines from the 
clinical side He suggested as special points on which 
emphasis might be laid: (1) the contra-indications ; (2) 
cases where vaccines had been used, had failed, and been 
abandoned, and the reasons for this ; and (3) cases in which 
definite ill-effccts had been produced by them. 

Dr. J. Charlton Briscoe commenced with some general 
remarks, giviDg reasons for the disappointment which had 
been experienced by some in results produced by vaccine 
therapy. He then mentioned three cases—a staphylococcic 
infection, an asthmatio case with a lesion in the nose, and 
a case of rheumatoid arthritis, illustrating the points : (l)that 
a vaccine injection tended to produce local necrosis ; (2) the 
toxic symptoms alone might be relieved ; (3) that an infected 
area ought to be completely removed in order to avoid the risk 
of a recurrence, even when a vaccine relieved tho symptoms. 
Illustrating the first point, ho quoted cases where empyema 
had followed vaccine injections, and gave a warning against 
the employment of this treatment in largo lesions where 
drainage had not been effected. He claimed that vaccines 
diminished the amount and duration of the suppurat ion which 
followed the evacuation of pus, and materially assisted the 
closing of recent sinuses. Illustrating tho second point, he 
remarked upon the striking success which followed the 
treatment of asthma by the eradication of some septic 
focus, or by treatment by vaccines grown from the sputum. 
He instanced three cases in which this treatment was a com¬ 
plete failure, to show that success did not always follow- 
Following this lino of argument, he indicated that bacilluria, 
when causing symptoms, and rheumatoid arthritis were con¬ 
ditions which were readily relieved by vaccines. He recom¬ 
mended that where possible the infecting focus should be 
completely removed on account of the liability to relapse 
when the injections were discontinued. He then related 
some cases in which recognised treatment had completely 
failed where vaccines had produced good results. The cases 
instanced were (1) a staphylococcal cellulitis of the scalp; 
(2) a bacillus coli injection of the genito-urinary 
tract; (3; a non-tubercalous caseation of large size in the 
pelvis ; (4) an acute pyrexial polyarthritis (not acute rheu¬ 
matism) ; and (5) a broneborrhoea of 30 years' standing. 
Finally, he drew the general conclusions: that vaccines 
were distinctly useful as a therapeutic measure, but should 
be employed in conjunction with recognised treatment; that 
all infecting focuses should be removed; that where such 
was not possible, vaccines might relieve symptoms; and ho 
concluded that he had never seen a case where permanent 
injury had been produced by this form of treatment. 

Dr. H. T. Gellett said that tho results in treatment by 
vaccines would depend not only on the uso of an efficient 
vaccine, but also on the method of administering the 
doses. The intensivo method of Fomet and Muller had 
not been successful in two cases in which ho tried it, 
but gradually increasing doses allowing sufficient interval 
for recovery from any negative phase he had found very 
satisfactory. About 75 per cent, of his chronic bronchitis 
cases had responded favourably to an autogenous vaccine; 
some cases complicated with dyspnoea were very greatly 
benefited, but some chronic cases were obstinate. He had 
found that benefit had followed this line of treatment in the 
following diseases: leucorrhoea, rheumatoid arthritis, septi¬ 
caemia, pneumonia, and bronchopneumonia; and had almost 
invariably used autogenous vaccines. On a few occasions he 
had used sensitised vaccines with good results, but where 
the patients' powers of response were adequate tho ordinary 
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salpingitis. The exceedingly sudden and agonising pain, 
attended often by vomiting and faintness, with perhaps loss 
of dark blood per vaginam, served to distinguish raptured 
ectopic gestation, while careful bimanual examination would 
generally disclose a twisted pedunculated fibroid or ovarian 
cyst. Among diseases common to both sexes were perforated 
gastric or duodenal ulcer, with epigastric pain of intense and 
sudden nature, and a history of previous digestive trouble, 
which also occurred in acute cholecystitis. In typhoid 
fever with acute onset, a common source of error in which 
operation had been frequently performed, there was usually 
a low leucocytic count, the opposite being the case in 
appendicitis. Acute pancreatitis, strangulation and obstruc¬ 
tion of the bowel, inflamed Meckel’s diverticulum, renal 
colic, and malignant growth of the crecum were among 
other conditions discussed by Mr. Fletcher, who con¬ 
cluded by emphasising the value of methodical examination 
and careful consideration of the history of each case.— 
An interesting discussion followed. Dr. Ryi/e referred to 
cases with associated inflammation of appendix and ovary.— 
Mr. A. H. Buck spoke of the impossibility of diagnosis in 
many cases even after operation, the exact starting point 
of inflammation not being traceable.—Mr. Willoughby 
Furner expressed doubt as to the advisability of a general 
ansesthetic in cases of appendicitis complicated with 
pneumonia.—Mr. C. N. Chadbohn instanced difficulties in 
diagnosis from cases of lead colic.—Mr. Morgan discussed 
cases in which severe abdominal symptoms occurred shortly 
after labour where there had been slight appendicitis during 
pregnancy, and Mr. Barry cases following operation for 
adenoids. 


EDINBURGH 


MEDICO-CHIRU RGICAL 
SOCIETY. 


Cancer of the Appendix.—Intestinal Toxecmia. 

A meeting of this society was held on Jan. 21st, Mr. 
James IV. B. Hodsdon, Vice-President, being in the chair. 

Mr. J. M. Graham read a paper on Dancer of the 
Appendix, founded on 11 cases of primary cancer, and 
illustrated with many fine coloured slides. In 1906 
Itolleston and Jones had been able to collect details of 37 
cases of the disease. Subsequent careful examination of 
appendices showed the condition to be less rare than was 
thought. Over 200 cases had. now been recorded. The 
author had found cancer in 6 cases out of a series of 500 
appendices removed at operation, or in 1-2 per cent., a 
slightly higher percentage than Baldauf’s 1 per cent. 
MacCarty and MacGrath in a series of 5000 appendices 
found cancer in 22 cases, or 0-44 per cent. The tumour 
was generally small and likely to be mistaken for 
a concretion embedded in the lumen, or for a diverticulum 
or a localised inflammatory nodule. In five of his (Mr. 
Graham’s) series of cases it was only on splitting the 
appendix throughout its length that a tumour could be 
detected. A most striking fact about cancer of the appendix 
was its benign nature in most cases. Many names had been 
applied to the different type3 of cancer of the appendix, 
which, however, fell into two main groups: ( 1 ) Spheroidal- 
celled cancers ; and ( 2 ) cylindrical-celled or colloid cancers. 
Certain differences could be noted between the two main 
types: (1) The spheroidal-celled cancer was much commoner; 
(2) the average age-incidence was 27-2 years; and (3) this type 
was extremely benign—only one case out of a series of 137 
cases gave rise to metastases. As regarded tlie cylindrical- 
celled or colloid cancers, ( 1 ) these occurred in older patients 
as a rule, at the average age of 40 years; (2) they had a 
greater degree of malignancy—metastases occurred in six 
cases out of a total of 35 in this group ; and (3) the average 
age in the six cases with metastases was 57-3 years. The 
prognosis must therefore be guarded in cases of cylindrical- 
celled cancers, especially in middle-aged patients. In 
the 10 cases of spheroidal-celled cancer described by the 
author the average age was 24-2 years. In only one case 
was the patient over 30 years of age. All the specimens 
but one were obtained at operation. In these cases cancer 
bore a close relation to appendicitis, in 4 of the cases the 
appendix was acutely inflamed. In 2 of these cases and in 
6 of the others there were chronic lesions at the site of the 
tumour, suggesting the origin of the cancer at the site of an 
antecedent lesion. In one case at least the cancer had 


developed in an otherwise normal appendix, and in this 
case the tumour had undoubtedly excited the onset of 
appendicitis. The site of the cancer in 6 cases was at or 
near the tip of the appendix, while in the remaining 4 it 
was at the middle portion. The size of the tumours varied 
from that of a split shot to a bean. In distribution they 
occupied the mucous and submucous coats principally. The 
signs of local malignancy showed themselves in local 
invasion of the coats, which frequently reached the peritoneal 
surface and the fat of the mesentery. In 8 of the 10 cases 
the tumour was of a characteristic golden-yellow colour. 
In the other 2 cases it was greyish-white in colour. 
The lumen of the appendix was completely obliterated by the 
tumour in all but two cases. Microscopically the cells were 
small, round, or polyhedral and arranged in alveolar masses 
of varying size, as in scirrhus or encephaloid of the breast. 
In five of the cases the type corresponded to the scirrhous 
variety, in three to encephaloid ; in two cases whilst mainly 
scirrhous, areas of tubular adenocarcinoma were present. The 
evidence in these two cases, which in other respects exactly 
resembled tbe rest of tlie cases in this group, sufficed to 
demonstrate tbe origin of these tumours from the secreting 
epithelium of the mucosa and to establish their carcino¬ 
matous nature. Vacuoles were fairly common in the cells. 
The detection of lipoids in the cancer cells explained the 
yellow colour of the tumours. Examination of frozen 
sections with the heated stage and polarising microscope 
showed that the lipoids were of tbe nature of myelin. This 
substance was present in tbe normal suprarenal cortex and 
in cells of hypernephromata, and explained the golden- 
yellow colour seen both in the Jatter and in the spheroidal- 
celled cancers of the appendix. As regards the relation of 
cancer of the appendix to obliterative appendicitis, it was 
probable that cancer of this organ frequently started (l)atthe 
junction of the lumen with a previously obliterated portion; 
(2) in a partially obliterated lumen; and (3) in tlie site of a 
chronic lesion—e. g., ulcer of the mucosa. Certain cases, how¬ 
ever, undoubtedly commenced in a healthy mucosa. The origin 
of a cancer in the narrowed lumen of a partially obliterated 
appendix would explain the complete obliteration of the 
lumen by most of the tumours. The changes observed in a 
series of obliterated appendices showed that (1) traces o. 
tbe lumen often remained, though to the naked eye 
obliteration appeared complete; (2) isolated tubules in process 
of disappearance might bo found; and (3) at the jnncmw 
of obliterated portions tbe mucosa was often profonnny 
altered. It was probable that, as in gastric nicer so in tn 
appendix, chronic lesions might predispose to the or) ffi D ? 
cancer. After-history of cases of spheroidal-celled cancer: o 
patients reported themselves well at periods of 5, 3, 2j ye a - 
and a few months after operation. In no caso in wine 
subsequent history was ascertained were there eympto 
suggesting recurrence. The eleventh case illustrated tut™, 

adenocarcinoma and was very malignant. This case was 

of a male patient aged 48. He had been in ill-health 
15 months suffering from indigestion and occasional vo 
ing. Pain was felt in the right iliac fossa, and a no 
was present at tbe umbilicus. At the operation tlie esc 
was found to be fixed by adhesions and the a PP®yj s 
was very hard, suggesting malignant disease, 
secondary nodules were present throughout tbe P or ? ton , {cr 
and in the omentum. The patient died three weeks nn j 
the operation, and on examination the specimen was to 
to be a cancer of the tubular type occupying the ccn 
the appendix and extending along the mesentery w. 
cEeoum. Tbe appendix beyond the cancer was c° m l’ _. rn 
obliterated by fibrous tissue. Conclusions as to the - 
nature of the majority of appendix cancer cases, part™ i 
the spheroidal-celled cancers: It might be thought tn ^ 
spread of the disease to the crooum would obsenre^ 
primary origin of many cases of such appendix cancer, 
was not the case, because (1) cancer occurred rarely { 
base of the appendix, (2) this type of eancer was rare i ^ 
csecum, and (3) examination of crecal cancers show 
appendix uninvolved or, if involved, its spread from the $ 
could be observed. Lymphatics drained from the app 
freely into the abdominal glands, and therefore "“ ere eB! 3is, 
hindrance to the spread of cancer. Cancer of the app ^ 
especially in spheroidal-celled cases, must be of a ^ 
benign type, comparable to rodent ulcer, locally cyK0 
but rarely giving rise to metastases.—Professor c • • t ; l0 =c 

doubted if cancer of the appendix was as commo 
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itistics would lead them to believe. He had only met with 
o cases, and he invariably cut through every appendix he 
noved. The characteristic colour of the tumour would 
aw attention to the condition. 

Dr. D. Chalmers "Watson read a paper on Intestinal 
occemia, with Special Reference to the Indications for 
lerative Treatment. The paper was illustrated by X ray 
otographs showing the position of the stomach and the 
to of progress of a bismuth meal.—Mr. IIodsdon said 
at surgeons were greatly divided in opinion as to the 
:m of operation. Lane believed that nearly all abdominal 
s were due to intestinal stasis, and in severe cases he 
cised the crecum and large intestine. Others contented 
emselvcs by fixing the emeura if .movable, and again, 
tiers by merely dividing adhesions.—Professor Caird had 
served that in cases of definite stenosis of the pylorus the 
tient almost invariably suffered from vomiting and pro- 
unced constipation. After operation such cases improved 
eatly and constipation disappeared. Adhesions might be pre- 
at and yet unassociated with symptoms. One met with cases 
old perit onitis or ruptured gastric ulcers in which the whole 
ils of intestine were matted together, and yet during life 
e alimentary canal had been doing its work in normal fashion. 
3 had operated on a very intense and chronic case of con- 
ipation in which the abdominal cavity appeared perfectly 
irmal, and the constipation entirely ceased after the opera. 
Dn. He suggested reviving the ancient plan of raising the 
.tient’s feet more by elevating the lower end of the bed and 
ving a nightly dose of .castor oil,—Professor William 
rssell was not prepared to accept the interpretation 
many of the X ray photographs which Dr. Chalmers 
'atson had shown, or to accept many of tho stomachs 
; normal, nearly all of them showing a definite degree 
! proptosis, Ptosis of tho transverse colon was ex<5e£d- 
gly common and could be diagnosed without X ray 
camination; it might be extremely marked and yet 
mse no symptoms whatever. How often and in what 
stances were symptoms due to proptosis or delay in tho 
issage of the intestinal contents? That symptoms were 

le to absorption o f *«♦<»*«**——**--*- -u 

• dried fmces had 
as certainly not i 

icw altogether the life-history of anaerobic organisms, 
'hilc ho recognised that neurasthenia and rheumatoid 
tbritis might be greatly benefited by medical treatment, 
by no means followed that all such cases were to be 
garded as determined by intestinal conditions. As to the 
fluence of kinks and bands in an intestine with any 
obility, he was a profound sceptic as to fixing the caecum 
to the separate of bands or kinks. He admitted the 
•nefit of short-circuiting in oertain cases, but it would not 
ilievc all symptoms. He doubted whether the colon was 
lat part of the intestine which ought to be attacked. Often 
le stomach was at fault, and when short-circuiting was 
one un this organ all the other symptoms were frequently 
slieved.—Sir James O. Affleck asked how, granting all 
bout intestinal stasis, did toxaemia arise? Stasis must be quite 
ommon, suggesting some defensive action which prevented 
>x£cmia. (Toxmmia mi^ht occur as a result of various 
onditions—e.g., a fjecal ulcer causing diffuse abscess of the 
ver or a general infection—while bacterial and chemical 
3tion must account for a good deal of the condition, 
ittle had been said about the condition of the canal itself 
ad bow much it might be involved in the toxxmio condition, 
a these cases of intestinal toxmmia medical treatment ought 
> be persevered in for a very considerable time. When one 
■as in a difficulty one was too apt to call in the surgeon.— 
Ir, Cn arles W. MacGillivray had always held that the 
'hole of the alimentary canal prevented absorption of toxic 
laterial unless it had become devitalised, as by inflam- 
lation. Purgatives relieved a loaded bowel but irritated it 
fc the same time, and so absorption of toxic products was 
Hawed —Dr. H. TORRANCE TnOMSON suggested that intes- 
inal stasis was a local condition due to a general cause.— 
Ir. George L. CniENE thought that anchoring the bowel to 
ny part of the abdominal wall was wrong, A simple 
nastomosis into the transverse colon would give 
he advantages without any of the disadvantages.— 
Ir. J. W. Dowden said that most of these cases occurred 
a youngish women, many of whom suffered from a floating 
ddney on the right side, due to compression of the ribs by 
orsets. Short-circuiting in such cases had not in his 


experience given good results. It might be found that all 
the symptoms had been due to a small collection of pus in 
the appendix.—Mr. J. W. Strutiiers said that an examina¬ 
tion after a single bismuth meal could not bo relied on. The 
interpretation of some of Dr. Chalmers Watson’s findings was 
open to question. A proptosed colon might bo a perfectly 
normal one. Adhesions were found frequently in 
children as well as in adults. These adhesions Ware 
so numerous that they must be anatomical conditions. 
Such adhesions were present In fcetal conditions. In tho 
majority of cases Jackson’s membrane, kinks, Sc c., had 
no effect on peristalsis and caused no hypertrophy of the 
bowel behind them. Short-circuiting was often disappoint¬ 
ing. An enormous area was left in which putrefaction of 
tho contents might take place and toxic absorption follow.— 
Mr. E. W. Scott Carmichael said that greater experience 
allowed us to depend less and less on anatomical features as 
displayed in X ray photographs. The rate of progress of a 
bismuth meal must vary, not only in different persons, but 
also in the same person at different times. He thought that 
the screen gave better information. Ho thought that 
tacking down the crocnm or plicating it were operations of 
doubtful value.—Several other gentlemen took part in the 
discussion and Dr. Chalmers Watson replied. 


EDINBURGH OBSTETRICAL SOCIETY. 


Early Human Ovum.—Biometric Analysis of Insemination- 
Labour Curves and Menstrual-Labour Curves in Mammalia. 

A MEETING oE this society was held on Jan. 14th, Dr. 
G. F. Barbour Simfson, senior Vice-President, being in the 
chair. 

Dr. R. W. JoHNSTdNE gave a short account of the history 
of an Early Human Ovum which he had been investigating, 
and demonstrated the main points of interest in it by a scries 
of colour-photographic lantern slides. The ovum, which was 
obtained in situ from 4 woman who had died suddenly from 
fatty heart, correiponded both in size and in the stage of 
development of the villi to the specimen described by Jung a 
few years ago, being probably about 16 days old. Unfortu¬ 
nately the specimen had received .some damage before being 
hardened, and this had affected the contents of the blasto- 
cyst and rendered their interpretation a matter of some 
difficulty and dubiety. The woman died suddenly without 
having missed a menstrual period. The blastocyst contained 
two large vesicles each consisting of two large cells, and 
each attached definitely to the mesoderm of the chorion. If 
these represented the two vesicles of a single embryo, 
this double attachment was unusual. There was, how¬ 
ever, some reason to believe that each vesicle repre¬ 
sented a separate embryo, and that the specimen 
was one of uni-ovular twins. Owing to the damage 
received by the tissues, it was unfortunately impossible to be 
certain of this. In connexion with several of the slides Dr. 
Johnstone discussed shortly the nature and relations of the 
tropboderm and the mode of formation of the intervillous 
spaces.—Dr. BarboUR Simpson remarked on the beautiful 
slides demonstrated by the epidiascope. The case was 
successfully established as one of early pregnancy, but 
whether it was a possible twin pregnancy, one could not 
dogmatise.—Dr. D, Berry Hart remarked on the interest 
especially of the slides relating to the development of the 
placenta. He believed the case to be one of undoubted 
pregnancy, and possibly twin, but he thought the embryonic 
structures must have died some time before the woman. 
There was a very good representation of the origin of the 
placenta, but the real embryonic part had degenerated.— 
Dr. James Young said that the changes which Dr. Johnstone 
referred to and so clearly demonstrated had amply con¬ 
vinced him tbatono had to look to a different explanation of 
the method of opening out of the maternal blood vessels and 
the establishment of the blood supply than that set forth 
in the orthodox t »* 1 \ * .1 ' ■* fc — 

was an extremely : ! ■ : ■ ■'■ 1 1 ■ ■ 

tended capillaries ' «'■ ’ ‘ ■ _* -■ : ‘ 

result in pouring v ■ . 1 : • ’ ’■ ’• ’ ■ 

(Dr. Young) had suggested this some years ago, and Dr. 
Johnstone’s specimen bad again clearly demonstrated that 
possibility.—Dr. J. Haig Ferguson, Dr. James Ritchie, and 
Dr. \V\ Fordyce made remarks, and Dr. JOHNSTONE replied. 

Dr. Berry Hart read a paper on a Biometric Analysis 







318 The Lancet,] 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


[Jan. 31,1914 


of Certain Insemination-Labour Curves and Menstrual- 
Labour Curves in some Mammalia. He first pointed out 
that in a previous paper be had stated that certain labour 
date statistics in cattle (by Spencer) and in ewes (by 
Tessier) and in the human female (by von Winckel and 
Reid) when flattened out and grouped in 48 or 96 hourly 
periods gave a frequency polygon, somewhat skew or humped. 
It was necessary, however, to flatten out these curves id 24 
hourly periods, and then see how they could be treated by 
Gauss’s method of least square. In Spencer’s cattle statistics 
there were 764 animals, and the sum of their days between 
insemination and labour was 216,451; this divided by 764 
gave a mean of 283*3 days. The sum of the square 
differences between the mean and the actual dates gave 
60,649, and the probable error of one observation was found 
to be 6*012 days. The probable error of the mean was 
0*218. Thus are calculated from the date of insemination 
in cattle a period of 283 days with a probable error of plus or 
minus 6 days. In Reid’s 500 human cases treated in the 
same way the mean was 278 and the probable error 
of one observation was 7*748; the probable error of 
the mean was 0*3466. Thus the date of labour 
reckoned from the last day of menstruation should be 278 
days plus or minus seven days; but the most probable 
duration was 277*93 or 278*63 days.—Dr. Johnstone said 
that Professor Arthur Robinson, who had been investigating 
the subject in ferrets, informed him that if one took a 
number of ferrets that were inseminated on the same day and 
then killed them at an early stage of development the 
embryos were found to be in considerably different stages of 
development. But when a similar number of ferrets were 
allowed to go on to full time, then the insemination-labour 
curve was practically uniform. Apparently from that state¬ 
ment development must go on at a different rate in different 
embryos, and must in some instances make up for lost time. 
—Dr. Barbour Simpson, Dr. Haig Ferguson, and Dr. 
J. Lamond Laokie made remarks on the paper, and Dr. 
Berry Hart replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF SURGERY. 

Exhibition of Cases and Specimens.—Radical Operation for 
Chronic Osteomyelitis. — Stone and Tumour in the tame 
Kidney. 

A meeting of this section was held on Jan. 9th, Dr. R. D 
Pureeoy, the President, being in the chair. 

Mr. Seton S. Pringle showed three examples of 
operation for disease of the bowel. (1) An excavating 
ulcer on the lower end in a man aged 65. It was 
carcinoma of the bowel, and was removed bv the 
combined abdominal and perineal method. (2) A ring 
stricture of the sigmoid. The case came to him as one 
of acute obstruction, and the bowel was resected three 
days later, and the patient was doing well. (3) Sarcoma of 
the small intestine close to the ileo-ctecal valve. The 
patient, aged 65, when first seen was thought to have 
cancer of the emeum. Radical operation was done and 
several feet of the ileum removed and an anastomosis 
made between the ileum and the transverse colon. The 
patient was now out of hospital and gathering strength.— 
The President asked how long the symptoms of obstruction 
continued in the case of cancerous ciecum before there was 
anything to point to more than increasing constipation. He 
considered there was much difficulty in trying to decide in 
those cases as to whether there was really malignant disease. 
-—Mr. I\ . Pearson inquired why in the case of acute obstruc¬ 
tion a cascostomy was done, since the contents of the bowel 
from the emeum were extremely irritating to the skin He 
indicated that he would have preferred to do a colostomy in 
the transverse colon.—Mr. A. J. -McA. Blayney said that 
in dealing ‘With certain cases of acute obstruction a very 
distended abdomen was usually met with, and the operator 
bad no means of determining the position of the growth. He 
suggested that the first thing to do was to make an incision in 
the middle fine. He had experienced no irritation, of the 

skin after cmcostomy, although such might be expected._ 

Professor IV. Taylor considered the specimens of very great 
surgical interest. He thought that in cases of cancer with 


obstruction in the large bowel the procedure mentioned by 
Mr. Blayney was the best—i.e., to deal with the obstruction 
by means of a temporary opening in the crecum. He agreed 
that the caecum was always very much distended in these 
cases, He could speak from some experience of the vety bene¬ 
ficial effects of a crecostomy preliminary to the major opera¬ 
tion.—Mr. IV. I. deG. Wheeler mentioned that five years ago 
he advocated drainage of the intestine through the crectim, 
and he had since no reason to regret this. He could never 
see any practical objection to caecostomy, notwithstanding 
anything said in the text-books.—Mr. Pringle, in reply to 
the President, said that that patient had increasing con¬ 
stipation for a year, and there was obstruction for over ten 
days. There was no question as to the diagnosis. An aid 
in such cases was the administration by month of a bismuth 
meal, supplemented by bismuth given through a tube. 
Another method was the use of the sigmoidoscope. He bad 
found the latter to be quite safe. Regarding crecostomy, he 
would always do it when there was a chance of carrying out 
a radical operation. He had not found that it gave rise to 
irritation. He recognised the necessity for dealing with as 
wide a lymphatic area as possible. 

Mr. Wheeler showed specimens of Complete Colectomy 
for mucous colitis, Spindle-celled Barcoma oi Thigh, and 
Cancer of Stomach, in a patient aged 27.—Mr. C. A. K.Ball 
mentioned a case of spindle-celled sarcoma in which the 
patient complained of an abscess in the thigh. This was 
opened, and the pathological report was that it was a 
fibroma into which a hremorrhage had taken place. _ Six 
months afterwards a small hard lump occurred in the thigh; 
this was removed and found to he a spindle-celled sarcoma. 

It again recurred on two occasions, hut the patient recovered, 
and was well now for over three years.—The President, re¬ 
ferring to the case of mucous colitis, inquired what was the 
prognosis as to the general health of the patient. These 
were shocking cases to have to deal with, but he thought he 
could recall some in which the condition disappeared,—Mr. 
Wheeler replying, said that the patient had no mucous 
colitis now, and, as far as the bowels were concerned, they 
were regular. He had been treating the case for two years 
before doing the colectomy. 

Mr. Pringle read a communication on Radical Opera¬ 
tion for Chronic Osteomyelitis. He first called atten¬ 
tion to the unsatisfactory results obtained by the old 
“gutter” operation. He believed sinuses persisted afte- 
this operation because a cavity was left with hard tof 
walls which could not fall in and assist in obliteration of tie 
space left. He advocated removal of the greater part of tte 
shaft of the bone in such a way that the soft tissues were 
able to fall in and obliterate any cavity left. In some cas - 
be advocated complete subperiosteal resection of the so» 
of the bone.—Mr. Blayney considered this the • 
important paper read at the section for some h® > 
as it represented a definite step in the 
of those very troublesome cases. Since lie first n 
of the procedure be bad been carrying oat 
operation with very satisfactory results.—Mr. YHebi 
congratulated Mr. Pringle, and said that he had receii j 
adopted the method in the case of a man sun = 
from chronic disease of the tibia, and although there 
fracture in the strip of the bone left it gave rise ^ 
trouble afterwards. He was extremely interested i ^ 
resection of the bone, as he had been carrying_ outt w 
children. He bad demonstrated that the perio; 3 'f u -. ra y 
form bone in children, and the process could be seen in A ^ 
photographs.—Dr. H. de Lisle Orawfoud said that u ^ 
experience of four cases where the disease spread (0 
epiphysis, in which he found that the dead bone cx |\ c “ 
the end, and that in every case there was a large cavrtLW^ 
Pearson said be thought the periosteum was to be re„ ^ 
as bone surface. He recalled a case in which there 
necessity for peeling off the periosteum at all, ana tue 
wound was healed in four weeks.—Mr. Pringle, m 
said he thought that in childhood there was a e ^ 
number of osteoblasts lying in the periosteum. 1 , -j^ ><> 
no doubt that in some few* cases the periosteum 
regenerate bone. mumout i0 

Mr. Ball described a case of Stone ana ^ y?.! 
Pae Mime Kidney. Tne patient, n 
complained for two years of a more or e f s ..- ce pass^ 
pain in the region of the right kidney. He lubefore 
blood—once about two years ago, once a few ; 
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he came for treatment. The only point noted on exa¬ 
mination was a slight but decided tenderness when the 
right kidney was palpated. The urine contained no blood, 
pus, albumin, or tubercle bacilli, and beyond a few nric add 
crystals nothing abnormal was made out microscopically. 
An X ray examination showed a small calculus in the pelvis 
of the kidney. The kidney was therefore exposed by an 
extraperitoneal incision with a view to removal of the stone, 
and a tumour was found on the convex border of the kidney, 
which was therefore removed with the stono in situ. The 
tumour was microscopically a cystadcnoma.—The President 
recalled a case of a large abdominal tumour which he thought 
was an ovarian cyst, but it proved 1 to bo a cystadcnoma of 
the left kidney. Mr. Ball’s patient was to be congratulated 
on having the cyst removed when it was of small size. 

Dr. Crawford demonstrated an intestinal drainage 
trough planned as an effectual means of quickly emptying 
intestine distended with gas and fmccs while pre¬ 
serving the surgeon’s gloves and the patient’s peritoneum 
from contamination. The apparatus consists of a metal 
trough closed at one end by a strong rubber dam, the other 
leading into a funnel attached to a long piece of rubber 
tubing. Two long intestinal clips rest in notches cut in 
the wall of the trough, and tho whole is supported on two 
flat plates of metal. A hole is cut centrally in the dam and 
the assistant presses a distended loop of bowel against this 
from the outside, so that a portion of the wall protrudes into 
tho vessel. The operator catches this protrusion with the 
intestinal clips and secures it by slipping their handles 
into the notches, thus stretching the rubber and providing a 
watertight contact. The intestine is then emptied and the 
cut sutured, using a needle-holder and tying the sutures with 
a forceps so that there is no risk of infecting the gloves. 


Medico-Legal Society.— An adjourned dis- 
cussion of the paper by Dr. Robert Armstrong-Jones upon 
the urgent need for legislation to permit of the treatment 
without certification of early cases of insanity, the so- 
called incipient insanity, took place on Jan. 20th last at 
11, Chandos-street, Cavendish-square,“W., under the chair¬ 
manship of Earl Rass611. The paper was published in full 
in The Lancet of Jan. 17th, p. 195.—Dr. C. Hubert Bond, 
one of the Lunacy Commissioners, in opening the discussion, 
pointed to the need for safeguarding early cases of mental 
disease against those persons desirous of making money out 1 
of their affliction. Ho referred .to the shame felt by tho 
friends of mental cases when it was necessary for them 
to undergo treatment and tho need for privacy which 
tended at times to overshadow the patient’s welfare. 
He suggested that the term “incipient” would need 
to he carefully defined to prevent abuse, and it must 
possibly have application to a time limit from the 
first onset of symptoms, and to apply to the first attack, or 
only the early stages of subsequent attacks. He was against 
an official list of homes, as this might tend to the extension 
of licensed houses; and he was not officially in favour of 
what has been described as “single care ”—particularly if a 
definite lino of treatment had to be followed. He expressed 
tbo sympathy of the Lunacy Commissioners with the desire 
for greater freedom to treat mental cases in their earlier 
stages, but with duo safeguard against abuse.—Mr. John 
•Carswell described the system in vogue in Scotland for the 
poor insane, and pointed out the closer connexion between 
lunacy administration and that of the Poor-law in Scotland 
than in this country. In Scotland it is also permissible to 
treat cases of insanity in private homes for a period up 
to six months without certification, but with notifica¬ 
tion from the medical, attendant that this course 
was desirable in the interests of the patient.—Mr. 
James Devon, one of His Majesty’s Prison Commissioners 
for Scotland, also spoke of the necessity for recognising the 
need for early treatment, and the advantage to the sufferer 
if this could be done without sending him into the asylum.— 
Dr. F. S. Toogood described how much was being done in 
tho Lewisham Infirmary under the present law, which 
admitted a needy case into the Poor-law infirmary and 
where such a case could be treated for 28 or 31 days under 
the present lunacy law. He stated that nearly 50 per cent, 
of all the cases got well within that period and were thus 
saved from the stigma of the lunacy certificate, which 
implied a money saving also to the guardians, who were 


thus freed from the expense connected with certifica¬ 
tion, removal, and maintenance of the patient during 
detention in tho asylum.—Dr. Henry Rayner quoted 
his experience in the out-patient department of St. 
Thomas’s Hospital, and was entirely in favour of a change 
in the law which he himself had been advocating 
for many years.—Hr. P. T. Blackwell urged that greater 
freedom should be allowed in treating mental cases in the 
early stages subject to certain safeguards, and his remarks 
were supported by Mr. M. I. Finn cane.—Dr. 0. T. Ewart 
warmly supported tho scheme, and Mr. H. F. Keene, the clerk 
to tho Asylums Committee of tho London County Council, 
related wbat had already been done by his committee, and 
ho outlined the proposals in respect of treatment in the new 
Maudaley Hospital.—Sir William J. Collins also summarised 
the discussion in a clear, eloquent, and practical speech, 
and Dr. Robert Armstrong-Jones replied.—The following 
resolution was then formally proposed by Earl Russell and 
unanimously agreed to 

**.!«, -f *1 „ 7 «» *hat 

I ; • 1 1 . 1 bo 

« . .. . ■ , jaa 

There was a full attendance of members and visitors. 

North of England Obstetrical and Gynaeco¬ 
logical Society. —The annual meeting of this society was 
held in Manchester on Jan. 16th, when Dr. J. H. Willett 
(Liverpool) was elected President.—Dr. W. E. Fothergill 
(Manchester) described a case of Fatal Toxmmia of Pregnancy 
complicated by Vesicular Degeneration of the Chorion. A 
woman, aged 20, was admitted as an urgency during tho 
seventh month of her third pregnancy. Sho was delirious. 
Tho abdomen was enormously distended by free fluid. The 
legs and labia were much swelled. The urine contained a 
largo quantity of albumin. The os was closed and there had 
been no bleeding; it was dilated under ether and the 
hydatid mole was then diagnosed. The fluid .having been 
removed by an abdominal incision, supravaginal hyster¬ 
ectomy was rapidly performed. The uterus was the size of 
one eight months pregnant. Its wall was everywhere very 
thin, bat it was not perforated by villi. The whole cavity 
was filled with vesicles of degenerated chorion. The 
ovaries were normal. The patient improved for a time, she 
became rational, took food well, and was free from oedema 
and hydroperitoneum. Later tho toxaemia from which she 
was suffering on admission regained tho upper hand. The 
legs and labia again swelled and the abdomen onco 
more became filled with fluid. Tho delirium returned, 
albumin reappeared in the urine, and the patient died 
27 days after the operation. Unfortunately no post-mortem 
examination was permitted.—Dr. J. Howie (Smith (Stockport) 
showed a Uterus Didelphys, both horns of which had been 
pregnant at separate times. After giving birth to a 
macerated premature feetns the placenta was adherent and 
the patient died from shock. The uterus was in two com¬ 
pletely separate halves which were only joined between the 
cervices. One-balf had been pregnant some years previously 
and the cervix was much hypertrophied; the other was the 
one from which the recent child had been delivered.—Dr. 
H. Leith Murray (Liverpool) read a note on three cases of 
Pyelitis Developing after Delivery, The cases were atypical 
(1) in presenting no localising signs or symptoms; (2) in 
showing a “ continuous” fever ; (3) in the small amount of 
pus present in the urine of patients rather seriously ill j and 
(4) in the onset on tho day following delivery. He was 
inclined to think that this type might contribute to puerperal 
morbidity more largely than was thought. The condition 
easily eluded diagnosis if the urhm was not centrifuged. 
Vaccines were of marked service when intelligently adminis¬ 
tered. The action of nrotropin, aided by acid sodium 
phosphate, should always be controlled by an investigation 
of the formalin actually formed in the urine; the larger 
doses of Thomson Walker were strongly recommended. 

Royal Anthropological Institute.— Tho annual 
general meeting of this institution was held on Jan. 20th, 
Professor A. Keith, the President, being in the chair. After 
the reports of the secretary and the treasurer had been read 
and adopted and the council for 1914 elected, the President 
gave an address on the Reconstruction of Human rossu 
Skulls. He maintained that the ordinary anthropological 
methods vrhich were employed for the examination and 
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Mice3were inoculated with carcinoma and rats with 
sarcoma. In some of the communications the 
number of experiments is very small. The paper 
on the effects of chemicals after chronic irritation 
(1911, reprinted) is suggestive. In experiments on 
rats the moBt noteworthy results were obtained 
after injection with xanihin. Tho investigations, 
admittedly incomplete as they arc at present, 
suggest that perhaps the end or intermediate pro¬ 
ducts of protein metabolism may affect, not only 
connective tissue, as xnnthin apparently can, but 
also the epithelial structures. 1 The conclusions 
drawn from the research on internal secretory 
glands and tumour growth are to a large extent 
negative. 

From the Department of Surgery there is a 
reprint (March, 1912) on the Development of the 
Blastoderm of - the Chick in vitro-, based on the 
work of Harrison (1907) on the growth in vitro of 
nerve fibres of the frog embryo, of that of Carrel 
and Burrows, and other transatlantic investigators. 
From the Department of Clinical Pathology fchero 
are three papers by William H. Woglom, entitled 
41 Resistance Produced in Mice against Transplanted 
Cancer by Auto-inoculation of the Spleen” (pub¬ 
lished in 1910); “ Mice Immunised Subcutaneously 
are * Resistant to tho Implantation of Cancer in 
Internal Organs” (reprinted from The Lancet of 
July 8th, 1911, p. 92), and “ Contributions to tho 
Individuality of Carcinomata ” (published 1911). 

From the Biological Department there is first 
an account of tho original programme set forth by 
William J. Gies. The difficulty of obtaining access 
to “satisfactory cancerous supplies from human 
beings and to study cancer patients ” led to inves* 
iigations in directions other than those first pro¬ 
posed. There are five contributions on Methods 
!or the Diagnosis of Cancer, by J. W. Weinstein, 
Jacob Rosenfcloom, and others, dealing with, inter 
ilia, the tryptophan and glycyltryptophan tests for 
jancer of the stomach, and the importance of col¬ 
loidal nitrogen of the urine in the 'diagnosis of 
pancer. Then follows an account of tho composi¬ 
tion of protoplasm and the nature of tho struc¬ 
tural and dynamic relationships of cell consti¬ 
tuents and products by various contributors, 
and a Study of Lipins—i.e., of lipoids. As to 
“ the glycyltryptophan test of Neubauer and 
Fischer (1909), it yields positive results in prac¬ 
tically all cancer cases, and hardly ever in any 
others.” These tests are obviously of import for 
the clinician. For details, technique, and sources 
of errors of the tests, and the data on whioh the 
above conclusion is based, we must refer to the 
original paper. The author states: “ I am con¬ 
fident that the tryptophan test out-ranks every 
other available laboratory means for the diagnosis 
of cancer of the stomach.” The report on the 
lipins is particularly interesting. These substances 
play an important part, not only in relation to tbe 
enveloping membranes of cells, but also to the 
cytoplasm itself, of which they form an integral 
part. Throughout the text tho work of the Imperial 
Cancer Research Fund is freely drawn on and duly 
acknowledged._ 

Kurzgefasstc Lchrc von den Knochcnbritchcn. 
i Von Dr. F. de Quervain, nnter Mitarbeit von Dr. Tn. 

Christen, Dr. H. Iselin, und Dr. H. Zuppinger. 

I. Toil. Leipzig: F. C. W. Vogel, 1913, Pp. MO. Price, 

paper, 9 marks ; bound, 10 marks. 

•j The principles of treatment of fractures in this 
country and in. Germany have differed so much in 
tbe past that a review of the differences is useful, 


and probably each country may with advantage 
learn from the other. The present volume, the 
first part of a treatise upon fractures by these well* 
known Swiss Burgeons, deals with the principles 
involved in the production of fractures, in the 
deformities produced, and in the methods of treat¬ 
ment. It deserves attention, for in it is included 
a most careful study of theoretical considerations, 
as well as a very complete account of methods 
of treatment, more particularly by continuous 
extension (comparatively new apparently in German 
countries) and by the use of the semifiexed position 
of joints. 

Continuous extension in the treatment of 
fractures is old; it dates from the time of Avicenna. 
But so far as Germany is concerned its development 
has been to a large extent arrested during the 
nineteenth century by the attention paid to com¬ 
plete immobilisation by such methods as the appli¬ 
cation of plaster-of-Paris. The principle of the 
relief of tension in tho musclos by the use of the 
semifiexed position, together with that of the fixa¬ 
tion of the joints above and below a fracture, was 
enunciated for tho first time by Pott. These 
principles also have been rather neglected, although 
they deserve a careful study. Perhaps there is a 
tendency to put a little too much stress upon the 
production of deformity in fractures by tho pull of 
muscles, and to pass over the displacement due to 
the direction of the force of tho original injury and 
to the action of gravity. The differentiation of dis¬ 
placements due to theso forces, and not liable to 
recurrence after reduction, from those due to the 
action of musclos which do tend to recur and there¬ 
fore require tho use of a continuous extension, is an 
essential preliminary to the enunciation of tho 
principles of treatment of fractures. 

Most of the methods of treatment referred to in 
this volume have at some time been used in this 
country; some have survived to the present day; 
others—for example, the use of tho semifiexed 
position—have disappeared; but in any case 
Professor de Quervain’s very careful examination of 
principles is worthy of study by all those interested 
in the treatment of fractures. 


Epidemic Infantile Paralysis {Hcine-Mcdin Disease). 
By Professor PAUL ROSIER. Translated by H. RIDLEY 
Prentice, M.B., B,S. Load., M.R.G.P, Lond. With 57 
illustrations in the text. London: John Bale, Sons, and 
Danielsson. 1913. Pp. 208. Price 7#. Qtl . net. 

Professor Paul Homer’s book on epidemic polio¬ 
myelitis is already familiar to the neurologist and 
physician conversant with the German language, and 
it has justly earned a notable reputation both for 
the experimental work of its author and for his fine 
appreciation of the difficulties and problems that 
tho disease still presents from tho biological and 
public health points of view. We compliment Dr. 
Prentice on his recognition of tho wider eminence 
which the book deserves, and also on his admirably 
smooth rendering of the original German. 

A full and comprehensive description of the 
various clinical types of the disease as it occurs in 
man is followed by an excellent chapter on the 
etiology of tho disease, in which the author’s experi¬ 
ments on apes are carefully narrated and their 
significance analysed. The chapter on the patho¬ 
logy and pathogenesis of the disease leaves nothing 
to be desired for complete and critical investiga¬ 
tion. The epidemiology of poliomyelitis, the possi¬ 
bility of immunity and immunisation, experiments 
with specific antibodies and uifch drugs, and the 
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question of piophylaxis and State regulation, are 
otlier topics Bandied in the same judicious and 
discriminating way. There is. a bibliography of 
gome 20 pages as well as a good index. 

In its English garb we are convinced that 
Professor Sinner's text-book will attain that wider 
circulation and appreciation which it deserves. 


The Mutilated Hand and the Workmen's Compensa¬ 
tion Act, ! 1906, having Special Deference to 
“ Missing ” Fingers . 

By J. J. SoANLAN, L.K.C.P. Sc S. Edia., D.P.H. London : 

The Scientific Press, Limited. 1913. Pp. 98. Price 

2s. 6d. net. 

This little volume is neither a legal nor a medical 
text-book, but it will be found a conveniently 
arranged and instructive guide by members of 
either the medical or the legal profession who are 
engaged in compensation cases. Devoted as it is 
to the study of one important group of accidents 
coming up for compensation in the county 
Courts, the book contains many useful and practical 
suggestions for the benefit of medical examiners, 
advocates, and arbitrators; yet it is not sufficiently 
bulky to rank as an exhaustive treatise upon a 
subject the further study of which may be pursued, 
if necessary, through the pages of other works. 

The author has been struck with the abuse that 
has arisen in claims for damaged hands through 
the absence of any schedule of fixed amounts for 
definite injuries. He is inclined to the opinion 
that sufficient data now exist for the framing of such 
a schedule in the case of major accidents (such as 
those involving most of the fingers), subject to every 
ease receiving due consideration upon its surgical, 
medical, and practical merits. County court judges 
who have awarded compensation for the loss of 
fingers will do well to study Mr. Scanlan’s accounts 
of workmen who, having spent their “ lump sums,” 
have returned to work at full wages. Some of the 
points also which the author makes with regard to 
the objects to be aimed at in assessing and applying 
compensation of this kind might be studied usefully 
by members of the legislature anxious to assist the 
working classes, as well as by judges and those 
interested as expert witnesses. 


Treatment of Internal Diseases. 

By Professor Norbert Ortner, of the University of 
Vienna. Edited, with additions, by Nathaniel 
Bowditch Potter, M.D., Assistant Professor of Clinical 
- Medicine at Columbia University, New York. Translated 
by Frederick H. Bartlett, M.D., Instructor of Children’s 
Diseases at Columbia University. Second edition in 
English, revised and reset from the fifth German edition. 
London and Philadelphia : J. B. Lippincott Company" 
Pp. 643. Price 21s. net. 

The fifth German edition of this well-known 
work, which is intended alike for practitioners and 
students, contains so many alterations from and 
additions to the previous ones that it has been 
found necessary to revise completely and reset the 
translation for the second English edition. 

The work is entirely confined to a consideration 
of the treatment of internal diseases, and physio¬ 
logy and pathology are referred to only to indicate 
the principles of rational treatment. Throughout 
the whole volume Professor Ortner emphasises the 
importance of the mechanical, dietetic, climatic, 
hydrotherapeutic, and other extra - medicinal 
methods, giving judicious reasons for those selected. 
A description follows of these methods with a 


discussion of the applicability of certain drugs, 
their respective advantages, disadvantages, and 
limitations. The author adds useful prescriptions 
from his own experience and that of others, and so 
leaves the practitioner who studies this book better 
prepared to meet etiological indications, and the 
various contingencies which arise and require 
symptomatic treatment. 

Professor Ortner’s remarks are of an essentially 
practical character, and will be found of special 
value for reference—that is to say, the book may he 
consulted as an aid in actual practice. The varioui 
diseases are taken in order, commencing with tin 
disorders of the circulatory organs, and detailed 
descriptions are given of the therapeutical 
measures which should be adopted. The pre¬ 
scriptions have been altered to conform to the 
American Pharmacopoeia, and the equivalents in the 
English scale of measures have been added to the 
metric quantities. In this new edition there are a 
number of changes in the prescriptions and in the 
indications and recommendations for modem drugs. 
The references under climatology, hygiene, and 
dietetics have been adapted to the needs of the 
American practitioner and student, but although 
the work is intended primarily for American 
readers, practitioners in this countiy should fully 
appreciate the value of the information to be gleaned 
from a study of Professor Ortner’s observations. 
Numerous practical suggestions will be found 
scattered through the pages of the hook. 


Treatise on General and Industrial Organic 
Chemistry. 

By Dr. Ettore MolINARI. Translated from the second 
enlarged and revised Italian edition by THOMAS H. r0 t. 
B.Sc , A.C.G.I., F.I.C. With 506 illustrations. Loaf®. 
J. and A. Churchill. 1913. Pp- Price ne ' 

This volume is a companion to the ‘ Treatise on 
General and Industrial Inorganic Chemistry, l 
the same author, which was reviewed m 
columns of Eeb. 1st, 1913. The translator o 
work on industrial inorganic chemistry va ■ 
Ernest Feilmann, and the translator of the P r 
volume is Mr. Thomas H. Pope, of the. be o 
Malting and Brewing in the University 0 
mingham. Both translators have adopted mu 
same methods in rendering the Italian mto ' nt ^ 
prices in general being given in British cii^ • 

while temperatures throughout are given ac ^ 
to the centigrade scale. It would have e ^ 
advantage, however, if the translator had i 
a table of equivalents of English and j c 
measures. That the applications of 
cliemjistry in the industries are as ^organic 
aud numerous as the applications of J »^ 
chemistry is to some extent illustrated J & 
fact that both volumes are of much ; s {ry 
size, the work on inorganic industrial ® ^ 

claiming 704 pages and that on organic rf(in jc 
chemistry 770 pages. The development oi_“ ^ 
industrial chemistry has been comparative J ^ 
and probably its greatest stimulus ha s r j S e 
foundation of the coal-gas industry, ^ r0 ducts 
to an almost illimitable series of valuab Fainas 
that have found useful application 1 ? /pplio 
affairs. We need only mention the outp u tbeti<y■ 
carbons, dyes, disinfectants, medicina s Pear,’ 11 
and ammonium salts. When, further, ,juli 
mind that soaps, glycerine, alcohol, ’, D t a 5 
products, textiles, tannins, and so tor > ire 
1 products of industrial organic cue 
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obtain an idea of the ground traversed in tliis 
volume. 

It is due to the author to point out tlint liis treat¬ 
ment of the subject matter is cosmopolitan in 
character, and it would be' a mistake to suppose 
that because the book is the work of an Italian 
Authority the technique described applies only to 
local methods. This is not the case, for our exami¬ 
nation has shown that the author has been careful 
to give an account of the technological methods 
adopted in all the manufacturing countries which 
take an important place in the industrial world. A 
very valuable feature of the book is the inclusion 
of the statistics bearing upon production, exporta¬ 
tion, and importation in different countries, whilo 
the figures given, which refer to the prices of 
various commodities to date, will al6o be appre¬ 
ciated by the technological student. There is not 
much of direct interest to the medical reader, but 
there is a vast amount of information bearing upon 
the important position which applied chemistry 
occupies in industrial affairs. To those attending 
a course of instruction in chemistry with special 
reference to industrial applications the book should 
prove of distinct service. 


ics UysUvolomics Vagincites cn Obstctriquc. 

By I)r. Andre Wilhelm, de la Facult6 de Mfidecine do 

Paris. Paris: Legrand. 19X3. Pp. 244. 

Vaginal hysterotomy is not regarded with great 
favour in France, and the author of this monograph 
has done well to collect for the information of his 
fellow practitioners most of what is known about 
this operation. As he shows, the procedure permits 
)£ the rapid evacuation of the uterus when the 
rervical canal is closed or incompletely dilated, 
■vhile the modifications produced by pregnancy in 
he cervix and lower uterine segment render its 
jxecution easy and without danger. In order, how- 
aver, to render the operation of this character it is 
aecessary to have a sufficiently large opening, and 
ibis can be obtained by making a median incision 
aoth of tbe anterior and of the posterior lip of the 
:ervix. The accidents that may occur, such as 
liremorrhnge, opening of the peritoneum, tears of 
the uterus, and lesions of the bladder, are not as a 
rule seen if the technique is good. The ultimate 
results arc generally favourable, and the small 
dumber of cases in which pregnancy has sub¬ 
sequently occurred show that the lower uterine 
segment is not permanently damaged. 

Certain conditions are necessary, such as not too 
large a child, the absence of any pelvic contraction, 
or of any atresia of the vulva or vagina, and the 
absence of infection. In these circumstances the 
operation may bo carried out in certain patho¬ 
logical conditions in which an abdominal section is 
; ’ 1 ' * 1 , while 

r of the 

■ Some 

i en the 

uterus is to be emptied are eclampsia, retro- 
placental haemorrhages, and grave heart disease. 
The operation should not be practised in cancer of 
the cervix or in cases of placenta prravia, but it 
is particularly useful in cases of premature delivery 
when it is necessary to empty the uterus rapidly. 
Dr. Wilhelm also considers that this measure might 
be employed for tbe rapid delivery of tbe moribund 
mother or immediately after her death. Finally, 
he concludes that the operation is of real value and 
that it should find a place in the practice of the 
French obstetrician. 


A Clinical Manual of Mental Diseases. 

By Francis X. Dercum, M.D., Fb.D. London and 
Philadelphia: W. B. Saunders Company., 1913. Fp. 425. 
Price 13 s. net. 


This work, based upon the lectures annually 
delivered by the author at the Jefferson Medical 
College, Philadelphia, is designed for both the 
practising physician and the medical student. 
With the aid of the descriptions given of 
tho various symptoms presented by patients 
suffering from mental disorder the student 
should bo able to form a clear idea of tho 
phenomena he is likely to be confronted with 
in practice and of the treatment appropriate 
thereto; but whether his conceptions of classifi¬ 
cation in psychiatry are likely to bo clarified, 
or his confidence in the most up-to-date psy¬ 
chological interpretations of mental morbid 
phenomena is likely to be increased, is open 
to question. Indeed, we are inclined to 
sympathise with the most expert exponents^ of 
psychiatry in their endeavours to find a footing 
in tho shifting sands of classification, though 
even this is a small matter as compared with the 
welter of opinion through which morbid psychology 
is passing. “Melancholia-mania,” “heboid-para¬ 
noid” and “neurasthenic-neuropathic”'groups of 
symptoms are terms over which many may delight 
to wrangle, but their close definition is difficult and 
a general consensus as to tho possibility of fitting 
clinical facts to the comprehensive titles suggested 
for the various syndromes almost impossible to 
obtain. The borders of dementia prajcox, of 
maniacal depressive insanity, and of paranoia alter¬ 
nately expand and contract with such rapidity that 
one can only admire the mental agility of thoso 
who can intelligently follow the changes which to 
most are extraordinarily perplexing. Wo believe, 
however, that for the student and for the practising 
physician, except perhaps for those who are of 
opinion that much knowledge is implicit in a bulky 
nomenclature, there is no greater boon than tho 
presentation of clear pictures of tbe symptoms of 
mental disorder. Such pictures have over and 
over again been successfully drawn, and iu the 
book before us we have yet another example of 
descriptions of disease which, one can be confident, 
tally with everyday experience. 


Vhc Diseases of Children. 

By Henry 13nos Tuley, M.D., late Professor of Obstetrics, 
University of Louisville. Second revised edition. With 
106 engravings and 3 coloured plates. London: Henry 
Kimpton. Glasgow: Alexander Stenhouse. 1913. 
Pp. 684. Price 24*. net. 

The second edition of Professor II. E. Tuley’s 
>ook gives a very complete account of the common 
liseases of childhood, but be very carefully excludes 
ill reference to tho rarer diseases and to those 
mthological and clinical curiosities which are tho 
jreath of life to the professional pediatrician. As 
i late professor of obstetrics iu the University of 
[jouisvillo tho author might naturally be expected 
:o illustrate his teaching with frequent references 
;o the manifestation of disease in young infants ; 
nit as a matter of fact he draws very little from 
lis obstetric experiences, and throughout his 
vriting he leaves the reader under the impression 
—no doubt quite a wrong one—that he is moio 
amiliar with disease as manifested in the nun c 
ban with the special characteristics of disease 
hiring the ever-changing periods of childhood. 

The book, despite its bulk, does not contain a 
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large amount of matter, for its pages are printed in 
very large,, and indeed very excellent, type, 
with, liberal paragraphing, and subheadings are 
numerous. But we cannot help thinking that the 
printer (or the author) has made a mistake 
in heading each page with the title of the 
chapter and not with that of the particular 
subsection with which it corresponds. Some 
of the chapters are very freely subdivided. For 
instance, that on general diseases includes the 
following olla podrida of pathological conditions, 
typhoid fever, rheumatism, diabetes mellitus, tuber¬ 
culosis, tubercular meningitis, tubercular peritonitis, 
pellagra, malaria, and syphilis; and each one of these 
conditions is treated in a separate section, tmt all 
- are weighted with the comprehensive title, “ General 
Diseases.” In the chapter on Contagions Diseases, 
where again the inclusive fitle is unfortunately 
used at the top of each page, the omissions are 
grave, repeated reference to Iioplik’s spots does not 
hide the gaps, and indeed the wdiole of this chapter 
might have been taken from a general text-book of 
medicine published at the end of the last century. 

The outstanding feature of Professor Tuley’s 
work is his persistent refusal to acknowledge the 
rearrangements and reclassifications of disease 
which the advances of bacteriology have rendered 
almost imperative. For instance, B. coli and 
pneumococcic infections are regarded not so much 
as specific forms of infection vicariously attacking 
various organs and systems, hut rather as the 
eciuscc causantes of intestinal and pulmonary 
infections respectively, and in no section of this 
work can we find any reference to pneumococcic 
infections of the appendix. 

The general impression that we have formed of 
this work is most disappointing, but there is a 
redeeming feature in the chapter devoted to the 
subject of the control and care of milk. As an 
ex-president of the American Association of Medical 
Milk Commissions, Dr. Tuley has probably had 
recent experience in the developments of the milk 
industry in America, but in any case he has 
collected a considerable amount of most useful 
information on this subject and has included it in 
the chapter on Infant Feeding. 


LIBRARY TABLE. 

Uganda for a Holiday. By Sir Fkedehick 
Tbeves, Bt., G.C.V.O.,&c. Popular edition. London: 
Smith, Elder, and Go. 1913. Pp. 233. Price 6s. 
net.—Sir Frederick Treves informs us in his 
preface that his hook is written from “ the outlook 
of the unspecialised traveller, of the man who 
merely seeks ‘ somewhere to go to,’ ” and this may 
explain the air of boredom which, it seems to us, 
- pervades the book. Sir Frederick Treves touched 
only the fringe of Uganda and the major part of his 
book is taken up with a description of his journey 
to and through British East Africa. His account of 
the transit from Paris to Marseilles by the P.L.M. 
express gives the reader the impression of a bad 
dream, and is, we think, over-coloured, but everyone 
who has travelled that way will agree with the joy 
experienced when the traveller wakes up to get his 
first sight of the Midi. Aden aroused in Sir 
Frederick Treves sensations from which he 
found salvation by retiring to the ship’s smoking 
room and turning over “the nndisturbing leaves of 
an illustrated paper a fortnight old.” The account 
given of Mombasa will inspire every reader with a 
desire to go there, so wonderful are the effects of 


colour and the romance of the old Arab town. From 
here starts the Uganda railway, which reaches 
Port Florence on the Victoria Nyanza after some 
580 miles, passing on its way the wonderful 
Rift Valley. The company is modern in its methods, 
and from its official publications Sir Frederick Treves 
has extracted the following interesting items: 
“ Ostriches and ostrich chicks will be carried in 
brake-vans of goods trains at owner’s risk only,” 
“ Human ashes are carried in dust-tight boxes at 
fifth-class goods rates.” To be ranked as “fifth- 
class goods” is even worse, than being used to 
“ stop a hole to keep the wind away.” Sir 
Frederick Treves continued his journey by rail 
(with an interlude of caravan through the Rift 
Valley) and steamer as far as Ripon Falls, 
where the Nile leaves the lake. Then he returned 
and found the journey from the lake to the sea 
uninteresting, “ so uninteresting that the traveller 
finds more diversion from a six weeks’ old London 
newspaper than he does in a view irom the 
carriage window.” The romance of travel would 
seem to be almost extinct along recognised 
routes. 

War and Women: From Experience in the 
Balkans and Elsciuhcrc. By Mrs. Si. CliAIR Stobabt, 
London: G. Boll and Sons, Limited. 1913. Pp.239. 
Price 3s. 6 d. net.—-The author presents a clearly 
written and unvarnished statement of her experi¬ 
ences in the organisation and control of a company 
of the Women’s Convoy Corps, during a ten weeks’ 
sojourn in the Balkans, while giving nursing aid to 
the Bulgarian forces in the latter part of 1912. The 
corps had been invited by Queen Eleonora of 
Bulgaria and by the Red Cross Society 
military medical authorities of that State to render 
assistance in the cainymign against Turkey, and as 
Mrs. Stobart says in her opening chapter, for im 
first time in history a company composed exclusively 
of women has had the experience of going to the 
front in a campaign, and of improvising an 
administering in a foreign country a hospital ior 
sick and wounded soldiers.” The special feature o 
the Women’s Convoy Corps is that its services 
are not confined to the nursing of sick iH 1 
wounded in the wards of hospitals (according 
to the limitations of the British Red Cross Society > 
but are available, when required, f° l ‘. ® 
and wounded in warfare, whatever the conaiti 
may be. The unit numbered 16, including ' 
Stobart, the commandant and director, two nun o 
sisters, four other trained nurses, six general - 
members, and three women doctors. On !U ' rl V , 
Sofia the detachment was sympathetically rec ^ 
by Queen Eleonora, and then proceeded by & 
Jamboli, and across the Rhodope range 
plains of Thrace by a seven days’ bullock f 
trek to Kirk Kilisse, about 40 miles ea ^ 
Adrianople. Here Mrs. Stobart got ready a b° 1 a 
with great energy and dispatch, starting a ^ 
going concern within 48 hours of the nrri * 
the party. This was an extremely creditable 1 ^ 
of work, the finding and taking and deanm-‘ jn 
furnishing of two houses all being accompli . fl 
this time, together with the provision of a c . 
amount of • hospital equipment. Five T ' . , c jy; 
soldiers were admitted and cared for iunue 
four hours later 50 wounded arrived from 
having undergone a six days’ trek m ^indi 
carts without any surgical aid ot nn) tilC 
their condition may be imagined- * ; m 0ie- 
Convoy Corps justified its existence | r oai 
diately. Mrs. Stobart describes tbe 111 
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clay to day, and gives a lively picture, inci¬ 
dentally disclosing lier readiness of resource in 
emergency, and capacity for'making the best of 
things—even the seven days’ wagon journey at a 
kilometre and a half an hour. The language was 
a difficulty, not that Bulgarian is hard to learn, but 
bocauso the people met with were of such various 
nationalities. The .hospital results were extra¬ 
ordinary’ : of 729 cases only 1 was fatal; 300 of 
these were serious. Mrs. Stobart attributes the 
successful results to the healthy condition of the 
patients, who were of vigorous stock, to the skill 
and restraint of the doctors in operations, and to 
the extreme care taken by the sisters in the 
sterilisation of instruments, Ac., in the theatre. Wo 
may attribute tho success in somo part also to 
the care and supervision as to ventilation and 
cleanliness of the hospital given by the director 
herself. Mrs. Stobart has great admiration for 
the Bulgarian ideal, the ideal of “nationhood,” 
a condition impossible without freedom, and to 
attain which it was necessary to shako off tho Turk. 
The Turk was defeated because he no longer has an 
ideal; “the Mohammedan faith is being annihilated 
by the tide of progress.” We are not suro that this 
can be maintained of Mohammedan races generally; 
but we are acc\i6tomcd to call tho spirit of sncli 
races fanaticism rather than faith in an ideal. 
The authoress will not allow that war kindles 
“ qualities of heroism/’; it kindles “ qualities of 
brutality.” Her disagreement with tho Red Cross 
Society arose from the society’s decision to send 
out only mon to nurso tho sick and wounded in 
Bulgarin, which in her opinion signified that “a 
prominent organisation in Great Britain is still 
breathing the atmosphere of the times of our great¬ 
grandmothers,” acting according to tho lights of a 
century ago. The Women's Convoy wore, however, 
on quite friendly terms with tho male Red Cross 
unit at Kirk Kilisse, and tho two bodies dined 
together on Christmas Day. Tho book is written 
in a lively style, and tho authoress does not disdain 
to use colloquial expressions which a dozen years 
hence will need a glossary: “ performed on their 
own,” “I was not out for psychological study,” 
“ their left hands placed pathetically over their 
little Marys,” are neither more nor less than 
vulgarisms, out of place in this interesting and 
well illustrated record of what can bo done by 
women who have pluck and perseverance. 


MISCELLANEOUS VOLUMES. 

Mrs. A. M. Usher, the authoress of The Management of 
Children (with an introduction by Francis B. Rutter, 
M.D. Durh., M.R.O.S. EDg. London: J. and A. Churchill. 
1913. Pp. 106. Prico la. net), is herself tho mother of 12, 
and consequently has had considerable experience in the 
management of children, but she admits that she has not 
had personal experience of all the <asualties, mistakes, and 
diseases which are included in the very considerable and 
miscellaneous list afforded in these pages. She has acquired 
knowledge of tho rest, however, from reliable hospital 
nurses and doctors. It is interesting to note that in Mrs. 
Usher’s fully occupied life she has only found time to give 
others the benefit of her experiences by writing her MS. in 
pencil while she fed her baby. We cannot help thinking 
that Sirs. Usher would have been better advised to confine 
her advice to mothers to such subjects as may be included 
under the terms “ nursing and domestic management.” It 
seems a little beyond the province of a mother—even with 
the support of experienced nurses and doctors—to take upon 
herself the responsibility of advising as to treatment of such 
trivial matters as diarrhoea and constipation, much less on 
such serious matters as whooping-cough and St. Vitus’s dance. 
And now that the pernicious practice of L ■* /^tvxtion 
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by glycerino ‘injections*' is ‘becoming gradually excluded 
from our text-books, it seems a pity that Mrs. Usher should 
revive it, and recommend in addition a still more irrational 
therapeutic measure—namely, the administration of castor 
oil. There are, however, a number of useful hints to bo 
learnt from the perusal of this little book, and chiefly with 

icspect to the general management of the nursery.-A 

useful little book for general instruction is Home Hygiene 
(London: Henry Frowdc and Hoddcr and Stoughton. 1913. 
Pp. 115. Price li.), by Mrs. Hamilton Williams, M.B., 
B.S. Lend. Mrs. Williams lays down the knowledge of 
four things as necessary for every girl—viz., how to keep 
herself in good health, the best and quickest way of doing 
every sort of work needed in the home, the exact cost of all 
necessary things that she may obtain tho best value for her 
money, and how to care for littlo children and when to send 
for the doctor. The book is divided into four parts in 
accordance with these four departments of knowledge. It 
will bo seen that the author wisely, as we think, enlarges the 
scope of tho terra ‘ ‘ hygiene ” to cover a wido field. The book 
is characterised by sound knowledge and common sense 
all along tho lines indicated, and is written in perfectly 
plain iangunge. It can be highly commended. 

Three uncoordinated booklets may ho mentioned here. 
Medical societies are now so numerous and comprehensive 
that it hardly seems as though thero were room for any 
addition to their number. But should any members of the 
profession contemplato establishing a new one, somo useful 
hints may bo gained from The Ideals and Organisation of 
a Medical Society (London : J. and A. Churchill. 1913. 

Pp. 51. Prico 2s. net), by Dr. Jamieson B, Hunnv.- 

Some Main Issues (London : Chapman and Hall, Limited. 
1913. Pp. 109. Price 3r. 6tf.) is a collection of essays by 
Dr. G. Walter Steeves on such subjects as Toleration, 
The Child, Appearances, Letter Writing, Gratitude, The 
Book Collector, and so forth. They are pleasantly, if not 
profoundly, written, though every reader will doubtless find 

■’ * ’’’i to disagree with tho author.- 

* (London: T. Werner Laurie, 

6*.), is a sort of modern fairy 
tale about some little boys and girls who have wonderful 
experiences with mermaids and magic. A 10-year old child, 
whose opinion of it was invited, said that it was “All right.” 


JOURNALS AND MAGAZINES. 

Surgery , Oyncecology , and Obstetrics. December, 1913.— 
In this number an account is given of some recent experimental 
work that has been done by Dr. Nathaniel Allison and 
Dr. Barney Brooks, of St. Louis, on the subject of the 
tissue changes which result from the interposition of certain 
substances between joint surfaces. The first success with 
the interposition method of treating ankylosed joints appears 
to have been obtained by Helferich, and he employed a piece 
of the temporal muscle. This operation was performed for 
ankylosis of tho temporo-maxillary joint, and the case was 
shown in 1893. Rochet, Hoffa, Nfilaton, and others also 
employed muscle flaps; Gluck used skin flaps; Chlurasky 
and Hoffa employed non-absorbable material, such as plates 
of magnesium, silver or tin, or sheets of celluloid or rubber; 
Hoffa used decalcified bone ; Murphy employed flaps of 
fascia; and Kirschner showed that flaps of fascia which had 
been detached from their attachments canid be transplanted 
between the bones. Chromicised pig’s bladder has been 
used by Baer. Various other experiments have been per¬ 
formed for tho purposo of studying the histological changes 
in the joint; in many cases a very definite cavity is formed, 
but opinions differ as to the mode of formation of this 
cavity and as to tho fate of the interposed material. The 
experiments which have been performed by Dr. Allison and 
Dr. Brooks were made with the intention of deciding these 
important points. The knee-joint of tho dog was employed 
and tho same operative method was followed in all the 
ca«es. Tho joint surfaces of the patella and the anterior 
surface of the condyles of tho femur were denuded of their 
cartilage ; the substance to be studied was placed between 
the bones and fixed by fine silk sutures. In all 26 expe - 
monts were made. Tho authors employed the to g 
substances: Cargilo membrane, free fascia 
fascia lata, pedunculated flaps of Wa, 
pig's bladder, and fascia impregnated ulth melnllla , 

In their paper they give full de al s of 
obtained, and these may bo summarised ns 
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ELEC TRO-COLLOIDAL THE RAPY 

COLLOIDAL IODINE IN THE TREATMENT | COLLOIDAL IODINE IN THE TREATMENT 


OF TUBERCULOSIS. 

Electro-chemical colloidal iodine, discovered by Yiel in 
1903, and subsequently tested in the laboratory until 1906, 
lias since then been successfully experimented with in both 
French and foreign hospitals, the results obtained being pub¬ 
lished and communicated at the Int. Congress of Tuberculosis 
(Rome), Pathology (Paris), and the Khedivial Society (Caire). 

lodeo! is obtained by dissociating metallic iodine by 
means of the electric current. The colloidal substance thus 
obtained is suspended in sterilised olive oil, washed in alcohol 
and saturated with carburetted hydrogen to prevent the iodine 
combining with the fatty substances. 

The oily suspension ensures durability of the colloidal 
iodine in a stable form, and renders it possible for the iodine 
to be kept in suspension in high doses, 0 - 20 cgrms. to 1 ccm. 
(isotonic solutions being speedily decomposed owing to the 
formation of hydriodic acid). ’ - 

lodeo! is not analogous with Iodo-dextrine, Iodo- 


Glycogen, Organic compounds of iodine similar to 
iodide of starch; such physiological colloids do not act as 
ferments or hydrolysers, and possess neither the antithermic 


nor the catalytic power of electrically pr oduce colloids 
(Congress of Pathology, Paris). Electro-chemical colloidal 
iodine, whilst free from all caustic and toxic properties, 
possesses in addition to the other properties of colloidal 
metals in general the bactericidal, antitoxic, and anti- 
maphylactic properties of metalloidal iodine. Its non-toxicity 
mables one to inject very high doses of hyper-active iodine, 

L6 gr. per diem; in the case of the colloidal metals the dose 
;hat can be safely injected does not exceed a few grains. 

A large number of experiments within the last six years go 
io prove that pure electro-chemical colloidal iodine is far 
more active than the colloidal metals, as it alone acts in 
severe infections and chronic diseases. 

Physical and ( A ) Oily suspension; 

PhvRioloffiral ( B ) Minute , granules hardly visible by the 
p y .. ultra-microscope, as their refractive index 

Properties. j s approximately identical with that of oil ; 

(o) Very distinct fluorescence ; 
o) High power of diffusion; It is found present in 
urine ten minutes after It has been applied to 
Beskin; 

(E) Precipitated by centrifugalising (at least 16,000 
revolutions); 

(f) Absolute durability and stability in all climates ; 

(G) Powerful antithermic, anti - anaphylactic and 
catalyctic action. 

A Few lodeo! is specific for pneumococcal dis- 

References ease: simple pneumonia, infective pneu¬ 
monia, broncho-pneumonia, pulmonary 
congestion both in man and animals. It acts 
as a diaphylactic, germicide and lympliagogue, 
liquefies exudations, modifies the characterof the expectoration, 
relieves cough and dyspnoea, and brings about defervescence 
within 48 to 72 hours. Mortality barely reaches 3 per cent. 

Drs. Herv, Blanc, TbiIiOuze (T/ierapeutio Society). 

Drs. Miette, Brunei, Bourgeois {Int. Con.Path. Paris). 

lodeo! produces not only those transitory ameliorations 
in the various forms of Tuberculosis that are stated to 
occur after the use of the most varying forms of treatment, 
but in most cases after from six to eight weeks’ treatment 
Iodeol will produce a complete change in the condition of the 
patient. Koch’s bacillus disappears from the sputum, which 
has now become scanty and mucous in character, the physical 
signs are modified in such a definite manner that, when 
added to the fact that the weight has increased and the 
strength of the patient improved, &c., the impression remains 
that the lesions are fairly on the road to cicatrisation. 

Drs. Nimier, Laumonier, Orjuben 

(Int. Cong. Inhere ., Peme % April, 1012). 

Samples, Literature, and Clinical Reports sent on request to 

Hi EL’S ELECTRIC COLLOIDS COMPANY, 118/122, 


in Medical 
Literature. 


OF GONORRHOEA. 

(Extract from the Gazette dcs Edpitaux.) 

In addition to the properties common to the electric 
colloids the oily suspension of electro-chemical colloidal 
iodine possesses the bactericidal properties of metalloidal 
iodine. In the following we give some of the results of our 
experiments in gonococcal infections: gonorrhoea, &c. 

The metallic salts at present utilised in the treatment of 
gonorrhoea (zinc, mercury) in the main act as caustic 
agents, and are only slightly bactericidal. 

Colloidal Iodine, on the other hand, acts owing to its 
difliusibility, it impregnates the mucous membranes and 
muscular tissues with iodine ; on coming into contact with 
the latter, micro-organisms can no longer live, and it can be 
demonstrated that gonococci and staphylococci dis¬ 
appear in a few hours. 

Owing to its being non-caustio Colloidal Iodine cannot 
cause stricture, nor is any harm likely to be caused even if a 
few drops accidentally reach the bladder; no inconvenience 
is caused. 

The technique is simple and can be carried out by anyone. 
The injection is given either with a glass Pravaz syringe of 
2 com. capacity, or with a syringe having a Janet nozzle. The 
fluid is injected well back into the urethra and there retained 
for a few minutes ; there being no pain the patient can 
retain the fluid as long as he chooses. 

We here give two cases : 

“M. B. (Paris), 26 years of age.—Gonorrhoeal discharge 
for three days, discharge abundant, pain considerable; 
2 c cm. of Colloidal Iodine injected on the first day. The 
pain is diminished and the discharge decreased; on the 
following day a further injection of 2 ccm. is given, micro¬ 
scopical examination of a specimen shows that the gonococci 
have disappeared.” 

“M. D., 30 years of age.—Gonorrhoea for 15 days with 
abundant discharge. An injection of 2 ccm. of Colloid a! 
Iodine was given at 10 a.m. By the afternoon the pain had 
ceased and the discharge had been stopped. At 8 P.M. 
another injection of 2 ccm. was given. On the next day the 
discharge had completely stopped, and the patient, considering 
himself cured, returned to his ordinary mode of life. Bac¬ 
teriological examination, no gonococci. ” 

We deem it our duty to draw attention to this action of 
Colloidal Iodine, since it brings about a rapid and certain 
cure in gonorrhoea and causes a disappearance of the 
gonococci, without in any way interfering with the integrity 
of the organs. D r s. Miette and Truffier. 
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Coroners’ Inquests on Deaths under 
Anaesthetics, 

Is it desirable in tlie interests of the public tliat 
inquests should be held in all eases of death under 
an anresfchetic? The vexed question has boon 
recently reopened. The coroner for Southwark, Dr. 
F. J.Waldo, who has contended before that inquests 
in these cases are beneficial in so far that they 
afford an opportunity, if not for censure, at 
least for admonition, pointed out on a recent 
occasion that owing to representations made 
from his court the system of giving anesthetics 
in a large general hospital had been carefully 
overhauled, with the result that the number 
of specially selected men serving as antes* 
thetists had been increased, while the fatalities 
from anesthetics in the institution had become 
fewer. Dr. Waldo is a very wise and experienced 
official, and is not alone in the belief that the 
holding of inquests in every case of death during 
the administration of an anesthetic is advan¬ 
tageous, since the publicity engenders greater 
caution, while raising the standard of excellence 
achieved by the persons who administer anres- 
thetics. Some go further than this. It has, indeed, 
been suggested that all patients who die during 
or as the result of operations in public institutions 
should have their deaths made the subject of a 
coroner's inquisition, Thi6 suggestion we do not 
discuss; it appears to be made in direct opposition 
to public interest, which demands that the officers , 
of our hospitals should do their best without fear. 
The matter presents grave difficulties and complex 
problems enough when we are considering only the 
question of fatalities during the use of anesthetics. 

Mr, T. I. Bennett, an anesthetist to Guy’s Hos¬ 
pital, at the recent inquest held by Dr. Waldo, 
while admitting that the verdicts of coroners’ 
juries had subserved a useful purpose, accentuated 
the view that there is another side to the matter. 
The anesthetist subpoenaed to give evidence, he 
contended, suffers in many ways. The coroner 
is not an anesthetist, and although among coroners 
there are many medical men who possess great 
knowledge blended with considerable forensic 
acumen, yet it is impossible for any coroner, 
unless aided .by expert help, to differentiate 
between deaths due solely to the use of 
an anesthetic and those resulting from the 
depressed vitality of the patient, or the unavoid¬ 
able collapse incident to surgical or accidental 
trauma. The obvious factor is the anesthetic, 
which is known to be capable of producing 


death; the intangible is that a patient may be 
in a practically moribund state brought about by 
surgical procedure; its very intangibility prevents 
such a factor from receiving the attention for which 
it cries aloud to the expert. Yet the anaesthetist 
in a coroner’s court may not belittle the effect of 
his share in the terrible eventuality, nor emphasise 
the dangers that must have attended his surgical 
colleague’s manipulations in any particular case. 
To the heedless man it is axiomatic that 
some of those who have to submit to the 
ministrations of the skilled surgeon may die; 
their death is due, he believes, to causes which 
Providence alone can control. But death as a 
result of anesthesia usually suggests to the 
public that something went wrong. No one was 
to blame, but why did it occur ? Mr. Bennett 
observed very justly that no note is taken of the 
countless thousands of successful anaesthesias; the 
one death looms large in the forefront of the 
coroner’s court. This is the natural result of the 
accepted views about the terrors of surgical opera¬ 
tions and the ease of producing anesthesia. The 
coroner’s inquiry, no doubt, was originally intended 
to ascertain whether a person died as a result of / 
crime, of accident, or of natural causes ; it now 
attempts to appraise the merits of the technical 
side of the amestliesia, and the anesthetist is 
placed at a disadvantage in dealing with “twelve 
good men and true ” who incidentally are guiltless 
of special knowledge, so that he cannot go 
into technical details. He is practically being 
placed on trial at every one of these inquests 
for an offence, and his evidence is not infre¬ 
quently met by that of a pathologist who knows 
nothing about the clinical aspects of the case— 
aspects which are essential to forming an accurate 
judgment. This would seem to indicate that 
whatever advantages a coroner’s inquiry may 
have, and we submit all medical men will recog¬ 
nise that such advantages exist under favourable 
conditions, yet the inquiry is in many cases of 
little utility, and is useless from the point of view of 
scientific investigation. 

In many serious cases the anrestketist must be 
placed in a difficult position. His knowledge may 
convince him that the patient's condition is so 
grave as to make the attempt at inducing anes¬ 
thesia almost a forlorn hope, aud yet he canuot 
allow the patient to sacrifice one scintilla of his 
chances. He may do his best, but no man can gauge 
what resisting power remains to the patient, and so 
death may follow. Strive as he may, a certain stigma 
rests on the anesthetist, especially if death occurs 
before operative measures have commenced. Besides 
such considerations, another weighty aspect of the 
question remains. All the narratives of “deaths 
under anesthetics ” which are detailed at coroners’ 
courts flndltkeir way into the daily press. The 
reports are compressed into a few lines, and 
almost invariably the death appears ns if it had 
been caused by the anesthetic. / '>papD* - 

graphs recur day after day/ 
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those whose lives depend upon a successful opera- and amended by the physicians and surgeons, and 
tion being undertaken, become obsessed with an even then, although perhaps useful from a purely 
unreasoning dread of taking an anaesthetic. This clinical point of view, for the purposes of obtaining 
dread is doubly dangerous ; on the one hand, it may statistics for any investigation they may be of 
lead the patient to refuse treatment and betake little worth. Omissions which are of little con- 
himself to one of the many quacks who batten sequence in one direction may have great signifi- 

on such folk; or, on the other, it may throw cance in the other. 

him into a state of panic, thus engendering One Q f mos t frequent uses for which 

the worst state possible for successful and safe statistics are prepared is to demonstrate the 

anaesthesia. TV hen, then, the whole matter is looked results of treatment. The difficulties here met 

at dispassionately we see that the advantages are well shown in the attempts that have 

and disadvantages of publicity much counterbalance ^ een made to arrive at conclusions as to the 
each other, and, further, that some changes in the therapeutics of pulmonary tuberculosis in hos- 
law are necessar y. pital and sanatorium practice. In the first 

place, a definite diagnosis must be arrived at, and 
Hospital Statistics and the Science much difference of opinion, which we need not 
Of Medicine. enter into' here, exists in regard to the methods of 

The numbers of patients that come under observa- diagnosis. Next, too much stress has been laid on 
tion at a large hospital should form a basis upon results obtained in a small number of cases, 
which statistics of value to medical science might £n or(£er ££ia£ any true criterion may [be formed 
be founded. Experience, however, has taught that many hundreds of cases must be observed. Again, 
unless careful and skilled precautions are taken hospital practice, a further and greater difficulty 
fallacies are so likely to arise that the final con- is experienced—namely, that after leaving the 
elusions are not to be relied upon. The reasons institution a large number of patients are lost sight 
for this are sufficiently obvious. Amongst the most of > 60 that tlieir future Progress cannot be recorded, 
prominent are the class of patients from whom the Every effort may be made to keep in touch with 
necessary information with regard to family and discharged patients, but the number of those who do 
personal histories has to be obtained, the diffi- not report themselves, or cannot be heard of, is so 
culty of always procuring a sufficient number big as greatly to invalidate the result of any investi- 
of instances of the disease under investigation, gation. In such inquiries, too, it is difficult to 
and the manner in which the records’of the cases are eliminate the personal equation. Taking all these 
collected. These points were -frequently apparent things into consideration we see that in compiling 
in the discussion on the Influence of Heredity in medical statistics the services of one skilled in the 
Disease which took place at the Eoyal Society of science should be obtained whenever possible. This 
Medicine in 1908. Professor Ivard Pearson then was suggested in an interesting article in The 
emarked that it was extremely difficult in a Hospital recently, in which it was proposed that 
' ondon hospital to obtain material for accurate a bureau might he formed under the supervision of 
eductions, and all the staffs of large metropolitan a statistical committee nominated by the authorities 
- hospitals will corroborate this. It is not that the o£ tlie different hospitals concerned. In this way 
patients wilfully make wrong statements as regards certainly an orderly manner of keeping our hospital 
their family history, but often they are in ignorance records would be much expedited, 
of the true cause of the deaths of their parents In some other branches of medical service, kow- 
and relatives, and often they have grave defects ever, hospital statistics may be of true value if 
of memory. Professor Pearson expressed the ordinary care is taken. The results obtained in the 
opinion that the memory of the peasant in the treatment of the infectious fevers at the special 
north of England and in Scotland is far better, and hospitals are not so open to the objections we hare 
the pride of family is far more intense than in mentioned, and the after progress of these cases may 
the average Londoner of the general hospital be more easily followed by the help of the health 
population. A sufficient number of cases is very authorities. So, too, on a smaller scale in the 
necessary for statistical purposes, as it is evident general hospitals, the results of operations may 
that nothing can be more fallacious than forming be compared and checked. Also the frequency 
opinions on a review of a small number of cases, of complications and their results in various 
and yet we must feel that a good many cases diseases form a subject for statistical 
are recorded in an untrustworthy manner. The vestigation less open to fallacy. The main 
clinical records of our hospitals leave much to difficulty in instances of this nature would he 
be desired, but the defects are difficult to reniedv. to obtain a sufficient number of cases. The 
In many of the hospitals the notes are made by suggestion of a central bureau for the collection o 
students or the resident officers, and these are statistics was made in a discussion at the Boy 
supervised by the registrars and the members of the College of Physicians of London in reference to 
visiting staff. The value of the notes, especially tuberculosis, and an extension of this idea mig 
when taken by the students, largely depends perhaps be made in other pathological directions, 
upon the manner in which they are corrected director at the bureau whose formation has bee 
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suggested, with suitable assistants trained in medi¬ 
cine and statistics, would be able to control inves¬ 
tigations, laying down, the manner in which the 
necessary information must be collected. Some 
of the difficulties we have mentioned might thus 
bo lessened. And although the collection and 
collation of medical statistics can never be other 
than a difficult matter, results could surely be 
obtained which, being the consequence of careful 
study and inquiry, would aid still further the 
advance of the science of medicine. 


The Protection of India from 
Yellow Fever. 

It is little more than ton years since Sir Patrick 
Manson first sounded a warning note as to the 
possible danger of extension of yellow fever to Indian 
and other Asiatic ports after the opening of the new 
ship canal through the Isthmus of Panama and the 
establishment of new trade routes from Central 
and South America across the Pacific. The reality 
of this danger has been admitted more recently by 
many other experts. Although up to the present 
time no cases of yellow fever have been reported in 
India, it is now generally recognised that at many 
Indian ports all the necessary conditions exist for 
favouring the spread of the malady, and that if the 
infection unfortunately were once introduced by 
ships arriving from an infected place the disease 
would rapidly become epidemic and cause serious 
loss of life. The tiger mosquito, Stegomyia 
fasciata, the insect transmitter of the disease to 
man, is present in great abundance at many Indian 
ports. The same remark applies to a number of 
seaports in other parts of Asia and in Oceania, 
including some in Southern Japan and China, the 
Malay Peninsula, the Straits Settlements, the Dutch 
East Indies, the Philippine Islands, Honolulu, Fiji, 
and Eastern Australia, especially Queensland. 

We have discussed already in these columns 1 
some of the possible results as regards the spread 
of exotic disease, including yellow fever, that 
might follow the opening of tho Panama Canal, 
referring to tho development of trade with back¬ 
ward republics in Central and South America where 
yellow fever is endemic, particularly the State of 
Ecuador and its 'chief port Guayaquil, known 
familiarly as “ the pest hole of tho Pacific.” Quite 
recently Major S. P. James, I.M.S., who had been 
instructed by tho Indian Government to inquire 
fully into the subject, has visited Panama and 
travelled along the new routes which will be used 
when the Isthmian Canal is opened, calling at 
tho various ports between Panama and India to 
ascertain their condition and preparedness for deal* | 
ing with imported yellow fever infection. He 
has now summarised his facts and conclusions 
in an interesting paper published in the Indian 
Journal of Medical Itcsearch (Vol. I., No. 2). Major 
James has looked at the subject in various 

» The Lancet, Feb. 10th, 1912, 


aspects, not forgetting the Imperial point of 
view, and has dealt not only with Indian ports, 
but with others, such as Hong-Kong and Singapore. 
He believes the danger of tho introduction of yellow 
fever to be a real one as regards Hong-Kong, but 
that the spread of the disease to Indian ports vid 
Singapore is only likely to occur as a secondary 
evont, subsequent to and dependent upon infection 
of ports in Japan, China, Farther India, or Australia. 
He is disposed to think as a result of his inquiries 
that it is by no means certain that the opening of the 
Panama Canal will increase the risks of the spread 
of yellow fever to the extent that has been 
anticipated. Major James may therefore be regarded 
as taking a hopeful view of the situation, especially 
as the work already done by the Isthmian Cankl 
Commission has eradicated yellow fever from tho 
Canal Zone. So long as the present enlightened 
policy is followed and practical moasures are carried 
out in that region there is, we agree, not the slightest 
danger that yellow fever will again become 
endemic in it. There is therefoie practically no 
risk of ships becoming infected while passing 
through tho new water-way, or of their conveying 
the disease across tho Pacific to Indian or other 
Asiatic ports. But in other arens of Central and 
South America where yellow fever is still 
endemic, it cannot be said that tho same com* 
prehensive measures to grapple with the disease 
and its insect host have been applied; so that 
should such republics develop larger trade relations 
by shipping with ports in the Pacific or in Asia the 
danger would necessarily increase. In suggesting 
means for securing the safety of India, and inci¬ 
dentally of other British ports in Asia and Oceania, 
Major James advises that at Hong-Kong and other 
places immediate steps should be taken to destroy 
the stegomyia mosquitoes and their breeding- 
places, and that the arrangements in force for 
dealing with infected ships should be improved 
and extended, so that any ship-borne case may be 
safely and promptly dealt with. He^ particularly 
urges the Imperial Government to appoint three 
special medical officers possessing the necessary 
qualifications and experience, one of whom should 
be stationed in the Panama Canal Zone, one at 
Hong-Kong, and one at Singapore. Their primary 
duty would be to act as intelligence officers, to 
watch for the occurrence of yellow fever (and 
perhaps other exotic disease), to report such cases 
and the measures taken to deal with them, and to 
keep themselves thoroughly acquainted with tho 
local and trans-Pacific shipping and the routes 
followed. These officers would be in touch with 
the local consular and quarantine officials, and 
would furnish to headquarters at first hand full 
information as to the progress and diffusion of 
yellow fever (and other exotic disease) in 
that part of tho world. It is also suggested 
that a central intelligence bureau should be 
established through which India and all other 
British colonies and dependencies would receive 
immediate information concerning the incidence of 
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the disease; Major James suggests that, if tlie 
Imperial Government cannot see their way to make 
such appointments at once, the Indian Govern¬ 
ment should itself select three officers of the Indian 
Medical Service and station them respectively at 
Panama, Hong-Kong, and Singapore at its' own 
expense. 

We think that the appointment of these in¬ 
telligence officers would be a practical measure 
of great importance to our Indian community. 
Investigations on a systematic and definite scheme 
should now be undertaken as to the distribution of 
stegomyia fasciata in Asiatic ports, and efforts 
should be made to discover if any other species of 
stegomyia, and especially S. scutellaris, so common 
in Asia and Oceania, can act as transmitters of the 
yellow fever infection to man. Renewed researches 
likewise should be made to settle, if possible, the 
outstanding problems relating to the etiology and 
prevention of the disease. As regards the prac¬ 
ticability of reducing the numbers of the 
stegomyia mosquitoes in Indian ports, the key 
of the problem appears to be the provision of 
piped water-supplies delivered under pressure to 
the houses so as to obviate the storage of water 
in cisterns or temporary receptacles which are at 
once used as breeding-places by the stegomyite. 
Some ports—Madras, for instance—have a piped 
supply, but pressure is only put on for a short 
time daily, consequently in some parts of the city 
water has to be stored in vessels of various lands 
for the next 24 hours. At Bombay the supply is 
intermittent, and the inhabitants have therefore 
to store water for domestic use. Lastly, the 
keeping of yards and compounds free from rubbish, 
such as discarded crockery, tins, bottles, and the 

M e, is essential. Such measures as improvement 
water-supplies, or keeping of backyards clean 
d free from rubbish and obstructions, are not 
ly of value in the prevention of yellow fever, but, 
has been pointed out over and over again in 
these columns, in many other ways they act 
beneficially-upon the public health, so that money 
expended for these purposes is to be regarded as a 
good investment for any community. We hope that 
the authorities concerned will give their serious 
attention, if they have not already done so, to the 
advice given to them by so competent an expert as 
Major James. 


Manchester Royal Infirmary.— Mr. Walter G. 

Carnt, the general superintendent and secretary of the Man¬ 
chester Royal Infirmary, points out that the support accorded 
to the infirmary by out-districts is nothing like commensurate 
with the benefits received. He says that the annual 
deficiency in the infirmary’s income is brought about 
by the lack of support in the area surrounding Man¬ 
chester and Salford, for in 1912 the patients from the 
outside districts cost the infirmary £14,000, whilst only 
£2000 were received in subscriptions from the districts 
referred' to. From one outlying district where patients 
cost the infirmary £260 only 16 guineas were received in 
subscriptions. 
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ENGLISH VITAL STATISTICS FOR 1913. 

For the information of those of our readers wlio 
are specially interested in public health matters we 
printed last week (p. 263) a table which has been 
issued provisionally by the General Register Office 
within a few days of the close of the year to which 
it relates. The mortality at all ages is now autho¬ 
ritatively declared for each of the main statistical 
divisions of England, as recently determined by 
the Registrar-General, with the approval of the 
Local Government Board. In order to render the 
crude death-rates strictly comparable they have 
been corrected or “ standardised,” the method 
adopted having been fully explained in the 
Registrar-General’s Seventy-fourth Annual Report 
notices of which have already appeared in oui 
columns. 1 To the practical sanitarian the last 
column of this table will be instructive. It gives c 
condensed record of the incidence of infant mor¬ 
tality in each of the four main divisions referred 
to. But inasmuch as each division contains 
administrative areas widely differing from one 
another as regards the social and sanitary circum¬ 
stances of the inhabitants, which presumably 
determine the rate of infant mortality locally pre¬ 
vailing, we must wait for the detailed annual report 
for 1913, which will undoubtedly disclose much 
greater local differences in this respect than those 
mentioned in the table. In that report we may 
also expect to find particulars of the loss of life at 
the various stages of the first year after birth, as 
well as of the chief causes responsible for that loss 
in each of the 241 administrative districts of the 
country. On these several points information was 
given in the Registrar-General’s seventy-fourth 
report already referred to. 


THE CENTENARY OF CLAUDE BERNARD. 

Frenchmen in all ages have been mindful of 
their great men’s achievements, and memorials of 
one kind and another have been erected to those 
who by their work and their genius have helped 
the progress of human knowledge. Medical heroes 
have been duly honoured thus. It is always 
agreeable to stroll through the corridors of that 
heterogeneous mass of buildings which is the abode 
of the Medical Faculty in Paris. There are to he 
found the memorials to the investigators who have 
made the Faculty of Medicine ,of Paris one of the 
foremost in the world’s history. Crossing the 
Boulevard St. Michel and passing along the 
Rue des Ecoles, immediately beyond the Sorbonue, 
we come to an institution of an entirely 
different kind. This is the famous College 
de France—with its 42 professorial chairs-~an 
institution founded by Frangois the First; over i 
main portal is its proud motto, “ Omnia docet. 
front on a sloping grassy enclosure stand tw 
statues, one of Dante and the other of Clan 
Bernard. On Tuesday, Dec. 30th, 1913, a nieeti 8 
was held to commemorate the centenary of 
birth of Claude Bernard, though as a matter 
fact Bernard was born in July. This cereino 11 !’ ^ 
once simple yet imposing, took place in Th e__ 
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No, 6, in which Bernard experimented and where 
he expounded his famous discoveries. M. Poincare, 
the President of the Republic, was present, and the 
seating accommodation was all occupied long before 
the appointed hour, at which the railed-off part of 
the floor space was filled by leading members of the 
medical and other professions. The chairman, 
M. Vivian!, the Minister of Education and Fine 
Arts, delivered an eloquent tribute to tho vast 
services rendered by Bernard to humanity 1 . Bergson, 
professor of ” philosophic modemc ” in the Coll6ge 
de France, read a short address, and Professor Gley 
spoke on some aspects of'Bernard’s work, as also 
did Professor Henneguy. Professor Dasfcro and Pro¬ 
fessor d’Arsonval—both former assistants of Bernard 
—gave their personal reminiscences, and eulogised 
not only his work but also tho goodness of liis nature, 
his great heart and noble soul. One interesting 
personality was not able by reason of infirmity to 
be present—viz., Professor L. Ranvier, one of 
Bernard’s early assistants, for whom, largely 
through tho influence of Bernard, the chair of 
comparative histology in the College de Franco 
was founded. A little volume on Bernard was 
written some years ago by Sir Michael Foster, 
although Foster novel* saw him; but the best 
account of Bernard’s life work is that by Professor 
Paul Bert, “L’CEuvre de Claude Bernard.” Bert 
unfortunately left physiology to take up a Govern¬ 
ment appointment in Tonquin, where he ended his 
days. Dastre succeeded him at "the Sorbonne. 
Bernard himself was succeeded by Bro\Vn-S6quard 
at the College de France, and when the latter 
retired d’Arsonval was elected to tho chair of 
medicine that had been occupied in succession by 
Magendie, Bernard, and Brown-Sequard. 


THE AUSTRALIAN TRIBESMEN, 

On Tuesday evening, Jan. 27th, Professor Walter 
Baldwin Spencer, C.M.G., F.R.S., professor of biology 
in the University of Melbourne, delivered an address 
on tho Life of the Australian Tribesmen before the 
Royal Anthropological Institute. Previous to his 
address, which was given in the theatre of the 
Civil Service Commission, Professor Baldwin 
Spencer was entertained by the Fellows of the 
institute at the Cafe Monico at a dinner, with 
Professor Arthur Keith, F.R.S., the president, in the 
chair. The address gave a most interesting outline 
of the life led by the primitive Australian savage. 
Professor Baldwin Spencer has intimate knowledge 
at first hand of the customs and characteristics of 
the natives of that continent, and his account 
of their life and surroundings - was made more 
vivid by cinematograph and phonograph records 
token by himself on the spot, as well as by lantern 
slides of the country and its primitive inhabitants. 
The 'largo audience was first shown views of the 
plains of the southern part of the northern terri¬ 
tory, and of the central ranges and the northern 
rivers to illustrate the environment of the 
Australian tribesmen. Then scenes of camp life 
and corroboree dances, and of the all-important 
ceremonies connected with totemic worship, were 
thrown upon the screen, accompanied by phono¬ 
graphic^ reproductions of the curious barbaric songs 
sung upon these occasions. By these means Pro¬ 
fessor Baldwin Spencer was able to bring his 
hearers into close touch with the domestic and 
ceremonial life of tlje indigenous peoples of 
Australia, whose habits and totemic ritual are of 
permanent interest to students of anthropology. It 


is evident that the scientific lecturer of to-day, if he 
cares to make use of them, has i mm ense advant¬ 
ages over his predecessors. 


AMERICAN MEDICAL MEN IN LITERATURE. 

It is both pleasant and profitable to recall the 
excursions and successes of members of our pro¬ 
fession in fields outside of medicine. The ranks of 
tho medical profession down the ages have afforded 
some notable examples of travellers and explorers, 
clerics and missionaries, military commanders, 
legislators and administrators, and in spheres more 
closely allied to medicine, scientists and litterateurs. 
"The recent death of Dr. Weir Mitchell suggests,” 
writes a correspondent, “ a few notes on some 
members of the American medical profession 
who have achieved local, and in some cases more 
extended, reputation in literature.” He mentions 
merely those members of the medical profession in 
the western continent who have contributed to 
literature, including in the term only poetry, fiction 
and drama, history, biography, and the didactic and 
philosophic essay, and we take what follows from 
his communication. James Thacher (1754-1844), 
who entered the army as assistant surgeon the year 
before the declaration of independence, was a bio¬ 
grapher and historian, and wrote also on demonology 
and superstitious and antiquarian subjects. Samuel 
Latham Mitcbill (1764-1831), Professor of Chemistry 
at Columbia College, has a place in the late Clarence 
Stedman’s "Poets of America.” Lemuel Hopkins 
(1780-1801), an eminent. consultant of Hartford, 
Connecticut, was a political satirist and a poet of 
some mark, his best known poems being "The 
Hypocrite’s Hope,” “ The Cancer Quack,” and 
"Ethan Allen.” Usher Parsons (1788-1881) did 
some good work in genealogy and biography and 
history, and wrote on Indian names. He also pub¬ 
lished a novel, "The Avenger of Blood.” Joseph 
Johnson (1776-1862) left besides essays a work of 
historical value in " Traditions and Reminiscences 
of the Revolution.” James Gates Percival 
(1795-1856), Professor of Chemistry at tho United 
States Military Academy, was a poet of mark, 
his best known works being " Prometheus,” " Clio," 
and "Dreams of a Day.” He also published two 
volumes of veise. Thomas Ward (1807-1873) com¬ 
posed many ballads and war lyrics, as well as comic 
operas, and certainly has a niche among American 
poets. Alfred Mercier (1816-1894) was of French 
descent, and was educated in France. He pub¬ 
lished in Paris in 1842 two poems, "La Rose de 
Smyrne ” and “L’Ermito de Niagara,” which received 
great praise. He has several novels to his credit, * 
"Le Fou de Palerme,” "La Fille du PrAtre,” 

" L’Habitation de St. Ybars,” and “ Jobnelle,” .the 
last named having been published in 1891. John 
Williamson Palmer (1825—1906) abandoned medi¬ 
cine altogether for literature in 1853, and travelled 
considerably in Europe and the East. He published 
a comedy, "The Queen’s Heart,” also "Folic Songs,” 
and "The Poetry of Compliment and Courtship.” 
He is one of the leading lyric poets of America. 
His poem, “ Stonewall Jackson’s Way,” was written 
within sound of the battle of Sharpsburg. He anti¬ 
cipated Bret Harto as an interpreter of Californian 
life in such stories as “ The Old Abode,” " Mr. Karl 
Joseph Kraft of the Old Californians," and others. 1 
The woman question evidently interested him, 
for he translated from the French Michelet’s “ La 

1 The Cyclopsfdla of American Medical Biography from 1610-1910, by 
Howard A. Kelly, M.D. London: W. B, Saunders Company. 1912. 
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Femme ” and Legonve’s “ Histoire Morale des 
Femmes.” His varied travels afforded material 
for “New and Old; or, California and India” 
(1859), and “ Up and Down the Irrawaddi” (1860). 
Gustav Bruhl (1826-1903), a 'native of Prussia, 
settled in Cincinnati in 1848. Not only as a 
scientist and historian did lie take rank; lie was 
also a German-American poet of no mean order. 
His “ Charlotte,” “ Die Heidin des Amazon,” 
“ Poesien des Urwalds,” and “ Abendglocken ” call 
for mention. He was also an archseologist and 
anthropologist of note. Sir 'William Osier has 
made us:familiar with Elisha Bartlett (1804-1855), 
whose essay on “ The Philosophy of Medicine ” is 
regarded by many as a, classic in American medical 
literature, as is also his discourse on the “ Times, 
Character, and Writings of Hippocrates.” Orpheus 
Everts (1826-1903) was one of the early “ problem 
novel” writers. His “Giles and Company” dealt with 
the problem of heredity, while “ The Cliffords ” 
was based on the relations of religion and science. 
He also published a volume of verse entitled “ Facts 
and Fancies.” Chandler Bobbins Gilman (1802-1866) 
wrote “ Life on the Lakes ” and “Legends of a Log 
Cabin.” We have not included Drummond, the poet 
of the Canadian habitant, for he was a Canadian, or 
Draper, the historian and philosopher, or Noah 
Webster, the lexicographer, historian, and essayist, 
or Oliver Wendell Holmes, who needs no introduc¬ 
tion where the English language is read. 


AN EPIDEMIC OF “SHIP FEVER.” 

The old “ ship fever," typhus, has of late years 
been little heard of, but if the former conditions of 
dirt and overcrowding arise again the disease will 
come back with them. All port medical officers 
must therefore have typhus fever in their minds, 
and will be obliged to Dr. Markl, health officer of 
the port of Trieste, for his account 1 of an epidemic 
which, arising in a crowded Turkish transport, 
flfcKmne under his observation last summer. On 
14th the steamer Vorwacrts embarked at 
i|«ia, in Albania, and at another port on the 
itpitic, 2766 defeated Turkish troops, worn out 

__ jpK in misery. There were two doctors belonging 

to the ship and six Turkish doctors as well. 
200 of the troops were sick, but their ailments 
were not exactly diagnosed, and though 27 died 
during the passage free pratique was at once 
granted the ship on her arrival at Constantinople 
on May 20th (sixth day). It was subsequently 
ascertained that while the soldiers were on board 
the crew had lived practically with them and 
all of them had become in consequence in¬ 
fested with lice. As soon as the troops 
wore landed the ship returned to Trieste 
(May 25th, eleventh day), and there disembarked 
her trooping fittings and discharged half her crew 
before proceeding, on May 29th (fifteenth day), to 
Fiume, which she reached next day. when eight of 
the crew reported themselves sick and were 
diagnosed^ as suffering from malaria or three-day 
(pappataci) fever. On June 1st (eighteenth day) 
she was back again at Trieste with 14 sick on 
board, supposed by the visiting physician to be cases 
of some form of alimentary intoxication, and 
pratique was granted, when two of the sick landed 
and went to their homes. But when request was 
made for the admission of one of the crew to the 
city infectious hospital it was recalled that another 

1 Archiv fiir Schiffs- und ropen- Hygiene, December 1913, p. 805. 


of the men discharged from that ship on or about 
May 25th had been already taken ill with typhus 
fever, so the grant of free pratique was recalled and 
the ship isolated for the night in the roads. Next day 
(nineteenth day) she was again medically examined 
and 18 men on board were found to be sick, all, as it 
proved, with typhus fever. On later investigation it 
appeared that in each half of the crew, those dis¬ 
charged on May 25th and those still left on board, 
20 cases developed, 40 in all, and that no case arose 
among those men who replaced the half first dis¬ 
charged—that is, the disease attacked those only 
who were on the ship with the Turkish troops, but 
did. not spread from them to the men who came on 
board later. The symptoms were two or three 
days’ feeling of illness, shivering, headache, and 
anorexia; one man had vomited; only four of 
the 18 were in bed, but all had more or 
less pyrexia and fast pulse, two had enlarged 
spleens, and four showed an exanthem (nineteenth 
day). On none were any lice found, the men 
having had time since May 20th to get rid of 
them. From not one single case, even from those 
nursed at their own homes, did infection spread— 
a strong corroboration, as Dr. Markl points out, to 
Nicolle’s view that the infection of typhus fever is 
carried by lice, and that a patient may be harmless 
to his neighbours once he is freed from lice. It is 
noted how strikingly little subjective discomfort 
and feeling of illness there is at first, but the 
patients all complained of distressing sleeplessness 
and of bad dreams when they did doze. The 
exanthem is an inconspicuous roseola appearing on 
the fourth or fifth day, and first on the front of the 
chest and abdomen, becoming generalised later, and 
altering to petechioe. Post mortem it is noticed at 
once that the blood is fluid, as is sometimes the 
case after death from suffocation; ecchymoses are 
seen on the surface of the liver and spleen, and 
the spleen is enlarged, weighing over ^ lb. Death 
occurred in six of the cases described above (15 per 
cent.) from collapse, and in the majority of in¬ 
stances at the end of the second week. Injection of 
blood into guinea-pigs never set up the disease. 


THE SIMPLES AND DRUGS OF INDIA. 


For some 80 years—namely, from 1498 to 1580— 
the only European power holding any dominion in 
India was Portugal. Vasco da Gama anchored 
before Calicut in May, 1498; Francis of Almeida 
was the first Viceroy, from 1505 to 1509; while Goa 
was captured in 1510 by Alfonso de Albuquerque, 
the Portuguese domination being extended tovarious 
places on the Malabar and Malacca coasts. Goa 
became, as it still is, the capital of Portuguese 
India, and to Goa, in 1534, there came as physician 
to Martin Affonso de Sousa, afterwards (1542 to 
1545) governor of the city, Garcia da Orta, author 
of a work written in dialogue form upon the 
Simples and Drugs of India. 1 The book was 
first printed at Goa by Johannes de Endem 
in 1563, being the third book ever printed 
in India. A Latin epitome made by Clusms 
(Charles de l’Escluze) was published by Plantm 
in 1567, which, says Sir Clements Markham, was 
very different from the original. The epitome was 
translated into Italian by Antonio Briganti (Venice, 
1582) and into French by Antoine Colin (Lyons, 


1 Colloquies on the Simples and Drugs of India, by Garcia da Orta 
New edition (Lisbon, 1895), edited'and annotated by the Condo 
Ficalbo. Translated with an introduction and index by Sir Oem 
Markham, K.O.B., F.E.S. London: Henry Sotberan. 1913. I P"" 
Price £2 2s. net. 
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1619), Oita’s name being translated into Du Jardin, 
An inaccurate edition was published at Lisbon in 
1872, and finally Count Ficalho published liis 
standard edition in two volumes, 1891 to 1895, with, 
valuable notes and comments, he himself being an 
accomplished botanist. The volume now before us 
is a translation of this edition. Garcia, da Orta 
was born at Blvas about 1490, and from the 
evidence of the Colloquies .is supposed to have 
studied medicine at the Universities of Salamanca 
and Alcala de Henares from 1515 to 1525. He then 
returned to Portugal aud practised as a village 
doctor at Castollo de Vide. In 1532 his patrons, the 
Sousa family, got him appointed lecturer in Lisbon 
University, a post which he held until 1534, when, 
as already mentioned, he accompanied Martin 
Alfonso de Sousa to Goa. Here he practised as a 
physician until about 1570, when he died. The 
interlocutors of the Colloquies arc Garcia da 
Orta and an imaginary person, by name' Dr. 
lluauo, who is, says Count Ficalho, the personifica¬ 
tion of the literary and student side of Orta 
himself. Ruano is always referring to Pliny, 
Dioscorides, Serapion, Mosue, Avicenna, and other 
ancient authors, while Orta, though he occasion¬ 
ally mentions tlie ancients, says (p. 288), “ 1 keep 
myself remote from these scholastic matters,” and 
frequently when Ruano quotes the ancients^ in 
opposition to Orta the latter simply replies, “I 
seen it.” The Colloquies are 59 in number, \ 
deal mostly with vegetable drugs, though 
animal drugs, such as ambergris, bezoar, and 
theriaca, are dealt with. There is also a Colloquy 
on precious stones and on pearls, which formed 
part of the Elcctavunn de gemmis or Diamargariton 
of medireval and later times. So Gilles de Corbeil 
in his directions for treating a rich patient 
says: “Contundat gemmas, molafc nurum, misceat 
ambram.” One Colloquy treats of cholera, another 
gives an account of a robbery committed by the aid 
of datura poisoning, and another of the Pao de 
Cobra, one of the many “ Snake Roots,” scientifically 
known as Pauwolfia Serpentina. Orta’s stylo is 
occasionally somewhat confused. For instance, in 
talking of plants used for scent he says (p. 37): 
“ Others are used for their scent, such as sandal 
wood, which is very commonly used to anoint the 
body, and the Linaloe, Amber, Alraisque, and 
Algalia, much used because the price is not so 
high. This is because there are many cats in many 
parts of India.” The argument appears a decided 
non sequitn ?'—it may be one analogous to 
Darwin’s well-known canon about cats and 
clover. The book oil the whole is singularly 
interesting as giving a vivid picture of a 
physician’s knowledge of Indian drugs in the 
sixteenth century. It is illustrated with pictures 
of various plants taken from the work of 
Cristoval Acosta, brother of the better known 
Josef Acosta, who wrote on Mexico. Cristoval 
published a work on. the medicines of the 
East Indies at Burgos in 1578. The volume is 
beautifully printed, though wo notice, surely, a 
misprint on p. 13, where the word “ Greeks ” in 
Ruano’s first question should be “Turks.” 
Again, on p. 28, in the Colloquy on Amomum —i.e., 
cardamum—Ruano quotes Mateolo Sencnse as say¬ 
ing that lie “ does not hold for certain that this 
drug enters into the tiriaca of Andronicus." In his 
index of persons Sir Clements Markham gives the 
name Andronicus (p. 28) and adds, “apparently 
a mistake for Marcus Aurelius.” In our opinion 
there is no doubt that “ Andronicus ” is a mistake 


for “ Andromaclms.” Tbe Andromacki, father and 
son, were pkysioians to the Emperor Nero, and the 
father wrote a poem in Greek elegiacs, ’A vrltioror 
-yaX-^vij, which was quoted by Galen in the Liber de 
Theriaca ad Pisonom and was translated into Latin 
under the title Do Theriaca. Tliero were many 
Thoriacro in ancient medicine, but the most 
renowned were those of Andromackus and 
Domocrates. 


“THE ISLE OF MAN.” 

Dr. Gustave Monod, M.R.C.S., M.R.C.P., the first 
Frenchman for 300 years to receive this combination 
of qualifications, has been studying post-graduate 
methods in England as a Government delegate, 
and on Jan. 22nd gave a demonstration in 
the Therapeutics Section of the Royal Society of 
Medicine of the “Peristaltic Movements of the 
Intestines of a Cat,” thus showing his audience by 
the help of the cinema how vividly some physio¬ 
logical processes, not usually visible to the mind’s 
eye, may be set before the student. Food passes 
from the stomach to the bowel of a cat more rapidly 
than through a dog or a human being, but when 
under the influence of 6onna. aud in the conditions 
of a laboratory experiment, the feline gut performs 
with almost surprising aplomb. Thrown artisti¬ 
cally upon a dark-blue screen the cat’s intestines, in 


tended or convulsed their convolutions. A futurist 
sculptor of the school of Mr. Epstein might have 
seen in the abbreviated drama of the descent of 
ftecal matter a subject quite as interesting as 
pregnancy or parturition, which the new art 
believes to be not unworthy of plastic representa¬ 
tion. In the same drama an old Greek physician 
might have fancied that he beheld the writkings of 
the mystic serpent of healing. Indeed, one wonders 
whether the caduceus does not in some sort 
symbolise man’s twining guts. Had it been 
possible, however, for old Phineas Fletcher to 
he present at the lecture ho would have , been 
more delighted than any of the audience. 
Fletcher is the poet of the Microcosm, and in 
“The Purple Island or the Isle of Man,” pub¬ 
lished at Cambridge in 1633, he essays the bold 
task of describing man’s inner economy, both 
anatomical and physiological. Following up a 
metaphor well known to Shakespeare and to the 
ancients, he portrays the body as a country "with 
rivers, lakes, cities, and so forth, aud a host of 
functionaries from the Steward Gustus down to the 
Porter. The stomach is the kitchen and the intes¬ 
tines arc its drainage. His metaphor here is scarcely 
metaphorical enough. Some eight verses at the 
end of Canto II. describe the drainage system, over 
which Hepar, a great official, keeps spies:— 

These pipes are seven-fold longer than the Isle, 

Yet all are folded in a little pile, 

Whereof three noble are, and thinne ; three thick, and vile. 

The poem is not a success, for it fails to move us. 
Indeed, it is at best a “ conceit ” of a most in¬ 
genious land. Poets are apt to be conventional 
in their thought, and they probably imagine that 
there is something shameful or terrifying m w bat 
happens inside us. Now, however, that there u a 
medical poet laureate someone may tlnnk ol tuo 
possibilities ot a poetry of medicine. Much verso 
has undoubtedly been written on specific diseases. 
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such, for instance, as tlie famous “ syphilis ” epic. 
But the body in health has been left severely alone. 
Only one poem has come to our notice in recent 
years which in any way recalls “ The Isle of Man.” 
This is “ The Unexplored Republic,” which appeared 
in the Speaker shortly before the decease of that 
admirable literary weekly. The writer conceives 
of the brain as an unexplored country, governed in 
some mysterious way by a general consensus of 
individual cells. Pathos enters into such a theme 
when death is discussed and the .decay of proto¬ 
plasm considered. 

Shall I then know when breeze and stream grow dumb, 
And the bright frontier watchfires cease to shine, 

And all my tiny citizens become 
Doomed miners in a mine ? 


ran to his assistance and found his head tilted 
forwards and to one side and held rigidly in that 
position. Thinking the patient was in danger of 
imminent death he seized his head and steadying it 
between • his knees gave it a sudden twist. He 
heard a distinct click and at once the patient could 
move his head again. Some weeks later Mr. Bird 
saw him for neuralgic pains in the back of the 
neck and head in the course of the great occipital 
nerve. A skiagram showed a partial dislocation of 
tlie atlas on the axis and some crushing of the arch 
of the latter. After a year he had improved, but 
had not completely recovered. He occasionally 
suffered from pain and there was slight limitation 
of movement of the neck. The pain was no doubt 
due to pressure of callus upon the nerve. 


Shall I be given, or can they, dying; give 
The sum of their small lives to be my spark, 
So that my selfish spirit still shall live 
When their small sprites grow dark ? 

How is Man’s Immortality contrived 1 
How, if each live cell die, can I attain 
Unto tlx’ Immortal who am myriad-lived, 

Of living cells a chain? 

0 darkling “ Purple Island,” still unknown ! 

O unexplored Republic, hard to span ! 

O complex Self unutterably alone, 

0 lone unfathomed Man ! 


PELLAGRA INVESTIGATION. 

Notwithstanding the numerous researches which 
have been carried out in recent times concerning 
the etiology of pellagra, the real origin of that 
disease remains shrouded in mystery. We are not, 
however, without hope that before long some 
satisfactory solution of the problem may be forth¬ 
coming as our knowledge of the subject accumu¬ 
lates. Other diseases have seemed equally obscure, 
andcE or long years have puzzled investigators. _ Two 
I b^a/nces which may be cited are beri-beri and 
FRACTURE DISLOCATION OF CERVICAL VERTEBR/££r*vfiS$ n ^ c g° itre » in . bot]l of which a satisfactory 
WITHOUT INJURY OF THE CORD. A.. nT W of. lost been 


Before the advent of skiagraphy little was known 
of fractures of the spine unaccompanied by lesions 
of the cord, for the reason that such could not be 
diagnosed. Now it is known that they frequently 
occur. Fracture dislocation of the cervical spine 
is usually accompanied by severe injury of the cord. 
In the Australian Medical Journal of Dec. 6th, 1913, 
Mr. Alan Newton has reported the following case 
exceptional to this rule. A man, aged 26 years, 
while cycling collided with a horse and cart. The 
^horse’s nose struck him on the back of the head, 
throwing him to the ground. He did not lose 
ansciousness and at once regained his feet. He 
ien felt severe pain in the upper part of the neck, 
‘'most marked posteriorly and increased by even 
slight movement. On examination he was found 
to be muscular and well-nourished. The head 
was held immobile with the cervical spine in a 
position of slight extension. There was moderate 
tenderness over the spines of the second and 
third cervical vertebra:, but no deformity was 
noticed. Careful examination of the nervous 
system revealed nothing abnormal. A skiagram 
showed an injury much more considerable than 
was expected. There was fracture dislocation 
between the second and third cervical vertebras. 
The pedicles of the second were fractured, and the 
body (in accordance with rule) projected forwards. 
However, the spinal canal was not encroached on, 
and to this fact the patient owed his life. The 
projecting body could be palpated through the 
pharyngeal .wall. The treatment was immediate 
immobilisation of the neck by means of a plaster 
jacket extending from the vertex of the skull to the 
waist and rest in bed for two months. The jacket 
was then removed. Three months after the injury 
there was no pain or apparent limitation of the 
movements of the spine. A second case occurred 
in the practice of Mr. Fred Bird. A man, aged 
25 years, while building a haystack, fell from the top 
to the ground, a distance of 12 feet. His brother 


'J^ianation of their causation has at last been 
found. There has been no lack of hypotheses 
advanced to explain the occurrence of pellagra in 
certain places, but so far none of those put forward 
have been supported by a sufficient weight of 
evidence to render them acceptable to scientific 
minds. Neither maize (spoilt or unspoilt),parasitic 
infection, nor a deficiency of some essential element 
in the dietary has yet been proved to be the 
true cause of pellagra, and until the causa¬ 
tion of this mysterious malady is definitely 
known it is impossible to formulate the most 
appropriate measures for preventing it. For 
this reason any contribution to the general stock 
of knowledge respecting this disease must be 
heartily welcome at the present time. Among 
those who have taken a conspicuous part in tins 
country in the investigation of pellagra Dr. L. u • 
Sambon comes in the first rank. It may be remem¬ 
bered that in 1912 he visited Italy and other parts 
of Southern Europe, on behalf of the British 
Pellagra Commission, to study the disease in some 
of its definitely recognised endemic areas, and to 
consider the conditions there in the light of his own 
hypothesis that pellagra was due to a parasitic 
infection transmitted to man through the agency of 
some insect, probably a species of simulium or sand¬ 
fly. In continuation of these studies Dr. Sambon 
left England in August, 1913, on an expedition to 
the United States to inquire into the circumstances 
under which pellagra occurred in certain areas 
situated in the Southern States. By invitation ho 
attended the American Pellagra Conference held in 
October at Columbia, South Carolina, taking part 
in the discussions and comparing notes with other 
experts. It appears that he found a number of 
American medical men disposed to believe in the 
parasitic theory of the origin of the disease, and 
able from their own experiences to find evidence 
which seemed to support it. He also examined the 
work that was being done by the Thompson- 
MacFadden Pellagra Commission in South Carolina 
and was much impressed with it. After leaving 
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the United States he visited the Panama Canal 
^one, British Guiana, and by request a number of 
ur AVest Indian Islands, in some of which he 
iscovered undoubted evidence of the presence 
f pellagra in localities where it had not 
een previously suspected - to exist. Besides 
tudying that disease Dr. Sambon toolr the 
pportunity incidentally of gathering information 
oncerning some other tropical maladies, including 
lackwafcer fever, filnriasie, elephantiasis, and 
sprosy. AVe now learn that ho has recently returned 
0 London, bringing with him a large amount of 
aluablo material collected during his trip to the 
Western hemisphere. This information will, we 
nderstand, bo. embodied in a printed report which 
3 expected to form an important contribution to the 
fciology and epidemiology of pellagra; its publica- 
ion will ho awaited with considerable interest by 
he medical profession of this Country. It is right 
o mention hero that it was duo to the generosity 
nd public spirit of Mr. H. S. AVollcome that the 
xpedifcion of Dr. Sambon in 1913 to America became 
lossible from the financial point of view, and the 
ame remark applies equally to the expedition 
mdertaken by Dr. Sambon to Southern Europe in 
912. 


THE NATURAL PRESENCE OF BORIC ACID IN 
FOODS. 

Purveyors of preserved provisions, or even of 
resh products which easily Bpoil, such as butter 
md milk, make considerable use of various anti¬ 
septics. A certain number of these which have 
>een found to be injurious to the public health 
ire forbidden by the sanitary regulations of 
learly nil countries. AVhen the toxicity is 
veak, but may yet appear cumulatively on daily 
tse of the product, even though it be used in 
ninimum quantity, the percentage allowed is fixed 
ly regulation. This jb .the case with sulphurous 
icid in wines, salicylic acid in beer and jams, and 
Doric acid in provisions. AVhen such a substance is 
sxamined by the police authorities in France and 
liscloses a proportion of the antiseptic greater than 
blie permitted strength a prosecution ensues, and 
in. the case of an imported product its admission is 
refused. Two years ago the fruit crop was poor 
in France, and a large quantity of dried fruit and 
preserves was imported from Canada. Analysis 
showed a too great quantity of boric acid, and 
admissiou was refused by the Customs. The 
Canadian merchants protested that they had not 
added more boric acid than the regulations allowed, 
and an inquiry was held, the investigation being 
entrusted to Professor Gabriel Bertrand of the 
Institute Pasteur. Dr. Roux has recently reported 
the results of this investigation to the Academic de 
M&lecine. It was shown that boron is found in all 
living colls. By means of n very precise quantita- j 
tive analytical procedure, devised by M. Bertrand 
and M. Aiguilhon, it is possible in a few hours to 
determine the exact amount of boron contained in 
the natural product and to distinguish it from the 
boric acid artificially introduced. M. Bertrand thus 
found in each kilogramme of dried fruits 0T12 
gramme of boric acid in the pulp of the apricot and 
in cherries, 0'028 gramme in the black grape, 
CT0028 gramme in English pears. Nearly all vege¬ 
tables—notably haricots, carrots, turnips, onions, 
gherkins—contain per kilogramme from 110 to 112 
milligrammes. These findings will be most likely 
made the most of by food purveyors; but they will 


at least permit the establishment of a normal boric 
acid content, <beyond which the discovery of any 
greater amount will justify a conclusion of adultera¬ 
tion. For boric acid to exercise adequate preserva¬ 
tive properties it will have to be used in proportions 
greater than* those shown by analysis to be present 
in the natural product. This case recalls the 
announcement made in our columns 11 years ago 
that salicylic acid would appear to be a normal 
constituent of most fruits, the quantity found, 
however, being very small and not exceeding 
one milligramme per kilogramme of fruit, 


THE ACTION OF SODIUM BICARBONATE IN 
SHOCK. 

In the American Journal of the Medical Science s 
Dr. M. G. Seelig, professor of surgery, St. Louis 
University, Mr. J. Tierney, and Mr. F. Itodenbaugh 
have published an important experimental study on 
the action of sodium bicarbonate in shock. In 1903 
Howell found that sodium carbonate was an 
excellent cardiac stimulant in shock. In 1910 
Henderson suggested, as a corollary to his theory 
that shock is due to loss of carbonic acid (acapnia), 
the prevention of such loss and its replacement by 
increasing the dead space of the respiratory tract. 
In the treatment of shock Howell obtained better 
results from sodium carbonate than from substances 
generally regarded ns of value in this condition. 
Adrenalin, pituitrin, alcohol, and strychnine gave 
negative results, or at best temporary and un¬ 
important rises of blood pressure. He thought 
that theprossor effect of sodium bicarbonate was 
clue to its alkalinity. In order to check Henderson’s 
theory of shock Professor Seelig and his collaborators 
introduced a solution of sodium bicarbonate into the 
blood, from which carbonic acid is set free by the 
action of three constituents—lnemoglobin, serum 
albumin, and acid sodium phosphate. Infusion of 
sodium bicarbonate caused a pronounced rise of 
blood preBSuro in dogs in a state of shock induced 
by manipulation and chilling of the abdominal 
viscera. A rise of 18 millimetres in the mercury 
manometer was the average, but a rise of 40 milli¬ 
metres was not uncommon. Concomitantly with 
the rise of blood pressure there was an increase of 
the amplitude of the heart beats. This increase, as 
well as the rise in blood pressure, was well main¬ 
tained for a fairly long period. On the other hand, 
the sodium bicarbonate appeared to have no effect 
on the rate of the heart beat. Another effect was 
an increase in the depth of the respiration. 
Evidently this was due to the action on the 
respiratory centre of the increased amount of 
carbonic acid in the blood, for an identical 
result was produced by injection of car¬ 
bonic acid into the blood. But the rise of 
blood pressure was not to be explained by 
the same cause ; in other words, by the acapnia 
theory of shock. For if this theory were 
correct the increased depth of respiration produced 
ought to have deepened the shock. The rise might 
be attributed to (1) the bulk of fluid injected; 
(2) hypertonicity of the injected fluid; (3) alkalinity 
of the injected fluid; and (4) influence of free 
carbon dioxide. The bulk of fluid would not 
explain the rise, because the amount used was 
small—in all cases under 26 c.c. and sometimes ns 
low as 2 to 5 c.c. With regard to the second 
theory, it has been shown that in shock plasrnd 
escapes from the blood into the tissues and the 
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specific gravity of tlie blood rises. It is possible 
that the introduction, of a hypertonic solution into 
the blood might reverse the current and prevent the 
specific gravity of the blood from rising. That 
the rise of pressure was not due to this cause 
was shown by infusing dogs in a st&te of shock 
with hypertonic salt and basic sodium phosphate 
solutions. Practically no effect was produced on 
the low blood pressure. That alkalinity was not 
the cause of the rise was shown by infusing 
potassium hydrate and basic sodium phosphate 
solutions, w’hich gave no rise. Finally, carbon 
dioxide gas was introduced into the femoral vein. 
It stimulated respiration most actively, but did not 
influence the amplitude of the pulse or the blood 
pressure. This seems to disprove Henderson’s view 
that shock: is due to acapnia. The direct vaso¬ 
motor effect of sodium bicarbonate on the vessels 
was not tested, but Howell in working on sodium 
carbonate formed the impression that it acted 
solely as a cardiac stimulant. All other factors 
being excluded, it followed that sodium bicarbonate 
acted specifically on the heart muscle. This was 
corroborated by the fact that when both vagi were 
cut a rise of blood pressure-followed its injection. 


ST. GEORGE’S HOSPITAL. 

We have learned with regret that the Princess 
Christian has resigned the presidency of St. George’s 
Hospital. A meeting of the house committee of the 
hospital took place on Wednesday last to consider 
Her Royal Highness’s resignation, when the circum¬ 
stances precedent, which are well known to all our 
readers from the full and frequent allusions in the 
press, came under discussion. The house committee 
passed a resolution universally regretting Princess 
Christian’s decision, begging Her Royal Highness to 
reconsider it, and requesting that she would receive 
a deputation from them that their views might be 
laid before her. We understand that the existing 
house committee, any vacancies thereon being 
filled up, will remain in office until June; but a 
special court of governors will be held on 
Wednesday, Feb. 12th, when the proceedings will 
fee open to the press. _ 

f Sir Richard Douglas Powell, Bart., M.D., will 
deliver two Emeritus Lectures on Fridays, Feb. 20th 
and 27th, at 3 p.m., in the large theatre in the 
Middlesex Hospital Medical School, “ On the Thera¬ 
peutic Use of Digitalis and Stry chni a ” 


Sir StClair Thomson and Mr. Arthur Cheatle 
have been elected honorary members of the Societa 
Italiana di Laringologia e Otologia, and Sir StClair 
Thomson has been elected an honorary member of 
the Berlin Laryngologische Gesellschaft. 


With reference to the decision of the London 
County Council that it could not legally accept the 
ambulance service scheme prepared by the Metro¬ 
politan Asylums Board at the request of the Council, 
it was mentioned by the ambulance committee of 
the Board on Jan. 24th that when in 1903 the 
Board began the conveyance of non-infectious cases 
(mental, medical, and surgical) the service could 
have been easily extended to street accident cases. 
These, however, were purposely excluded because 
the County Council, in 1902, had undertaken an 
inquiry into the ambulance question. Eleven years 


had passed since then and it was to be regretted 
that London must now wait for a further indefinite 
period for a street accident" service, which the 
Asylums Board was prepared to provide by mid¬ 
summer, 1914. Although the County Council 
has now held two meetings since Christmas, 
there are no details of an ambulance scheme, 
promised to be reported immediately after the 
recess. 


THE EXPERIENCES OE CAPTAIN SCOTT’S 
NORTHERN PARTY FROM A MEDICAL 
POINT OF VIEW. 


The large hall of the Royal Society of Medi¬ 
cine was completely filled on Monday afternoon, 
Jan. 26th, for an interesting lecture by Surgeon 
G. Murray Levick, R.N., Sir Francis H. Champneys, 
President of the Society, being in the chair. 

Surgeon Levick said it had been suggested to him 
that as Captain Scott’s northern party lived for 
some time under unusual conditions their experi¬ 
ences might interest the Fellows of the Society. 
There were six members of the party: Com¬ 
mander Campbell (in command), Surgeon Levick, 
Mr. Priestley, and three petty officers of the Royal 
Navy, who left New Zealand at the end of November. 
When they landed at Cape Adair they built their 
sectional hut. He did not believe there were 
stronger winds anywhere. A speed of 100 miles an 
hour was several times recorded before the wind- 
gauge was broken. The party had to crawl on all 
fours. The hut Avas anchored by wire hawsers to 
stakes in the ice, and a wind screen was erected 
sloping upwards to the roof of the hut. The rough 
seas threw up huge boulders, which subsequently 
froze together and formed large masses. In 
a couple of days the sea froze to a depth of 
18 inches, sufficient for a sledging party to 
travel over. There were four months of dark¬ 
ness, during which they wero unable to get away 
from the beach. 

The clothing for the spring—which was the 
time of lowest temperature and strongest winds 
—consisted of thick woollen trousers and vest, a 
woollen jersey, and cotton windproof clothing; two 
or three pairs of socks, fur boots of reindeer hide, 
and a windproof helmet. A woollen nose-piece was 
also necessary. The weather was very treacherous. 
One might set out on a fine and promising day and 
in 20 minutes there would be a tremendous blizzard 
Avithout warning, preventing one seeing a couple of 
yards in front. The party found some interesting 
fossil remains, one of which showed a tropical tree. • 
When it became evident that the ship could not ( 
reach them they had only three weeks’ full proAdsions 
left. The base at Cape Evans was 220 miles distant. 
They secured a number of old penguins, and though 
they were thin and had no blubber they formed an 
agreeable change from seal meat. Owing to tlio 
strong flavour of the seal blubber it was difficult to 
get used to, and the party had very little oil. At 
first they ate as much seal meat as possible, with 
resulting unpleasant symptoms. Until the end 
of July the party were on short rations and 
were perpetually hungry. They gradually intro¬ 
duced blubber 60 per cent, to 40 per cent, of meat 
Carbohydrates were missed very greatly. During 
seven months very little exercise was taken. Frost¬ 
bites were always a result of going into the open. 
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"When the supply of salt became nearly exhausted 
resort was had to salt-wator icc. But this initiated 
a distressing epidemic of diarrhoea, and was dis¬ 
continued for a week, and the remaining salt used, 
when the diarrhoea ceased, only to recur when the 
ice was resumed. In all respects excopt food, the 
party suffered all the conditions associated with the 
production of scurvy, but none had that disease. 
It Geerued impossible to have scurvy while fresh 
meat was being eaten. While large quantities of 
seal meat were being taken, there was much uric 
acid in the urine, and the crystals made micturition 
distinctly painful. Several members suffered from 
enuresis iu their sleeping bags, with serious results, 
the hags on awaking being found frozen hard. The 
desire to micturate became very acute and pre¬ 
cipitate, quite out of proportion to the reason 
for it. These symptoms largely subsided on a low 
diet. Later every member suffered much from con¬ 
stipation, anal fissures, and Inemorrhages. A man 
would be absent for 40 minutes, and return 
in much pain, remaining in pain for hours. 
When they succeeded in securing more seals 
the resumption of hearty meals brought hack 
the uric acid and other discomforts. They 
therefore boiled the meat for at least half 
an hour, and this caused a disappearance of the 
symptoms. If the meat was underdone or there 
were not facilities for cooking, the symptoms 
became once more evident. 

The ventilation of the “igloo,” or ice-cave, is 
an interesting question. To keep out the wind 
two doors, consisting of bags and boxes, prac¬ 
tically shut out all air, and though six men 
slept * in this confined space, 12' X 5' X 4' 6", no 
discomfort was felt, not even a headache. But a 
severe blizzard, combined with the glazing of the 
roof of the cave, due to the refreezing of the par¬ 
tially melted snow, prevented the permeation of 
oxygen through the drift snow into the igloo, and 
the lamp, the stove, and the match all refused to 
bum. This necessitated the making of a chimney 
through the drift snow. Surgeon Levick attributed 
the absence of asphyxinl symptoms to the stimulant 
effect of the intense cold, but for which such foul 
air could never have been tolerated. Five months 
were passed in comparative health in these 
conditions, but as they felt they were going 
downhill the remaining two months, they decided 
to get away; and to fit themselves for the 
long sledge journey to the base they did 
Swedish exercises. By the time the journey was 
commenced they were fitter than they expected to 
be. He believed it was only the carnivorous diet 
whicli enabled them to pull through. After three 
days, during which they went very well, they began 
to weaken, but fortunately they found the depdt 
with many varieties of food left by Mr. Griffith 
Taylor’s geological party. They all made an 
enormous meal, eating the frozen butter and 
lard like apples. Vet they woke up again 
in the middle of the night as hungry as 
ever, and partook of another heavy meal. A 
member of the party who had been ailing for 
weeks became quite well within 24 hours of liis 
hearty meal, and finished up quite strong; the 
varied and plentiful diet had done more for him 
than all the remedies Surgeon Levick was able to 
administer. During several days they did 16 hours’ 
marches each day, with only short intervals for 
food. The long journey home occupied five weeks. 

The President conveyed to the lecturer, in the 
name of the audience,hearty thanks for his lecture. 


MEDICINE AND THE LAW. 


Dr. Arthur Drury v. Officers of the National 
Antivaccination League. 

Dr. Arthur Drury, of Halifax, has recently agreed 
to the settlement of an action entered in the High 
Courts of Justice, lung’s Bench Division, against 
certain officers of the National Antivaccination 
League. The action is a sequel to a Government 
inquiry held by the Manx Legislative Council last 
year, at which Dr. Drury gave evidence in favour of 
vaccination. The Vaccination Inquirer , in July 
last, contained au article on Dr. Drury’s evidence, 
which formed the subject of the action. In October 
the following article, headed “ Dr. Drury and the 
Vaccination Inquirer appeared in that paper:— 

Having regard to the freedom of the language frequently 
used by both pro- and auti-vaccinist controversialists, we are 
surprised to learn that Dr. Drury considers the remarks 
which we made in the July Inquirer on certain portions of 
his Manx evidence transgress the limits of “ fair comment.” 
We therefore wish to state that in using the words 
“dishonest” and “dishonourable,” we had no desire or 
intention to make any personal imputations against Dr. 
Drury as a professional man. The context of those words 
clearly shows that they had reference only to the criticism of 
certain statements which Dr. Drury had made in regard to 
the Vaccination Inquirer, and that they were used in a con¬ 
troversial and not in a personal sense. As, however, Dr. 
Drury thinks that they are capable of an offensive interpreta¬ 
tion, and that they reflect upon his character as a pro¬ 
fessional man, we readily insert this explanation, and express 
our regret if the use of these words lias given Dr. Drury 
cause to complain. 

This was regarded as wholly insufficient, and in 
December the defendants caused to be printed and 
published in the Vaccination Inquirer the following 
further apology 

We are sorry to learn that Dr. Drury is not satisfied with 
the explanation and expression of regret which we published 
in our issue of Oct. 1st, 1913, and we therefore desire to 
amplify our apology. We definitely and distinctly withdraw 
all the words in our article of July 1st which can be con¬ 
sidered in any way to reflect on Dr. Drury either in his 
professional or personal capacity. We desire to express our 
regret that we allowed any words to be published which 
could cause Dr. Drury any pain or be considered in any way 
to reflect upon bis integrity, and we make an unreserved and 
unconditional apology for having done this Owing to the 
correspondence that has taken place with Dr. Drury’s 
solicitors, we were not able to insert the above apology in 
our No\ ember issue. 

Later a settlement has been agreed upon on the 
following terms: 1. The payment to Dr. Drury of 
the sum of 100 guineas. 2. An undertaking that 
the publication shall not be republished. (The 
defendants state that the publication has already 
been withdrawn.) 3. The payment of costs in full. 

4. The publication in the Vaccination Inquirer of 
the following:— 

Dr. Drury having taken exception to a certain article in the 
Vaccination Inquirer, an action was commenced in the High 
Court at his suit against the editor of the Vaccination 
Inquirer and certain officers of the National Antivaccination 
League. This action has now been settled by the apology 
and withdrawal which appeared in the Vaccination Inquirer 
of 1st December, 1913, defendants having paid to Dr. Drury 
100 guineas as agreed damages and his costs of the action, 
and the issue containing the statements complained of has 
been withdrawn from publication. 

5. An agreement that the terms of settlement may 
bo published in the Jcnncrian , the British Medical 
Journal , and Tin: Lancet. Dr. Drury’s case has 
been, conducted by Messrs. Hempson, '-solicitors 
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(London), acting on behalf ol the Medical Defence 
Union. We congratulate them on tlie result of tlieir 
prompt and energetic action. 

The Spreading of Scarlet Fever. 

At the West London Police Court Mr. C. E. A. 
MacLeod was summoned for failing to notify a case 
of scarlet fever, and Mr. A. Samson, the employer of 
the patient, a domestic servant, for causing her to 
be placed in a public conveyance, a taxicab. After 
a son of Mr. Samson, who lives in Kensington, had 
suffered from scarlet fever and his room had been 
disinfected, a nurse in the defendant’s service con¬ 
tracted the disease. Mr. MacLeod saw her and 
pronounced her to be suffering as stated, where¬ 
upon Mr. Samson sent her in a taxicab to her 
home at East Dulwich, to be there attended 
by her panel doctor. This gentleman ordered her 
removal to an isolation hospital and notified the 
case, but no notification was made by Mr. MacLeod. 
Mr. MacLeod, in giving evidence in his own 
defence, said that it never occurred to him to 
notify the case—the girl was not his patient; he 
was only ashed to examine her, and he knew 
nothing about her being sent home in a taxicab. 
Mr. Fordham accepted this statement, but at the 
same time inflicted a fine of £1 with 23s. costs. The 
law allowed no alternative, but our readers will 
sympathise with Mr. MacLeod; he clearly did not 
see that the matter concerned him. Mr. Fordham 
commented severely upon the conduct of Mr. 
Samson towards both the public and the patient, 
fining him £5 with 3 guineas costs. It will be 
observed that there was no reason in this case why 
a medical practitioner upon the panel should not 
have attended the patient at her temporary address. 
But the spread of education has not yet made the 
public fear the spread of disease. In another 
recent case, also of scarlet fever, a young man was 
fined £1 for exposing himself when suffering from 
scarlet fever in a public-house at Heduesford, where 
he lived. This conviction was due to the public 
spirit and energy of the defendant’s medical atten¬ 
dant, Dr. It. S. Harvey, who, not finding him at 
home in bed, followed him to the public-house, and 
upon his escaping thence pursued him on a bicycle 
till he finally caught him hiding behind a building. 

Chilley v. Bradford. 

An action was tried recently by Mr. Justice 
Darling and a special jury in which Mr. Victor 
Chilley sued Dr. A. Bradford as proprietor of a 
nursing home, in which the plaintiff had undergone 
an operation, for damages for the negligence of his 
servants. The plaintiff’s case was to the effect that 
in order to have an operation performed upon his 
nose by Mr. C. A. B. Horsford he entered the 
defendant’s nursing home about 2.30 p.m. and went 
to bed. A nurse named Stuart soon afterwards 
placed a hot water bottle in his bed and afterwards 
administered to him an injection of morphia. He 
went to the operating theatre about 5.30 feeling no 
pain in his legs or feet, returned to his bed, and 
went to sleep after the operation, which was 
successfully performed. When he woke up he 
found his legs and feet blistered from severe burns 
apparently due to the hot-water bottle placed in the 
bed by the nurse. Evidence as to the duration of 
the heat in hot-water bottles placed in a bed was 
given with regard to this, and the fact that'in the 
way indicated the plaintiff had been caused suffering 
was not seriously in dispute, the main question being 
the legal liability of the defendant for the negligence, 
if any, of a nurse in his employment in the 


circumstances in which the nurses of a nursing 
home are placed at the disposal of patients and of 
their own medical advisers. The defendant’s case 
was that it was his duty not to nurse the plaintiff, 
but to provide competent nurses to do so under the 
direction of the plaintiff’s medical adviser. In the 
end the following questions were left to the jury by 
Mr. Justice Darling: 1. Did Dr. Bradford undertake 
to nurse the plaintiff? 2. Was Nurse Stuart a 
qualified and competent nurse? 3. Was Nurse 
Stuart guilty of any negligence by which the 
plaintiff was hurt. 4. Was Dr. Bradford him¬ 
self guilty of negligence and, if so, in what 
respect ? 5. Tn ministering to the plaintiff 

was Nurse Stuart acting as the servant of Dr. 
Bradford? 6. What damages, if any, should the 
plaintiff receive? The jury answered questions 
1, 2, 3, and 5 in the affirmative, 4 in the negative, 
and as to 6 awarded £100 damages to the plaintiff, 
for which judgment was entered. The above ques¬ 
tions are quoted at length because it is from the 
points thus left to a jury that the nature of the 
liability and of the facts and conditions upon which 
a claim for damages must be based can best be 
gathered. Messrs. Le Brasseur and Oakley, in¬ 
structed by the London and Counties Medical Pro¬ 
tection Society, Limited, defended the action on 
behalf of Dr. Bradford. 

Misconception of a Hospital’s Functions. 

At Stroud county court a dentist's assistant was 
sued for £17 by a medical man who had operated 
on the defendant’s wife in the hospital. The de¬ 
fendant, who earned 2 guineas a week, said that 
he thought all attendance in hospitals maintained 
by voluntary subscriptions was free. His honour 
Judge Ellicott said that hospitals were maintained 
as charities to assist the extremely poor, and not for 
the benefit of those earning as much as £2 a week. 
He gave judgment for the plaintiff for the amount 
claimed. It cannot be pointed out too clearly that an 
understanding as to payment should be arrived at 
beforehand between medical man and patient in all 
cases where any misunderstanding as to liability is 
possible. 

The Hopf Trial . 

As already announced in The Lancet of May 24tli, 
1913, p. 1495, a man in Frankfort had been 
arrested on suspicion of having killed his wife 
by inoculation with pathogenic bacteria and the 
internal administration of arsenic. During the 
investigation it appeared probable that he had 
on -former occasions murdered other members of 
his family in the same way, and he had to appear 
recently before a criminal court in Frankfort 
charged with the murder of his father and his 
mother, two of his children and his first wife, ana 
also with the attempted murder of his second wife 
and his third wife, the latter being now the only 
survivor of them all. His motive for doing s° 
was that he wished to get the money for which 
the lives of his wives and children were insured 
and the inheritance of his parents. He had the 
body of one of his three wives cremated so 
that the cause of her, death could not now be 
ascertained, but in the bodies of the children anc 
of his first wife quantities of arsenic were found. 
The prisoner admitted that he had given arsenic 
to some of his family during their lifetime, not for 
criminal, but for therapeutic purposes, and also 
after death in order to prevent the body f r0 
decomposing. He denied having inoculated m 
wives with pathogenic bacteria, but stated that 
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liad used such bacteria for experiments on dogs in. 
connexion with his private studies! although he was 
neither a bacteriologist nor a medical man. The 
mental attitude of the man was oxtreinely peculiar. 
He was absolutely calm and gave his answers 
without the least excitement. The bacterial cultures 
were purchased by him in Vienna because no German 
laboratory was willing to supply the cultures ordored 
by bim under the name of an alleged scientific 
institution. After a trial lasting three days the 
jury found him guilty of the murder of his first 
wife, of the attempted murder of his second and 
third wives and of his two children, and not guilty 
of the murder of his parents. Medical experts 
declared that the man was not insane, but was in 
the full possession of his mental faculties. It is 
reported that the Austrian authorities will adopt 
legislative measures such as already exist in 
Germany to prevent pathogenic micro-organisms 
from being supplied to unauthorised persons. 


THE ANNUAL REPORT OF THE MEDICAL 
OFFICER OF THE LOCAL GOVERNMENT 
BOARD FOR 1912-13. 


I. 

This report 1 forms a separate supplement to the forty- 
second annual report of the Local Government Board. 
Following the customary arrangement the volume begins 
with the report proper, in which the medical officer of the 
Board describes Borne of the outstanding features character¬ 
ising the public health during the year, the principal matters 
which have been undertaken by the medical staff of the 
department, and the “auxiliary scientific investigations” 
which have been authorised under the annual Parliamentary 
grant. The report is followed by a large series of special 
returns, official circulars, &c., together with reports by 
members of the medical staff on such matters as the dis¬ 
tribution of plague, cholera, and yellow fever, outbreaks of 
infectious diseases, offensive nuisances from trade pro¬ 
cesses, the work done by the branches for food inspection 
and vaccine lymph preparation, and the work of the patho¬ 
logical laboratory. Some of the reports on the auxiliary 
scientific investigations are also included and appear at the 
end of the volume. 

The medical officer, Dr. A. Newsholme, devotes a large 
portion of his report to consideration of the local prevalence 
of tuberculosis and to the measures for its treatment and 
prevention which have followed the institution of “sana¬ 
torium benefit,” while he also refers to some instructive 
results obtained by Dr. A Eastwood, Dr. A. S. Griffith, and 
Dr. F. Griffith in searching for evidence of tuberculosis in 
the bodies of children taken seriatim as they came for 
necropsy and irrespective of the causes of death. It will be 
convenient to review these sections of the report separately 
in the course of a subsequent article. 

General Death-rate and Mortality according to Age . 

After commenting on the reduction of death-rate from all 
causes and from infectious diseases which is apparent when 
the figures for 1912 are compared with the average experi¬ 
ence of 1891-1900, Dr. Newsholme analyses the death-rate 
from all causes during the 11-year period 1901-1911 at the 
groups of ages 0-5, 6-10, 10-15, and 15-20. The result, as 
shown in a series of curves, is a steady imfrovement 
at each age, partly interrupted in 1911 in consequence of 
the exceptionally hot summer of that year. The fall in the 
mortality of infants under one year is particularly striking. 
Attention is drawn in this connexion to .the special report 
issued last year on the incidence and causes of infant 
mortality in 241 nrban areas in England and Wales, 3 and to 
the observations by Dr. T. H. C. Stevenson in the 1911 
report of tho Registrar-General for England on the statistics 
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of infant mortality in the chief groups of occupations. 
Among the families of army officers in 1911 the infant 
mortality per 1000 births was only 44, of naval officers and 
solicitors 41, of medical practitioners 39. These figures 
must be compared with the average ratio of infant mortality 
among artisans of 113, among miners of 160, among unskilled 
labourers of 152, and among agricultural labourers of 97 per 
1000 births. The rate for the middle classes generally was 
only 61 per cent, of the total mortality rate of the country 
among legitimate infants. , 

The report bears tribute to the value of the great altera¬ 
tions in the presentation of national statistics that have 
taken place in the office of the Registrar*General, and have 
borne fruit in the annual report of that officer for 1911. 
These reforms include the substitution of administrative for 
registration areas; the better allocation of deaths to the 
normal place of residence ; the adoption of the international 
list of causes of death ; the publication of a number of rates 
annually and a standardised death-rate for each area, of 
sanitary administration; the comparison of mortality from 
numerous diseases and from all causes in large geographical 
divisions ; and the attempt to analyse the relative frequency 
of complications and sequelce in acute infectious diseases. 

Pathological Means for Diagnosing Disease. 

The Departmental Committee on Tuberculosis in their final 
report stated their opinion that, in addition to the research 
work they proposed oat of the funds provided under the 
National Insurance Act, there should be a general extension 
throughout the United Kingdom of clinical laboratories for 
the better diagnosis and treatment of disease. Dr. Newsholme 
gives in an appendix to his report the replies to a general 
circular sent to county and county borough councils inquir¬ 
ing the extent to which laboratory aids to diagnosis have 
been supplied by them. These aids were found to be limited 
in the main to enteric fever, diphtheria, and tuberculosis, 
examination for other infections disease being rarely under¬ 
taken. The wOTk, as a whole, was carried on in much larger 
amount in the boroughs than in the counties, and in each 
group great variations were met with in the extent to which 
bacteriological work was undertaken and utilised. Dr. 
Newsholme contrasts these municipal and county under¬ 
takings with the much wider field which is covered in the 
laboratories of most voluntary hospitals, from some of which 
special returns were obtained, and states bis view that in 
order that a satisfactory medical service may be secured 
throughout the country facilities for work similar to Chat 
being done in hospitals will need to be offered to medical 
practitioners generally. 

Acute Injections Diseases. 

The behaviour of certain of the acute infectious diseases 
since 1901 is considered seriatim, mainly by comparison 
of the mortality rates for England and Wales, The 
decline in the mortality rates of scarlet fever, diphtheria, 
and enteric fever has in each, instance been conspicuous. 
Under diphtheria reference is made to an example of 
continued presence of diphtheria bacilli of proved virulence 
in the throat of a patient eight months after attack, and to 
the occurrence in the rural district of Saffron Walden of 
15 cases of the disease traceable to a patient discharged from 
hospital who proved to have a suppurating sore on the scalp 
which contained virulent diphtheria bacilli. In regard to 
enteric fever, the mortality of which in 1912 was only 
one-fifth of what it was in 1881-90, tho volume contains 
some very instructive reports from the medical inspectors of 
the department, which in most cases were separately 
published last year and then received notice in The Lancet. 
These include an investigation by Dr. S. W. Wheaton 
of an outbreak in Strood (borough of Rochester) due to 
the pollution of a public water-supply, from a well 
sunk into the chalk close to a number of soakaway 
cesspools and drains to which cesspools were con¬ 
nected ; an extensive outbreak of enteric fever in the 
small Hampshire town of Ringwood, traced by Dr. 

H. A. Maccwen to drinking water derived from a small 
stream which passes through the village j an epidemic in 
Colne in Lancashire, investigated by Dr. J. R. Hutchinson 
and referred to milk from a farm at which an unsuspected 
case of enteric fever was pre°ent; another in Harwich and 
its neighbourhood, in which Dr. S. M. Copeman ascertained 
that the outbreak had its origin in tho supply of milk 
derived from a farm on which there was some reason to 
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suspect that a temporary milker was a carrier case and had 
caused the infection ; and finally a very instructive case of 
carrier infection by means of milk occurring in the West 
Riding of Yorkshire and investigated by Dr. Copeman in 
conjunction with Dr. Sutherland, the assistant medical 
officer of health of the county. The condition of the carrier in 
this case presumably dated hack to an attack of enteric fever 
in 1906, since when she appears to have been responsible 
for five separate appearances of enteric fever involving 
from first to last about 60 cases in different sanitary 
districts. On two of these occasions her employment at 
dairy farms had given opportunities for infection to be 
conveyed by means of milk to a considerable number of 
persons outside the household in which she was living. 

Duration of the Enteric Fever “ Carrier Condition." 

A supplement to the report, by Dr. J. C. G. Ledingham, 
gives the result of the bacteriological examination of faces 
and urine from patients who had been discharged from the 
Metropolitan Asylums Board’s hospitals convalescent from 
enteric fever. These patients were followed up in their 
homes by several of the metropolitan medical officers of 
health, and the examinations were facilitated by the fact 
that for two years, from February, 1909, to February, 1911, 
Dr. G. E. Cartwright Wood had systematically examined, 
specimens from all enteric fever patients on their dis¬ 
charge from the Asylums Board hospitals. Thus in 
the collection of material from cases which had resumed 
their ordinary vocations, it was possible to obtain a series 
divided into two groups: the larger, in which the hospital 
results on discharge were negative, and the smaller, in 
which they were positive. Rejecting for comparative 
purposes all cases in which less than three examinations, 
at intervals of a month or longer after discharge, were made, 
Dr. Ledingham obtained 148 cases, of which 99 fell im the 
first group and 49 in the second. The first group was 
found to contain no carriers, while in the second eight cases 
were found, in three of which the carrier condition was 
probably only temporary, and in five more permanent. In 
one case the carrier condition remained after a period of 
over three years. The conclusion may be drawn that if, on 
sufficient and competent examination of the excreta of 
enteric fever cases at the time of convalescence, the result is 
negative, the subsequent development of the carrier state 
is improbable,- if, on the other hand, it is positive, 
the possibility of the carrier condition remaining requires 
to be taken into serious account. Dr. Newsholme 
points out that Dr. Ledingham’s observations tend to 
simplify the work of the medical officer of health who 
desires to follow up convalescent enteric fever cases in 
order to take precautions against carriers. He also insists 
on the importance of action to prevent the carrier case from 
being employed in the preparation of food, and commends 
the action recently taken in Manchester to make small 
weekly payments to a carrier known to have caused enteric 
fever, on condition that the woman in question stopped 
keeping lodgers, a business on which she was formerly 
dependent. 

Measles. 

A curve of measles mortality in England and Wales from 
1881 onwards is given, which shows that since 1896, while 
the usual biennial augmentations of this disease have 
occurred, the greater and more formidable epidemics 
characteristic of some earlier periods have not reappeared, 
and as a whole the range of the measles death-rate has been 
at a lower level. London suffered severely from measles in 
1911, but the death-rate in that year, 0-57 per 1000, 
was greatly exceeded in 1898 and in some previous years. 
Dr. Newsholme observes that it cannot at present be 
affirmed that the reduced death-rate from measles will 
persist, but it appears likely that the general improvement 
in hygiene and in the care of the sick has had a material 
influence in reducing the death-rate from this disease. 
Notwithstanding this reduction, measles is still sufficiently 
formidable, and caused 12,696 deaths in England and 
Wales, including 1790 in London, during 1912. Compulsory 
notification of all recognised cases of measles under the 
Infections Disease (Notification) Act has not in the past 
had any marked success, and a number of local authorities 
who had added measles to the list of notifiable diseases have 
since obtained the sanction of the Local Government Board to 
revoke the order requiring this notification. Dr. Newsholme 


remarks, however, that probably the notification of the first 
cases in a family by the medical attendant or by the parent 
would he helpful, and notes that the city of Manchester has 
recently obtained powers making it obligatory on the parents 
of all children suffering from measles or whooping-cough to 
notify the cases. 

The volume contains the report of an inquiry under the 
Board’s scientific grant which was undertaken by Dr. H. 
Thursfield regarding the bacterial causes of death in 
measles. The disease is fatal principally through broncho¬ 
pneumonia and other complications, and it is pos¬ 
sible that it is the secondary infections associated 
with these complications more than the measles 
organism itself 'which are mainly responsible for the fatal 
result. Dr. Thursfield, who adopts this hypothesis, studied 
a series of measles cases fatal from broncho-pneumonia, and 
his results indicate that the death is most frequently asso¬ 
ciated with septicaemia set up by streptococcus pyogenes 
(18 out of 31 cases), and less often with pneumococcus 
infection. The latter appeared principally in the cases which 
died comparatively early, at the end of the first or beginning 
of the second week. The bacillus influenzrc also was found 
to play a part in the production of broncho-pneumonia. The 
suggestion is made that measles cases in which streptococci 
are found in the fauces should be strictly isolated from other 
measles patients, and that in measles generally more 
attention should be paid to cleansing the fauces and mouth 
than is now usually the case. 

Cerebrospinal Fever and Poliomyelitis. 

Under this heading the report contains instructive 
diagrams of notified cases of these diseases week by week 
during 1912, distinguishing those in urban and in rural 
districts. In 1910 and 1911, when epidemic poliomyelitis 
was ascertained to be present in considerable amount in 
England and Wales, the cases were observed chiefly in 
country districts and in small towns. In 1912, on the 
contrary, 135 cases were notified in London, 586 in pro¬ 
vincial urban districts, and 118 in rural districts; in 
terms of population approximately twice as many cases 
were observed in urban as in rural districts. From 
a separate statement supplied by Dr. R. J. Recce it 
appears that, judging from the notifications, the fatality 
of poliomyelitis was 13 per cent, and that from cerebro¬ 
spinal fever 70 per cent. About three-fourths of the 
poliomyelitis cases were children under 5, and in at least 
half of the total cases of this disease permanent paralysis 
of one or more groups of muscles occurred. Dr. Newsholme 
advises that medical officers of health should exercise some 
measure of supervision over children who have in recent 
months suffered from this disease, in order to advise parents 
to secure the best treatment available. 

Small-pox; Vaccination Returns; Vaccine Lymph. 

Only 121 cases of small-pox were notified in England and 
Wales in 1912; single cases or small groups of cases 
occurred in London in two metropolitan boroughs, in 
sanitary districts in the provinces, and in six port sanitary 
districts. A somewhat greater prevalence occurred m 
Bristol. All but six of the total cases were isolated m 
hospitals, and an appendix to the report analyses the condi¬ 
tion of these cases in respect of their vaccination. Another 
appendix gives a digest of the local vaccination officers 
returns with regard to children whose births were register 
in 1911. For England and Wales the percentage of “ ? 00 T’ 
ance ” of vaccination was 52-3 in that year, continuing’ tn 
fall which has set in since 1905, when the corresponding 
figure was 75-8. The official returns relate only j 
children whose births are registered within a £ iven ,„ r 
months, and take no cognisance of later vaccinations and 
the influence of local apprehension of small-pox, but tn J 
show undoubtedly that “the proportion of the popup 1 
which is not protected against small-pox by vaccina™" 
slowly increasing.” During the 12 months ended March Ai . 
1913, 615 public vaccinators received special awards un 
Section 5 of the Vaccination Act, 1867. Dr. F.R. ®®"! 
reports on the work of the Government Lymph L sta "“ 
ment; over 384,000 tubes were sent out during the yt ' 
and used principally for primary vaccinations, which g» ‘ £ 
case success of 99 -4 per cent., and an insertion succe* 

93 • 1 per cent. 

Epidemiology of Plague , Cholera, and Tellotv Fever. 

After referring to the work of the International Hea 
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Office, to which the Local Government Board famishes the 
British representative, the report epitomises the study of the 
prevalence of plague, cholera, and yellow fever throughout 
the world in 1911 and 1912, which has been made by Dr. 
R. Bruce Low, and occupies a large section of the volume. 
This collection of information as to the prevalence, rise, 
and fall of these diseases in different countries must have 
entailed a great amount of labour and constitutes a very 
valuable record. In regard to plague, it is interesting to 
bote that in India, where the deaths numbered over 800,000 
in 1911, the disease now seems to bo somewhat rapidly sub¬ 
siding. 1 Fortunately, the terrible experiences of Manchuria 
in 1910-11, when over 50,000 persons died from pneumonic 
plague, were not repeated, and beyond some scattered cases 
nothing was heard of plague in this northern province of 
China up to tho end of 1912. The account of cholera 
includes a description of the methods adopted at New York 
in 1911 to detect carrier cases among emigrants from the 
Mediterranean ports by means of rectal swabs. Tho director 
of the State laboratories boarded the vessel with a supply 
of tubes of culture media and sterile swabs, and the 
passengers were brought to him one by one with loosened 
clothing. As they successively bent over a chair the director 
inserted his swabs with a single movement and with such 
dexterity that, it is said, 265 specimens could thus be 
obtained in an hour. Altogether about 27,000 persons were 
examined, of whom 26 were said to have proved infected by 
cholera. An account of the world prevalence of yellow fever 
is for the first time added to this scries. 


RESCUE APPARATUS FOR USE IN 
POISONOUS ATMOSPHERES. 


A RECENT law has placed upon owners and managers of 
•coal-mines tho onus of providing portable apparatus to 
•enable rescue work to be conducted in mines where the 
atmosphere at the moment may be irrespirable. But no 
•steps have been taken to ensure that the apparatus provided 
*hail conform to any definite standard of efficiency, or that 
the men who may be called upon to use it shall be properly 
trained beforehand in its technique. ' As a matter of fact, 
several valuable lives have been lost in late years 
through misplaced confidence in rescue apparatus of 
various kinds; more, probably, than have been saved 
by the same means. In these circumstances the Don¬ 
caster Coal Owners’ Committee commissioned Dr. J. S. 
Haldane to investigate the various types of such rescue 
apparatus which are on the market, to report on their 
relative merits, and to point out such defects as he might 
discover in them. By the courtesy of the committee a copy 
of Dr. Haldane’s report has been submitted to us; and we 
learn also that in three months’ time he will repeat his tests 
to ascertain whether effective improvements have been intro¬ 
duced by the manufacturers. Meanwhile, Dr. Haldane is 
carrying out researches upon the smoke helmet and reviving 
apparatus. 

Tho report now before us begins by recapitulating 
in simple form tho admitted facts of physiology as 
■they concern the respiratory interchange of gases in 
various states of rest and exercise. From this are 
deduced the minimum requirements of oxygen supply 
to, and carbon dioxide absorption from, a man * who 
may have to do hard physical work in an irrespirablo 
atmosphere for as long as two hours at a stretch. Then 
sorno five forms of patent apparatus are subjected to prac¬ 
tical tests with a view to discovering how they comply with 
those requirements, and how they compare respectively for 
portability, reliability, safety, convenience, durability, and 
similar important factors. The results are of great theo¬ 
retical interest and of even greater practical importance. 
All the five forms of apparatus possess such grave faults 
that none of them earns Dr. Haldane’s approbation. 
Each has its own- definite merits in various respects, 
but in certain particulars not one of them is satis¬ 
factory, so that a mere combination of the best points 
of each would not alooe provide the perfect instru¬ 
ment. Stress is also laid upon the necessity for com¬ 
plete familiarity with his apparatus on the part of 
any man who risks his life underground by wearing one in 

1 Bee The Ljixcet, Dec. 27th, 1913, p. 1840. 


a poisonous atmosphere ; in other words, of the all¬ 
importance of preliminary training. Dr. Haldane well 
points out that vision and hearing must be left as free as 
possible. When penetrating along mine roads wrecked by 
an explosion or damaged by fire, steam, and so on, it is 
essential to avoid loose timber or stone projecting from the 
roof. Any man of over average height who has been 
down a coal mine will remember, doubtless, that 
only about 5^ feet separate the floor and the roof. 
Not only may a man who cannot see clearly when 
wearing a rescue apparatus bring down upon himself 
an avalanche of rock or timber, but he is also even more 
likely to injure himself or his apparatus by collisions with 
the walls or roofs of the gallery he is working in. Hence, 
Dr. Haldane disqualifies the smoke-helmet type of apparatus, 
preferring the mouthpiece pattern. A half mask is more 
comfortable than the latter, but less efficient in his judgment. 
It is also undesirable that the apparatus should project from 
the head or Bhoulders of the wearer; some of those which 
Dr. Haldane tested were greatly superior in this requirement 
to others. The oxygen cylinder type is better than that in 
which liquid air is employed in that it can be quickly put 
into, use or out of use, whereas liquid air takes time to 
get going and cannnot be prevented from wasting when 
its use is temporarily suspended. Another important quality 
of the ideal apparatus is that it should be capable of being 
easily, quickly, and certainly tested when required in an 
emergency: there are some intricate details connected with 
this point attention to which is vital. Again, the apparatus 
should bo invulnerable to moderate trauma, since knocks 
and jolts are inevitable in the nature of things when it is in 
use. It should be undisturbed by high temperatures, and as 
incapable as may be of leakage. Finally, it must fulfil 
the physiological requirements already mentioned. 

“It is quite evident,” says Dr. Haldane, “ from the results 
of our experiments that a number of 6crious and more or less 
dangerous defects exist in rescue apparatus at present in 
use in this country and in the manner of using them. The 
sooner these defects are recognised, tho sooner will they be 
remedied, or adequate means be taken to guard against 
harm resulting from them.” With this opinion, after reading 
Dr. Haldane’s account of his experiments, it is impossible 
to disagree. Medical men, who are best qualified to com¬ 
prehend his account of the physiological requirements and 
his criticism of tho ways in which they are at present 
violated in rescue apparatus, might well turn their inventive 
powers to the problems thus presented, for not only is there 
the surety of fame for tho successful inventor, but of 
material prosperity as well. 


West African Medical Staff Dinner.—T he 

winter dinner of the West African Medical Staff, which 
took place on Jan. 21st at the Grand Hotel, London, W.C., 
was a pleasant and sociable function, distinguished by a 
degree of camaraderie resembling that to be found in a 
well-conducted regimental mess, rather than the stereo¬ 
typed formality that so often characterises tho ordinary 
banquet. Dr. W. T. Prout, C.M.G,, medical adviser to tho 
Colonial Office, presided, the vice-chair being occupied by 
Mr. J. P. Fagan, late deputy F.M.O. foT Northern Nigeria. 
The unusual and highly commendable feature of the West 
African dinners is the fact that speechmaking is curtailed to 
the minimum After the Royal toa9t the President briefly 
proposed the toast of “The West African Medical Staff.” 
Notwithstanding the existence of certain grievances, ho 
said, the service was a very good one—a sentiment 
which received tho cordial support of those present. 
Mr. G. Fitzjames Darker proposed the health of “The 
Guests ” in a cordial and kindly manner, which was 
responded to by Mr. Kenneth Millican and by Mr. 
Pontifex, the latter of whom, in detailing the ser¬ 
vices rendered by medical science, unintentionally occa¬ 
sioned great merriment by citing as an instance the fact 
that sanitation had materially decreased the “birth’’rate. 
The company then retired to the ante-room, where the rest 
of the evening was spent in clublike intercourse. Before the 
meeting broke up Mr. H. A. Foy proposed the health of Mr. 
Fagan, to whose unremitting zeal and energy the success 
of this dinner, as of many preceding ones, was due, and Mr. 
Fagan replied in a very humorous speech. 1 he attendance 
was fair, though not so large as it ought to have been, con¬ 
sidering the number of officers from the coast home on lea^e. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 8490 hirths and 6098 deaths were 
registered during the week ended Saturday, Jan. 24th. 
The annual rate of mortality in the 96 or 97 towns, which 
had been 18-6, 19-3, and 17'0 per 1000 in the three preceding 
weeks, rose to 17-5 per 1000 in the week under notice. 
During the first three weeks of the current quarter the mean 
annual death-rate in these towns averaged 17-9, against 18-6 
per 1000 in London during the same period. Among the 
several towns the death-rate last week ranged from 7*8 in 
Leyton, 8-6 in Ilford, 8-8 in Edmonton, 9-0 in Cambridge, 
and 9-3 in Walthamstow, to 24-3 in Plymouth, 24’5 in Bath, 
24-7 in Botherham, 26T in Barnsley, and 26-7 in Wolver¬ 
hampton. 

The 6098 deaths from all causes were 181 in excess of the 
number in the previous week, and included 343 which were 
referred to the principal epidemic diseases, against 355 and 
329 in the two preceding weeks. Of these 343 deaths, 
79 resulted from whooping-cough, 70 from measles, 68 
from diphtheria, 68 from infantile diarrhoeal diseases, 
41 from scarlet fever, and 17 from enteric fever, but not one 
from small-pox. The mean annual deatn-rate from these 
diseases last week was equal to TO, against l'Q and 0’9 per 1000 
in the two preceding weeks. The deaths attributed to 
whooping-cough, which had been 76, 64, and 66 in the three 

E receding weeks, further rose to 79 last week; of this number 
5 were recorded in London, 7 in Birmingham, 6 in Man¬ 
chester, 6 in Sheffield, 4 in West Ham, 4 in Liverpool, 
and 3 each in Leicester, Leeds, and Swansea. The deaths 
referred to measles, which had decreased from 80 to 55 
in the four preceding weeks, rose to 70 last week, and 
caused the highest annual death-rates of 1-4 in South Shields, 
1-6 in Bhondda, 1-8 in Great Yarmouth, 2-0 in Dudley, 2-8 in 
Burnley, and 6-8 in Barnsley. The fatal cases of diphtheria, 
which had risen from 60 to 70 in the four preceding weeks, 
were 68 last week, and included 13 in London, 7 in Man¬ 
chester, 5 in Leeds, and 3 each in Tottenham, West Ham, 
Portsmouth, and Nottingham. The deaths of infants (under 
2 years) attributed to diarrhoea and enteritis, which had been 
80, 89, and 80 in the three preceding weeks, further declined 
to 68 last week, of which 14 were recorded in London, 7 in 
Birmingham, 7 in Manchester, 3 in Liverpool, 3 in Salford, 
and 3 in Bhondda. The deaths referred to scarlet fever, which 
had been 34, 43, and 37 in the three preceding weeks, rose 
to 41 last week, and included 6 in London, 6 in Birmingham, 
4 in Salford, [and 3 in Merthyr Tydfil. The fatal cases of 
enteric fever, which had been 16, 28, and 21 in the three 
preceding weeks, further fell to 17 last week, of which 3 
occurred in London, 3 in Sheffield, and 2 in Salford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had steadily decreased from 4143 to 3676 in the seven 
preceding weeks, had further declined to 3567 on Saturday 
last; 375 new cases were admitted during the week, against 
425,416, and 388 in the three preceding weeks. These hospitals 
also contained on Saturday last 1077 cases of diphtheria, 239 
of whooping-cough, 64 of enteric fever, 55 of measles, and 
1 of small-pox. The 1577 deaths from all causes in London 
were 108 in excess of the number in the previous week, 
and corresponded to an annual death-rate of 18-2 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 423, 511, and 400 in the three preceding 
weeks, rose to 421 last week, and were 68 above the number 
recorded in the corresponding week of last year. 

Of the 6098 deaths from all causes in the 97 towns, 207 were 
attributed to various forms of violence, and 493 were the 
subject of coroners’ inquests. The causes of 47, or 0’8 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
.the causes of death were duly certified in London and 
in its 14 suburban districts, in Manchester, Leeds, Bristol, 
Bradford, Newcastle-on-Tyne, Nottingham, and in 59 other 
smaller towns. Of the 47 uncertified causes of death, 16 
were recorded in Birmingham, 13 in Liverpool, 2 in 
Dudley, 2 in Burnley, and 2 in South Shields. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year, 
1167 hirths and 919 deaths were registered during the 
week ended Saturday, Jan. 24th. The annual rate of 
mortality in these towns, which had been 20-3, 20-2, and 
20-4 per 1000 in the three preceding weeks, further rose to 
20-9 per 1000 in the week under notice. During the first 
three weeks of the current quarter the mean annual death- 
rate in these towns averaged 20-5, against a corresponding 


rate of 17-9 per 1000 in the 97 large English towns. Among 
the several Scotch towns the death-rate last week ranged 
from 12'6 in Motherwell, 13-8 in Perth, and 14-0 in Kirk¬ 
caldy, to 26-8 in Greenock, 27T in Hamilton, and 323 in 
Kilmarnock. ' cm 

• The 919 deaths from all causes were 23 in excess of the 
number in the previous week, and included 100 whichjwere 
referred to the principal epidemic diseases, against 79 and 67 
in the two preceding weeks. Of these 100 deaths, 51 resulted 
from measles, 19 from diphtheria, 15 from scarlet fever, 
9 from infantile diarrhteal diseases, 5 from whooping-cough, 
and 1 from enteric, fover, hut not one from small-pox. 
These 100 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 2-3,agamBt TOperlOOOin the 
97 largo English towns. The deathB attributed to measles, 
which had been 50, 36, and 29 in the three preceding weeks, 
rose to 51 last week, of which 25 occurred in Glasgow, 5 in 
Edinburgh, 5 in Greenock, 4 in Loith, and 3 in Ayr, 
The deaths referred to diphtheria, which had been 
12, 14. and 13 in the three preceding weeks, rose to 
19 last week, and included 5 in Glasgow, 5 in Edin¬ 
burgh, 5 in Aberdeen, and 2 in Dundee. The fatal 
cases of scarlet fever, which had been 7, 9, and 8 in the three 
preceding weeks, rose to 15 last week; 5 deaths were regis¬ 
tered in Glasgow and 4 in Aberdeen. The deaths oi infants- 
(under 2 years) attributed to diarrhoea and enteritis, which 
had been 11,12, and 8 in the three preceding weeks, were 9 last 
week, of which 4 were recorded in Glasgow, 2 in Paisley, 
and 2 in Greenock. The deaths referred to whooping-couL'h, 
which had been 5, 5, and 9 in the three preceding weeks, 
declined to 5 last week, and included 2 in Glasgow. The 
fatal case of enteric fever was registered in Glasgow’. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 139 to 230 in the five pre¬ 
ceding weeks, were again 230 in the week under notice; 
26 deaths were attributed to different forms of violence, 
against 33 and 26 in the two preceding weeks. 


HEALTH OF HUSH TOWNS. 

In tho 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the miaaie 
of this year, 618 births and 550 deaths were registered 
during the week ended Saturday, Jan. 24th. The annual 
rate of mortality in these townB, which had been 
25-4, and 21-6 per 1000 in the threo preceding weeks, 
increased to 23-8 per 1000 in tho week under notice- 
During the first three weeks of tho current quarter the mean 
annual death-rate in these Irish towns averaged Z 3'6 per 
1000; in the 97 large English towns the corresponding rate 
did not exceed 17’9, while in the 16 Scotch towns it was equa 
to 20-5 per 1000. The animal death-rate last week ms eqnai 
to 28-4 in Dublin (against 18-2in London and 20 ' 6 m Glasgow . 
23'8 in Belfast, 24-5 in Cork, 16’5 in Londonderry, M “ 
Limerick, and 17T in Waterford, while in the 21 sma 
towns the mean death-rate did not exceed 18’8 per luw. 

The 550 deaths from all causes were 50 in excess oi 
number in the previous week, and included 39 wluon- 
referred to the principal epidemic diseases, against 
38 in the two preceding weeks. Of these 39 deaths, 10 re? 1 
from whooping-cough, 9 from infantile diarrhcoal <nse j 
8 from measles, 7 from diphtheria, 3 from enteric fever, 

2 from scarlet fever, but not one from small-pox. 
mean annual death-rate from these diseases last weea 

equal to 1-7 per 1000; in the 97 large English towns “ 

corresponding rate did not exceed TO, while m the.» , 

townB it reached 2-3 per 1000. The deaths attnDut __ 
whooping-cough, which had declined from 10 to 4 in ™ 5 ; u 
preceding weeks, rose to 10 last week, and comprise 
Belfast, 2 in Dublin, 2 in Tralee, and 1 in Lisbon . , 

deaths of infants (under 2 years) referred to diarniffi . 
enteritis, which had been 6, 7, and 11 in the wirei 8 f 
ceding weeks, fell to 9 last week, of which 5 were re r ^ 
in Dublin. The fatal cases of measles, whic . j 
been 7, 8, and 6 in the three preceding weeks, rose t , 
week, and included 4 in Dublin. Tho deaths attnui 
diphtheria, which had been 7, 6, and 2 m the tore j , n 
ceding weeks, rose to 7 last week, of which 6 occu t 
Dublin and 1 in Lisburn. The deaths referred to .j D g 
fever, which had been 3,13, and 12 in the three pr 
weeks, declined to 2 last week, both of which wer e 
tered in Belfast. Of the 3 fatal cases of enteric fever 
recorded in Dublin and 1 in Belfast. {€D)l 

The deaths referred to diseases of the respiratory s ^ ee jj S) 
which had been 162,154, and 130 in the three preoeamg from 
rose to 153 in the week under notice. Of the 550 aeato n5) 
all causes, 167, or 30 per cent., occurred in public 0 f 

and 14 resulted from various forms of violence, xnc rpr Hficd 
20, or 3-6 per cent., of the total deaths were not egT0Jier 
either by a registered medical practitioner or oy or tion 
after inquest; in the 97 large English towns the PL. j p C j 
of uncertified causes of death last week did not eset 
cent. 
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VITAL STATISTICS OF LONDON DURING DECEMBER 
IN the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in each of 
the metropolitan boroughs and in the City of London, n ith 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to an annual rate of 9-0 per 1000 of the population, 
esti ma ted at 4,518,191 persons in the middle of last year; m 
the three preceding months the rates were 7-7,10-4, and ll'O 
per 1000 respectively. The lowest rates last month were 
recorded in the City of Westminster, St. Marylebone, Holborn, 
the City of London, Stepney, and Greenwich ; and tlieliighest 
rates in Fulham, Southwark, Bermondsey, Lambeth, Batter¬ 
sea, Camberwell, and Woolwich. The prevalence of scarlet 

fevershowedaconsiderable decline from tnatrecorded ineither 

of the two preceding months; this disease was proportionally 
most prevalent last month in Hammersmith, Fulham, South¬ 
wark, Bermondsey, Battersea, and Camberwell. The 
Metropolitan Asylums Hospitals contained. 3810 scarlet 
fever patients at the end of last month, against 2552,3517, 
and 4005 at the end of the three preceding months; the 
weekly admissions averaged 445, against 402, 512, and 581 
in the three preceding months. Diphtheria was rather less 
prevalent than it had been in either of the two preceding 
months; the greatest proportional prevalence was recorded i 
in Paddington, Lambeth, Camberwell, Deptford, Lewisham, 
and Woolwich. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 909, 1190, and 1188 at the end of the three pre¬ 
ceding months, had declined to 1099 at the end of 
last month; the weekly admissions averaged 146, against 
147, 184, and 158 in the three preceding months. Enteric 
fever also showed a diminished prevalence as compared 
with the two preceding months; this disease was propor¬ 
tionally most prevalent last mouth in Islington, Finsbnry, 
Bermondsey, Wandsworth, and Lewisham. There were 
51 enteric fever patients in tho Metropolitan Asvlums 
Hopitals at the end of last month, against 56, 77, and 72 
. at the end of the three preceding months; the weekly 
admissions averaged 9, against 11, 12, and 11 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Finsbury, Shoreditch, Bethnal Green, S'tepney, 
Poplar, Southwark, Camberwell, and Deptford. The 39 
cases of puerperal fever notified during the month included 
4 in Fulham, 4 in Stepney, and 3 each in Kensington, 
St. Pancras, Shoreditch, Wandsworth, and Lewisham. Of 
the 5 cases of cerebro-spinal meningitis, 2 belonged to 
Southwark, and 1 each to Islington, Finsbury, and Bethnal 
Green; and of the 13 cases of poliomyelitis 3 belonged to 
Lambeth and 2 to St. Pancras. 

The mortality statistics in the tablo relate to the deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex- and age-constitution of the popula¬ 
tion of the several boroughs. During the five weeks ending 
•fan. 3rd the deaths of 6437 London residents were regis¬ 
tered, equal to an annual rate of 14-9 per 1000; in the three 
preceding months the rates had been 13-3, 13-7, and 13'5 per 
1000 respectively. The death-rates last month ranged from 
ll'O in Lewisham, 11-5 in Wandsworth, 11*8 in Hampstead, 
12-6 in Chelsea, and 13'1 in Lambeth, to 17T in Poplar, 
17-2 m Holborn, 17-4 in Bermondsey, 17-6 in Southwark, 19-4 
m the City of London, and 19-7 in Shoreditch. The 6437 
deaths from all causes included 300 which were referred to the 
principal infectious diseases; of these, 20 resulted from 
measles, 23 from scarlet fever, 50 from diphtheria, 50 from 
whooping-cough, 14 from enteric fever, and 143 from diarrhoea 
and enteritis among children under two years of age. The 
lowest death-rates from these diseases last month were 
recorded in Kensington, Hammersmith, the City of West- 
minster, Greenwich, and Woolwich ; and the highest rates in 
laudington, Fulham, Stoke Newington, Shoreditch, Bethnal 
Green, and Bermondsey. Only 20 fatal cases of measles 
?’® r ? registered last month, against a corrected average of 
t ™SL corre8 P°DJ;ug period of the five preceding years; 
of these 20 cases 6 belonged to Camberwell, 4 to Southwark, 
3 to Deptford, and 2 to Battersea. The deaths from scarlet 
fever numbered 23, the corrected average being 24; 3 cases 
belonged to Southwark, and 2 each to Paddington, St. 
Marylebone, Islington, Hackney, Poplar, Lambeth, and 
Camberwell. Tlie 50 fatal cases of diphtheria wer© 11 below the 
corrected average number, the greatest proportional mortality 
from this disease being recorded inPaddington, Fulham Stoke 

Newington, and Shoreditch. The 50 deaths from whooping- 
cough showed a decline of 20 from the corrected average 
number, and caused the highest death-rates in Fulham 
St. Pancras, Finsbury, Shoreditch, Bethnal Green, and 
Poplar. The 14 fatal cases of enteric fever were 3 below 
the corrected average number, and included 3 in Battersea, 
2 in Wandsworth, and 2 in Lewisham. The mortality from 


diarrhoea and enteritis among children under two ’years 
of age was proportionally greatest in Fulham, stoke 
Newington, Finsbury, Shoreditch, and Bermondsey, In 
conclusion, it may be stated that the aggregate mortality 
in London last month from the iirincipal infectious diseases, 
excluding diarrhoea, was more than 60 per cent, below the 
average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified:—FJeet- 
Surgeons; G. Gibson to the Indomitable and F. J. Bums to 
the Orion, both on recommissioning. Staff-Surgeons: S. H. 
Vickery to the Orion, on recommissioning; and R. S. Osborne 
to the Victory, additional, for the Birmingham. Surgeons: 
A. R. Price to the Indomitable, on recommissioning; and C.Y. 
Griffiths to tho Pembroke, additional, for disposal. 

Royal Army Medical Corps. 

Captain William J. S. Harvey to he Major (dated Jan. 14th, 
1914). Supernumerary Lieutenant Percival D. Warbnrton is 
restored to the establishment (dated Jan. 24th, 1914). 

Supernumerary Lieutenant George E. Dyns is restored to 
the establishment (dated Jan. 24th, 1914). 

Lieutenant Sumner H. Smith is confirmed in his rank. 
Colonel F. H. Treherne, honorary surgeon to the Viceroy 
and Governor-General of the East IndieB, liaB taken up duty 
at Meerut Cantonment as Assistant Director of Medical 
Services, vice Colonel E. Butt. Colonel C. Birt has relin¬ 
quished the appointment of expert in tropical diseases to the 
Army Medical Advisory Board. 

Lieutenant-Colonel D. Shanahan, on return home for duty 
from the Ninth (Secunderabad) Division of tho Southern 
Army in India, has been appointed to the Eastern Command. 
Lieutenant-Colonel G. A. T. Bray has been selected for 
appointment as Deputy Surgeon to the Royal Hospital at 
Chelsea, vice Lieutenant-Colonel H. E. Winter. Lieutenant- 
Colonel J. M. F. Shine has been appointed to hold charge of 
the Military Hospital at Nowshera Cantonment. Lieutenant- 
Colonel H. I. Pocock lias joined at Murree. L'.eMenant- 
Colonel It. J. Copeland has taken up duty on the Head¬ 
quarters Staff at York as Medical Inspector of Recruits to tie 
Northern Command. Lieutenant-Colonel E. Eckersley ms 
been placed under orders for transfer from the beient 
(Meerut) Division to tho Fourth (Quetta) Division of t 

Southern Army in Lidia. Lientenant-Colonel H. M. Adamso 

lias been selected for appointment to hold charge pi 
Military Hospital at Belganm Cantonment. Lieu ten. - 
Colonel G. F. H. Marks 1ms joined at Dalhousie. urn 
tenant-Colonol T. Du B. Wliaito has been placed unost 
orders to embark for a tour of service in the Third (ha 
Division of tho Northern Army in India. . ( .. 

Major M. Babington has been selected for appoint’d 
Clinical Pathologist to tho Queen Alexandra Mama. 
Hospital. Major M. J. Cromie lias been placed under oruu 
to embark for a tour of duty in the West Indies. L 
J. A. Turnbull has been appointed to Kamptee Cantonm • 
Major J. V. Forrest lias taken up duty m the hona^ 
District. Major E. McDonnell has been transferred 
Lydd to the Military Hospital at Shornchffe. -^i 

Harvey has been selected for appointment 
Pathologist to the Royal Army Medical College at Mi ‘ # 
vice Major J. C. Kennedy, who lias embarked w 
tour of service in India. Major W. C. Croly has ta,_ te 5 
duty at Mount Abu. Major W. P. Gwynn lias beenapp’ fcf 
to the Dublin District. Major N. H. Ross has emba 
a tour of duty in India. Major H. G. F. Stallard has < 
transferred from Peshawar Cantonment to tne j j3 ' 5 
Hospital at Mhow Cantonment. Major P. S. Ui k (t 
taken up duty at Gravesend. Major E. E. Parkes l . e( j 
ordered to embark for India. MajorP. Harvey has e , cen 
for a tour of service in India. Major E. P■ Connolly h a) 

transferred from the Military Hospital at Uurreo t ^ 
Pindi Cantonment. Major A. H. Safford lias taken1 ^ ee „ 
at Lucknow Cantonment. Major J. S. Bostock i j n ,.j n 
appointed to the Aldershot District. Major A. >> • nI11E l 
has been transferred from the Military Hospital a , j or 
to Limerick. Major G. A. Moore has been se J, nl bridge 
appointment as Specialist in Otology to™™ linfi hfen 
Military Hospital at Aldershot. An exc . h8I ’t® „ n jfajor 
approved on the roster for service abroad beta ,y g, 
L. Humphry and Major A. AY. Hooper, D.S.O.. : J, j or » 
Harrison has been placed under orders to era. g fC n 
tour of service at Jamaica. Major AA r . R. irausp 01 . 1 

appointed Senior Medical Officer on hoard tl _ 16th 
s.s. Pohilla which left Karachi for Southampton o 
with tour-expired troops. . , , aniT tt0 , m 

Ca.pts.rn M. 3, Loehvm has arrived home f° . . the 

India. Captain T. H. Scott has been appointeu s . 
Northern Command. Captain E. D. Caddell bo q b ji has 
ferred to the Home Establishment. Captain 
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joined at Sialkot. Captain E SI. Muklloton has nrnved 
homo for duty from India. ~ ' T. "Y *’ ■ J 
been appointed to tho Easton ‘ ■ 

Carter lias been selected /oi .■ 

Advanced Operative Surgery . *’ 

pital at Aldershot. Captain ■ ■ 

homo for duty from India. ■’ 

appointed to tho Irish Coran ' ■ .1 

embarked for a tour of sen ’■ « . \ i 


armal from Egypt, Captain A. C. Amy has been trans¬ 
ferred to tho Homo Establishment for a tour of duty from 
India Captain W. J. Tobin has been transferred from tho 
Military Hospital at Bangalore Cantonment to Madras. 
Captain A. H. Heslon lias been nppoiutcd for duty on board 
the transport s s. Jiontlla Captain R. G. Meredith*has taken 
up duty in Coylon. Captain J. G. Bell has joined tho 
Military Hospital at Singapore. Captain T. II. Dickson lias 
embarked for a tour of service m India. Captain T. C. 
Eneas, surgeon to the Governorof Bombay'Presidency, has 
been granted four and a half months’ combined lea\o of 
absence homo from India, Captain O. R. McEvven lms been 
appointed for duty on board tho s s Jteua, which left 


i '■ ■ ■ ; •. ■■ ( 

I ■ , • # ■ 

'' 1 ,: i. 1 

Kavanagh, A. II. Jacob, H. G. Gibson, and M. P. Leahy. 
Captain J. L Wood, on arrival home from India, has been 

r .— * 1 1- *1 - : r-*- - yj trr» -*t 

: ■ ■ - ■ • .t 

' • • . .■ { ■ < 3 

— w . . ' ! ■ . , 1 

Lancaster to Liverpool. Lieutenant J. B Grogan has been 
1 >*-*’- 11 * — Hospital at Cosham on transfer 

Main Lieutenant W. F Christie 
of service at tho Military Bos- 

1 T> O o ’ ’ . j ■» 


pital, Si 
to tho 1* 
C. Rein 
tenant' - . 


E laced under orders to embark for India. Lieutenant B. 
•iggar lias joined at Cano Lieutenant E. C. Lang has been 
» n - 11 •»» 1 *■—y Hospital at the Curragh Camp 
■ ' - enant W. Stewart has left tho 

\ ‘ ; of service in India Lieutenant 

■' . * ' rred from the Military Hospital 

at Jnbbulpore to Kamptee Cantonment. Lieutenant T. H 
Balfour has been transferred fiom the Boards Camp to Fort 
George. Lieutenant O W J Wynne lias left the London 
Distnct for a tour of servico in India. Lieutenant C. J 
Blaikie has been transfeired from the Military Hospital at 
Aldershot to Ewshotfc. Lieutenant M. Burnett has been 
appointed to “Winchester. 


Indian Medical Service. 

Brevet Colonel H F Cleveland, assistant director of 
medical services to the Aden Brigade, has been appointed 
Honorary Surgeon to the Viceroy and Governor General of 
the East Indies. * 


rived 

unis- 


( 

( 

t 

on return from leave of absence, has been appointed to hold 
c ce Major F. V. 0. Beit. 

' erred from Benares and 

e mrge at Gonda. Major 

J at Maymyo, has been 

1 at Calcutta Major D 

McCoy has arnyed homo on leave of absence from India 
Major J. E. Clements has been appointed for permanent 


‘ 1 . -r 'd Prov luces of Agra 

1 been appointed to 
'Officer at Salem. 

Captain C. L Dunn has been granted leave of absence 
home from India for six months The services of Captain 
G. Holroyd lmvc been placed temporarily at the disposal of 
tho Government of the United Provinces of Agra andOudh 
for employment m tho Jail Department Captain J 
Anderson lias been appointed to hold civil medical 
charge at Miranslmb Captain A. T. Prulham, Super 
mtendent m the Burma Jail Department, has been 
appointed to hold executive and medical charge of the 
Central Jail at Mandalav. Captain A. M. Dick has been 


of leave of absence hom 
Captain F. P. Weimoki 
medical charge of tho £ 
has relinquished charge 

Captain N. M. Wilson Captain P K Tarapore has been 


1 


Territorial Force. 

Royal Army Medical Corps. 

Notts and Derby Mounted Brigade, Field Ambulance, 
Royal Armv Medical Corps Lieutenant Colonel Lewis W. 

’ - and is granted permission 

■ ■ . pi escribed uniform (dated 

4 !ui ijtisu Anglian i itm Aiuuulance, Royal Army Medical 
Corps. Lieutenant Colonel John H. Stacey resigns his com- 
. . ■ ■ ’ 1 - *- * • * nk and 

! • • ’ ‘ ■ • ■ ■ • ■ Medical 

^ ■ ■ (dated 

Jan. 1st. 1914}. w , , 

1st West Riding Field Ambulance, Royal Army Medical 
Corps. Captain Alexander D. Sharp to be Majoi (dated 
Jan 24th, 1914). „ , , „ 

2 nd Welsh Field Ambulance, Royal Army Medical Corps : 
Arthur Fredeuck Bernard Shaw to be Lieutenant (dated 
Dec 8th, 1913) , , 

Welsh Clearing Hospital, Royal Army Medical Corps. 
Captain Ashley Bird, from the List of Ofnccrs attached to 
Units other than Medical Units, to bo Captain (dated 
Dec. 20th, 1913) 


Roentgen Society —The next meeting of this 
society will be held on Tuesday, Feb. 3rd, at 8 15I’M., 
at the London Hospital, Whitechapel, when Dr Gilbert 
Scott will conduct visitors over the X Ray and Electro 
Therapeutic Departments of the hospital, give a demonstra¬ 
tion of the Wilson Portable Coll Apparatus, and show a 
number of plates The honorary treasurer of the society, 
Mr C. E S Phillips, Castle House, Shooter’s Hill, Kent, 
reminds members that their annual subscriptions are now' 
doe. 

The Sixth International Congress or Social 
Work and Service —Under the patronago of the King and 
Queen, and the presidency of Prince Arthur oE Connaught, 
an International Congress dealing with State, municipal, and 
voluntary social work will be held at the London University, 
South Kensington, W., in the w'cek ending June 5th, 1915 An 
executive committee, with Sir William J. Collins as chairman, 
has been formed, and among the members of the committee 
is Sir Shirley T Murphy. The subjects at present selected for 
discussion are : (1) Thrift in its Relation to Relief; (2) Inter- 
national Provisions for the Assistance of Deserted Children, 
(3) The Assistance of Families of Prisoner^ and Extradited 
Persons; (4)The Care and Control of the Mentally Defective 
(general reporter Sir H. Bryan Donkin) ; (5) State Insurance 
and Hospitals; (6) The Relation of the Municipality to Public 
and Private Assistance; (7) The Housing of the Vorking 
Classes ; and (8) The Work of School Care Committees The 
membership subscription is 20/. All communications with 
reference to the congress should be addressed to the secretary 
or tho treasurer at Denison House, T auxhall Bridge roa , 
London, 8 W. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.) 
(Continued from p. 205.) 


XXXV.— London: Evidence in Favour of 
the Act. 

London is so liuge that a feeling of bewilderment 
naturally assails the hold individual who would 
attempt to describe what is happening in that 
vast metropolis even though called upon to deal 
with but one subject. But it must be remem¬ 
bered that, when that subject is the health and 
the maintenance of health of all employed persons 
under the income-tax limit, we are dealing with a 
ma tter whose bearings and ramifications are bound¬ 
lessly extensive. 

Again, it is particularly hard in London to draw 
general conclusions on anything; much of one’s 
experience must be secured from isolated and indi¬ 
vidual circumstances. There is no place in the 
world where it is easier to hide than London, as 
every criminal knows. Neighbours do not fraternise 
with each other and there is little local life 
developed by local spirit. Nowhere do people 
live such isolated lives; and therefore investiga¬ 
tions are specially difficult for want of connecting 
links which enable the investigator, when once 
started, to go from one to the other end of a 
chain till he has covered the ground mapped out. 
Still, it is easy to see in regard to our present sub¬ 
ject, the working of the Insurance Act, that the 
dividing lines are very sharply defined in London. 
The partisans of the Act and the opponents of the 
Act do not merge. On the contrary, they are 
drawn up in battle array against each other. 
There is in London no mere reluctance to work 
the Act, but associations are specially organised 
in opposition of the Act. By such bodies the 
panel doctors are still denounced as traitors to 
the flag, and this is no mere outburst of fervid 
oratory, but is expressive of deep conviction. As 
a result of such denunciations,' or rather it may be 
fairer to say of the spirit which has led to their 
utterance, the London panels are understaffed. 
Then while doctors have been refusing to serve, 
insured persons have, on their side, refused to avail 
themselves of the services of the panel doctors. 
As a consequence, a huge unallotted fund has 
accumulated, and the law does not say with suffi¬ 
cient distinctness how this money is to be utilised. 
Nevertheless, and though there are so many insured 
persons who keep away from the panel doctors, 
some of these practitioners have a far greater 
number of insured persons on their list than should 
be allowed. 

Unequal Distribution of Doctors and Patients. 

At the end of December, 1913, there were 1370 
doctors on the London panel which corresponds 
with the London County Council area. Of these, 
92 were medical officers of hospitals, asylums, and 
various institutions. For the ordinary panel 
practice there were 1278 medical men available 
and there are a little more than 1,500,000 insured 
persons. If evenly divided each insurance doctor 
should have 1161 persons on his list and an income 
of a little over £400 a year - . But the insured 
persons are not evenly divided, and a quarter of a 
million, or a sixth of the total, have not selected 
any panel doctor whatsoever. That would mean 


an average of but 1000 per panel doctor, or £350 a 
year. Such averages, however, are utterly misleading 
when it comes to actual practice, for in London 
there are many panel doctors who have not 500 
insured persons on their list, while others hare 
several thousands. In one case the tremendous 
figure of 6000 is said to have been reached. The 
argument has been presented that many insured 
persons do not trouble to select a panel 
doctor before they are ill. In support of this 
contention it is stated that 75 per cent, of the 
insured who had inscribed their names on a 
doctor’s list sought his advice during the course of 
the year. But if this was the reason why so many 
insured persons have as yet no doctor, it would he 
the same in all parts of London. The contrary is 
the case. It as in the better class residential 
suburbs, and especially in the "West-end, where 
practitioners are much more numerous than else¬ 
where, that a very large amount of insured persons, 
and far more than a sixth of the total insured 
inhabitants of those quarters, have not thought lit 
to select a panel doctor. It is in districts where the 
Act is not popular that so many of the insured 
will not avail themselves fully of its benefits. 
Political antipathy, or perhaps a question of social 
prestige, and not freedom from illness accounts for 
the fact that a quarter of a million Londoners have 
not yet selected their panel doctor. 

As an unfortunate contrast to this state of 
things it is just where there are the fewest doctors 
that the insured persons have displayed the most 
readiness to inscribe their names. Indeed, one of 
the great difficulties is the uneven distribution of 
medical practitioners over London, and one of the 
good effects of the Insurance Act is that it will tend 
towards at least a partial remedy of this defect. 
I have been told that in Shoreditch there is onlyone 
medical practitioner for every 5000 of the popula¬ 
tion. On the other hand, in Kensington there is one 
doctor for every 500 inhabitants. 

The National Insurance Practitioners' Association. 

When the British Medical Association was 
organising resistance against the measure in lts 
earlier stages there was in London a conviction 
that a large body of practitioners were anxious to 
take service under the improved Governmen 
terms. It was very evident that in the industry 
areas the income and the sense of security of tu° 
working man’s doctor would be greatly improve • 
Any amount of bills were never paid; tho medica 
practitioner lost his drugs and got nothing for & 1 * 
time or trouble. If the thought that very proba J 
the patient would not pay his bill could be 1 
moved the doctor would not hesitate to auenj 
Secure in the possession of a sufficient, even u 6 1 
a modest, income, the poor man’s doctor shoi 
certainly be better able to put his heart into 
work, and vast multitudes throughout the East 
industrial districts of London get better inem * 
attendance than they had ever enjoyed hot ' 
With the prospect of such solace where it is ® ^ 
needed, the demurring of practitioners more , 

ably situated in respect of clientele , but who i e ® 
to lose fees from a proportion of their patients 
coming under the operation of the Act, might 
be ignored, said those who were reconciled to ^ 
extension of contract practice by the promise 
reform which it offered. A movement was s ^ 
to protect those practitioners who were an xl 
go on the panel. iitiott 

The National Insurance Practitioners’ Assoc • 
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came into being early in December, 1912. A month, 
however, had barely elapsed when the British 
Medical Association itself withdrew from its 
attitude of uncompromising opposition and 
allowed its members to go on the panel. 
Thus the newly formed National Insurance 
Practitioners’ Association lost its principal raison 
d'etre bofore it had time to como completely into 
being. It determined to cease active propaganda, 
but to maintain a watching brief. New members 
who offered to join were not encouraged, I am told, 
and after the month of May last were positively 
refused. There was, indeed, not much active work 
to do. In London, ns in Edinburgh, a very large 
number of practitioners refused to join the panel, 
hut in the greater part of the country the resist¬ 
ance melted away. The association was to have 
helped the victims of ndhcronce to the principles 
of the Act, but there seemed very few victims. At | 
first some doctors were boycotted because tboy had 
enrolled themselves for panel service, but it is 
impossible to say that much overt hostility of this 
sort went on. Consequently the new association 
devoted its energies to improving the conditions of 
panel practice. They were thus mainly instru¬ 
mental in doing away with the huge book in which 
detailed entries had to-be made, and substituting 
for it the much simpler record card system. In 
December, 1913, after having lived for just 
one year, the National Insurance Practitioners' 
Association decided that it had fulfilled its mission 
and that its continued existence was no longer 
needed. The society dissolved, its members being 
advised to join the British Medical Association and 
the Local Panel Committees. It is to these com¬ 
mittees that the practitioners who are working the 
Act in London seem principally willing to entrust 
their future prospectH. The British Medical Asso¬ 
ciation, although it has in part absorbed the 
National Insurance Practitioners’ Association, is 
accused of being under the guidance of members of 
the profession not personally involved in the work¬ 
ing of the Act, so that it cannot properly understand 
the position of a great majority of practitioners who 
hold modest positions and do the hard and least 
agreeable work. The British Medical Association, 

I have been told more than once by those who are 
strongly in favour of the Act, has closed its eyes to 
the alleged fact that at least 10,000 medical practi- 
tionexs in the kingdom were not only willing to 
go on the panel, but so realised the great advan¬ 
tages held out to them that nothing could possibly 
keep them away from accepting service under the 
Insurance Act. 

Improvement of Poor Practices . 

The practitioners in the industrial districts are so 
much better off now that they can afford to refuse 
badly paid work. "Where a practitioner was ready and 
willing to accept midwifery cases paid at from 10s. 
to 15s., he is to-day asking for a guinea or 30s. This 
would have caused ill-feeling, were it not that the 
poor can see two sides to the matter. Formerly a 
poor family would pay the medical attendant very in¬ 
adequately, 10s. to 15s. out of their meagre wages. 
To-day the maternity benofit supplies enough 
money to pay the doctor adequately. Formerly the 
fee would cost the family perhaps more than a 
week’s wages. If the poor used to pay less they 
had to save to pay, and had not the right to expect 
such good attendance as that to which they are now 
entitled, nor was there a great force of public 
opinion behind them to xaiBe a storm if they were 
not properly treated. 


The quality of service-given in return for the 
better and safer pay has been questioned, hut I 
have como across, or been told of, little un- 
edifying behaviour on the part of panel practi¬ 
tioners. But whether it he in regard to mid¬ 
wifery cases or other cases, I was very positively 
assured that no practitioner who does his wrnrk 
well need fear coming up before the Medical Service 
Subcommittee to answer a charge of neglect. 
The laymen who participated in such inquiries 
were keener than the medical men themselves 
in detecting flaws in the evidence. I was very 
emphatically assured that the laymen on the 
London Insurance Committee showed the greatest 
consideration for the medical profession. There 
were no complaints that the medical men’s point of 
view had not been properly considered. Even in 
the rather difficult question of prescribing no 
trouble has arisen. The drug bill for London may 
exceed the eighteenpenco per insured person, but 
it is still hoped to save threepence out of the float¬ 
ing sixpence, and these threepences come up in 
London to a total of close upon £19,000 to he added 
to the income of the panel doctors. 

Under these greatly improved financial condi¬ 
tions it is maintained that the poor and indus¬ 
trial districts of London have now a fairly 
well paid medical service. What is in colloquial 
parlance termed “a rotter” canndt be regene¬ 
rated by an Act of Parliament. Granted that 
there are black 6heep among the medical pro¬ 
fession—and of course there are, but the pro¬ 
portion is most creditably small—the modern doctor, 
the newly qualified practitioner, who enters upon 
his career need no longer degenerate as ho used to 
do through service in nn East-end dispensary. 
The sixpenny doctor is dying out because ho can 
now afford to refuse patients who want to pay less 
than Is. As the pay improves so will the attend¬ 
ance improve. Thus the ciaim that the health of 
the people is better cared for gains fresh force in 
these facts. 

Such is the story from one point of view- In my 
next article I propose to give an outline sketch of 
the motives and methods of those who have resisted 
the Act in London. 

(To be continued .) 


Foreign University Intelligence.— 

Berlin: Dr. Moritz Katzenstein, privat-docent of Surgery, 
and Dr. Mar Zondek,a well-known surgeon, whose specialties 
are kidney and bone operations, and Dr. Oskar Wagener, 
privat-docent of Otology, who has been temporarily lecturing 
in the Greifswald University, have been granted the title of 
Professor. Dr. Arthur Pappenheim, whose researches on the 
pathology of the blood in the “second” medical clinic of the 
Cbaritfi have received a good deal of attention, has been 
recognised as privat-docent of Medicine.— Breslau: Dr. 
Gustav Drebmann, a well-known orthopiedic surgeon, and Dr. 
Hans Aron, formerly professor of physiology in the Manila 
University, also Dr. Karl Hueter, prosector of the Municipal 
Hospital, Altona, have been granted the title of Professor.— 
Kbmgsberg: Dr. Walter Carl has been recognised as privat- 
docent of Surgery.— Leipsic: Dr. Georg Herzog has been recog¬ 
nised tvs privat-docent of Pathological Anatomy and General 
Pathology.— Pavia: Dr. Giuseppe Mariani has been recog¬ 
nised as privat-docent of Dermatology and Syphiligraphy.— 
Prague (German University): Dr. W. Rubeska, privat-docent 
of Midwifery and Gynaecology, has been granted the title or 
Professor.— Home: Dr. Paola Alessandrini has been recog¬ 
nised as privat-docent of Neurology.—- Salamanca : Dr. Santa- 
mariahas been appointed to the chair of Clinical Medicine 
Shanghai: Dr. II. Dold, privat-docent of Hygiene and bac¬ 
teriology in the University of Strasburg, has been offered the 
chair of Hygiene. 
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Jjtmic rah jfamjit Sate. 

(From our own Correspondents.) 


Mr. G. L Wells, Whose death, wo have had recently 
to lament. 1 Dr. J. Godwin Greenfield has been 
appointed pathologist. 

Jan. 27th. 


LEEDS. 

Adoption of the Notification of Births Act, 1907. 

The city council, acting as the local authority for 
the city of Leeds, have adopted the Notification of 
Births Act, 1907, and by order of the Local Govern¬ 
ment Board this caine into force in the city on 
Jan. 1st. A circular has been issued from the 
Town Clerk’s office and sent to all medical men 
within the borough, setting out the provisions of 
the Act and the duties falling to be carried out by 
medical men in connexion with its adoption in 
Leeds. A covering letter from the medical officer 
of health has accompanied each circular asking for 
the cooperation of the profession in the working of 
the Act. Dr. J. Spottiswoode Cameron especially 
asks that medical men will indicate those cases 
in which a visit from one of the women inspectors 
would be of benefit. Of these women inspectors, 
who have done much good work in Leeds, there 
are at present six. These have under them 
four probationers, and it is the intention of the 
authorities to increase the number both of the 
trained inspectors and of those who are learning 
the work. The adoption of the Act in Leeds will, 
it is hoped, be attended with a lessening of the 
death-rate of infants, and may lead to an improved 
physique, especially among the lower classes. 

The Leeds Public Dispensary. 

The annual report of this institution shows a 
continuance of the useful work of the charity. In 
addition to a large out-patient department a very 
important part of the work consists in the attend¬ 
ance on necessitous patients in their own homes. 
Last year the number of visits made was 6760. 
Certain changes in the staff which have recently 
taken place should be mentioned. Mr. Michael A. 
Teale, who was appointed ophthalmic and aural 
surgeon some ten years ago, has resigned his 
position. It is Mr. Teale’s intention to give up 
the practice of his profession and devote himself 
to art. Those who have been associated with Mr. 
Teale in his work and have known its excellence 
cannot but view his decision with regret, though 
they know that it is based on a long-cherished 
desire, and though they may see for him a suc¬ 
cessful career in his new work. With Mr. Teale’s 
retirement Leeds finds itself without a member of 
the Teale family in active practice. This has 
not been the case for 116 years, for about the 
year 1797 Mr. Teale’s great-grandfather began 
practice in the town. I have just been informed 
by Mr. T. Pridgin Teale that some of the patients 
seen. by his grandfather had been attended to 
by his son during the earlier years of his work. 
Mr. Pridgin Teale is happily still with us, and 
though for a good many years he has been living 
in retirement from his profession he continues 
to take a keen interest in medical matters, and 
especially in those dealing with medical education. 
The vacancy created by Mr. Teale’s resignation has 
been filled by the election of Dr. Harry Lee, and 
Mr. Teale was elected a member of the honorary 
consulting staff. As honor-ary physician Dr. J. 
le Fleming C. Burrow Iras been appointed to fill the 
position vacated by the resignation of Dr. G. W. 
Watson. Mr. A. Richardson takes the place of 


MANCHESTER. 


School Children and Cinematograph Shows. 
The Lancashire elementary education subcom- 
mittee has conducted an inquiry as to tire effect of 
cinematograph shows on children attending the 
elementary schools of their area. Practically all 
the head teachers in the districts in which such 
shows exist agree that the shows are physically 
detrimental to the scholar's in consequence of late 
hours, loss of sleep, and bad atmosphere. The 
subcommittee’s finding is :— 

While conceivably cinematograph shows might be of 
some little use if arranged specially for educational pur¬ 
poses, it is doubtful whether, even then, the gain would 
outweigh other disadvantages. Under present conditions 
in the county there is no doubt that they serve no real 
educational good purpose. 


In 28 districts there were 86 shows. The head¬ 
masters report that the majority of the children 
who attend these shows belong to the poorest 
families, and that over 50. per cent, regularly visit 
them. A number go three times a week and 
some every- evening to the various houses. As to 
the effects on the children, the report says: 

The pictures shown have lowered the moral sense, 
scholars think less of cruelty, lying, deception, and even 
theft; the children are less thrifty, they valne mo ey 
lightly, and derive a thirst for pleasure and amusem , 
some children actually steal to find money for admission. 

In the > opinion of the medical staff definite fab'gjie 
is caused by attendance at the shows, 
children who attend them are usually pale an 1 • 

More especially in the smaller districts, where 
picture houses are adapted buildings, thei' 
overcrowding and bad ventilation, causing h o 
and favouring the spread of infectious dtsease ■ 
is proposed to send a copy of tbe report to 1 10 
of the county justices with a request that ‘ . 
will bring it forward when the time arrl 
granting licences. 


Notification of Births Act in Salfoul . ^ 

The Salford town council has decided to a jjj 
the Notification of Births Act, and when 
Government Board has announced its co ^ 
Act will be put into operation. This Activ» n 
in 1907. Salford, however, had a method 0 j n 
for the notification of birth. When the -• 
force notification will be compulsory. 


Measles to be 710 longer Notifiable in 0^®^ ((J 

’he Oldham health committee has ^notif^ 

hdraw measles from the list 0 


ases. ,• . )(1 , 

anchestcr Hospitals and the Need of 

has been suggested that a Joint e ^°^ ofir( 3 S to 
nade in Manchester by the bospi ‘', men t d 
in a supply of radium lor the 1 . j, er e ate 
gnant disease. It would appear - jjitberf 0 
two hospitals in Manchester m 

_ , , .j. — cue y -in 


U„W L.LIO AUL --- Oilrig, 

use has been made of radium Hospi^ 
cer Hospital and tbe Skin Disea lios- 

0 combination of tbe friends ^ f40® 
it is suggested that a _ su or g c i' 
be raised by subscription __ 


1 The Lancet, 
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obtain at least two separate quantities of 100 milli-' 
grammes each. Should the money bo subscribed 
and tbe radium obtained, it is further suggested that 
a small joint committee should have control of its 
UBe, so that precedence shall be given to the most 
needy cases and to those in which there would be the 
greatest likelihood of good results. The question 
of raising a public fund to secure a supply of 
radium for the treatment of malignant and can* 
cerous diseases in Manchester is under consideration 
by the hoard of the Royal Infirmary, which institu¬ 
tion in 1912 had between 400 and 500 in-patients 
under surgical treatment for cancer, besides out¬ 
patient cancer cases and those undergoing X ray 
treatment, which rose in number from 32 in 1909 
to 107 in 1912. 

Jan. 27th. 


BRISTOL. 

' Research in Bristol. 

The Colston Research Fund Committee, adminis¬ 
tering money handed to ifc by the University 
Colston Society of Bristol, has reported on another 
year’s work. The report bears witness to the 
activity and catholicity of the spirit of investigation 
in Bristol. Among the researches that have been 
supported there are several of medical interest. The 
department of physiology is responsible for inquiries 
into tbe nature of surgical shock, the principles of 
rectal alimentation, industrial fatigue, and the 
auriculo-ventricular connexions of the human 
heart. This latter investigation derives its signifi¬ 
cance from the fact that it was Professor A. F. 
Stanley Kent, who now describes connecting tracts 
between auricle and ventricle other than the 
auriculo-ventricular bundle, who was responsible 
for tbe original discovery of that bundle. The 
establishment of these facts must lead to important 
modifications in modem cardiac pathology. Pro¬ 
fessor F. H. Edgeworth’s work on the cranial muscles 
and their nerve-supply is also alluded to ; and work 
is being carried on in the pathology department in 
regard to dental bacteriology. A typhoid carrier 
has apparently been cured, after many efforts, by 
the use of a specially prepared autogenous 
bacterial emulsion. Other subjects which bear 
indirectly on medicine are the effects of small 
electric currents at low voltage on micro-organisms, 
the work of M. Nierenstein in regard to the manu¬ 
facture of cheese and the chemistry of the com¬ 
mercial tannins, and tbe principles of soap 
manufacture. It is clear that there, is a group of | 
practical investigators at work in Bristol, and that | 
they have good premises to work in will be granted by , 
anyone who inspects them. An important addition I 
to the resources for medical research is the new 
pathological department of the'General Hospital, 
while the chief handicap to original work in the 
field of medicine lies in the strong opposition, 
which is still maintained by a few influential 
- people, to experiments on animals. _ Happily there 
1 are signs of a more enlightened attitude, and with 
this obstacle removed much should be achieved. 
Recently Professor F. G owl and Hopkins, repre- 
' senting tbe National Insurance Research Committee, 

[ visited the Bristol laboratories and made many 
* useful suggestions as to tbe possibilities of organised 
M and assisted research. 

Somerset County Tuberculosis Sanatorium. 

1 At the last meeting of the Somerset county 
council tho Insurance Act Tuberculosis Sub- 
f, committeo presented its report recommending the 


adoption of a site near Wells. An amendment 
asking for expert opinion on this site (which is 
alleged to be too low, too near tho Sedgemoor 
marshes, and difficult as to drainage and water- 
supply) was defeated by 41 votes to 10, the majority 
evidently feeling that sufficiently expert opinion 
had already been expressed in favour of the site. 

Bristol Insurance Committee. 

Among the many data disclosed by the chairman 
of this committee in his recent references to the 
past year's work it is interesting to note that less 
than 12 per cent, of the deposit contributors, who 
number about 2500, had applied for sickness benefit. 
He also stated that there were 916 notifications of 
tuberculosis during the year, 376 of them among 
insured persons and 540 among the uninsured. 

Lord Mayor of Bristol's Hospital Sunday Fund. 

The collections for this fund were taken on 
Sunday last and the Lord Mayor has issued his 
appeal for help, which describes the work done by 
tbe four chief institutions (the General Hospital, 
the Royal Infirmary, the Children’s Hospital, and 
the Eye Hospital), and states that they need an 
increase of £9000 in their annual income. As usual, 
the number of patients who attended during 1912 
is used as a basis for this appeal. Last year the 
introduction of the National Insurance Act did not 
affect the collections as was feared; and this year’s 
appeal points out that the Act has in no way 
lessened tho need for special treatment such as 
the institutions alone can give. 

Bristol Dispcnsat'y. 

The work of this institution was . sensibly 
diminished during 1913 as a result of the introduc¬ 
tion of National Insurance. Ifc is clear, however, 
from the remarks made by Mr. Fenwick Richards, 
the chairman, at the annual meeting, that not 
everyone has yefc assimilated the idea that persons 
insured against sickness under the Act are provided 
for in respect of ordinary illness and therefore not 
in need of institutional medical care except under 
special circumstances. He asked subscribers to 
find out whether those who applied to them for 
dispensary notes were really in need of them, and a 
little care at this stage of the application, would 
save the dispensary, as well as the applicant, a 
good deal of trouble. 

Bristol Eye Hospital. 

At the annual meeting of this institution the 
report which was read showed an increase in the 
amount of work done. There were 522 in-patients 
and 8559 out-patients ; this included 140 operations 
for cataract and 3400 refraction cases. The total 
ordinary income was £2276 and the expenditure 
£2727; this sum shows, as the Lord Mayor re¬ 
marked, that the hospital is economically managed, 
and he appealed for an increase in the list of annual 
subscribers. 

Bristol Eye Dispensary. 

The chief features of tho annual report are that 
the number of new cases was 2946, a slight decrease 
as compared with 1912, owing partly to the Insur¬ 
ance Act and partly to an arrangement with the 
education authorities whereby refractions in school 
children are done elsewhere; the election of Mr. 
H. G. Doggetfc to the presidency in the room of Mr. 
p. J. Wasley,’ resigning after 20 years’, service ; and 
a favourable balance of £9 on the year s uoik. 

Jan. 27th. 
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IRELAND. 

The Certification Question. 

The outstanding question arising from the 
National Insurance Act and concerning tlie medical 
profession in Ireland for many months back has been 
that of payment for certificates given under the Act. 

It was hoped last August, when Mr. Lloyd George 
promised to find a sum of money sufficient 
to meet the demands of the profession, that 
a speedy settlement would be arranged. _ I under¬ 
stand that for some months past important 
negotiations have been proceeding between the 
Insurance Commissioners and the medical pro¬ 
fession, and that, on the whole, the progress of the 
discussion was encouraging to the profession. It 
was confidently hoped that a scheme satisfactory to 
all parties would he settled. Having heard the 
opinions of the medical profession, I understand that 
the Commissioners then summoned a conference of 
representatives of the Friendly Societies. Here the 
difficulties begin. The wishes of the societies are so 
far removed from those of the profession as to render 
a settlement satisfactory to both parties almost im¬ 
possible. The profession lays down as a first 
principle of any scheme of certification that the 
certificate is to bo that of the patient’s own 
medical attendant, or, to put it more accurately, 
that the certificate of the member's medical 
attendant is to be regarded as primd facie 
evidence of fitness or unfitness. The societies, 
on the other hand, or rather those who speak for 
them, are demanding that the entire certifying 
should be done by special whole-time officers. In 
other words, they suggest that what is required is 
an extension of the system which, established last 
summer, has succeeded in satisfying no one. The 
Commissioners have no easy task to reconcile these 
divergent ideals. The point forgotten by the 
societies is that the object of demanding a medical 
certificate is not to place obstacles in the way of 
members obtaining benefits to which they are 
entitled. That medical referees have been employed 
by certain societies in Ireland for this sole purpose is 
one of the gravest scandals which have arisen under 
the National Insurance Act. The true object of 
the medical certificate should be quite as much to 
secure his rights for the sick member without delay 
or difficulty as to safeguard the funds of the society. 
This is recognised by the more experienced 
societies, who also realise the futility of trying to 
carry on insurance work in a state of active hostility 
to the medical profession. In their present demands 
these saner societies seem to have been carried 
away by the heat of a few officials of the newer and 
less experienced societies. 

Guardians and Medical Certificates. 

At a recent meeting of the Edenderry board of 
guardians a resolution was carried to the s effect 
that no medical officer acting as locum tenens for 
a colleague in case of illness should sign a 
medical certificate for such colleague. The'circum¬ 
stances which led to such an astonishing principle 
being laid down were simply that one of the 
medical officers, Mr. TV. R. a. Hamilton, was ill, 
and that his illness had been certified by his 
colleague, Dr. J. J. ICinsella, who was doing duty 
for him. At the following meeting of the board 
a letter of protest against the insult contained in 
the resolution was received from all the medical 
officers of the union. It is satisfactory that a full 
apology was at once tendered, the board admitting 


that the resolution was unwarranted and had been 
passed without consideration. 

Election of a Dispensary Medical Officer. 

Extraordinary scenes'took place at the election 
by the Westport guardians last week of a successor 
to the late Mr. J. J. McGreal, whose death from 
poisoning was recently recorded in the press, 
The board room was crowded with visitors 
interested in the election, including several clergy¬ 
men, who, by permission, addressed the board in 
favour of the several candidates. All the candidates 
pledged themselves to be bound in their private 
practice by a scale of fees drawn up by the board. 

Belfast Hospital for Side Children. 

At the forty-first annual meeting of the 
supporters of the Belfast Hospital for Sick 
Children held on Jan. 22nd it was reported 
that 585 (325 medical and 260 surgical) patients 
were treated in the wards during the year 1913, 
and 4622 (2383 medical, 1503 surgical, 595 eye, ear, 
throat and nose, and 141 dental) in the extern 
department. Forty-five senior students are attend¬ 
ing the cliniques. To meet current expenditure 
there is in hand a sum of £492 7s. 4 d., and during 
the past year there was am excess of income over 
expenditure of £126 19s. 9df., and £176 lls.havebeen 
invested. 

Jim. 27th. 


PARIS. 

Anticholcra Vaccine. 

Professor Bab&s, of Bucharest, a former pupil of 
the French school, who always keeps his most 
interesting communications for Paris, recent!} 
reported to the Academie de Medecine his results 
in Koumania during the Balkan war with an i- 
cholera vaccination. He considers its value esta - 
lished, and that it may now take its place in current 
therapy. But as it is valuable more particular y a 
a preventive its action on the development o 
epidemic can bo established only when an entire co 
munity exposed to the disease has been vaccina ■ 
As with antityphoid inoculation, its protecuo 
complete only after at least two inoculations, one 
not sufficient. There is a negative phase , 1 ? 

which the subject is more susceptible. The s ,. TS 
vaccination should take place from six to eig ■ 
after the first. This also is followed by a ^ 
slight negative phase, but confers suDseque 5 . oC 
stronger and more lasting immunity, the ^ 
of which, however, is at present only a ^ 
conjecture. Bacillus carriers have been vac jj on 
without accident or reaction, but such vac 
does not appear to diminish the time during 
the bacilli can inhabit the intestine. 1 
M. Bab 6 s thinks that bacillus carriers, on » o 
investigation, will be found to be less n ; ty 
than is thought, and that in the great 
of cases they do not retain the vibrios m ^ 
from 2 to 5 days. M. Bab 6 s has also mnao „„mps" 
interesting observation in the isolation fl! 
viz., that those who present the first synp n t 
cholera do not show vibrios in their 0 0 
examinations made immediately P rec ® c poler»> 
symptoms. The incubation period o p 0 S ed, 
therefore, cannot be, as is common y * {0 (ho 
about 5 days, but only from 24 to 48 hour • g 
transmission of cholera germs by per ^ 
from infected regions, M. Babes hoi ^ gays 
they have left these regions for more 
the transmission, if it occurs, is du 


I 
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bacillus carriers nor to those incubating the disease, 
but rather to the conveyance of tho genus on the 
clothing, linen, or in food. Prophylaxis, according 
to M. Bab&s, consists in early recognition and 
immediate and complete isolation of tho first cases, 
•with a rigorous disinfection and prompt vaccina¬ 
tion of all contacts and tho seeking out and isolation 
of germ carriers, not to mention tho supervision of 
drinking -water and the disinfection of fruit and 
vegetables. M. Babes insists that bacillus carriers 
do not constitute a very great danger, and that they 
are not found after the close of the epidemic. It 
is, therefore, hardly likely that it is by their means 
that On epidemic extinguished in the autnmn 
breaks out again in the following spring. The 
vaccine can bo prepared en masse when an epidemic 
threatens. M. Bab6s uses a large bottle holding 
from 1 to 4 litres, the internal surface of which 
is coated with a film of gelosc. Twenty-four hours 
after insemination the bottle contains up to a litre 
of vaccine. 

Comparative Statistics of Tuberculosis in the 
Precincts of Pans. 

The Committee on Tuberculosis of the Conseil 
General de la Seine has published comparative 
statistics of the mortality due to tuberculosis in 
1896 and 1911 in the precincts of Paris. A com¬ 
parison of deaths from tuborculosis with the general 
death-rate gives the following results. In tho 
arrondissemenb of St. Denis in 1896 there were 
1565 deaths duo to tuberculosis out of a total 
of 10,615, or 14*7 per cent., as against 2939 from 
tuberculosis in 1911 out of a t total of 15,558, or 
18*9 per cent. In that of Sceaux in 1896 tho tuber- 1 
culosis deaths were 962 out of a total of 7850, or 
12*33 per cent., as against tuberculosis 1692 deaths, 
out of 11,608, or 14*58 per cent., in 1911. The 
proportion of deaths from tuberculosis relatively 
to the number of inhabitants -is as follows: 
St. Denis, in 1896, 332*4 deaths from tuberculosis 
per 100,000 inhabitants, the proportion rising in 
1911 to 397*9. In Sceaux, in 1896, 297 deaths from 
tuberculosis per 100,000 inhabitants, the proportion 
rising in 1911 to 330*2. These* figures show so 
rapid on increase of tl "*‘ 1 
Paris as to call for tho ■ 

tuberculosis campaigi „ 

social causes whose influence remains inevitable, 
of which the chief is the influx into the capital of 
an increasing number of young people of both 
sexes who do not tolerate well the change of 
environment. This population, which comes espe¬ 
cially from tho pooler classes, herds together in 
overcrowded lodgings without the restraint of family 
ties, and becomes a speedy prey to alcoholism. 

Jan. 27tli. 


SOUTH AFRICA. 

The Position of the Nursing Profession in South 
Africa. 

The registration and examination of nurses and 
midwives in South Africa arc at present in the hands 
of tho Medical Councils of tho different provinces 
constituting the Union. In the case of applicants 
holding certificates from other authorities registra¬ 
tion is granted if the certificates are considered 
satisfactory. The requirements of the different 
councils in regard to local training vary consider¬ 
ably. In some cases the length of training extends 
from throe to four years, according to tho institu¬ 
tion selected; in other cases certain institutions 
only are recognised, while institutions recognised 


by one council are not always recognised by 
another. The character of tho examinations is 
uneven, and the tests do not adequately appraiso 
the candidate’s fitness for certification, much 
theoretical and but little practical knowledge of 
nursing* being required. Tho general opinion by 
those in a position to judge is that the whole 
system requires thorough revision. This also 
seems to bo the view of Government inspectors. 
In regard to nurses from overseas, certificates 
from other than large British hospitals are looked 
upon with suspicion as a rule, and recently several 
nnrses, who have been trained in large conti¬ 
nental hospitals, have been told that they must 
sit for examination if they desired registration. 
Tho value of trained nurses is being constantly 
recognised, and their position is improving year by 
year, tho supply being considerably less than the 
demand. All the State-aided hospitals, other than 
those institutions which are able to undertake 
the training of probationers, have to employ tem¬ 
porarily numbers of unregistered nurses. It is 
probable that before long an attempt will be made 
to organise the nursing profession, which at present 
is without any recognised body to look after its 
interests, and already 1 a local nursing journal has 
been started. It is not unlikely that tho Govern¬ 
ment may be induced to bring in legislation in 
the near future for the purpose of establishing a 
central nurses’ and midwives’ board in place of 
the four Medical Councils which have outlived 
their usefulness as registering authorities for 
nurses. The law, too, requires alteration in other 
respects, for, except perhaps in the matter of 
securing hospital appointments, it is no advantage 
for a nurse or midwife to be registered in South 
Africa. A number of locally trained nurses and 
the majority from overseas do not register, and find 
no difficulty in securing remunerative employment. 

Dec. 28th, 1913. _ 

* The JLancet, Jan. 10th, 1914, p. 153. 


A Centenarian.— Miss Ritso, of Bath, cele- 

brated her 102nd birthday on Jan. 26tb. Her great-uncle, 
Dr. Grimm, was Court Physician to the Duke of Gotha. Her 
father, mother, and sister each lived to be nearly 100. 

Deaths of Eminent Foreign Medical Men. 
—The deaths of the following eminent foreign medical men 
are announced :—Dr J A. Hirschl, assistant in the Vienna 
University Clinic for Mental and Nervous Diseases.—Dr. 
Wilhelm Bernoulli, of Basle, an eminent botanist, aged. 75 — 
Dr. L. Kessler, extraordinary professor of gynecology in tho 
University of Inrieff (Dorpat).—Dr. P. Musclier, formerly 
physician to the Paris hospitals.—Dr. Giuseppe Cesari, 
professor of materia medicamthe Modena Medical School. 

1 —‘Dr. G. Henry Torney, Director-General of tho Medical 
Service of the United States Army. 

A Coroner who has held 15,000 Inquests.— 

Mr. S. Brighouse, of Ormskirk, has jnst completed 30 years 
of Bervice as coroner for the South-West Lancashire dis¬ 
trict, which includes Southport, Bootle, St. Helens, Widncs, 
and 77 other townships. Mr. Brighouse was appointed on 
Jan. 16th, 1884. During these 30 years he has conducted 
nearly 15,000 inquests, entailing over 180,000 miles' travelling 
by road, car, and rail. In the first year of his coroncrship 
nearly 500 inquests were conducted in public-houses ; by 1913 
the number had fallen to 80. Probably tho most notable of 
the inquests conducted by him was that in connexion with 
the Maybrick caso, which lasted several days and cost the 
country £265, the depositions extending to over 300 folios. 
The longest inquest held was in connexion with tho Maypojo 
disaster, which opened in August, 1908, and concluded m 
July, 1909, 
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“ Audi alteram partem." 


TUBERCULOSIS DISPENSARIES IN 
LONDON. 

To the Editor of The Lancet. 

Sir, —Recent occurrences liave again brought 
before the profession the question of the public 
treatment of tuberculosis in the London area. 
After two years of consideration, perhaps too brief 
a period, a scheme has been evolved which repre¬ 
sents approximately, if not the decision of the 
Local Government Board, at least a form of 
authoritative suggestion. It would appear from 
the wording of the document in which this is 
embodied that its inspiration is attributable in 
a considerable degree to the views expressed 
at a meeting of representatives of the twelve 
principal hospitals of the metropolis on Oct. 23rd, 
1913. 

The views of the public health departments have 
likewise received a full measure of attention. Pro¬ 
posals drawn up by the London County Council in a 
somewhat simplified form are practically identical 
in character. Local administration, including the 
immediate control of finance, is entrusted to the 
borough councils. General details of management, 
such as the keeping of statistical and other records, 
hardly call for comment at the present stage, but 
there are two principal considerations to which 
attention may profitably be directed. One is the 
relation of general hospitals to the dispensary 
system, the other the connexion with it of the 
public health department. At the meeting of 
hospital representatives decisions were arrived at 
on three points. 1. That it is important in the 
interest of the public and of medical education 
that general hospitals which are also medical 
schools should be utilised to the fullest extent in 
the treatment of tuberculosis in the London area. 
2. That any local institution carrying out dis¬ 
pensary treatment shall refer special cases for 
consultative purposes to appointed hospitals. The 
hospitals named are: St. Bartholomew’s, London 
Hospital, Guy’s, St. Thomas’s, University College, 
Charing Cross, St. George’s, 'Westminster, King’s 
College, St. Mary's, Middlesex, and the Royal Free 
Hospital. 3. That in addition to being recognised 
for consultative purposes, such institutions should, 
where they desire, also act as tuberculosis dis¬ 
pensaries, and in respect of such work should 
conform to the general conditions regulating 
dispensary treatment elsewhere. These condi¬ 
tions have been more or less completely in¬ 
corporated both in the arrangements proposed by 
the Local Government Board and in those of the 
London County Council, the Board recommending 
that where a hospital is conveniently situated 
arrangements should be made enabling it to act as 
a local tuberculosis dispensary, while the County 
Council is prepared to deny approval to a dispensary 
which is not affiliated to a hospital to which special 
cases shall be referred for diagnosis or treatment. 
As regards the medical officer of health, while he 
continues doubtless to exercise the preventive and 
statistical duties of his own department as hereto¬ 
fore, it is provided by the Local Government Board 
that in the case of dispensaries established by the 


borough councils the medical officers of these dis- 
pensaries shall bo attached to the staff of the 
public health department, and though they shall 
bo independent in clinical matters they shall act 
under the administrative control of the medical 
officer of health, and further that visits from 
voluntary dispensaries shall be made under his 
direction. These restrictions apparently do not 
apply in the case of hospitals doing dispensary 
work. In addition there is provision made in the 
plan of the County Council for home visitation by 
tho medical officer or his staff as well as by the 
tuberculosis officer in charge of the dispensary. 
It is thus apparent that the independence in 
clinical matters allowed to the medical officers 
of these institutions is of a strictly limited 
character. 

Such in substance is the system approved 
at the present time by the Local Government 
Board and the Council for the County of London. 
That it is a genuine attempt to deal effectively with 
the treatment of tuberculosis there is no reason to 
doubt. It would bo gratifying to find that it shoved 
an equally clear perception of the bearings of the 
problem under consideration, and of tho values and 
the relations of the forces available to deal with it 
and an equal judgment in coordinating them. 
Unfortunately this is not the case, for the proposed 
arrangement is lacking in some of the main factors 
of success. It accepts without reserve the proposi¬ 
tions that have been set forth by the hospital 
representatives, which are at best of a one¬ 
sided character, and it is not too much to say 
that from this point of view the case has been 
overstated. 

•Recourse to hospitals is undoubtedly advantageous 
on many occasions, both for consultative and thera¬ 
peutic purposes. This is particularly true in regar 
to tuberculous disease presenting difficulty or com¬ 
plexity, surgical tuborculosis, and advanced cases 
requiring treatment in bed. It applies prona 
more forcibly to specialised than to general o- 
pitals, which are in comparison with institutions 
the former class not much frequented by the tu e 
culous except for operative procedure. « ™ 
also be recognised that the greater hospitals 
educational requirements. They must have ^ 
means of supplementing theoretical study by® 1 * 
observation. All this may be freely admitted, 
does not necessarily follow that they » re 
adapted to conduct tuberculosis dispensan 


part of their system. - m it, 

There are conveniences, notably that of P r0 
to the homes of patients, which should no 
observed by the establishment of separa j 

pensaries in suitable situations in each <> ^ 
area. A further and important consideration ^ 
certain stimulus which institutions so place ^ 
give to the efficiency of treatment came 
local practitioners, on whose alertness a' 0 | 
ficiency the extirpation, if that bo P°s ' j 
tuberculosis must in the long run cmeny r 
It is improbable that the hospital disponsa ) 
prove equally useful in this respect. On tb< 
hand, there should be no difficulty in pro 
hospitals with those facilities for chnica ft550 
which they require, and it would be clis y ,. ff j{l 
ciate the tuberculosis dispensary extramu ^ 
the tuition of the medical school. 1 1 
elsewhere in connexion with genera 
treatment. « i lc nHb i( 

The position of the medical officer crJ -^icism 
the proposed system is even more open 
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He represents that section o! the medical pro¬ 
fession which has devoted itself to purely sanitary 
work. .With, clinical treatment, even in the pro-’ 
ventive stage, ho has no natural or proper concern, 
and, as a rule, but slight acquaintance. In view of 
this fact the statement that ho and his staff will 
take part in home visitation requires to bo ex¬ 
plained. It can rightly apply only to the regula¬ 
tion of domestic surroundings. The examination 
of suspects and contacts belongs to the practitioner. 
Tliero is the same sense of incompatibility when 
we find him empowered, apparently as a matter 
of routine, to direct visitation by the medical 
officers of the dispensary, who would presumably 
bo competent men, while the clinical staff appears 
to bo regarded 'merely as an appendage of tho 
public health department. In truth tho selection 
of the medical officer of health’ as tho adminis¬ 
trative head is in itself on anomalous proceeding 
which it is difficult to associate with normal ideas 
of proportion. Ail this executive elaboration mokes 
for overlapping, confusion, misunderstanding, and 
friction. Smooth and efficient working would bo 
better provided for by making the departments of 
treatment and sanitation independent while supple¬ 
mental to each other, and by. giving their officials 
distinct representation with a common responsi¬ 
bility, to the local authority as tho governing 
bod y. 

There is one 1 important omission in the scheme 
under examination—namely, tho general practi¬ 
tioner. This is a serious error which, if not 
amended, cannot fail to prejudice the successful 
attainment of the objects aimed at. It can hardly 
be said that he has been definitely excluded. 
Except in so far as voluntary dispensaries with 
which he may be connected come under notice, he has 
been simply ignored. Yet he is the one roan who 
in illness comes nearest with assistance, and who 
is and always will continue to be most relied upon 
by rich 'and poor alike. It is scarcely too much to 
say that if he remains true to his professional duty, 
which is probable, the future of medicine is in his 
hands. The significance of such a mistake as this | 
is the more 1 apparent when we reflect that the 
practitioner of the present day is a materially | 
different typo from his predecessor of the last 
generation. 1 He has exact knowledge and scientific | 
training, which he understands how to apply in j 
practice. Ho also recognises in the treatment of 
tuberculosis, whether in the dispensary or in the 1 
home, an opportunity that falls legitimately within 
his sphere of action. His cooperation is under 
the circumstances essential to the success of any 
projoct for the treatment of this disoase, and his 
abstention’ means its failure. To whatever mis¬ 
conception or default in counsel his omission is to 
be attributed, it can only be regarded as one proof 
tbe more that this scheme, in which he is not 
found, requires reconsideration. * 

I would briefly sum up the foregoing observations 
in these three propositions:— * 

1. That the tuberculosis dispensaries, while working in 
harmony with available hospitals, should be distinct from, 
not attached to them. 

2. That public health departments should cooperate with, 
but not control, tho dispensaries, the local authorities 
(borough councils), on which both aro represented, being 
tho governing bodies under tbe Local Government Board. 

3. That duly qualified general practitioners should be 
eligible for all clinical offices connected with the dis¬ 
pensaries 

I am, Sir, yours faithfully, 

Islington, N., Jan. 27th, 1914. B. G. MORISON. 


THE USE OF VACCINES IN PNEUMONIA. 

To the Editor of The Lancet. 

Sir, —The prevalence of pneumonia at the 
present time makes Sir E. Douglas Powell’s letter 
in Tiie L\ncet of Jan. 24th of timely interest. 
It is to be hoped that those who'have used vaccines 
in this disease will respond to his appeal for an 
expression of opinion. His own practice, of 
suggesting that a vaccine should be prepared from 
the sputum early in the attack, to be used in the 
event of continued severity or relapse of symptoms, 
and in some cases of slow resolution, probably 
represents that of most physicians. Vaccines are 
used as a last resort in cases doing badly. 

My own practice is to regard every case as a 
possibly fatal one and to give a vaccine aB early as 
possible after the onset of symptoms. Little im¬ 
mediate good can be expected when consolidation 
is present, for antibodies cannot penetrate into the 
Bolid airless lung. However, since all the lung is 
not in the same stage and parts may be in the con¬ 
dition antecedent to consolidation, good sometimes 
results. In the early stages of tho disease before 
consolidation we are dealing with a septicaemia, and 
a vaccine then gives striking results. In a few capes 
I have been fortunate enough to give a vaccine 
within 24 hours of the initial rigor, in one case 
eight hours after the rigor. In these cases tliero 
has been an immediate response, and the after¬ 
course of tho disease was profoundly modified. 
Usually tho temperature fell to normal on tho 
second or third day of tho disease. In the case 
injected eight hours after tho onset there was no 
further rise above 99’8°F., although consolidation 
occurred. Generally after the first fall the tem¬ 
perature rose again to a moderate height, and 
finally fell to normal after a second dose of vaccino. 
A recent case may be given as an illustration. A 
man, aged 46, had a severe rigor at 7 P.M. on 
Jan. 10th and his temperature rose to 105*2°. He 
was seen by me in consultation exactly 24 hours 
afterwards. His temperature then was 103*6°, 
respirations 32, pulse 116, rusty sputum, soft mitral 
systolic murmur. The only physical sign in the 
lungs was characteristic subdued breathing at both 
bases. His general condition was flabby, and wo 
regarded him as a distinctly bad subject for pneu¬ 
monia. A dose of 30 millions stock vaccine was 
given at once. At 6 o’clock tho next morning the 
temperature was 100°, pulse 96, respirations 24. 
On Jan. 13th, 36 hours after the injection, the 
temperature was 98°, pulse 72, respirations 24. On 
tho 14th the temperature rose again to 103°, 
pulse 108, respirations 40. Bronchial breathing 
was now present at both bases. A second dose of 
an autogenous vaccine containing 50 millions 
pneumococci and 50 millions micrococcus catarrlmlis 
was now given. The temperature fell to normal 
next day and remained constantly normal. He was 
sent away to the seaside exactly 14 days after tbe 
initial rigor. 

So striking have been the results when vaccine 
was injected early that I would urge the adoption 
of this practice. Tho amount of consolidation is 
probably determined by the events of the first 
few hours of toxic invasion, yet a consultant 
rarely Sees a patient at this stage when so 
much could be done. It may be argued that 
if cases are injected early there is no proof 
that the coses really had acute pneumonia. But 
the sharp rigor, dry hot skin, rusty sputum, pulse 
and respiration ratio, and general appearance 01 the 
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patients could scarcely be due to any other disease. 
It is an interesting point that in cases injected 
early consolidation may develop, although the 
temperature and pulse-rate are little above normal 
and the patients do not feel ill. The general 
symptoms improve out of proportion to the local 
disease. But it is unnecessary to wait for consolida¬ 
tion before mating a diagnosis and giving a vaccine 
any more than one waits for the report on the 
throat swab before giving diphtheritic antitoxin. 

If a vaccine is given at the commencement of the 
disease it must be a stock one. Owing to differ¬ 
ences in strain it is advised that this should be a 
polyvalent vaccine. But the difference between 
strains is mainly one of virulence, and my own 
practice is to use a vaccine from a culture of high 
virulence. For some time I have been using one 
derived from a rapidly fatal case of pneumococcic 
meningitis. When possible I make an autogenous 
vaccine for each case, but I am not convinced that 
such a vaccine has any advantage over a stock 
vaccine from a virulent culture except when the 
infection is mixed. Many recent cases haye shown 
the micrococcus catarrhalis, but even then one can 
assume that the pneumococcus is the predominant 
organism. 

Unsuccessful results have been obtained by 
the use of inadequate doses. Doses of 5 to 
10 millions are quite useless. My own doses 
have ranged from 25 to 50 millions, and with 
increasing experience I find myself inclining 
to the larger dose. I have not used more than 
50 millions as an initial dose, but I now think that 
this dose may be too small to abort the disease, 
and that a still larger dose would give better 
results. Sir Almroth Wright has found small doses 
frequently repeated absolutely ineffective, and 
suggests that a dose of 500 millions might be 
tentatively employed at the outset of a pneumonia 
attack. The fear of a negative reaction has pre¬ 
vented many from using vaccines in pneumonia. 
I have never detected clinically any signs of a 
negative reaction after the doses I have used. Sir 
Almroth Wright, in connexion with his prophylactic 
inoculations, gives reasons for thinking that this 
stage may make default in the uninfected person and 
in the early stages of infection with doses of less 
than 1000 millions of a pneumococcic vaccine, which 
is with difficulty broken down in the body. If this 
fear can be abolished the way will be open for a 
more extensive use of vaccines in acute diseases. 

Probably no physician has had a sufficient 
number of cases to furnish satisfactory statistical 
evidence, and such evidence as can be brought 
forward may fail to convince others who have not 
seen the cases which furnish it. But individual 
expressions of opinion may, I hope, encourage 
others to use vaccines promptly in this fatal 
disease. I am, Sir, yours faithfully, 

Birmingham, Jan. 25th, 1914. WILLIAM H. WVNN. 


THE STERILISATION OF MILK AND 
ALLIED QUESTIONS. 

To the Editor of The Lancet. 

Sir,—D r. Eric Pritchard’s letter in your last 
issue should suffice to dispose of Dr. Ralph 
Vincent's statement as to the “ appalling effects ” 
of feeding children on cooked milk; and I 
should not ask space for a few lines but for 
the reason that it occurs to me that your 
readers may be interested in an extract from a 
letter sent to me on August 6th, 1906, by the 


late Professor Budin—the founder (in 1892) of the 
present-day Consultations de Nourrissons, of which 
I believe there are at least 15 in Paris at 
the present time. Budin was a great clinician 
and a man who weighed his words most care¬ 
fully ; and his experience in the matter under 
dispute is of exceptional value, because at his Con¬ 
sultations children were kept under observation 
from birth until the age of 2. He writes that ho 
made it his great concern always to give a carefully 
considered (“ nettement determinee ”) quantity of 
milk in order to avoid trouble; and writing after 
15 years’ experience he says, “ Jusqu'ici je n’aipas 
observe un scitl cm de scorbut infantile.’’ He' 
maintains, with Variot and others, that it is the 
faulty amount and modification of the milk that 
give rise to such infant maladies, and not the 
cooking; and Budin found (as I have found upon 
inquiry in several cases brought to my notice) that 
in cases of alleged ill-effects from the use of 
cooked milk there have always been other factors 
to be reckoned with, which were, to say the 
least, quite as likely to have been responsible 
for the disturbance complained of. That the 
cooking of the general, 4d. per quart, milk- 
supply is a certain means of reducing the sum of 
sickness and mortality among the artificially fed 
infant population generally is conceded by all 
those who have tested the fact on a sufficient 
scale, although no one disputes that cooked milk, 
like breast milk, may prove unsuitable to 
occasional infants. 

I am, Sir, yours faithfully, 

Henry Kenwood. 

University College, London, W.C., Jan. 27tb, 1914. 


To the Editor of The Lancet. 

Sib,—T he letters by Dr. Balph Vincent and Dr. 
Eric Pritchard in your last two numbers represon 
two opposing views on a question which is o 
extreme importance to all who are concerned wi 
the feeding of infants. The paramount importance 
of breast-feeding is accepted by all, but, in spite 
every effort to encourage breast-feeding, we 8 
faced with the fact that under present conjhtiogs 
civilisation there must always he a fairly ^ a (f 6 JP 
portion of artificial feeding. Dr. Janet Lane-C ajp 
has shown in her report to the Local Govern® , 
Board on the biological properties of ‘ 

breast-feeding, even if it is only for the m „ 
weeks of life, is of extreme importance 1 ,- 

supplies the infant with those bodies wlucu ca 
be secreted by, and absorbed from, an ammo■ ^ 

same species; she also says that the hi « j 0 

substances” in raw cow’s milk are not ahso , 

the infant’s alimentary canal but are ® ,.: nS 
there. If this is true, then one of the main con 
for the use of raw cow’s milk is done nvey 
1 wish to call the attention of all who are m ^ 
in this controversy to an important piece ^ 
which they should read before they exp 
opinion. jjjj is 

If we consider, as most of us do, that r»i a( ]j 
better for the infant than heated milk,, we n) That 
two important qualifications to our opinion- J jj 10 
milk as delivered to the mother and g 1 „ er ous 
child shall he reasonably free | r0 ™ the 
bacteria and their products, and bD with 
infant’s digestion shall he . able to jj free 
raw milk. For a milk to be reaso ^ ^ 
from bacteria, it should come fvom , a ,, co0 lei 
from tuberculosis, it should De efficien tly ^ 
immediately after milking, and it shorn 
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cool until used for feeding. It i6 doubtful whether 
these conditions obtain nt any but the model farms, 
and it is more than doubtful whether any of these 
model farms could supply milk at a price to place it 
within reach of the poorer classes of our large 
towns and still be worked at a profit. To those 
working in town areas this question of price is an 
all-important one. The second qualification is not 
so important, but there is no doubt that to many 
babies with impaired digestive powers heated 
milk is more digestible than raw milk, and at the 
same time that many infants who have to bo fed 
artificially at on early age have from one reason or 
another impaired digestive powers when weaned. 

Two other questions must also be answered: 
(1) Is there any danger of a baby contracting tuber¬ 
culosis if it receives a' certain number of tubercle 
bacilli of the bovino type from the cow’s milk it 
takes ? and (2) If there is such danger, is it better 
to use cow’s milk heated at home by the mother or 
to use dried milk which has been sterilised soon 
after milking ? The first question must be answered 
in the affirmative, and most emphatically so. The 
recent researches of Dr. Mitchell on cervical 
adenitis show that 90 per cent, of 72 consecutive 
cases were due to the bovino type of bacillus, whilst 
clinical experience in areas where tuberculosis is 
common leads one inevitably to the conclusion that 
tuberculous milk is responsible for a certain amount 
of the tuberculosis of early life. The fact that the 
amount of tuberculosis amongst cattle and amongst 
children varies in different localities may account 
for differences of opinion on this point. 

If wo think it advisable to avoid the danger of 
infection by. bovino tuberculosis from raw milk we 
are forced to the conclusion that it is bettor to use 
heated milk. " Scalding ” millc—a process that is 
similar to pasteurisation—docs not apparently 
injure any of tbo chemical substances necessary to 
the health of the child. Therefore, if wo consider 
that these chemical substances are necessary for the 
health of the child wc should recommend scalding | 
or pasteurisation of milk. Probably if the supply , 
is reasonably pure this is the best thing to do. But' 
if the milk is of doubtful ago and cleanliness it is 
another matter, and we must consider the value of 
a full-cream dried milk. At the Manchester Schools 
for Mothers, at the Children’s Hospital, and else¬ 
where I have watched a very large number of babies 
who have been fed on either scalded cow’s milk or 
sterilised cow’s milk or full-cream dried milk, and 
although I began with a prejudice against dried 
milk and expected to find a large proportion of 
rickets or scurvy amongst the babies so fed, I am 
bound to say that as a result of careful inquiry I am 
now of the opinion that dried milk gives better results 
than sterilised cow’s milk, and I have no evidence that 
there is special advantage in using scalded milk. 
The question of the expense of dried milk as com¬ 
pared to scalded need not ho discussed here, 
although it is,of course,of great practicalimportance. 
Further, at the Schools for Mothers it appears that 
not only are babies fed on dried milk less likely to 
develop diarrhoea in the summer than are babies 
fed on heated cow’s milk, but also, what is more 
important, they are less liable to suffer from severe 
attacks of this disease. The fault lies in the present 
supply of raw milk, and it is bound to take time to 
* overcome inertia^ and prejudice against new 
I methods, to instal efficient apparatus, and to 
i educate mothers up to the requisite standard. 

I Most excellent work is being done by many public 
I authorities to these ends, and any controversy that 


helps to further their efforts and to bring 
fresh evidence to light is of the greatest value. 

I am, Sir, yours faithfully, 
Manchester, Jan 26th, 1914. C. PAGET LaTAGE. 


TREATMENT OF GASTRIC AND 
DUODENAL PERFORATION. 

To the Editor of The Lancet. 

Sir, —In considering the treatment advocated by 
Mr. Edrcd Corner in his interesting paper published 
in The Lancet of Jau. lOfcb, it is, I believe, very 
important to make a clear distinction between 
gastric and duodenal perforations. 

Mr. Corner refers to two successfully treated 
gastric perforations, but implies that the treatment 
adopted in those cases is also applicable to per¬ 
forated duodenal ulcers. This is, I think, a mistake; 
the possible results are quite different in the two 
groups of cases. In fact, the distinction is vital; a 
duodenal fistula practically never closes spon¬ 
taneously, and the loss of the secretions which flow 
into the duodenum involves rapid death from 
inanition, while on the other hand a gastric fistula 
when not adherent to the abdominal wall tends to 
close rapidly, and the temporary escape of the gastric 
secretions on to the surface of the body, though 
possibly in some cases annoying and troublesome, 
is not of vital importance. 

In certain cases during the past seven years I 
have from time to time employed a method some¬ 
what similar to that which Mr. Corner recommends. 
The total number of gastric and duodenal perfora¬ 
tions on which operation has been done is 35 with 
8 deathB. This number includes 16 gastric cases 
with 3 deaths. Of the 16 gastric perforations, 10 
were closed by suture and 6 were not sutured. In 
the 10 sutured cases there wore 2 deaths; in the 
6 unsutured cases there was 1 death. There is 
therefore a slight balance in favour of the un- 
snfcnred cases. With regard to morbidity there is 
little to choose between the two groups. Subphrenic 
abscess developed in one of the unsutured cases and 
in two of the sutured cases. All three recovered 
after secondary transthoracic operation and long 
illnesses. In none of the unsutured cases was there 
any trouble from discharge of the gastric secretions; 
in some we could not bo sure that there was any 
eBcape; in two only did evident leakage continue 
into the second week; in none was wound healing 
unduly prolonged. 

I think it is important to point out, however, that 
the above applies only to ono group of gastric 
ulcers—viz., those situated very high up on or 
close to the lesser curvature; all other gastric 
perforations were closely sutured. It is to be noted 
that one at least of the cases mentioned by Mr. 
Corner belongs to this group. In the earlier cases 
I anchored a drainage-tube, with a suture of No. 1 
unchromioised catgut, close to the site of perfora¬ 
tion and packed gauze loosely around the tube. In 
later cases I hare eliminated the gauze altogether 
and simply used the tube, with no difference in the 
results and with avoidance of the trouble asso¬ 
ciated with removal of the gauze. 

With regard to duodenal cases the situation is 
quite different; in 19 cases (duodenal and pyloric) 
there have been five deaths; in two cases the per¬ 
foration was not closed and both patients died. One 
of these, a lad aged 18 years, was sent in three weeks 
after the onset of the illness with an abscess 
involving the whole right sido of the abdomen from 
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cliesfc to thigh and pointing in the right iliac fossa. 
The abscess was incised, and pus, sloughs, bile, 
and curdled milk escaped ; the cavity was found to 
extend far upwards. A second drainage incision 
was made in the loin; more bile-stained fluid and 
milk curd escaped; the source of leakage could not 
be found; the cavity was packed. The patient 
lived for some weeks, the fistula persisting and dis¬ 
charging intermittently. Death ultimately occurred 
from inanition. Post mortem the fistula was found 
to communicate with the second part of the 
duodenum. 

The second case was that of a stout elderly man 
who had perforated eight hours previously. The 
perforation was found down in the second portion 
of the duodenum, and was brought within reach by 
incising and stripping up the peritoneum to the 
outer side of the viscus. The whole anterior wall 
of the second part of the duodenum was a thick, 
hard, cedematous plaque. The first linen suture 
cut out; the second did likewise. Two sutures of 
thick catgut were then passed through the whole 
thickness of the duodenal wall from side to side of j 
the perforation and tied gently, approximating the 
margins of the opening simply edge to edge. A 
large drainage-tube was placed with its end in 
contact with the perforation and packed around with 
gauze. A gastro-enterostomy w r as not done because 
it appeared that owing to the situation of the 
lesion—i.e., opposite to or even below the level 
of the orifice of the bile and pancreatic ducts—an 
anastomosis would be likely to increase rather than 
diminish the risk of leakage. The patient rallied 
well and remained well until the third day, when 
duodenal fluids began to escape from the wound; 
the quantity of discharge—bile and pancreatic 
juice—steadily increased, till it became enormous. 
There were no symptoms of peritonitis. The 
patient died from inanition on the fifth day after- 
operation. 

I feel sure that any method (inclrrding omental 
plugging) which involves the possibility of a fistula, 
though sometimes useful in certain perforations on 
the gastric side of the pyloric sphincter, is very 
dangerous when employed in the treatment of a 
corresponding duodenal lesion. 

I am, Sir, yours faithfully, 

Middlesbrough, Jan. 25tb, 1914. _ Wll. S. DlOKIE, 


RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sib,—B y the death of its revered President, Sir 
David Gill, the Research Defence Society has 
suffered a very heavy loss. His death has come at 
the time when our society is just beginning the sixth 
year of its work, and we ask you kindly to publish 
this short note on the result of the past five years 
of work. We are of opinion that our society has 
helped to bring about a much better understanding 
of experiments on animals in this country. There 
is less of ignorance, prejudice, and ill-will; less readi¬ 
ness to accept without inquiry the charges made 
against this method of research; less doubt of its 
great value in physiology and pathology. The public 
is beginning to see that experiments on animals 
are useful in the maintenance of national health 
and efficiency, in the protection of men on foreign 
service, in the safeguarding of workers at dangerous 
trades, and in the immunising of live-stock against 
infectious diseases. It has come home to thought¬ 
ful people that diphtheria antitoxin, thyroid ex¬ 
tract, salvarsan, amyl nitrite, and many other drugs, 


and many important facts in physiology, and the 
protective treatment against rabies, cholera, plague, 
Mediterranean fever, typhoid fever,tetanus, anthrax, 
and pleuro-pneumonia—to name these instances 
and no more—were discovered by . the help of 
experiments on animals. 

Of course, our society must not take more than 
its share of the credit for this advance of public 
opinion. Much of it is due to the labours of the 
Royal Commission, to the influence of the resolu¬ 
tion passed last year by the International Medical 
Congress, and to the reverses sustained by our 
opponents. Moreover, the discoveries made of late 
years by medical research speak for themselves. 
Still, there is always need of interpreters of science 
to explain in simple words the advantages given to 
us by men of science for the saving or safeguarding, 
not only of human lives but of animal lives. This 
work of popular interpreting is the especial duty of 
the Research Defence Society, and we look forward 
to many years of continued usefulness.- 

We remain, your obedient servants, 
Cromer, Vice-President. 

F. M. Sandwith, Hon. Treasurer. 

S. Paget, Hon. Secretary. 

21, LndbriAc-squarc, London, W., Jon. 27tb, 1914. 


THE DUCTLESS GLANDS. 

To the Editor oj The LANCET. 

Sir,—I have been very interested to read your 
section on Obstetrics and Gynaecology in tko 
“ Ann as Medicus 1913 " contained in your issue of 
Dec. 27th last. With the views put forward in your 
discussion of Dr. W. Blair BeH’s lectures on the duct¬ 
less glands and pelvic organs I am in entire accord¬ 
ance. It is indeed true that our knowledge of tins 
subject as regards actual facts is very small, ana 1 
is also true as you state that “ at the present tun 
there is a widespread tendency to attribute all km 
of varying errors of metabolism to disturbances 
one or other of the ductless glands when prac 
cally nothing is known with any certainty, 
point out that Dr, Bell finds fault with BiedI beca 
in his book there is no attempt to link up the c 
noxions that exist between the ductless gmn 
regard to the specialised functions, and you exP r ® B 
opinion, with which I cordially agree, that Rie 
been right in refraining up to the present tune 
any such attempt. The facts at our dispose . _ 
so far not been sufficient to warrant us in dra ° 
any very definite conclusions as to the interne 
between the various organs furnishing an m 
secretion. ■ _ tbat 

Perhaps I may be allowed to point ou tion 
reviewers of my own ’ book on internal se e 
have in a similar manner complained that ^ 
not dealt fully and definitely with’ this asp ^ 
the subject. Thus, the Universal Meatca , fl j, 
says: “ The broad conception of play and u> L 
between the various secretions, with the P re 
balancing function of some of them, is n jf fl . 
given free expression.” The reason for my jj je 
tion to give 11 free expression ” to this branc is 
subject, as also presumably BiedI s reri ^ 
admirably indicated in your own ar 1 ’ c ot 

amounts to a declaration that so far v ' c L cb to 
had enough positive information from cri jn 
draw any general conclusions. I hope, 0 ce jntc 
a future edition to make an attempt i0 . .„ 0 t 
our knowledge on this branch of the 6 “ J , porn 
any definite information which can he c 
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tlie writings o£ Dr. Bell and other clinicians will 
bo welcomed and incorporated. 

I am, Sir, yours faithfully, 

Swale Vincent. 

University of Manitoba, Winnipeg* Jan. 6th, 1914. 


DOSAGE AltD THE METRIC SYSTEM. 

To the9 Editor of The Lancet. ’ 

Sir,—I havo read with very much interest Dr. C. 0. 
Hawthorne’s able paper on Dosage in The Lancet 
of Jan. 24th. With reference to his advocacy of 
the use of the metric system in dosage, I would 
inform both him and your readers that I have 
received an official notification from the General 
Medical Council that all measures in the next 
edition of the Pharmacopoeia will bo in the metric 
system, including those referring to dosage, but that 
in order to facilitate the use of the Pharmacopceia 
by medical men dosage will be given alternatively 
in the Imperial system also ; the latter will be tbe 
only use of the Imperial weights and measures 
throughout the work. This procedure, which 
appears to meet Dr. Hawthorne’s suggestions, has 
received in advance the approval of the pharma¬ 
cists, and this association has taken the liberty of 
suggesting a similar procedure on the part of all 
those who are responsible for the preparation of 
unofficial pharmacopoeias. 

I am, Sir, yours faithfully, 

G. E. M. Johnson* 

Secretary, the Decimal Association. 
Finsbury-court, Finabury-pavement, E 0 , Jan. 26tb, 1914. 


A NATIONAL MEDICAL SERVICE. 

To the Editor of TnE Lancet. 

Sib,—T hough agreeing that the possibility for a 
patient to bo attended by tbe doctor of his or her 
choice is of considerable value, I think it is putting 
tho case too strongly to maintain that “ the free 
choice of a doctor is the matter upon which every¬ 
thing turns.” If it is of such importance, why 
is it that in the past tho great majority of the 
population have been deprived of that right with¬ 
out protest ? Why is it that even now it is denied 
to that most unfortunate section of society, 
tho recipients of Poor-law relief ? Their desti¬ 
tution, which brings them under the Poor- 
law, is generally the result of sickness, and 
it is of great importance to restore these 
patients to health as quickly as possible and 
so to make them once again self-supporting, Yet 
they are chained to a doctor selected for them by 
the guardians, and no insistent demand has been 
made by the profession to extend to them the right 
of u free choice,” which just now is said to be of 
such great therapeutic value. The public has not 
been loud in its demand for this right, and the 
question arises whether the doctors' demand is 
purely altruistic and for their patients’ good, or 
whether at the bottom there is not a feeling on the 
part of each individual doctor that he stands to 
gain. 

You state that at the recent conference of 
Friendly Societies a proposal in favour of a State 
Medical m Service was rejected by a substantial 
majority. This is true; hot it was rejected 
in favour of the Friendly Societies’ control of 
medical benefits, which would abolish the right 
of “ free choice.” The Scottish Clerks' Association 
proposed a resolution that steps should bo taken to 
transfer tho administration of medical benefits to 


the Approved Societies' under the Insurance Act. 
As a direct amendment to this, Mr. T. W. Huntley, 
of Newcastle-on-Tyne, moved a resolution in favour 
of a State Medical Service, which was afterwards 
altered to “a full-time salaried medical service.” 
This was lost by 89 to 16, and the original resolu¬ 
tion was carried. A resolution standing in the 
name of Mr. George Cronin, of the Manchester 
Union, in favour of a State Service was then put 
and lost by 65 to 22. During the discussion no one 
pleaded for the present panel system with its free 
choice of doctor. The fight was for control by the 
Friendly Societies versus a State Medical Service, 
and of the two alternatives the great majority 
wero in favour of the former. And the fight is 
not, over; the Friendly Societies mean to gain 
control of the medical benefits and of the doctors 
if-they possibly can. From the point of view of 
the medical profession there is nothing to be said 
in favour of the control of medical benefits by the 
Friendly Societies, but there would bo many advan¬ 
tages in a State Medical Service, and as the trend 
of events is rapidly leading that way it would bo 
wiser for tho profession itself to prepare a scheme 
which would not be unacceptable to its members 
rather than allow a scheme prepared by Govern¬ 
ment lay officials to bo thrust upon it. It would be 
possible under a State Medical Service to extend 
tho possibilities of “ free choice ” to practically the 
whole population, and at the same time to do away 
with certain evils which are inherent to the 
necessity of catering for patients. 

I am, Sir, yours faithfully, 

Charles A. Parker. 

Upper Wimpolft-atrcet, W„ Jan 26th, 1914. 


THE NATIONAL INSURANCE ACT: THE 
SURPLUS FUNDS. 

To the Editor of The Lancet. 

Sib, —-In your issue of Jan. 10th, p. 149, you made 
some observations on a correspondence which has 
taken place with regard to the funds for medical 
remuneration retained by the London Insurance 
Committee. I should like to call attention to a 
point which has not been given due prominence in 
this correspondence. 

The new agreements were signed, not in April, 
but before March 22nd, 1913, at which date we 
were still under the impression that an allocation 
of tho residue would be made between April 1st and 
14th, and Circular ALB. 9 of March 18th, which accom¬ 
panied tho agreements and directed their return 
before March 22nd, contains a reference to the 
coming allocation. It was nob until the early days 
of April that wo were informed that the allocation 
was postponed. 

No medical man who is not in the habit of signing 
in blind faith unread documents would have signed 
that agreement accepting remuneration according 
to the schedule except on the understanding that 
an allocation would have been made by April 14tb. 
Tbe failure to make tho allocation Is no reason for 
repudiating the agreements; the worst that can ho 
alleged against the committee is that their clerk 
was culpably optimistic as to the ability of his staff 
to cope with their enormous task, seeing that by 
tbe end of October they had only been able to trace 
about 40 per cent, of the insured who had chosen 
their medical attendants. But I think it is a valid 
reason for excluding from the operation of^ the 
schedule the remuneration duo from those entitled 
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to benefit before April 14th, 1913, who shonld 
have been allocated at that date. This view 
of the case is supported by the statement on 
p. 7 of that delightful pamphlet addressed to 
the profession by the Commissioners in December, 
1912, which says that this method of calculating the 
remuneration will only apply “ when the system is 
in full working.” This pamphlet may not have the 
legal force of the Regulations, but at any rate shows 
the intentions of the Commissioners. Again, 
Circular 29 IC (vide The Lancet, Oct. 4th, 1913, 
p. 1032) recommending a distribution of unallotted 
persons quarter by quarter would also show that 
the Commissioners realised that remuneration 
according to the schedule would only be equitable 
provided there were no accumulated funds from 
the preceding quarters. 

I certainly took Mr. Masterman’s statement in 
the House of Commons on July 14th last to 
refer to this particular difficulty, and regarded 
it as an assurance that we should receive 
payment at the rate of 7s. a year for each 
of our acceptances during the year for whom 
7s. was payable, though doubtless it also had 
reference to deductions for the Central Fund, 
about which the Commissioners were discreetly 
silent in the pamphlet of December, 1912. The 
Commissioners have made arrangements for us to 
receive full, remuneration for the coming year, 
substituting the acquisition of powers of telepathy 
by the Panel Committee in place of the hard work 
previously demanded of the staff of the Insurance 
Committee, and I have no doubt will see that the 
remuneration for the past year is equitably divided 
&mongst us. 

Individual actions against the committee should 
be a last resort, but if all other means fail it is only 
fair that, if the committee were liable to be 
surcharged if they distributed our remuneration, 
they should also be liable as a surcharge to 
recompense any medical man who can prove that he 
has suffered loss through their neglect to make 
adequate provision for securing an allocation of the 
residue in April. 

I am, Sir, yours faithfully, 

Wells street, W., Jan. 19th, 1914. J. M. TWENTYJIAN. 


To the Editor of The Lancet. 

Sib,—Y our legal correspondent says, in answer 
to my suggestion that a part at any rate of the 
unallotted insurance funds should bo held in 
reserve for payment of doctors who, having gone 
to the aid of a midwife, are unable to get their 
fees from very poor patients, that “ this hardly 
seems possible in view of the fact that the National 
Insurance Act, 1913, repeals the portion of Sec¬ 
tion 18 of the original Act, which permitted the 
fee of the medical practitioner in the circumstances 
indicated to be ‘recoverable as part of the maternity 
benefit.’” 

This repeal was made at the instance of the 
Midwives Institute, backed up by 55 affiliated 
associations of midwives in different parts of the 
country, for the wording of the old clause made it 
appear as if the societies would be responsible for 
the “ recovery ” of the doctor’s fee as part of the 
maternity benefit, resulting in the societies holding 
back, in very many instances until the woman was 
up and about, the whole or part of the benefit from 
midwives’ cases. This naturally prejudiced mid- 
wives and inflicted a great hardship on the poorest 
of insured persons, lor whom the benefit was 
devised, and who most needed it during the 


puerperium. Your correspondent speaks of the 
maternity benefit , while I refer to unallotted funds 
for medical benefit —in my opinion two distinct 
things. These funds are no doubt still accumu¬ 
lating. 

In considering my suggestion no one could say 
that the doctors would not be earning the money, 
which is a point raised by those who object to the 
whole unallotted funds being divided up amongst 
the doctors on the panel who -have not been chosen 
by the insured people whose contributions are 
under consideration. 

I am, Sir, yours faithfully, 

Janet Ewart St. Clair, 

. Honorary Secretary, Fulham Association ot llidwives. 

Irene road, S.W., Jan. 25th, 1914. 

%* Miss St. Clair is no doubt right as to the effect of the 
repealed section in practice; and the Insurance Com¬ 
missioners would relieve poor women in childbirth from a 
difficulty which often presses hardly upon them if they 
could see their way to fall in with her suggestion.—E d.L. 


CHILLEY v. BRADFORD. 

To the Editor of Tnn Lancet. 

Sib,—I n the above case the jury held that a 
nurse was negligent because, on giving a sedative, 
she did not remove from the bed, or otherwise 
protect the patient from, a covered indiarnbbor hot- 
water bag, which had been placed there about an 
hour and a half previously, and with which the 
patient subsequently before his operation burnt 
himself. 

The sedative in question I understand to hare 
consisted of 1/6 grain of morphia and 1/120 gram of 
atropine given hypodermically, but, of course, the 
finding of the jury includes all sedatives and affects 
the ordinary practice and routine of hospitals, 
private or otherwise, and raises a question of some 
importance to the medical profession, as in the 
above case, though I was not held to have been 
personally negligent, I was held responsible or 
the alleged negligence of my nurse. 

I am, Sir, yours faithfully, 

Anthony Bradford, M.D.Duru. 

Henrietta street, W„ Jen. 24tl), 1914. 

The case is elsewhere dealt with.—E d L 


A CATALOGUE OF SUFFERING. 

To the Editor of The Lancet. 

Sib,—T he system of election to the benefits of 
certain charities by a poll of subscribers has s 
obvious drawbacks as well as some advaa - 
One of the latter is the contact which it estauu ^ 
between the subscribers and the nature o 
work whioh is carried on by their money. _ 

The Hospital for Incurables at Putney, for ins . 
sends out twice a year a voting paper, rerea 
amount of human misery calculated to &PP; 
more callous persons than those who subsen 
that splendid charity. Medically speaki S’ of 
column headed “Disease or Disability” lS g D g 
interest. At first sight it is surprising ( j ie 
among the 192 candidates for the benefit 
society at tbe recent election not a s j m0Da ry 
diagnosed as malignant disease or as i,e 

tuberculosis. The explanation is proha *. g f 0ie 
found in the delay which necessarily ensue 0 ntbs, 
a patient can be accepted; it always takes 
and generally years, to reach this xaric s 

haven of refuge, either as an jn-paticn j nC nt 
pensioner. Heart disease, again, is less p 
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than might be expected; seven cases alone appear, 
and in most of them some other condition is 
supcradded. Aneurysm and Bright’s disease 
are absent from the list altogether. Turning 
to the common causes of disability, “rheumatoid 
arthritis 1 ' is diagnosed in 58 cases, and chronic 
rheumatism, osteo-arthritis, and rheumatic gout 
account for another 14—an eloquent proof of 
our therapeutic helplessness for these intractable 
disorders. The other main group is that of 
the paralyses, which includes at least 73 cases, 
and probably more. The diagnoses of these 
disorders are so confused that in the majority of 
cases it is impossible to identify the extent and 
nature of the disease. In a few cases disseminated 
sclerosis, locomotor ataxia, myelitis, and paralysis 
agitans are specified; but “paralysis” is the only 
label attached to the bulk of the cases. The point 
is of minor importance, no doubt, because 
most subscribers do not trouble themselves 
about the complaint of the candidate they 
vote for; but it does occasionally happen 
tbafc a medical man is asked to advise upon 
the relative disabilities attaching to various 
diseases. 

There are further instances of unsatisfactory dia¬ 
gnosis on the list. “Internal trouble” appears 
two or three times; not, by the way, from a false 
delicacy, for “ fibrous tumours ” are specified in 
another case. “ Debility after surgical operation ” 
may be a euphemism for something more tangible, 
especially as the Candidate is in her sixth year of 
application; but it is ambiguous and therefore 
objectionable. Graves’s disease as a qualification 
for an incurables’ charity may be a slight shock 
both to some iihysicians and to some surgeons. 
“ Creeping paralysis ” is a curious phrase in a list 
presumably derived from medical certificates, and 
“ nervous debility ” is equally vague and meaning¬ 
less. Hromophilia, myxeedema, and amemia with 
enlarged spleen are some of the more uncommon 
and interesting diagnoses put forward. Doubtless 
the investigations of the society’s officers exclude 
all except really urgent and deserving cases; but 
there is room for improvement in the system of 
setting forth the diagnosis and in the information 
thereby supplied to the electors. 

I am, Sir, yours faithfully, 

Jan. 17th, 1914. M.D. CANTAB. 


THE NATIONAL INSURANCE ACT. 


Tenaeties for Arrears op Contributions. 

At a joint meeting of the Insurance Advisory 
Committees for England, Scotland, Wales, and 
Ireland draft regulations were considered fixing 
penalties for those falling into arrears with their 
contributions. The scheme proposed by the Com¬ 
missioners was submitted by their actuary, Mr. 
A. W. Watson, and was unanimouslv approved. At 
the end of each contribution year—i.e., in June- 
each member’s net arrears, if any, are to be ascer¬ 
tained, certain credit allowances being made, and 
he is to have the opportunity of paying them off 
before Oct. 1st. If on that date he is* still behind¬ 
hand the arrears then found will be his “ penalty 
arrears ” for the benefit year beginning Nov. 1st, 
and reductions of his benefit will follow upon a 
scale depending upon the number of payments 
which he has failed to make, and having as its 
extreme penalty the suspension of all benefits for 


ono year. This is to take place when the penalty 
arrears exceed 26. _ 


The Insurance Medical Service in London. 

It was noted at the meeting of the London 
Insurance Committee on Jan. 22nd that in the case 
of practitioners who have accepted service on the 
panel for a limited number of persons the clause 
will bo omitted from the agreements which states 
that doctors will treat persons who have been 
assigned to them by the committee. It was 
decided to issue a circular letter to the medical 
profession emphasising this point, Dr. H. H. Mills 
(chairman of the Medical Benefit Subcommittee) 
remarking that a fear of having patients assigned 
to them had prevented many doctors from coming 
on the panel. There were about 1000 doctors 
whose practices were amongst the insured classes 
who had so far remained outside the Act, and it 
would bo advantageous if a proportion of them 
could be attracted to the panel. On a motion 
by Dr. Mills, seconded by Dr. B. A. Richmond, 
tho Medical Benefit Subcommittee was instructed 
to report as to the sufficiency of the arrangements 
for medical benefit in the various boroughs of 
London. Allusion was made to the criticisms of 
the panel service made by Sir John Collie, and 
noted in the last issue of The Lancet (p. 280), 
Mr. F. CoyBh (chairman of the General Purposes 
Subcommittee) observed that too much general 
abuse of the panel system had been indulged in 
upon the committee. The time had come for 
practical suggestions for its improvement. Some 
criticism was also passed upon waiting-room and 
lavatory accommodation at surgeries in East 
London. The committee passed a further resolu¬ 
tion instructing a subcommittee to report as to the 
adoption of a scheme for the nursing of insured 
persons. _ 

Institutional Treatment of Tuberculosis in 
London. 

The cost of institutional treatment of tuber¬ 
culosis in tho metropolis appears, from a report 
presented to the London Insurance Committee on 
Jan. 22nd, to have been considerably increased by 
the decision of the London County Council to rely 
chiefly upon such temporary accommodation as the 
Metropolitan Asylums Board could provide. The 
rate per head works out at 40s. 2id., against the 
more usual 30s elsewhere. Restricted accommoda¬ 
tion prevents the reception of a sufficient number 
of cases to effect more economical working. The 
Insurance Committee, whilst fully appreciating the 
assistance of the Metropolitan Asylums Board (but 
for whose readiness in emergency institutional 
treatment would be almost a dead letter in 
London), has pointed out to the London County 
Council the unsatisfactory and expensive nature 
of the present temporary arrangements, and has 
urged the importance of securing permanent 
accommodation at an early date. At the same 
meeting of the Insurance Committee a resolution 
was passed expressing regret that the County 
Council had let slip the opportunity of acquiring 
for tuberculosis treatment the Mount Vernon 
Hospital, Hampstead, which has now been pur¬ 
chased by the Medical Research Committee 
formed under the Insurance Act. Mr. D. E. 
Warburg, a prominent member of tho County 
Council, in defending the inaction of that body, 
rnnde tho announcement that in regard to the treat¬ 
ment of tuberculosis the Council adopts the same 
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attitude as in the ease of medical treatment of 
school children—namely, of dependence upon 
voluntary organisations. 


Association of Insurance Committees in Wales. 

A conference of representatives of Insurance 
Committees in Wales and Monmouthshire was held 
recently at Shrewsbury for the purpose of forming 
an association of the Welsh Committees. Speeches 
expressing satisfaction at the working of the Act 
were made, and the following statements with 
regard to its operation were made among others. 
Weekly payments in respect of benefits amounted 
to £7500; £6000 were spent weekly on medical 
benefit and £1700 on maternity benefit. There 
were 966 medical men and 668 chefuists on the 
panels. £8000 had been received for mileage 
allowance. Persons living more than three miles 
from any medical man had been noted, and it 
was reasonable that account should be cakert of 
the nature of the country to be traversed. As to 
sanatorium benefit, there had been but three insti¬ 
tutions dealing with tuberculosis in Wales in 1911, 
but now there was a network of them, with the 
result that already 796 patients had received treat¬ 
ment in sanatoriums and 1018 in hospitals, 9241 
having been treated or recommended for treatment 
at institutes and visiting stations. 


Unallotted Funds at Croydon. 

The Croydon Insurance Committee has decided 
to allocate the fund in its hands, arising from 
10,000 insured persons not having selected a 
medical man on the panel, in the following manner. 
One-half to be divided among all the practitioners 
on the panel in proportion to the number of 
patients on the list of each, the other half equally 
between them. The medical men in return are to 
undertake to treat any of the insured persons who 
have thus failed to make their choice and who may 
come to them, after which the name of any such 
patient is to be placed according to circumstances 
on the list of a medical man. 


Chemists’ Grievances in Manchester. 

It appears that the Manchester chemists are very 
indignant as to the way they have been dealt with 
since the coming into force of the National Insur¬ 
ance Act, which they did their best to further by 
cheerful and willing cooperation. There seems to. 
have been what is called “ over-prescribing ” by 
some medical practitioners, and the drug fund does 
not seem to meet all the expenditure of the 
chemists, who have not so far received payment 
in full for the prescriptions made up by them. In 
Salford there are 109 medical practitioners and 52 
chemists on the list of the Salford Committee. Up 
to Dec. 14th, 1913, the chemists’ claims amounted 
to £11,194. The drug money available for the period 
at 2s. a head was £7516, which works out at a little 
over 66 per cent, of the amounts claimed. 


Toronto General Hospital.— The Private 

Patients’ Pavilion of the Toronto General Hospital was 
opened on Jan. 6th by his honour Sir John Gibson, the 
Lieutenant-Governor of Ontario. This marks the completion 
of the Toronto General Hospital, which has been -erected at 
a cost of £700,000. The out-patients’ pavilion, which has 
been luxuriously furnished, cost £71,800 to construct and 
£10,000 to .equip. The charges will range from about 
£3 3s. to £20 a week. The foundation-stone of the new 
hospital was laid on April 11th, 1911, by Earl Grey. 


HtcWiil fttfos. 


University of Oxford.—T he following 

medical degrees have been conferred :— ° 

Jl.M.— C.W.'Wheeler-BQniiott, Christ Church; and R. fi. A. Hcathcolo 
and W. IV. Waller, New College. 

University of Cambridge.— The following 

medical degrees have been conferred :— 

M.D. —A. J. Clark, lung's; and A. C. D. Firth, Trinity. 

Af.B. and B.C.—i'. S. Tinker, Pembroke; and D. S. Bryan-Brown, 
Downing. 

B.C.—J. DcigUtan, Trinity; A. G. G. Thompson, Pembroke; IV, 
Boys-Stoncs, Caius ; and J. Brener, Emmanuel. 

Society of Apothecaries of London.—A t 

examinations hold recently the following candidates passed 
in the subjects indicated :— 

Suracr!/.— E. M. D. N. Baker (Sections I. and 11.), Brussels; J. C 
Gillies (Sections I. andII.), Leeds; T. H. W. Idris (Sections I, and 
II.). University College Hospital; and S. do Moor (Section II.), 
D. Sehonkcn (Section II.), and J. D. Schonken (Section II.), 
Amsterdam. 

Medicine.— 0. Bluett (Section I.), London Hospital; B. S, Bufty 
(Sections I. and II.), Sheffield; .1. 0. Gillies (Sections 1. and Ik), 
Leeds; G. B. Holroyile (Sections I. and II.), London Hospital; 
S. do Moor (Sections I. ami II.). Amsterdam; J. A. Frendcrgast 
(Sections I. and II.), Leeds; E. Itenouf (Sections I, and II.), Royal 
Freo Hospital; J. D. Schonken (Section I.), Amsterdam; and 
J. A. Watson (Sections I. and II.), London Hospital. 

Forensic Medicine.— E. M. D. N. Baker, Brussels; E S. Butty, 
Sheffield; J. C. Gillies. Leeds; S. do Moor, Amsterdam; J. A. 
Frendergaat.Leeds; and E. Renouf, Royal Frco Hospital. 
Midirifcrll .—E S. Dully. Sheffield. 

Tho diploma of the Society was granted to tlie following candidaic-, 
entitling them to practise medteino, surgery, and midwifery:— 
E. M. D. N. Baker, T. H. IV. Idris, S. do Moor, J. A. Frendcrgast, and 
D. Schonken. 

Literary Intelligence.— Messrs. Cassell and 

Co., Limited, announce for immediate publication "Surgical 
Diseases and Injuries of the Genito-Urinary Organs/' by Sir. 
Thomson Walker. 

Medical Barristers.—T he following medical 

practitioners were called to the Ear on Jan. -26th: Inner 
Temple, Dr. W. H. L. McCarthy; Middle Temple, Dr. 
"Robert Scott and Mr. H. C. Waldo. 

The Provision for Tuberculosis Treat¬ 
ment in London.— The Metropolitan Asylums Board on 
Jan. 24th devoted further consideration to the guestiono 
provision in London for treatment of tuberculosis. Tending 
the Teccipt of a complete statement from the London County 
Council of the accommodation required, the bocal Gov®*' 
ment Board had intimated that it was very desirable 
further immediate provision, if only of a temporary Datum 
should be made for hospital cases. To meet this request 
General Purposes Committee proposed to take a lease o < 
receiving home for children in Milman-street, Chelsea, 
the Westminster board of guardians. There wonln 
accommodation for 50 patients, and the cost per head - 
estimated at 35s. a week. The present arrangements at 
Downs Sanatorium, proceeded the committee, werc t ? 
insufficient to allow of adequate classification of pa“ e " 
and hospital cases were being received as well ns cas £ . 
which the institution was opened. Except for tne 

which the Insurance Committee bad been able to 

private sanatoriums London had no suitable open-tui 
torinm available for early cases most needing and - 
likely to repay institutional care and treatment, nndi 
respect the metropolis was far behind some of the 
Counties, which had made considerable advance town > ^ 
provision of new sanatoriums. The Asylums Boa 
course, was not a free agent in this matter ana ^ 
make no progress in it, even by agreement w ^ 
Insurance Committee, without the concurrence ^ 
County Council. The present temporary and _ ^ 
factory arrangements came to an end m ^ r J 
and would have to be extended unless a permane 
comprehensive scheme were entered into by t 13 . g a te 
Having regard to the need for .a modern and „ e5 
open-air sanatorium for early cases, the G cn ^ r take 
Committee considered that the Asylums Board _sn 
the preliminary steps towards, such provision 
waiting for the final settlement of all the principles e cted 
Until the County Counoil had settled questions 
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Canterbury, Kent County Asylum, Chartham.—Junior Assistant 
(Third) Medical Officer, unmarried. Salary £220 per annum, with 
apartments, attendance, laundry. Ac. 

Cardiff, King Edward Til's Hospital.— House Physician and 
House Surgeon for six months. Salary at rate of £60 per annum 
each, with board, residence, and laundry. 

Carmarthen, Joint Counties asylum.— Second Assistant Medical 
Officer. Salary £200 per annum, with board, lodging, washing, Ac. 
Chester, County Asylum.— Third Assistant Medical Officer, un¬ 
married. Salary £200 per annum, with board, lodging, and 

washing. _ _ _ 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board and washing. Also Honorary Radiographer. 
Also Physician to Out-patients. 

Cot.Chester, Esses County Hospital.— Houso Physician. Salary 
£100 per annum, with board, residence, and washing. 

Darenth Industrial Colony for the Feeble-minded, Dartford, 
Kent.—Third Assistant Medical Officer, unmarried. Salary £180 
per annum, with board. lodging, and washing 
Derry County Asylum, Mickleover, Derby.—Junior Assistant Medical 
Officer. Salary £200 per annum, with board, lodging, and washing. 
Doncaster Hoyal Infirmary- and Dispensary. —Assistant House 
Surgeon. Salary £100 per annum, with hoard, apartments, and 
washing. 

Dorchester, County Asylum. —Third Assistant Medical Officer. 

Salary £250 per annum, with board, lodging, Ac. 

Dorchester, Dorset County Hospital.—Houso Surgeon, unmarried. 

Salary £100 per annum, with residence, board, and laundry. 

Durham County Council.— Assistant Tuberculosis Medical Officer. 
Salary £300 per annum. 

Durham County Asylum. —Third and Fourth Assistant Medical 
Officers, unmarried. Salary £200 per annum, with board, lodging, 
and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician and Assistant Casualty Officer for 
six months. Salary at rate of £75 per annum, with board, 
residence, laundry, Ac. 

East Suffolk, Administrative County of.— Assistant to County 
Medical Officer of Health. Salary £300 per annum. 

East Sussex County Asylum, BelliDgly.—Third Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, washing, and attendance. 

French Hospital and Dispensary, 272, Shaftesbury-ayonuo. W.C.- 
Second Resident Medical Officer, unmarried. Salary £60 per 
annum, with board and laundry. 

Glasgow District Mental Hospital, Lenaio.—Junior Assistant 
Medical Officer, unmarried. Salary £200 per annum, with board, 
lodging, attendance, and laundry. 

Gloucester, Barnwood House Hospital for Mental Diseases.— 
Second Assistant Medical Officer. Salary £200 per annum, with 
hoard, Ac. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hampstead General and North-West London Hospital_ 

Assistant Casualty Officer for Out-patient Department, Bnyham- 
street. Salary at rate of £60 per annum, with board, residence, and 
laundry. 

Hospital for Sick Children, Great Oimond-strcet, W.C.—House 
Physician and House Surgeon, unmarried, for six months. Salary 
£30 each, with board and residence, Ac. Also Surgeon Dentist. 
Hospital for Women. Soho-square, W.—Clinical Assistants in Out¬ 
patients Department. 

Huddersfield, County Borough of.— Assistant School Medical 
Officer. Salary £300 per annum. 

Isle of Ely, Administrative County of.—A ssistan Medical 
Officer of Health. Salary at rate of £350 per annum. 

Kensington Dispensary and Children's Hospital.— Eesident 
Medical Officer. Salary £100 per annum, with board, residence, 
and laundry. 

Leeds General Infirmary.— Resident Aura Officer and Resident 
Obstetric Officer. Salary £100 and £50 per annum respectively, 
with hoard, residence, and laundry. Also House Physician for six 
months. Board, residence, and laundry provided, 

Liverpool City Infectious Diseases Hospital.—Two Assistant 
Resident Medical Officers, unmarried. Salary £150 per annum, with 
board, washing, and lodging. 

London Homeopathic Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.C.—Assistant Physician. Also Assistant 
Surgeon for Diseases of the Eye. Also Assistant Gynecological 
Physician. 

London Temperance Hospital, Hampstead-road, N.W.—Resident 
Medical Officer. Salary £200 per annum, with board, residence, 
and washing. Also Assistant Resident Medical Officer for six 
months. Salary at rate of £40 for six months, with board, rest 
dence, and washing. 

Maidstone, Kent County Asylum. —Fourth Assistant MedicalOfflcer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester Royal Infirmary. —Accident-room House Surgeon for 
six months. Salary £100 per annum, with board and residence. 
Also . Assistant Medical Officer, unmarried, to Convalescent 
Hospital, Cheadie, for six months. Salary at rate of £80 per 
annum, with board and residence. 

Manchester Township Workhouse, Crumpsall.—Junior Resident 
Assistant Medical Officer, unmarried. Salary £120 per annum 
with rations, apartments, washing, attendance, &c, 

Middlesex Hospital, W.-—Director of Institute of Pathology, salary 
£800 per annum. ~ J 

Newcastle-upon-Tyne, Hospital for Sick Children.— Honorary 
Physician. J 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical Officer. 
Salary at rate of £100 per annum, with board, residence, and 
laundry. 

Nottingham, City of.— Assistant Medical Officer, unmarried, for 
Bagthorpe Institution and Infirmary, for six months. Salary at 
rate of £165 per annum, with apartments, Ac. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £180 per annum, with apartments, Ac. 


Nottingham, Ransom Sanatorium, Sherwood Forest, Mansfield — 
Resident Medical Officer. Salary £100 per annum, with board, 
residence, and laundry. 

Paddington Infirmary.—A ssistant Medical Superintendent of 
Infirmary and Medical Officer of Workhouse. Salary at rate of 
£170 per annum, with hoard, lodging, and washing. 

Perth District Asylum.—A ssistant Physician. Salary £150 per 
annum and all found. 

Plymouth, South Devon and East Cornwall Hospital.—S urgeon 
■ Dentist. 

Preston, County Asylum. Whittingham.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, ami 
washing. 

Preston Royal Infirmary.— House Thysiclan. Salary £100 per 
annum, with hoard, residence, and laundry. 

Reading, Royal Berkshire Hospital.— Second House Surgeon. 

Salary at rate of £80 per annum, with lodging, board, and laundry. 
Rochester, St. Bartholomew's Hospital. — Resident House 
Physician. Salary at rate of £110 per annum, with board, residence, 
and laundry. 

Royal Naval Medical Service.— Twcntv-fivo Appointments. 

Hyde, Royal Isle of Wight County Hospital.— Resident House 
Surgeon, unmarried. Salary £125 por annum. 

St. Austell Union and Rural District Council and Workhouse.- 
Medlcnl Officer. Salary £100 per annum for combined appoint¬ 
ment. 

Scarborough Hospital and Dispensary.— Senior Houso Surgeon. 
Salary £100 per annum, with board, residence, Ac. Also Junior 
House Surgeon. Salary £80 por annum, with hoard, residence, Ac, 
Shf-pfielp City Education Committee.— Assistant School Medical 
Officer. Salary £300 per annum. 

Shrewsbury, County Asylum.— Senior Assistant Medical Officer 
and Second Assistant Medical Officer, unmarried. Salaiy£250 
and £200 per annum respectively, with board,' apartments, 
laundry, attendance, Ac. 

SouTnWARK, Metropolitan Borough of.—T uberculosis Officer. 
Salary £500 per annum. 

Straits Settlements Government. —Three Medical Officers. Salary 
£300 per annum. 

Sunderland Royal Infirmart.—H ouso Physician. Salary £120per 
annum, with board, residence, and laundry. 

Swansea General and Eye Hospital.— House Physician. Salary 
£125 per annum, with board, apartments, and laundry. 
Tadcastfr, Goole, Riccall, and Selby Rural Districts akb 
Selby Urban District.— Medical Officer of Health. Salary tow 
per annum. - , ,, . 

Tooting Beg Asylum, Tooting, S.W.—Third Assistant Medical 
Officer, unmarried. Salary £180 per annum, with board, lodging, 
and washing. . , 

Warrington, Lancashire County Asylum, Winwick— Pathologist 
pnd Assistant Medical Officer, unmarried. Salary £250 per 

annum, with' ' .. -1 washing. 

Warwick Count ' '■ -Second Assistant 

Medical Offic ■ nnum, with board, 

lodging, and laundry. • _ 

West Bromwich and District Hospital.— Assistant Resident uouse 
Surgeon and Anesthetist, unmarried. Salary £75 per annu , 
with board, residence, and washing. T 

West Ham and Eastern General Hospital, Stratford.-Onm“ r 
House Physician. Salary at rate of £75 por annum, with l*» ro - 
residence, and washing. „ 

West Ham, County Borough of, Temporary 

Dagenham, Essex.-Residcnt Medical Officer, unmarried. 
at rate of £300 per annum, with apartments, board, and wasm 
Winchester, Royal Hampshire County Hospital.— Houso j 
aician. Salary £80 per annum. . , c-urvat 

York County Hospital.— House Physician for six months. a 
rate of £100 per annum, with board, residence, Ac. 

The Chief Inspector of Factories, Home Office, London, 

notice of vacancies as Certifying Surgeons under the tacio > 
Workshop Acts at Amesbv, in tbo county of Leicester; m . 
ward, in the county of Down; at Midlcton, in the county o 
and at New Ross, in tho county of Wexford. 

Tho summary of vacant appointments, published w'eekly 
column, is, equally with other articles, the literary copyrg 
' the Proprietors of The Lancet. 


Straps, auto 

births. 

Bruce.— On Jan. 27tb, at 72a, East Dulwich-grove, S.E., t o 

H. W. Bruce, M.D., P.R.C.S., of a daughter. «l,e wit® ol 

Dick.— On Jan. 24th, at Roxetb, The Glebe, Blackheatb, me 
F. A. Dick, M.B., B.S., of a daughter. . t > 10 wife 

Higgs.— On Jan, 21st, at Palace Mansions, Kensington, t 

Frederick W. Higgs, M.D., of a daughter. nr , asi 

Handy.—O n Jan. 25th, at Victoria-street, Westminster, t 
Mrs. E. P. Mnnby, a son. _____ 


MARRIAGES. 


Wood—Keir.— On Jan. 20th. at St. Marylebone Presbyterian CW' r * l 
W., Stanley Wood, M.R.C.S., L.R.O.P., to Mary Kobe 
Lauries ton, Falkirk._ 

DEATHS. ^ M , K c.S 

Whitcombs.—O n Jan. 24th, at Gravesend, PhilipWbitcom 
In his 98th year. ___ 

N.B.—Afee of St. it charged Jor the insertion of Notices cf 
Marriages , and Deaths* 
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ftotcs, j%rf Comments, antr ^nsfom 
k Comspnhiris. 

TAPER CLOTHING. 

D ■ ” ’ent years several newspapers 

panor as a chest proteclor to 
well as flannel but with less 
hulk.” This is a debatable matterj but there is no doubt 
about the utility’ of paper as clothing. Taper is no new 
Bubstauce for clothing, and has been m use amongst the 
Chinese and Japanese for a long time. Japanese and 
Chinese ladies are accustomed to underclothing made of 
a tough silky paper, aud European ladies ha\e worn sets 
of the same material, although difference of climate and 
custom have precluded the spread of the fashion, and 
perhaps also the Inferior quality of the paper supplied 
to e ■ , ■ . * ° 'ears ago during a \ery 

hot .... ,»n attempt to spread its 

UBe, ■ ■ ■ ■ fashion also. Paper is 

the successor to parchment (membrana) or vellum, and 
those to the papyrus or paper reed. But brown paper, 
the first kind 10 bo manufactured in any quantity 
in this country, is without doubt the best for retaining 
heat. A sheet of brown paper heated by the fire 
and folded a few times and put into a pocket near the 
liody is like a pocket sto\c A sheet may be inserted 
between the lining and cloth of a waistcoat or thin coat. 
A sheet folded and cut to the shape of the feet is a useful 
addition in bad weather for those who wear thin boots 


AN OBJECTIONABLE SOLICITATION* 

To the Editor of The Lancet. 

Sir,—a London firm of opticians has a branch in the city 
’ ’ T : ■ 1 ■ ° * - • ' r~* '■*<'' mine 

• . . . ■ ■ : ■ • A few 

■ ■ • . f .■ ... ■ name 

' . ■ ■ 4 * • ■ ■ . .mg it 

i ■ . ' ■ . 

Jan. 13th, 1914 —Dear Sir,—Upon looking through our hooks 
■we find that it is now over two years since you last consulted 

Dr.--. As with sight like yours It Is always desirable to 

have the eyes periodically examined, we tako tho liberty of calling 
your attention to the matter, in case the lapse of time may have 
been unnoticed by y on lVe are, Sir, y ours respectfully. 

Disapproving such action I called on the manager and 
learned that he had written about 30 letters of the kind 6ince 
the beginning of the year, referrmg to different ophthalmic 
surgeons, and that the head establishment in London has 
been m the habit of doing tins for some years past He 


KING’S COLLEGE HOSPITAL. 

Hospital Gazette for January is devoted to an illus 
trated description of the new King’s College Hospital at 
Denmark Hill. First comes a detailed architectural 
description, with plans and many half-tone pictures 
This is followed by a description of the engineering plant 
similarly illustrated, and a brief article on the drainage, 
water supply, and fire main. The price of the issue is 
Is. 3a., including postage All those interested in hospital 
construction will find useful information in this detailed 
account, showing how problems have been solved and 
difficulties overcome in tlieconstrnctionof this institution 

A PISTOL PIPE 

Everybody has read or heard stories of burglars and other 
intruders being frightened a\ . . ■■ : « '* ■ 

tobacco pipe in lien of a pis ■ i ■ ■■■ ‘ 

casting of a shadow on the bli 1 ! ■ ■ . ■ ■ f ‘ ‘ ■ ■ 

tobacco pipe may in reality 1 ■ 1 * ■ : ‘ ‘ 

An assistant master at an Essex school was recently 
* -*n an explosion occurred, 
. of the stem and entered 

■ ■ -as hurt, otherwise the 

abject of an interesting 


medico-legal inquiry. The smoker’s explanation"is that 
shortly before the explosion he had been to the miniature 
rifle range and had practised shooting. He assumes that a 
live cartridge m his pocket lodged by accident in the pipe 
and that after he had filled the bowl and had been smoking 
for a few minutes the burning tobacco fired the cartridge. 

“ A MUSEUM OF SANITARY DEFECTS ” 

At the last meeting of the Holsworthy (Devon) urban*" ths- 
tnct council the medical officer of health in reporting 
some cottages as uninhabitable stated that the Local 
Government Board inspector had recently referred to 
them as a “ museum of sanitary* defects ” 

THE COMPLIMENTARY DINNER TO DR. ADDISON. 

Dr. H. H Mills asks us to state that this dinner has been 
unavoidably postponed until Friday*, Teh. 6th. It will be 
held Rt the Hotel Metropole, London, at 7.30. Reception 
from 7 to 7 30. , _ 

J I. G .—The following French and German medical journals 
will probably suit the requirements of our corre 


spondent. 
centime 1 * • 
abroad, ! 
BailhOro 
Medical 
M A. " 

Klimscht 
6 marks i 
Linden, 


-Pans Medical (first issue of the month, 50 
..1 o^n • c'>i, S cnption for 

■ . ’fessrs J. B. 

■ i ‘ Le Proyrte 

i, 12 francs), 

■ . 1 ns. Scrliner 

‘ ■ subscription, 

\ ■ . , Unter den 

■ ■ 1 ’■ iche IVochcn- 

schnft (weekly ; subscription for abroad, 8 marks, 
quarterly, Bingle numbers, 80 pf), published by Georg 
Thieme, Antonstras^e, 15, Leipzig. 

' ' ect m his opinion as to the effect 

■ ■ 3, of the Mental Deficiency Act, 

Section 11, Subsection 2, depend- 


ooncrof, a imiceti, «ot . ■ ■ *■ 

any doubt (the Act to be interpreted being a new one). 

L. Jl . O —Tho following book will most likely suit oflr’cor- 
res* ‘ 4 - “' r ’ '' ** * ~’5gy” 

By '!■■*.* ■ • ’ * ’ ! >ixth 

eu> . i ■ I : ” and 

Stc • : . * ■ . * ■ I ■ vcft 

of i .. 

A cl H S —The fl\ e \ olumes of Professor Keen’s “ Surgery ” 
were reviewed in The L\ncft of the following dates — 
Jan 11th, 1908, To. b. 1st, 1908 ; Sept. 26th, 1908; July 10th; 
1909; and Teh 26th, 1910 A sixth supplementary -volume 
was reviewed ou Oct. 11th, 1913 

Communications not noticed in our present issue will 
receive attention m our next 


A DJAJIY OF CONGRESSES. 

Tux following Congresses, Conferences, and Exhibitions are announced. 
In 1914 — 

Feb 7th-Jlth (Glasgow)—Northern Nursing and Midwifery Con¬ 
ference 


Surgical Society 

15th-18th (Berlin)—Forty third Congress of the German 
Surgical Society 


meteorological readings. 

(Talen daily at 8 SO a m. by Steuard s JnttmmenU ) 
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lal of Obstetrics 
lew of Reviews 
'orges Hospital 
■ riel Uruguay, 
Gynaecology of 
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bones on dead people to ensure technical skill, we 
should see and hear far less than we now do of 
operative failures. 

For the past three years I have been pursuing 
these two lines of investigation, mending fractures 
which I have made in the bones of living animals 
and dead men. For my present purpose I propose 
to show typical examples of the experimental work, 
so as to give the basis of the various principles in 
the operative treatment of fractures, referring those 
interested in the matter, to a recent publication 1 for 
a full account of my work on animals. 


- Besults of Operative Fixation in Animals. 

Most of my animal experiments have been on 
cats, a few only being on rabbits, using chiefly the 
tibia and sometimes the femur. No attempt at 
external splinting was made, the animals being 
allowed to use the limb according to their own 
instinct. 

On Insecure Fixation. 


One of the greatest surprises that my experiments 
afforded me was the demonstration of what a rela¬ 
tively strong fixation was necessary to keep the 
ends of a broken bone in good apposition until they 
had firmly grown together. The tibia of a cat is 
about 1/4 inch thick, and its medullary cavity 
measures about 1/8 inch. If this bone is divided 
and then a solid bone peg inserted into the marrow 
cavity, although this is one-half the original thick¬ 
ness of the bone, it was invariably broken, and the 
same thing occurred in the femur, where the peg 
used was 5/32 inch thick. This fracture of the peg 
did not occur at once, the muscles remaining some¬ 
what inert for a few days after the traumatism of 
the operation, but at about 5 to 7 days after, when 
the animal first began to use its limb. The fixation 
must leave the bone as strong as it was before the 
fracture, or there will be a risk of its speedy 
breakage. 


The use of short plates fixed by small screws, 
which hold only by their bite of the dense bone, 
gives similar results. In such cases I have never 
seen a fracture of the plate, but the screws become 
Igqsgged from one or both ends of the bone. (Fig. 1.) 
Bqnq 1§ q HyIBS tissue, and as such it softens and 
yields before looal pressure, The words of Sir 

l lam ^' cewen are peiujuiont in this connexion.' 
He says: “ A pin driven into the diaplrysis, so that 
it is firmly caught, will in the course of a few days 
become loose, owing to the softening which the 
mechanical stimulation has set up in its periphery. 
The greater the pressure the greater the area of 
softening.” 2 Obviously the same thing applies to 
tightly driven screws. 

This fact is of great importance when we have 
regard to the prevalence of screwing methods in 
modem bone surgery. A screw which presses upon 
the bone will rapidly loosen its hold; the rapidity 
with which it becomes loose will be in direct 
proportion to the pressure which is exerted upon 
it. This loosening of screws which fix plates to 
bones may be minimised in two ways, either by 
using a large number of screws, so that the pressure 
upon any one is small, or by keeping the limb 
rigidly splinted so that muscular traction is 
reduced to a minimum. By either of these devices 
the plate may hold in place until vital union has 
occurred, but it is clear that such a result will be 
rather a happy accident than a certain effect. 


1 British Journal of Surgery, vol. i., No. 3, p. 438. 

2 Growth of Bone, p. 21. 


The objection may be raised against my experi¬ 
mental methods that the plates were so short that 
they cannot be compared with those used in 
human surgery. But in the first place the question 
of size is a relative one. The plates were about 
one-fifth the length of the bone, which would be 
equivalent to a 3-inch plate used for the human 
tibia or femur. The screws were one-eighth of the 
thickness of the shaft, which would give screws 
1/8 or 3/16 inch thick for the human log bones. 
And, secondly, the inefficient principle of the 
method, depending as it does upon the fact that 
every tightly driven screw becomes loose by reason 
of its own pressure upon the bone, will not. be 
altered by any increase in the size or number o£ 
screws, though by this means its ill effects may be 
averted. 

Whatever may be the cause of the insecurity of 
fixation, the results are extremely bad—i.e., every 
possible variety of mal-union or non-union, with 
the frequent addition of septic complications. An 
operative fixation of a fracture, which gives way 
early, leaves the bone in a very much worse condi¬ 
tion than it was before the operation. And this 
for at least four reasons: (1) that in the course of 
the operation the periosteum and muscular sbeatli 
of the bone have been separated from it to some 
extent, and therefore the preventive of displace¬ 
ment is lost ; (2) there has been some interference 
with the minute vascular supply of the bone ends 
(3) there is a loose foreign body left in the tissues •„ 
and (4) there is an external wound through which 
sepsis is very likely to enter. 

On Incomplete Fixation. 

There are some methods which are perfectly 
efficient ns regards the strength of the Union they 
produce, bub they allow from the outset some 
slight' movement between the bone ends. 

The most important among these is the applica¬ 
tion of encircling wire under certain conditions. I 
have not studied this systematically by experi¬ 
ment, because the use of wire having been so- 
largely abandoned in human surgery there did not' 
seem to be much practical use in the research. 
But I have often used it in addition to such things 
as gelatin or decalcified pegs. These pegs arc 
very quickly broken or absorbed, and the obliquely 
divided bone, left surrounded by several turns o 
wire in very much the same way as fractures n 
to be treated by “ wiring." Such a union is a " -, 
bad. The bones cannot slip altogether apar > 
the divided ends are constantly chafing agams 
wire. This chafing occurs just at the very p 
from which the principal agent of repair, 
external callus, originates. The early si:n " c ,, ■, 
callus consists of soft granulation tissue, ancl t 
will be destroyed by the rubbing wire just as ta 
as it is formed. Hence I always found m m. 
experiments that the most certain means of pr 
venting or delaying bone union will be by the oo 
encirclement of the broken ends by wire. _ 

Another method which allows slight mobility ° 
the fragments without displacement is tha 
intramedullary pegs. These can only be s iPP . 
into the bone ends if they fit rather loosely, 
result on the healing of the bone in this case ^ ^ 
tendency to the production of some am°i 
callus excess. This will occur especially 
case of single bones, such as the femur or m 0 £ 
where the peg does nothing to’ prevent 10 „j,nrni 
the fragments. (Fig. 2.) I have never seen a. 
as regards the function of the limb arise ir 
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callus excess either in animals or human beings, 
but it iB not a desirable condition, especially as one 
has no means of controlling it. But, nevertheless, 
the uniformly good results, the facility of its 
application, and the small incision through which 
it can bo applied, make the method one of great 
value, which I shall speak of again when dealing 
with human fractures. 

On Mechanically Efficient Fixation. 

In the course of upwards of 100 experiments 
upon animals the fact which has impressed'itself 
upon my mind more than anything else is the 
importance of mechanical efficiency of fixation. A 
broken hone is a part of an ever-moving piece of 
machinery, of which the surrounding muscles form 
an integral portion. Even if voluntary movement 
be abolished by external splints there is always the 
strong tonic contraction of the ’muscles to be 
reckoned with. 

It is like mending the broken shaft of the pro¬ 
peller of a steamer. For a short time the engine is 
at rest, but tho broken shaft in that time must be 
so fixed together as to withstaud all the throbbing 
of the engine and the beating of tho seas until the 
ship can reach her harbour. So with ail operation 
on a broken bone under tho ancesthetic the ever- 
pulling muscles are quiet, and during that moment, 
if the surgeon is to do any good, he must so fix 
together the bone that it can withstand any strain 
likely to be put upon it until natural repair has 
taken place. Of course, this analogy must not be 
pushed too far, for the hone will heal if left to 
nature, while the steam engine will not. But 
nature has her owu method, and if the bone is 
completely broken the ends become displaced and 
the limb shortened, so that the muscles are thrown 
out of gear, and the condition of stable equilibrium 
or*rest demanded for reparative processes is thus 
attained, but often at the ultimate expense of the 
length and form of the limb. 

If a long plate bB applied to a bone, and fixed by 
pins or screws which go through its whole thick¬ 
ness and are not held by a mere frictional grip, but 
by a relatively broad flange or nut, then there is 
provided a mechanically efficient union, and such 
union has in my experiments given uniformly good 
results. (Fig 3.) Generally I employed what are 
technically termed split or cotter pins, fixing a steel 
plate abont one-third of the length of the bone. I 
have also used double plates, on opposite sides of the 
bone, joined through its thickneBS either by cotter 
pins or by bolts and nuts. Ten such experiments 
without a single failure have convinced me that 
the principle is correct, and it only remains to 
master the technical difficulties of its application. 

Firm, strong hone union occurs without any 
callus excess, showing that absolute fixation of the 
fragments is no hindrance to vital repair. The 
animals use the leg freely from, a week to a fort¬ 
night after the operation, showing that no splints 
and no after-treatment are necessary, to secure a 
fuuctionally perfect result. 

The Problem of Sepsis. 

From tho earliest days of the operative treatment 
of fractures the problem of sepsis has largely 
dominated the question. At first it seemed to bo 
flying in the face of Providence to convert a closed 
into an open fracture. And then it became a 
common experience, and possibly is so to the 
present day, for the post-operative course to be 
complicated by the occurrence of a septic sinus, 
which only closed when the metal substances used 


for the operation had been removed. Hence the 
dictum that asepsis is the first and chief necessity 
for fracture operations. That asepsis is the first 
necessity no one would deny, but asepsis during the 
operation by no means ensures that no septic com¬ 
plications shall afterwards arise. 

First let rao give my experimental evidence of 
this before I attempt to explain it. In a long series 
of cases where the bones were not firmly or properly 
fixed (short plates and scrows or pegs which broke 
or were absorbed) there was a very high proportion 
of sepsis, amounting to about 60 per cent. In an 
equally long series where the hones were firmly 
united there was not a single septic case. 

Now such a result in the hands of tho same 
operator, and under the same conditions, must 
prove that there is something else than a fault of 
aseptic operating. And this other or post-operative 
factor is not far to seek. When the bone is united 
in such a way that disunion occurs, tho fragments 
moved by the muscles cause a great outpouring of 
lymph, and tho foreign bodies lying loose in the 
tissues produce the same result. This fluid quickly 
oozes out from the recent wound, aifd along the 
sinus thus formed, sepsis quickly finds its way from 
the skin to tho deep tissues, where there is every 
encouragement for its development. Exactly tho 
same thing happens in human surgery. A wobbly 
union of the fragments or loose screws, especially 
if these lie just beneath tho skin, cause a discharge, 
which becomes septic. This is oue or two weeks 
after the operation, and it is the result and nob the 
cause of the faulty fixation. 

The Question of Belayed Union , 

This is another point of great importance. 
Is there any evidence that operative treatment 
per sc causes this? Experimentally as well as 
clinically I think thero is. Clearly one can only 
deal with this point in cases uncomplicated by 
any other untoward event. In the two methods 
which have given uniformly good anatomical 
and functional results—viz., those with the long 
plates and transfixing pins and the steel intra¬ 
medullary pegs—I have had one instance of delayed 
union in each series. 

I do not think it is due to mere immobility, other¬ 
wise it would occur as the rule, and not as the excep¬ 
tion, when tho bones are rigidly fixed. It is caused, 

I think, by an inteiference with the blood-supply 
of the bone ends by the operative manipulations. 
This causes the cub ends of the bone to remain 
inert for a time, and unable to throw out any re¬ 
parative callus. But in both cases whero I have 
observed it, tho delayed union did not cause nny 
evidence of its presence—that is to say, the function 
of the limb was perfect, and I have no doubt that 
if the animal had been kept alive long enough 
(both were killed at a period of six weeks after 
the operation) union would have eventually taken 
place. 

We must admit, I think, that delayed union is a 
possible result of operative fixation, but this will 
leave little or no ill-effect if fcbe fixation has been 
so efficient as to last for an indefinite time. 

On Indirect Methods of Fixation . 

It is possible to hold firmly the ends of a broken 
bone in good position without directly interfering 
with the site of a fracture. I did this by transfixing 
the bone as far as possible from its point of division 
and connecting tho transfixing rods by outside 
metal bars. Such a method accurately and certainly 
carries out what many of the more precise of tho 
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Wire made of aluminium-bronze and of plated 
copper is in some ways a good material, but the 
copper is a powerful irritant poison in tbe tissues, 
which makes me disinclined to use it in either of 
these forms. In experiments where bronze wire 
has been used there is always an area of green dis¬ 
colouration in the tissues all round it, caused by 
the action of the copper. Soft iron wire is far 
superior to silver. It is much stronger than either 
bronze or silver. For example, samples of No. 24 
(standard wire gauge) of silver, aluminium-bronze, 
and iron wires had a breaking strain of 311b., 441b., 
and 50 lb. respectively, as tested in the engineering 
laboratory. It is, of course, very cheap and can be 
obtained tin-plated. 

The second point of importance in using wire in 
bone surgery is that the fragments must be 
accurately restored to proper position, or at any 
rate to a stable equilibrium, before the wire is 
tightened. This is often very difficult to do. The 
parts are often brought into approximate position 
and then the wire placed as tightly as possible, or 
actually used as a traction material. Then when 


Fig. 6. 



Forceps for tightening and twisting wire when the bone suture 
has to be dono in the depths of a wound. 

the muscles begin to act, the badly fitted bone ends 
become loose, and there is just that loose surround¬ 
ing with wire which I have above shown to be so 
inimical to fracture repair. 

Again, there is a third error commonly made in 
the use of wire. It is tightened by being twisted. 
This always makes a weak place in the wire at the 
junction of the last twist with the circular piece, 
and here the wire often breaks. It is absolutely 
necessary that the wire be drawn tight so as to 
allow no movement whatever, and when this has 
been done a single turn should be taken without 
relaxing the tension, and after the long ends have 
been cut -off three further turns' are taken in the 
short ends without any tension at all. This 
manipulation has often to be carried out in the 
depth of the soft tissues, and it is advisable to have 


some mechanical contrivance, such as the forceps I 
have devised, to carry it out. (Fig. 6.) The principle 
of these wire-tightening forceps is that the wire 
ends are caught in the blades, which open when the 
handles are pressed together; and a force, which is 
five times as great as the hand tension used, is 
applied to the tightening of the wire in exactly the 
right plane. Then by a single twist of the handles 
of the forceps the first twist is made, and the 
forceps can be disconnected whilst the extra safety 
twists are given and the ends cut off and turned 
down. 

If used under the conditions laid down—i.e., 
strong material, accurate reposition of the frag¬ 
ments before tightening, and firm tightening before 
twisting, I believe that wire will serve a purpose in 
a very restricted number of fractures, which cannot 
be equalled by any other method. The three cases 
in which it is especially indicated are fractures of 
the olecranon and patella and very oblique fractures 
of long bones where it is difficult to make a com¬ 
plete exposure without serious injury of the soft 
parts. 

In the case of the patella it is most important 
that the wire should be applied in tho form of a 
single circle which surrounds the circumference of 
the disc without any kinking. It is a mistake to 
make the suturing in a vertical plane, because the 
boring of the patella in this is difficult to do 
accurately, the wires hold chiefly in the loose 
cancellous tissue of the bone, and the wires become 
sharply kinked when tightened and the fragments 
tilted. 

On the Usual Methods of Plating Fractures. 

The common method of operative fixation of 
fractures is the screwing of linear steel plates upon 
the outer surface of the bone by means of short 
screws which only hold to the dense bone on one 
side of the marrow cavity. In spite of the fact that 
the method in the hands of Sir Arbuthnot Lane has 
achieved such success that it has become the 
standard of operative treatment, I would venture to 
point out the several w T ays in which it falls short of 
the ideal of mechanical efficiency to which I think 
we ought to aim. 

I have already given- the reasons derived from 
experiments for saying that the screws, however 
tightly they are inserted, will become loose with)" 
a short time. There is abundant evidence that this 
is so, too, in clinical practice. In some cases the 
screws come out before any union has occurred nn< 
a gross displacement, w-orse than that which worn 
have taken place without any operation, results, 
have seen this repeatedly, but especially in cases o 
the upper third of the femur. In other cases tu 
screws hold long enough for union to occur, bu 
nevertheless eventually become loose in the so 
tissues and necessitate a further operation for tl> el 
removal. The insecurity of this method of fixatm 
is admitted by its advocates by their practice o 
putting up the limb after operation on splints 
periods of from four to eight weeks, so that 
strain shall be placed upon a lightly joined bo • 
Such an after-treatment subjects the limb to * 
the evils of immobilisation that have .been 
amply demonstrated by Bardenheuer, L" c 
Championnidre, and many others. It risks all 
disability consequent upon adherent tendons 
stiff joints. _ ... nS 

Consider for a moment the mechanical concil , , Q 
of a femur plated in its middle third by a P ^ 

4 inches long with three screws on each side . 
fracture, each screw being 1/8 inch thic 
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holding in 1/4 inch thickness of dense hone. For 
the moment let us think of the bone as merely 
nou-vital material* All the screws are in the same 
line, and therefore the bone, 1 inch thick and 
16 inches long, has to be held by the grip of the 
plate upon a part of its own substance which is^ 
1/4 inch thick, 4 inches long, and 1/8 inch wido. 
However strong the plate the total strength of the 
union cannot be greater than that of the piece of 
bone to which the plate is fixed. The actual width 
of this piece of bone is only l/25fch of the 
circumference of the tubular structure ‘of the 
shaft, and therefore only l/25th of the strength 
of the bone can be restored by tbe use of this 
method. 

Then there is the fact that soon the screws 
become loose. This disadvantage it is sought to 
counteract by using many screws. But ns all these 
are in the same line the chief stress must fall upon 
those nearest the fracture, as will he seen by tbe 
accompanying diagram. (Fig. 7.) When there is 


Fig. 7. 



Diagram showing how a long linear plate with abort screws 
becomes loose. However many screws are placed In the 

« — - ~ ■" »»».-! —>*l~~ <«. *1.A Jr-nAii™ »* *V, 


any force tending to bend the bone in the direction 
of the arrows the plate, unless very massive, will 
bend slightly, and all the stress will fall first upon 
the screws A and b and then upon c and D and 
so on. 

Therefore, for all these reasons the linear plating 
of fiactures can only be regarded as a very 
temporary and insecure union of tbe bones, which 
can only succeed if (1) rapid vital union occurs, 
(2) splints are kept rigidly applied until union has 
taken place, and (3) that the part be one, such as the 
lower leg, which can be controlled and immobilised 
by splints. 

One further point of some importance requires 
mention, and that is the very great superiority of 
the “ metal-threaded” over the wooden-threaded ” 
screws. (Fig. 8.) This, I think, was first pointed 
out by Lambotte, of Antwerp, and has been more 
recently insisted upon by various American surgeons, 
notably by Sherman and Gerster, but nevertheless 
the wood screw remains in almost universal use in 
this country. 

The wood screw is intended to bury its thread in 
the substance of yielding wood, but it cannot do 
this in a dense bone. A metal screw, on the other 
hand, must have a female screw thread tapped for 
its reception, and this is most readily done by some 
sort of a cutting arrangement at the end of the 
screw itself. By this means the screw, instead of 
merely holding by the frictional grip of the very 
edge of its thread upon the bone, has its whole 
thread uniformly embedded in the bone, and its 
grip will thereby be enormously increased in 
strength. The metal screw holds because it fits 
into a socket made for it, whilst the wood screw 
holds in dense bone by the sheer pressuro of the 
edge of its thread upon the hard wall of its 
socket. Lambotte, by using these metal threaded 


screws and by not hesitating to perforate the hone, 
so as to hold it by both sides, has gieatly improved 
the plating method, so as to dispense with the use 
of the splint in the after-treatment. But even 
though this firmer and longer fixation of screws 
improves the method, it docs not do away with the 
objection that the whole strength of the union 
cannot be greater than the thickness of bone 
engaged by tbe single line of screws. 

Fig. 8. 



Apiece of bone Into which three screws ha\o been driven. 

Note tbo slight grip of the" wood "screw 3 as compared with 
that of the " metal" screw. 

So far I have only referred to the dense structure 
of the bone shafts. If wo consider the structure 
of the ends of the bone where there is only a very 
thin shell of dense tissue and all the rest is spongy 
substance, it is evident that such parts will afford 
no hold at all for screws. 

{To be concluded.) 


Central Midwives Board.— A special meeting 

of the Central Midwives Board was held at Caxton House, 
Westminster, on Jan. 27th, Sir Francis H. Champncys being 
in the chair. A number of midwives were struck off the 
roll, the following charges amongst others having been 
brought forward. The patient suffering from abdominal pains 
and a temperature of 104°F., the midwife did not explain 
that the case was one in which the attendance of a regis¬ 
tered medical practitioner was required, nor did she hand to 
the husband or the nearest relative or friend present the 
form of sending for medical help, properly filled up and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner, as required by 
Rule E 20 (4) Not carrying .. * ■ * 

or antiseptics required by R ■ : ■'■. : '■ 

ance upon a patient and t.I „ : ■ 

patient who was suffering from puerperal fever and not 
undergoing disinfection to the satisfaction of the local 
supervising authority as required by Rule E 5. Not wearing 
a clean dress of washable material when attending a patient, 
as required by Rule E 1. ; neglecting to adopt the antiseptic 
precautions prescribed by Rules E 3 and 7; not keeping the 
register of cases, as required by Rule E 23, and medical aid 
having been sought the midwife neglected to send any notifi¬ 
cation thereof to the local supervising authority, as required 
by Rule E 21 (1). 
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SOME COMMON ERRORS IN THE 
DIAGNOSIS AND TREATMENT 
OF DISEASES OF THE 
JOINTS . 1 

By ARTHUR P. LUFF, M.D., B.Sc.Lond., F.R.O.P. Lone., 

CONSULTING PHTSICIAN TO ST. MART’S HOSPITAL. 


The differentiation of diseases of tlie joints is not 
always an easy matter. It certainly requires a con¬ 
siderable amount of experience, and it is therefore 
not surprising that errors in the diagnosis of 
diseases of the joints, and consequently in their 
treatment, are of fairly frequent occurrence. I 
propose to deal in this lecture with most of the 
common errors that are apt to occur, and I shall 
place them in the order in which they have been 
met with in my experience, commencing with the 
most frequent errors and gradually proceeding to 
those which are of comparatively rare occurrence. 
As errors in the diagnosis and treatment of surgical 
diseases of the joints will be dealt with in another 
lecture at this College, I do not propose to refer to 
acute synovitis, acute suppurative arthritis, tuber¬ 
culous disease of joints, or syphilitic disease of 
joints. 

1. Differential diagnosis of rheumatoid arthritis 
and gout. —The confusion of these two diseases of 
the joints in their chronic forms is, in my experi¬ 
ence, one of the commonest errors. Of all the 
forms of chronic joint disease they are the most 
frequently met with, and therefore are the most 
apt to be confounded. The differential diagnosis 
of these diseases is a very important matter, 
because undoubtedly in the past many cases of 
rheumatoid arthritis have escaped recognition and 
have been diagnosed as gout. When it is considered 
that the treatment of these two diseases is quite 
different, the necessity of a correct diagnosis is 
manifest. 

The following distinguishing characters show 
how very different the two diseases are. In the 
first place, rheumatoid arthritis occurs most com¬ 
monly in females; gout occurs mostly in males. 
Rheumatoid arthritis occurs more commonly 
amongst the poor and ill-nourished; gout mostly 
among the well-to-do and well-nourished. Rheu¬ 
matoid arthritis is a disease which is improved by 
good dieting; in the case of a gouty person a spare 
and plain diet is indicated. The onset of rheu¬ 
matoid arthritis is insidious; that of gout sudden 
and obvious. As regards the commencement of the 
attack, gout most commonly begins in one of the 
feet, especially in the great toe joint; rheumatoid 
arthritis, although ultimately it frequently affects 
many joints of both hands, nearly always begins in 
one joint, most commonly selecting one of the joints 
of the thumb, either the carpo-metacarpal or meta- 
carpo-phalangeal joint, after which it rapidly spreads 
to the other joints. Then as regards the appear¬ 
ance : in the case of rheumatoid arthritis there is 
no obvious swelling at first and no marked redness, 
while in the case of gout at its commencement there 
is very obvious swelling, marked redness, and a 
shiny condition of the skin around the affected 
joint. 

In rheumatoid arthritis there is very little pain 
at first. There is some aching in the joint, but it 
starts in a very insidious manner. It is this 
insidious character of the disease which is one of 

1 Founded on a lecture delivered at the Medical Graduates’ Colloire 
. and Polyclinic on Feb. 11th, 1914. 


its bad features, for the patients do not seek advice 
until the affection is fairly advanced. Gout, how¬ 
ever, begins in the most marked manner with 
severe pain, the patient as a rule waking up in the 
early morning with excruciating pain in the great 
toe. Therefore if there is doubt as to whether a 
particular case is one of rheumatoid arthritis or 
of gout the patient should be questioned as to the 
commencement of the attack in order to ascertain 
whether it began with an obvious outburst of pain 
and with swelling and redness of the joint, or 
whether it began very insidiously. Then as to tho 
joint affections; apart from what has been stated 
as to gout generally beginning in the foot and 
rheumatoid arthritis in the hand, there is one joint 
commonly affected in rheumatoid arthritis which is 
not affected in cases of gout—viz., the temporo- 
maxillary articulation. I have never seen a case of 
gout in which the temporo-maxillary joint has been 
affected, whereas in rheumatoid arthritis it is 
fairly common for that joint to be affected. 

In*rheumatoid arthritis there is a special liability 
to the affection of the joints of tho cervical vertebra;, 
as evidenced by pain and stiffness at the back of the 
neck. This is a most useful distinguishing sign. 
Another distinction is this, and it is perhaps one of 
the most important distinctions, that in connexion 
with rheumatoid arthritis there is a remarkable 
symmetry in the affection of the smaller joints of 
the hands. In gout that symmetry is wanting. 
Lastly, in a case of rheumatoid arthritis sodium 
biurate is neither found in the joints nor in the 
blood, whereas in the gouty person sodium biurate 
exists both in the joints and in the blood. 

The not infrequent mistake of diagnosing rheu¬ 
matoid arthritis as gout, and the consequentplacing 
of the patient on a restricted and spare diet, has 
undoubtedly led to the development of severe and 
incurable forms of the disease. It is essentially a 
disease that requires good and nutritious feeding, 
and I have seen many cases of rheumatoid arthritis 
which have gone thoroughly to the bad through the 
initial error of mistaking the disease for gout ana 
treating it with a spare diet. 

2. Differential diagnosis of chronic rheumatism 
from rheumatoid arthritis and gout. —I am sure 
that many cases which are diagnosed as chrome 
rheumatism of the joints are not chronic rheu¬ 
matism at all; many of them are cases of rheu¬ 
matoid arthritis and a fair number are cases o 
gout. Though much less frequent than is general} 
supposed, chronic rheumatic affections of 
joints do occur, hut they never produce t 11 
excessive permanent deformity which the ot e 
affections may. These chronic rheumatic affection 
of the joints are generally accompanied by 1 
formation of fibrous nodules, by the developing 
of extra-articular fibrous thickening, and not i • 
frequently by the indication of valvular disease 
the heart. There is generally a well-mar - 
history of rheumatism, and the disease is idea 1 
with that described as “chronic fibrous r. 
matism.” It must not he considered that the s 
cutaneous fibrous nodules occur only in c01ine *' „ 
with rheumatism. They are fairly frequently 
in cases of rheumatoid arthritis, and less freque 
in gout, syphilis, influenza, and other diseases. 

It should be carefullv remembered that cm ^ 
rheumatism is not associated with the formata ^ 
bony or cartilaginous deposits in the jom s. 
shows little symmetry, and is usually asso 
with rheumatic pains shifting about from on v 
to another. It never affects the temporo-ma 
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joints. As regards the actual diagnosis of rheu¬ 
matism, it is usually fairly easy. If a patielit com¬ 
plains of pain in the joints, -which pain flies about 
from joint to joint and generally affects some of 
the muscles at the same time, and if, in connexion 
with these flying pains, there are indications of the 
presence of the rheumatic erythema—erythema 
nodosum—then the diagnosis of rheumatism is 
obvious. As a rata, the fitful way in which the 
joints are affected, the fairly rapid subsidence of 
the swellings of the joints, and the association of 
muscular pains make the diagnosis a simple matter. 
The absence of bony thickening and of bony 
grating distinguishes the disease from rheumatoid 
arthritis, and in addition the finger-joints are much 
less frequently affected. 

As an assistance in the diagnosis of a chronic 
articular affection there is a rough but fairly sure 
test which is frequently of assistance: it is treat¬ 
ment with salicylate of soda. If the case responds 
well to tbi6 treatment it is a case of rheumatism. 
If it does not respond to this treatment the exist¬ 
ence of rheumatoid arthritis or gout is fairly 
certain, as neither of these affections responds well 
to salicylates. 

Chronic fibrositis of the joints is most frequently 
met with in the knuckle and finger-joints of those 
engaged in hard manual labour, especially when 
associated with damp surroundings. Pads upon 
the finger-joints constitute a chronic form of 
localised fibrositis. They form excrescences which 
are almost confined to the dorsal aspects of the 
interphalangeal joints of the proximal row, and 
are only very rarely seen upon the terminal joints 
of the fingers. They are usually present upon tho 
fingers of both hands, and vary in size from that of 
a split-pea to that of the half of a liazel-nut. Some¬ 
times they are quite painless, but more often pain 
of various degrees of severity is complained of, 
especially when the fingers are flexed or if the 
lumps are knocked. Patients suffering from these 
pads generally seek medical advice under tho 
apprehension that they are the precursors or 
accompaniments of rheumatoid arthritis, or that 
they are due to chronic gout. There does not, 
however, appear to be any connexion between 
these padB and either rheumatoid arthritis or 
gout. There is, however, an intimate connexion 
between these pads and Dupuyfcron'e contraction 
of the palmar fascia, and it is fairly common to 
see the two conditions together. 

3. Differential diagnosis of acute rheumatoid 
arthritis and acute rheumatism ,—in its early 
stages acute rheumatoid arthritis may very closely 
simulate acute rheumatism, but ifc may be dis¬ 
tinguished from it by not reacting to treatment 
with salicylates. The disease usually commences 
in ono joint, commonly one of the metocarpo* 
phalangeal articulations, and then rapidly spreads 
to. other joints. The disease does not flit from 
joint to joint as in cases of acute rheumatism, and 
the joint swellings are persistent. • The swelling is 
at first due to peri-articular thickening rather than 
to effusion. Rapid muscular wasting, vaso-motor 
troubles’, and pigmentation occur, in tbe acute and 
subacute stages the temperature ie raised, but as a 
rule is lower than in acute rheumatism. 

4. Differential diagnosis of acute rheumatism and 
acute gout .—As a rule these two diseases in their 
acute forms can be readily distinguished, but in 
cases of doubt tbe question can bo settled by atten¬ 
tion to the following points. The colour” of the 
affected joints is usually quite different, being of a 


dusky-red or purple-rod colour in acute gout, and 
of a pale rose pink in acute rheumatism. Acute 
gout ns a rule only starts in one joint, whereas in 
acute rheumatism several joints are simultaneously 
affected. The pain of the affected joint in acute 
gout is much more severe than in acute rheu¬ 
matism, especially when tho joint is touched or 
handled. The swelling of the joint is usually much 
greater in acute gout than in acute rheumatism. 
The sweating in cases of acute gout is slight in 
comparison with the profuse sour-smelling perspira¬ 
tion of acute rheumatism. 

5. Differential diagnosis of chronic villous synov¬ 
itis from arthritis and displaced cartilage .—In my 
experience ifc is a very common error to mistake a 
chronic villous synovitis, usually of one or both 
knees, for an arthritis. Chronic villous synovitis is 
a purely local condition and not a manifestation of 
a general disease. It is, unfortunately, described 
in some text-books as “ arthritis sicca.” It usually 
occurs in the knee, and is characterised by crepitus 
or creaking on movement and by pain and tender¬ 
ness on use. The crepitus during movement of the 
joint is frequently unpleasantly audible to the 
patient, and is especially caused by going up or 
down stairs. Tho capsule and the ligaments of 
the joint are more or less relaxed and the synovial 
membrane is passively congested and loose. Tbe 
crepitation on movement is due to tbe folds of the 
flabby congested membrane rubbing together—in 
other words, it is a true creaking and not a bony 
grating. If further relaxation of the synovial 
membrane results, hernial-like projections of the 
synovial fringe may be produced which are apt to 
cause a catching or locking of the joint when it is 
moved. In this class of cases the fluid in the joint 
is generally quite normal, although, if .there be 
great irritation, some excess of it may form. The 
condition is very frequently mistaken for rheu¬ 
matoid arthritis, but there is no erosion of cartilage 
and no ebumafcion of the ends of the bones, con¬ 
sequently bony grating can never be produced in 
such joints. 

A valuable aid to the recognition of this condi¬ 
tion and to its differentiation from rheumatoid 
arthritis is the careful auscultation of the joint. 
The knee-joint should be slowly flexed and extonded 
during the examination, and in this way tho 
peculiar crackle or crepitus that is produced by the 
thickened and flabby synovial membrane is easily 
distinguished from the scrunch or grating sound 
that occurs in cases of rheumatoid arthritis, and 
which is due to abrasion or erosion of the 
cartilages. 

In a few cases of chronic villous synovitis of the 
knees the hypertrophied fringes, as the result of 
chronic inflammation, act ns foreign bodies, and 
their removal may be necessary to effect a cure. 
M an y casos of so-called displaced cartilage in tho 
knee-joint arc due to the nipping of theso hyper¬ 
trophied and protruding fringes. 

6. Differential < diagnosis of subacromial bursitis 
and arthritis of the shoulder-joint .—The confusion 
of theso two conditions is a fairly common error. 
In both cases tho pain is complained of in, or in the 
vicinity of,'the shoulder-joint, and in both cases a 
marked sound may be elicited on movement of tho 
joint. The condition of the bursa is ono of a chronic 
fibrositis, which may occur in any of tho bursas, but 
is especially apt to occur in connexion with tho 
subacromial bursa, which is tho same as the 
so-called subdeltoid bursa. The other bursoo which 
exist about the shoulder-joint are relatively 

• n O. 
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the joints from osteo-arthritis .—Tho arthropathy 
known, as Charcot's joint is occasionally mistaken 
for an osteo-arthritis, but the association of it with 
locomotor ataxy, the rapid effusion, the usually 
rapid destruction of the cartilages and bones, and 
the remarkable absence of pain should prevent 
such an error in diagnosis. 

Queen Anne-stree t. W. 

MITRAL STENOSIS, CARDIAC THROM¬ 
BOSIS, AORTIC EMBOLISM, AND 
GANGRENE OF BOTH LEGS. 

Bt H. E. SYMES-THOMPSON, M.A., M.D. Cantab., 
M.E.C.P. Lond., 

PHYSICIAN TO THE GREAT NORTHERN CENTRAL HOSPITAL; ASSISTANT 
PHYSICIAN TO THE ROYAL HOSPITAL FOR DISEASES OF 
THE CHEST. 

The following case is interesting, not only 
because it is unusual, but also owing to the 
difficulty which it presented in the diagnosis of 
the underlying cause. The embolus measured 
lj- inches by j- inch, and it lodged at the bifurca¬ 
tion of the aorta, being too large to enter one of 
the common iliac arteries. The diameters of the 
common iliac and the common carotid arteries are 
i inch and j inch respectively; and we usually 
regard an embolus which plugs one of these 
vessels, causing unilateral gangrene or sudden 
death, as a large embolus. The embolus in this 
case was therefore of exceptional dimensions. The 
diagnosis of mitral stenosis could not be established 
during life. There was some irregularity of the 
heart, but nothing else on which to found such a 
diagnosis could ,|ie made out; and there was no 
history of rheumatism. The thickening and 
tortuosity of the arteries suggested the possibility 
of syphilitic endarteritis, but the Wassermann test 
gave a negative result. The absence of sugar from 
the urine excluded diabetic gangrene. 

The patient, a man aged 47, was admitted to 
the Great Northern Central Hospital on Feb. 5th, 
1913, complaining of discoloration of the legs 
accompanied by pain and loss of power. The 
illness had begun 14 days previously, when pain 
came on suddenly in the legs. The pain was.jijce 
pins’ and needles, was worse at night, and was 
marked by exacerbations and remissions. For five 
days he had ceased to be able to move his legs, and 
for one day he had noticed that his legs were blue. 
There had been a slight cough with a little expec¬ 
toration since the illness began, and some shortness 
of breath for five days. Neither the past personal 
history nor the family history presented anything 
noteworthy. He had not been abroad; there was 
no history of rheumatism or syphilis. 

On admission the patient was poorly nourished 
and markedly anaemic. His mouth and fingers 
were twitching. The distal parts of both lower 
limbs were purple in colour, cold, painful, and 
tender. Demarcation lines divided the purple from 
the normal skin four inches above the knee-joint 
on the right side, and two inches below the knee- 
joint on the left. Immediately above the demarca¬ 
tion lines the limbs were hot, cedematous, and 
acutely tender. No pulsation could be felt in the 
femoral or popliteal arteries. Pain and thermal 
sensation were absent over the affected areas, and 
sensation to touch was impaired. The apex beat of 
the heart was in the fifth left interspace four inches 
from the middle line. The heart’s action was 
rapid, and some irregularity was present. The 


sounds lacked tone, but no murmurs were heard. 
The cardiac dulness was difficult to determine 
owing to the presence of emphysema in marked 
degree. Many of the heart-beats did not reach the 
wrist, and the pulse was irregular in force and 
rhythm. The arteries were thick and tortuous, 
and the blood pressure was equal to the weight of 
130 mm. of mercury. The percussion note of the 
chest was hyperresonant, and the lungs obliterated 
the superficial cardiac dulness. The expansion of 
the chest and the respiratory murmur were poor. 
The abdomen was normal. The urine was acid, 
with a specific gravity of 1020. There was no sugar 
or blood, but a cloud of albumin appeared on boil¬ 
ing. The nervous system presented no abnormality 
except in the gangrenous areas. The temperature 
was 100° F., the pulse-rate was 130 per minute, and 
the respirations 36. 

On Feb. 7th blebs appeared on the legs, and there 
was a papule of pus near the line of demarcation 
on the right side. The albumin had disappeared 
from the urine. On the 10th the blebs were 
more numerous. Pink patches had appeared on 
the legs, which contrasted with the purple colour 
of the rest of the gangrenous areas, at the upper 
limits of which numerous petechim had become 
visible. Some extension of the gangrene was also 
noticed. The general condition had deteriorated 
and the pulse had become very irregular, though 
the pain was less acute. On the 14th there was a 
rigor. By this time many of the blebs had broken 
down, and their surfaces had become raw and 
offensive. Some blood was removed from a vein for 
a blood culture and the Wassermann test was made, 
both investigations giving a negative result. After 
this there was a rigor each day, and the patient 
went downhill rapidly. The heart became more and 
more feeble, and death took place on the 17th. It 
proved necessary throughout to give morphia every 
few hours to alleviate tho pain. The temperaturo 
was irregular, varying as a rule between 100” and 
104°, and occasionally dropping to the normal 
line. 

The post-mortem examination was made by Mr. 
E. H. Shaw on Feb. 18th. The following points are 
extracted from his report. The left foot and leg up 
to the knee were black and moist, the toes being 
dry. The right lower extremity up to the thigh was 
in a similar condition. A small hromorrhagic infarc 
was found under the pleura at the right pulmonic') 
bas.e. The heart was enlarged. The left auricle 
was much dilated, and the wall was thickened. 
The endocardium was white. The left nuriouia r 
appendix was filled by white, friable, laminated clo , 
which projected into the auricle. The clot was 
lightly adherent to the wall. The mitral valve wa 
stenosed by adherence of both cusps at tnei 
margins to form a narrow orifice about li i n( $, e 
long. The segments were thick and fibrous. I 
chordae tendineae were a little thickened, as we 
also the aortic segments. The other valves we 
natural. The aorta showed some small patclies 
atheroma. Lightly attached to the wall of 
abdominal aorta at the point of bifurcation wa ^ 
partly decolourised, laminated clot with dirnensio 
of about 1] inches by I inch. From this a cyhndu 
smooth red clot extended into the right comm rC 
iliac artery for about two inches. There w 
also some small loose pieces of red clot hS 
adherent to the vessel wall along the remai 
of the common iliac artery, extending 
into the femoral artery. The wall was a t' 
blood-stained and thickened. The connective 
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outside fclio wall was also thickened. The left 
common iliac artery was partly obstructed at its 
origin, and there were loose' pieces of blood*clot 
extending downwards and into the femoral, the 
artery being deeply blood-stained. The largo 
branches of the right iliac were plugged with clot. 
The vena cava was deeply blood-stained, and con¬ 
tained a few small, Boft, red pieces of clot, and the 
iliac veins were in a similar condition. Near the 
origin of the femoral vein each .vein was filled with 
red clot, the clot extending along and filling the 
femoral vein. The clot was soft and lightly adherent 
to the wall. Tko tributaries of both veins contained 
similar clots. The tissues of the thighs contained 
much lymph. From the heart blood a growth of 
bacillus coli communis was obtained. 

For the clinical notes of the case I am indebted 
to Mr.E. Smeed, house physician. 

Cavendish square, W. 


A NEW METHOD OF TREATING CHRONIC 
COLI-CYSTITIS AND OTHER BAC¬ 
TERIAL INFECTIONS. 

By CHARLES RUSS, M.B. Lond., M.It.C.S. Eng., 

• L.R.O.F. Lond. 


In Juno, 1909, I read before the Royal Society 
a paper on the Electrical Reactions of Certain 
Bacteria and an Application in the Detection 
of Tubercle Bacillus in Urine by Means of an 
Electric Current. 1 In this paper I showed that 
certain bacteria suspended in an electrolyte through 
which a current passes aggregate at one or other 
of the electrodes during the passage of the current, 
and that the aggregation varies with the nature of 
the electrolyte and is probably duo to affinity 
between the products of electrolysis and of the 
bacteria. I. subsequently found that electrification 
of the bacteria in certain solutions kills them. 
Demonstrations were given at meetings of the 
Pathological Section of the Royal Society of Medi¬ 
cine in January, 1910; British Medical Association 
in July, 1910; and at the International Hygiene 
Exhibition, Dresden, 1911. 

Since these laboratory observations I have during 
the last few years devoted considerable timo to 
their application for the relief or cure of certain 
suppurative human diseases. 

Preliminary considerations .—Since nearly all 
pathogenic bacteria move to the positive pole 
during electrolysis in sodium chloride solution 
(Fig. 1), I thought they might be drawn out of 
ulcers and infected mucous membranes, &c„ if a 
column of sodium chloride were superimposed on 
the diseased area and a current passed in the appro¬ 
priate direction. If the positive ‘ pole were sub- 
merged in such a column of saline and the 
organisms drawn to it by the current, then, as the 
tissues becamo free from the bacteria, recovery 
would ensue. Incidentally also the bacteria would 
be killed during the process. 

The first cases treated (Varicose ulcers , septic 
fingers ).—In 19111 commenced this study by apply¬ 
ing the above-mentioned ideas to chronic varicose 
ulcers of the legs. These are lesions which can be 
seen during treatment and are accessible and easily 
measured. By the courtesy of Dr. C. T. Parsons I 
treated a short series of such cases at the Fulham 
Infirmary. The majority were healed. The largest 

* Proceedings of tho Itoyal Society, 1009, B, vol. Ixxxl., p. 314; 
The Lakckt, July 3rd, 1909, p. 2. 


was about 5 by 3 inches, and tho smallest about 
1 inch square. The method devised was as 
follows. A varicose ulcer was encircled by a 
special glass vessel larger than its area and 
fixed in a watertight manner to the surround¬ 
ing healthy skin by plasticine. Tho vessel was 
nearly filled with saline solution, and furnished 
with a submerged anode of platinum foil. Au 
electric current was passed from the calf rest¬ 
ing on a wet cathode pad (bolster) through tho 
limb, traversing the ulcer to reach tho overhanging 
anode. In this way the bacteria in tho ulcer were. 
expected to migrate to the anode, and if they left 
tho ulcer or were killed it would be free to heal. 
Many experiments as to the amount and duration 

Fig, 1. 



of current passed were made until favourable 
results were usually obtained. In tho intervals 
between treatment only a cold compress of saline 
was applied to tho ulcer. These ulcers were of 
years’, months', or weeks’ duration, and were syste¬ 
matically measured as to their greatest diameters 
before each treatment. In the first case, to estimate 
the number of bacteria withdrawn by the process, 
a control was undertaken by planting a sample of 
the salino (stirred over the ulcer) before polarisa¬ 
tion, and counting the colonies which dovoloped 
from 1 c.c. and £ c.c. oil agar plates, and also after 
polarisation for 10 minutes. Tho result—namely, 
no growth in the second set of plates—was a sharp 
reminder of the importance of tho bactericidaL 
effect of the treatment, in addition to any effect of 
drawing organisms out of the ulcers.’ 

In view of a friendly challenge that my electrical 
attentions were doing no moro than rest in bed would 
produce, one of the patients was kept in bed and 
treated by ointment for 14 days. The measurements 
before and after this test showed enlargement of 
the ulcer, but it diminished as soon as I began 
again. Of course, the varicose factor, unless 
surgically removed, almost ensures a relapse, but 
I was satisfied after six months’ attention to these 
ulcers that this process needed much more study. 

Septic fingers. —Mr. O. R. C. Lyster last year 
treated several cases of acute and severe suppura¬ 
tion of the fingers (casualty hands) at tho Middlesex 
Hospital by this principle of fluid electrolysis, with 
very satisfactory results. 

Coli-cystitis. 

After rending tho original paper a surgeon asked 
me whether the bacilli might not bo withdrawn 
from the bladder in coli-cystitis. I presently 
sought an opportunity to test its value in that 
disorder. After analysis of several thousand urines 
of acute and chronio cystitis one is impressed with 
the almost constant prevalence of colon bacilli as 







448 The Lancet,] DR. C. RUSS: NEW METHOD OF TREATING CHRONIC COLI-CYSTITIS, ETC. [Feb. 14, 1914 


tlie invaders of tlie bladder. These bacilli, whether 
the true bacillus coli communis or one of its 
relations within the colon group, are small bacilli 
whose access to the bladder has been the subject of 
much speculation. Seldom, perhaps, is their route 
proved. It may be that their spontaneous motility 
supplies sufficient motive power for them to 
traverse the recto-vesical partition if some other 
abnormal factor be also present. However, the 
condition is well known clinically and the essential 
pathological features are the presence of pus and 


Fig. 2. 



The bacilli and pus colls In the urine of a typical caso of coli 
cystitis before electricaltreatmcnt. l/6th objective. Gram's 
stain. 


bacilli in the vesical urine in cystitis (Fig. 2) and of 
bacilli only in bacilluria. 

The cure of the condition involves the extermina¬ 
tion of these organisms, and this is a problem of 
some magnitude. The bacilli multiply at a rapid 
rate in the urine and bladder mucosa, and although 
the majority are expelled by urinary voidance the 
residual bacilli soon reproduce and the cycle of 
events proceeds. Recovery in a chronic case is 
characterised by diminution and disappearance of 
the pus, and later the same happens to the bacilli. 
Coincident with these changes there is a loss of the 
morbid symptoms clinically. The remedies in 
ordinary use are intended to act in various ways. 
By the use of drugs of the urotropine class we 
endeavour to kill the bacilli by producing a 
germicide in the urine—a state inimical to their 
multiplication. Lavage cleans the bladder, but 
needs repetition to deal with the new baciHary 
population arising from the survivors of the last 
wash-out. Injections of germicides need to be weak 
enough to spare the mucosa from injury whilst 
killing the organisms. Vaccines acting vid the 
blood stream appear to alter the absorption of 
the coli toxin and induce a better feeling in the 
patient; and a certain number of recoveries have 
followed their use. All these methods are notori¬ 
ously unsatisfactory. 

As a laboratory experiment I had so often seen 
the migration of the colon bacilli to the anode in 
salt solution (Fig. 1) that it seemed not unreason¬ 
able that the same movement and the lethal 
effect might be induced if similar conditions were 


arranged in the human bladder. Removal of the 
organisms dead or alive faster than they multiply 
is a line of treatment that must cure the disorder, 
and a practical test would show whether this could 
be done. 

The modus operandi .—After voidance of any 
urine the patient reclined on a couch, and a broad 
abdominal belt of layers of lint was passed round 
the lower part of the trunk. This belt, which 
carried a core of metallic gauze, was wrung out 
with warm salt solution before application.' Next 
a rubber catheter, furnished with several perfora¬ 
tions round its eye, was passed into the bladder. 
The free end of this catheter was connected to 
8 inches of glass tubing, which in turn was joined 
by a short length of rubber tubing to a glass funnel 
—everything being sterilised. A few ounces of the 
salt solution (2 per cent.) were next passed into the 
bladder, and the glass tubing, after disconnexion 
from tlie funnel, was clamped a little above the 
level of the pelvis. A platinum wire 6 to 8 inches 
long was next passed down the catheter to within 
2 inches of its eye. This wire was connected to the 
positive and the core of the belt to the negative 
poles of the electric battery. The fluid in the 
bladder rose and fell in the glass tubing with the 
respiratory movements, and its movement served as 
an indicator that the catheter eye was within the 
vesical cavity. A constant current was now 
/ I gradually turned on to a magnitude of 3 to 5 milli- 
amperes, and was allowed to run for 20 or 30 
minutes. The scheme of the system is shown in 
Fig. 3. The patient feels no discomfort during the 
process. 

Dr. A. Allport kindly provided me with my first 
case of chronic coli-cystitis—a patient whom, how¬ 
ever, he also suspected of a vesical stone. The 

Fig. 3. 



patient had pain, often of a spasmodic typjh 
was rather relieved than otherwise by mic , 
Stone being suspected, the bladder was 60 , e 
but under great difficulty owing, to the o 
pain and vesical tenesmus which the B0U , _ co py 
duced. No stone was detected, and cys 
was impossible except under an anoestheti - ^ 

patient, who was 63 years of age and weig e jj, s 
16 st., had suffered from cystitis for four yf® ’ nC y 
condition was one of one- or two-hourly I 
by day and two- to three-hourly at nl S Y erc ie 
examination of his urine showed no iU ,j ne 
bacilli. He passed no more than 3 ounces 
at a time, which contained 2 drachms of pn jj on , 
teeming with colon bacilli. It was acid cll Rure- 
and was also examined chemically and > or 0 u 
I treated this patient on the above lines 






The Lancet,] DR. 0 . RUSS: NEW METHOD OF TREATING CHRONIC COLI-OYSTITIS, ETC. [Feb. 14,1914 449 


alternate days for about three months with varying 
strengths of electric current, duration of treat¬ 
ment, and various reagents, bub although his con¬ 
dition improved the progress was not so great 
as I anticipated. The treatment was suspended 
for three months, after which the patient wns very 
anxious to resume the electrolysis, and I decided to 
try another reagent—namely, iodic acid. This sub¬ 
stance has certain excellent electrochemical 
qualities, and I used it eventually in a strength of 
1 in 1500, the wire now being the cathode, and with 
very good results. After a few weeks his pus had 
diminished to ^ drachm in ounces of urine, but 
his pain persisted, and while temporarily using a 
more rigid catheter I felt a grating sensation, 
suggesting a calculus. By this time his bladder 
was so much more tolerant that Dr. Allporb had no 
difficulty in passing a metal sound, when a stone 
was detected, which was presently crushed in hos¬ 
pital. His urine still contained a trace of pus and 
numerous transformed bacilli, but with no electric 
treatment ho has not been out of bed for urinary 
voidance for three months, and holds urine three 
hours and sometimes longer by day. Ho is actively 
carrying on his occupation. 

1 next treated a short series of chronic cases, 
chiefly men over 70 years of ago, and having about 
an ounce of residual urine. They were worried by 
night and day frequency, and had had chronic 
cystitis for several years. Aftor a few weeks’ 
treatment by iodic acid electrolysis they were all 
improved. Their pus was reduced, and their fre¬ 
quency quickly improved by a minimum of 33 per 
cent, on their average number of voidances for the 
24 hours—i.e., 12 frequencies became 8 per 24 hours. 
The frequencies in these cases had to be recorded 
carefully by day and night boforo and during treat¬ 
ment, as the patient’s impressions are liable to be 
vague. These patients had nob the additional assist¬ 
ance of vaccines, drugs, or other medication. The 
important question of relapse is one that I am 
unable at present to answer, but provided the 
bacilli have been transformed (Fig. 4) there is 
apparently no relapse. 

An effect upon the bacilli .—I have mentioned the 
germicidal effect anticipated, and also that of 
drawing the organisms electrically from the affected 
part. The former was proved on more than one 
occasion by finding cultivations sterile, which I 
made from the vesical fluid (iodic acid and urine) 
at the end of a treatment. This lethal effect was, 
however, not invariably produced, and while these 
patients were improving as to their frequency and 
their pus production there still were bacilluria and 
some pus present. I was not satisfied that the dimi¬ 
nution of these factors was large enough to account 
for the clinical improvement. However, micro¬ 
scopic examination of the urine showed a new and, 
I believe, important feature. I refer to the changed 
appearance of tho bacilli, which is manifest in Fig. 4. 
This is a microphotograph of one of the urines. 
The average size of a colon bacillus is that of 
almost the smallest of the bacilli in the field. In 
cases of chronic cystitis which are slowly recover¬ 
ing from tho disorder by other agencies than 
electricity one sometimes sees a lengthening of the 
bacilli in their urine, hut it is only a fraction of 
that in Fig. 4. The attenuation of tho bacilli has 
been brought about by the vesical polarisation 
which I administered. Now if this visible attenua¬ 
tion of form has been accompanied by a reduced 
bacillary virulence, we havo an explanation of the 
benefit induced in tho patient. Reduced bacterial 


virulence must be associated with less inflam¬ 
mation, which in cystitis is evidenced by less pus 
formation. Reduced inflammation of the bladder 
rneanB more tolerance of distension—-i.e., less 
frequency. There is also a change in tho staining 
reaction of tho bacilli to Gram’s stain. Within the 
same bacillus there is often a Gram negative and 
positive effect. If this is the true interpretation of 
the changes in the bacilli, then tho factors in the 
process which most rapidly produce this attenua¬ 
tion must bo precisely determined and brought into 


Fig. 4. 



action for the benefit of the patient. I have also 
produced a moderate lengthening of tho true 
bacillus coli communis by electrolysis in U tubes in 
the incubator. I hope to make more extensive 
observations in the future of this effect, which was 
quite unanticipated. 

Gonorrhoea .-—I also took the opportunity of trying 
the process in two cases. I failed in one of a year's 
duration, though tho volume of discharge was 
reduced. In the other of three weeks’ duration I 
arrested the discharge after the fifth dose of 
current. The instruments and technique were 
different and so was the fluid used, but I have 
confidence in the developments of the process in 
gonorrhoea. 

In conclusion, I acknowledge tho assistance of a 
grant in aid of tho expense of this research by the 
Royal Society. I am also indobted to Mr. E. H. 
Fenwick, Mr. Lystor, Dr. Allport, Dr. Parsons, and 
Dr. Wall for their interest and assistance in pro¬ 
viding cases. 

Beaumont-street, W. 


MedicO’Psychological Association of Great 
Britain and Ireland.— The next general meeting of this 
association will be held, by the courtesy of Dr. T. Stewart 
Adair, at Storthes Hall Asylum, near Huddersfield, at 3 r.M. 
on Thursday next, Feb. 19th, under tho presidency of Dr. 
James Chambers. The asylum will be open for inspection 
from 11 A. 51. that day, and Dr. Adair kindly Invites members 
to luncheon at 1.30 p.m. A paper on the Clinical Significance 
of Katatonlc Symptoms will be read by Dr. Henry Devine, 
and tea will be provided after the meeting. The quarterly 
dinner will be held that evening at tho George Hotel, 
Huddersfield, at 6.45 for 7 o’clock. 
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lio ought to bo able to read at a distance of 
36 metres. 

3. Now repeat the test with the pinhole dia¬ 
phragm. This is the diagnostic test of an error of 
refraction, though it is never mentioned in the 
■ordinary books. I will pass round some lonses and 
pinholes for you to sec for yourselves what a 
delightfully simple test it is. Put up one of the 
lenses before your eye so that some if not all of 
these test-type letters are blurred. Then hold the 
pinhole in front of the lens close to your eye, and 
at once yon will be able to see much more clearly. 
This increase of definition is, of course, due to the 
■fact that the pinhole diminishes the size of the 
circles of confusion on your retina, so that each 
point of the object is represented by a tiny circle 
on your retina, instead of being a big circle of 
■confusion. 

Hence whenever the visual acuteness of a person 
is increased by looking through a pinhole, it is 
absolutely certain that his defective sight is due in 
part, if not entirely, to an error of refraction. If 
the defective sight is not improved, or if the vision 
becomes less, it is certain that there is some other 
defect in the eye. It may be opacities in the media, 
choroiditis, choroidal atrophy, or something wrong 
with the optic nerve or with the brain, as in 
amblyopia. 

Suppose that we find that our Thomas Anderson 
with the pinhole con read the seventh line—i.e., 6/6 
—with his right eye, but only the top letter with his 
left eye. From this -we at once infer that Tommie 
has an error of refraction that must bo corrected in 
his right eye, and that he has .some disease or 
amblyopia in bis left eye. As indicated by the 
■symbol H, we remember that his teacher reported 
that he suffered from headache; we therefore ask 
the boy about this symptom. "We may find that it 
is not really a headache but a pain in one or the 
other eye. Quito often the pain occurs in the eye 
with the better vision, apparently because it is the 
more used and strained, as it in that case always 
ceases when the correction is worn. Affections of 
the fundus in childhood rarely cause pain. It is 
always well to remember that the teacher's reports 
are only suggestive, they never warrant a diagnosis 
based on them alone. 


•Name. 

Report 

Observations. 

A. R. 

... P, II, ... 

j R. Neb. 

1 n. Neb. 

31. I>. 

. ... IK 

\ C.O S. R. Neb. + 4-5 D. 

* ( L. +4.5D. 

T A. 

. ... II. 

I R. 6/9. P. 6/6. 
i L. 6/36, P. 6/60. 

A. B. 

. ... - ... 

j R. 6/6. 

IB. 6/18, P. 6J6. 


We then put homatropine into each of Tommie’s 
•eyes and get him to wait while wo examine in the 
same way each of the other children on our list in 
turn. Suppose that the next child, Arthur Brown, 
after this examination has the following notes put 
after his name: “ A. B.: R. 6/6; L. 6/18, P. 6/6.” 
Most probably he will have no difficulty in seeing, 
and will have made no complaints of headache or 
•eyestrain. Is there any necessity to order him 
glasses ? I think there is for this reason, that if 
we do not ho will use his left eye less and less 
until it becomes amblyopic. From the note with 
the pinhole diaphragm we infer that with an 
-optical correction his left eye will now see 
perfectly, and therefore it is most important that 
■during his school life he should be provided with 
■this correction, as amblyopia develops almost 


entirely in early life. Later, his employment may 
necessitate his dispensing with glasses, but should 
an accident occur injuring his good eye, he will 
always be able to see perfectly with his left eye 
when furnished with the correction. 

Always do your best to avoid the onset of 
amblyopia by encouraging the faulty eye to do its 
fair share of work. 

Many children will be reported to you as being 
unable to see the blackboard, though they see well 
close at hand. Beware of assuming that all such 
children are myopic. Some of them will be found 
to suffer from the so-called “spasm of accommoda¬ 
tion.” This will at once be discovered on testing 
them under homatropine by rotinoscopy, and they 
will be found to require convex glasses, if any at 
all. In the last case, if they are emmetropic, or if 
their error bo only about + 1 D., do not order 
them any glasses, but give them gufct. atrop. 
£ per cent, three times a day for three days, and 
allow them to stay from school for 10 days or so 
until the effects of the atropine are beginning to 
wear off. 

Myopia .—In cases of genuine myopia, as found 
by rotinoscopy, there are several points to be 
considered. 

In Blight cases, those of about — 2D. or less, 
order the appropriate glasses to enable them to see 
the blackboard at school, but inform the parents 
that if there is no further increase of the myopia 
there will bo no necessity for them to wear glasses 
when they grow up if their work is close—e.g., any 
work in the shops (such as that of a fitter) or in the 
mines or any office work, but that they will always 
require glasses for seeing at a distance. This is 
important for the parents to know, as myopes are 
unfitted for the army, navy, or mercantile marine, 
or any occupation in which distant vision without 
glasses is desirable. 

In more advanced cases of myopia there is a 
great tendency for it to increase, so special 
instructions must be given to the parents and to 
their teachers. As the working distanco of such 
patients is much too close their eyes are strongly 
converged and rotated downwards to see the book 
or work that is below them. Now, if wo think of 
the muscles that are chiefly employed in depressing 
eyes that are already strongly converged we 
remember that they are the superior obliques. 
When this muscle contracts, especially if there is 
any synergic action of the inferior oblique, we see 
at once that the eyeball must be .compressed 
laterally by these encircling muscles, which have 
no intracapsular ligaments to keep off injurious 
pressure from the eyeball. It is clear that this 
lateral pressure will tend to lengthen the eyeball, 
to make it the shape of a lemon, and hence to 
increase the myopia, to cause posterior staphyloma, 
and even retinal detachment. The . necessary 
instructions immediately follow from this note on 
the pathology of myopia. Tko eyes must not be 
rotated downwards. The work should bo raised 
nearly to the level of the eyeB, the head being 
slightly inclined, and hold as for off ns con¬ 
venient, at least 12 inches. Books should bo 
placed on a suitable bookrest, or upon a high 
sloping desk on which all writing should bo done. 
The illumination should come over the left shoulder 
so that tho lottcrs as they are written may be 
distinctly seen, and not fall in the shadow cast by 
tho writing hand. 

Many authorities habitually undercorrect myopia. 

I give the full correction under homatropine, unless 
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the myopia is extreme, above — 15 D., as I find that 
the effort to see* distinctly with an undercorrection 
strains the eyes far more than when the full cor¬ 
rection is given. I have never found any reason to 
alter my practice when sufficient care is taken to 
avoid the action of the superior oblique muscle. 

I may as well now give general directions for the 
treatment of other forms of ametropia. 

Hypcrmctropia .—Should the spectacles be worn 
constantly or only for near work ? In the absence 
of squint, and when the vision is 6/6 without any 
symptoms of headache or eyestrain when viewing 
objects at a distance, do not insist on the glasses 
being worn constantly. With an error of + 3 D. or 
more they should be ordered to be worn at school 
and for all close work. But if the error be only 
about +1D. or +1*5 D. do not order them. What is 
the use of ordering + 1D. glasses to children who 
have about 15 dioptres of accommodation to com¬ 
pensate for such slight errors ? However, remember 
that in a case of internal squint the correction if 
over +1*5 D. must be worn constantly. 

Astigmatism .—The whole of the astigmatism 
found by retinoscopy under homatropine should be 
corrected by appropriate cylinders, and if there are 
any symptoms whatever, whether defect of sight or 
headache or eyestrain, they should be worn con¬ 
stantly. If the astigmatism be oblique the correc¬ 
tion is almost certain to be uncomfortable at first; 
if the discomfort continues for more than three 
weeks it is well to examine the patient again. It 
is very common for those who have worn an 
astigmatic correction for some time with comfort 
suddenly to complain of discomfort when using 
them. In such a case it will be nearly always found 
that the frames have got bent so that the setting of 
the axis of the cylinder is wrong. All that is neces¬ 
sary is to send the glasses to the optician to have 
the frames readjusted. 

Anisometropia .—In this condition the refraction 
of the two eyes is different. There are three 
principal varieties—two logical divisions, the 
second being subdivided into two varieties: 
(1) Those who have binocular vision. (2) Those 
who have not binocular vision: (a) Those who 
use their eyes alternately. One eye is then 
generally slightly myopic, while the other is 
hypermetropic; such patients use one eye for 
close work and the other eye for distance, 
(b) Those who only use one eye, the other being 
amblyopic. This is the condition that is threatened 
by every case of squint, and every possible effort 
must be made to avoid it. 

(1) In this class where binocular vision is present 
the difference of refraction will usually be small, 
and the full correction should be given to each eye, 
even if the difference should turn out to be as 
much as + 4 D. A fully corrected anisometrope 
may complain of some discomfort at first, which is 
due to the different prismatic action of the two 
lenses, when he turns his eyes in extreme directions. 
When he has learnt to move his head instead of his 
eyes the discomfort will disappear. 

(2, a) Theoretically, of course, the correction 
should be given to each eye, and stereoscopic 
exercises enjoined so that he may obtain binocular 
vision. But, practically, these stereoscopic exercises 
have to be continued for such a long time that no 
child will have patience enough to perseVere with 
them sufficiently to obtain any valuable result. 

(2, b) Every effort must be made to regain the 
sight in an amblyopic eye, and the younger the 
child the speedier will be the recovery of its 


sight. The full correction for each eye should be 
worn constantly; and at meal times the better eye 
should be covered by a piece of paper or card 
to force the child to eat his meals with the 
feeble sight of his amblyopic eye. It is important 
that the exercise should not be too exhausting to 
the eye, and that it should bo regular, frequent, 
and not too long continued. Precisely the s nma 
course should bo followed in every case of squint. 
The straight eye should be covered up, and the 
squinting one forced to do all the seeing necessary 
at meal times. 

Retinoscopy .—I do not attempt to explain the 
principles of retinoscopy to those who are not 
familiar with the method, but to those who do 
practise it I should like to give one or two hints 
that will be found to save time enormously. 

1. If the red reflex from the fundus is dull, and 
if it moves only slowly on rotation of the mirror, 
the error must be considerable. Do not waste time 
by trying weak lenses; indeed, it may oven be 
difficult to see which way the reflex moves; put in 
a + 7D. at once and make another observation. 
If the reflex is still indistinct and the movement 
doubtful, substitute a — 7 D. for the convex glass 
you have put in, and the reflex will look brighter 
and the movements will be more rapid and easier 
to see, showing that you are nearing the correction. 

2. One observation is enough if proper attention 
be paid to it. Do not go on wagging the mirror a 
dozen times, it wastes time. It is just like percuss¬ 
ing a chest a dozen times over the same spot; no 
further information is gained after the first per 
cussion if the observation is made with proper 

i attention. 

Nowcastlc-on-Tync.________ 


A CASE OF “ SPASTIC ” CONSTIPATION. 

By RICHARD GOMPERTZ, M.B., B.S. Lorn 


The patient, a man aged 39, has been un er 
treatment at Duff House, Banff. Before admis 
sion he complained that for the last five jm* 
he had been increasingly troubled with cons ip- 
tion until his bowels never acted except un 
the influence of an aperient. One^ year “8 
he was examined by moans of the X naysi 
special attention was paid to the ctecum, a 
which it was thought that adhesions migb” ? 
but nothing abnormal was found. The trea 
then prescribed, and most carefully followe , 
sisted of massage to the abdomen, aperients, > 
diet made up of foodstuffs such as porridge, ^ 
bread, green vegetables, &c., which were cao .3„ e 
account of the large amount of stimulating 
which they leave. His condition, however, in ^ 
improve under this regime, and he was admi 
Duff House. _ , 1!ng 0 [ 

On arrival the patient complained of a e * in 
fulness and discomfort in the region of tue * 
and ascending colon. He stated definitely 
sensation was aggravated by talcing footjj e 
accompanied by irritability' and depress! • ^ eI1 
had no gastric indigestion, and had ne . j gjo 
troubled with feelings of weight or draggi 8 , ^ 
back passage and had not suffered from P ^ 
motion was seldom produced by an en 
rectum being usually empty. ^ me 

A series of X ray photographs was ta v 
in the X ray Department at Duff House, ol . e Yeu 
found that the bismuth passed with noia ’ , es j; B e 
greater than normal, speed through t 
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In the diagnosis of this condition laparotomy is 
the only sure means of clearing up doubt, though 
some other evidences may be considered in a 
suspected case. There will be no local signs of a 
carcinomatous nature on abdominal palpation or 
on rectal or vaginal examination, no glandular or 
metastatic involvement, and no emaciation, but 
rather obesity, unless chronic stasis causes auto¬ 
intoxication or starvation. The onset will be very 
slow, for lipoma as a rule is one of the most tardy 
of neoplasms in developing, so the obstructive 
phenomena with periods of acute distress may be 
delayed and gradual. The age of development of 
this condition is indefinite, though it is not usual 
till middle life is reached. 

J3ib!iography.—\. " ~ ~ -‘ 

London. 2. Treves: i . ! 

3. Parona: Annali d ■ " . . i 

Hospital Keports, 1894. 5. Lav ford Knages: Tiie Lancet, Juno 16th, 
1900, p. 1726 ~ T UMnischon Chlrurgic, 1900. 

7. Hahn: " " ■ »• ischriffc, 1900. 8. Hiller: 

Beitrago zu * . ■ Nothnngel: Diseases of 

Intestine ar : . ■ " and Kausch: Bergmann’s 

System of ,. w . " The Lancet, May 19th, 

1990, p. 1437. 

Upper Edmonton, N. 



ROYAL SOCIETY OP MEDICINE. 


SECTION FOR THE STUDY OF DISEASE IN CHILDREN. 

Exhibition of Gases and Specimens. 

A meeting of this section was held on Jan. 23rd, Dr. 
Leonard Guthrie, the President, being in the chair. Tire 
following cases and specimens were shown :— 

Dr. T. R. Whipham : A case of Kala-azar in a boy aged 
5 years. His father contracted kala-azar in Calcutta a year 
ago and died recently from that disease. In March, 1913, 
when in Calcutta, the boy was taken ill with fever and loss 
of appetite. The motions at that time were white but 
otherwise normal. The abdomen was enlarged when be 
arrived in England in June, since when he had lost weight 
and the size of the abdomen had increased. The child was 
■wasted, especially in the limbs and chest; the cervical, 
axillary, and inguinal glands were enlarged. The abdomen 
measured 24?,- inches in circumference ; the liver extended 

3 inches below the costal margin ; the spleen was enormous, 
extending to the middle line and filling,the left iliac fossa. 
Blood count: Red cells, 3,220,000 per c.mm. ; white cells, 
2200 ; polymorphonuclears, 46 per cent. ; lymphocytes, 38 
per cent. ; large mononuclears, 12 per cent. ; transitionals, 

4 per cent ; haemoglobin, 66 per cent. The coagulation 
time was diminished, being 12 minutes. Leishman-Donovan 
bodies were present in blood obtained by puncture of the 
liver. 

Dr. Whipham also showed a case of Athethoid Movements 
in a girl aged 4{r years. The movements, which were present 
in either hand, consisted of alternate pronation and supination, 
which became more marked when objects were grasped. 
The condition was probably due to injury at the time of 
birth. 

Dr. F. Langmead showed a case of Malaria in a girl aged 
31 years. The disease, which commenced in September, 
1913, was typical and accompanied by rigors. The mother 
had malaria while the child was being breast fed. The 
spleen extended downwards for four finger-breadths below 
the costal margin, and the liver was also slightly enlarged. 
Examination of the blood showed benign tertiary parasites 
in fair numbers, large intracorpuscular forms being 
seen. 

Dr. Eric Pritchard showed a case of Abnormal Cysts on 
the Shoulders in a baby 6 weeks old. The two cystic 
swellings were noticed immediately after birth. The pre- 
sentatkn is said to have been that of a shoulder (left). The 
swellings appear to be of the nature of abnormal and 
persistent capita suceedanea. 


Dr. J, W. Oarr showed a case of (?) Polio-encephalitis. 
The patient, a boy aged ? years, had an attack of diarrhcca 
with severe headache and pains in the limbs in October, 
1913. He became unable to stand or speak and also 
appeared to bo blind. On admission in December he could 
not stand alone and could see only imperfectly, and there was 
a considerable degree of mental deficiency. The optic discs 
showed evidence of a subsiding neuritis. After five weeks he 
began to improve as regards mental condition, sight, and 
movement, though he still had an ataxic gait. Wassermann’s 
reaction was negative. 

Dr. F. G. CroOksiiank showed a ease of Deficiency of 
Endocrinic Glandular Secretion. The patient, a boy aged 
32 months, did not speak and was apathetic and flaccid. Some 
of the features were suggestivo of Mongolism. It was thought 
that the child had in addition to some degree of Mongolism 
some pituitary deficiency. 

Dr. II. D. Rolleston and Mr. E* J. Boyd showed a case 
of Lymphatic Leukaemia under treatment by Benzole. A 
boy, aged 61 years, developed enlargement of the cervical 
glands after measles and pneumonia. Subsequently the 
axillary, inguinal, and submaxillary glands also enlarged 
and the spleen was palpable. In December the leucocytes 
were 60,000; largo lymphocytes, 54 per cent.; small, 
16-5 per cent.; and polymorphonuclears, 25 per cent. He was 
treated with benzoic, at first two minims, and later three 
minims, three times a day. On Jan. 13th the leucocytes 
were 16,000; large lympliocytes, 41*5 per cent.; small, 
46 per cent. ; and polymorphonuclears, 10 per cent. 

Mr. Philip Turner showed a case of a Denial Cyst 
following Fracture of an Incisor Tooth in a hoy aged 
12 years. The right central incisor was fractured as the 
result of a fall two years ago. Swelling of the jaw was noticed 
three months ago. There was now bulging forward of the 
facial aspect of the superior maxilla, depression of the palate 
on the right side, and widening of the alveolar process. A 
radiogram showed that the pnlp cavity of the fractured 
tooth was exposed, and that the open apex led directly to 
the cyst. 

Mr. L. E. C. Norbury showed a girl, aged years, 
with Deformity of tho Spine of (1) congenital origin. There 
was a prominence of the last dorsal and the first lnmtnr 
spinous processes. There was slight mid-dorsal lateral 
curvature with convexity to the left. There was no pain or 
rigidity. X ray examination showed a wedge-shaped con¬ 
dition of the first and second lumbar vertebra;. The von 
Pirquet reaction was slightly positive. 

Dr. Pritchard showed a specimen of Double Hydro- 
Ureter (congenital) in an infant, aged 7 months, "ho 
was admitted for diarrhcca and vomiting. The bladder was 
not distended, but two cystic swellings could be felt intern 
to the anterior superior iliac spines. _ The obstructs 
appeared to have been due to valve-like pressure or 
dilated ureters, the primary dilatation being probably ,lne 
congenital atresia of the ureteral orifices. The renal pel' 
were greatly enlarged. 

Dr. J. Porter Parkinson showed specimens to® J® 
unusual case of Jaundice which he considered to “ av ?,, _ 53 
acute yellow atrophy of prolonged duration. The i 
commenced with a rigor. Three weeks later ] aua ., 
appeared. The liver was then enlarged but subsequ J 
diminished until death. No leucin or tyrosin was aetc 
in the urine. , 

The President and Dr. G. A Sutherland ®, 
a communication on two cases of Transitory y ® 
Insipidus. The first case was a boy, aged 2-} years, m 
the disease lasted about six weeks. He took 14 P 1 ' 
water a day, and the urine which contained no 
sugar was of specific gravity 1004. There was some cu ^ 
and the motions were of a peculiar bluish-grey colou • was 
the second case, a boy aged two years, the duraw j. 
about five weeks. The main symptoms were thirst, 9 

ness, and polyuria. There was diarrhoea and the 
w r ere loose, putty-coloured, and offensive. ■*- j 3 
and spleen were enlarged. A possible explan 
that the intestinal derangement set up toxscmia, ^ 
acting on the kidneys prevented the output o ffl5 
products. Another explanation is that the y £ n j res 
were due to toxtemic affection of the va ? 0 '™ oto n :f- u jtary 
and sympathetic system, or perhaps of the P 
body. 
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SECTION OF OPHTHALMOLOGY 

Exhibition of Cases —The Use of Sail arsa?i in Ophthalmic 
Practice 

A meeting of this section was held on* Feb 4th under the 
presidency of Sir Anderson Critojiett 

Dr Frank Mokon showed cases of Congenital Diffuse 
Opacity of the Cornea in two sisters The children and the 
family had been healthy, there was no history of syphilis, 
tubercle, or miscarriages One of the children was ill with 
sickness and diarrhoea at a year old Both Wa'secmann and 
von Pirquet reactions were negative There was slight 
photophobia, but the fields of vision appeared to be normal 
The cornea was milky, but there was a fairly good fundus 
reflex The opaque spots were fairly evenly distributed 
throughout the thickness of the cornea Lenses and 
vitreous were clear—Mr T H FISHER considered that 
the tension in all four eyes was somewhat raised, and 
that there was a possibility of it being a variant of 
congenital glaucoma The changes were mainly m the 
epithelium 

Mr Angus MacNab showed a case of Nodular Opacity of 
the Cornea, which he considered bore a relation to Dr 
Moxon s cases In a similar one, shown before the Ophthal 
mological Society, the epithelium over the nodules was 
somewhat heaped up At the extreme periphery of the 
cornea there were loops of vessels which parsed into the 
cornea and that seemed to be slightly so in Dr Moxon s 
cases 

Mr J B Lawford showed a caso of Brawny Sclentis 
The etiology as in all these cases was obscure It was an 
inflammatory process with much infiltration by cells , there 
w as nothing to suggest new grow th Every test applied to 
the case had turned out to be negative 

Mr W J Inman showed, through Mr Leslie J Baton 
a case of Indo cycliti-* in a boy who had been living m 
Afnca, and was now suffering from typanosomiasis 
Gambiensi Last October his left eye became inflamed, 
and three weeks ago its fellow behaved similarly Mr Inman 
had the Wassermann reaction taken and it was positive, 
but the Masscrmann reaction was positive in the disease 
afflicting the patient There was a beautifully marked 
circlnate rash on the front of the thigh and enlarged soft 
posterior cervical glands from which failmg it being found 
in the blood the trypanosome could generally be recovered 
The Rhodesian form of the disease seemed to be more severe 
than the Gambian Dr Daniel, whom he consulted about 
the case, said he would rather treat such a one with 
repeated small doses of atoxyl than with salvor<mn —Mr E 
Treaciier Collins referred to a case of sleeping sickness 
which he saw with Sir Patrick Man«on and described the 
appearances Eye diseases seemed to be very uncommon m 
connexion with sleeping sickness 

Mr Ormond showed a Case for Diagnosis, and Dr A L 
Whitehead (Leeds) discussed it 

Mr Cunningham showed a case of Massive Exudate in 
the Retina 

Mr 1Y Lang then introduced a discussion on the Use 
of Salvarsan in Ophthalmic Practice He reviewed the 
knowledge up to date, and discussed the probable mode 
of action of salvarsan During the early stages of syphilis, 
before the spirochaetm had reached the avascular tissues, 
salvarsan acted readily and quickly, but later it was less 
efficacious though gummata of ins, sclerotic and ciliary body 
seemed to be favourably influenced by the treatment With 
regard to paxasyphihtic diseases the Argyll Robertson pupil 
had once been known to react again to light following mtra 
venous injections of “606 Ophthalmoplegia externa and 
primary optic atrophy had not been definitely improved by 
the treatment After injecting a large dose of salvarsan into 
a rabbit’s vein none of it was found m the cornea, though 
specially searched for The usual dose of salvarsan for the 
adult male was 0 6 gramme, and for the adult female 
0 6 gramme, while if neosalvarsan were used the dose 
must be 60 per cent more The destruction of the parasites 
should be effected as soon as possible, before they had the 
opportunity of becoming immune to the drug He instanced 
cases in which greatly increased do'es with that object had 
been efficacious Thanks largely to Mr Browning, salvarsan 
was now known to be a successful treatment for sympathetic 
ophthalmia and studies on the blood condition enabled 


one to foresee the onset of tbe condition —Lieutenant 
Colonel I W Gibb vrd, R A M C said that although 
salvarsan had not supplanted mercury its action was more 
rapid and intense, and he narrated some striking cases 
illustrating this fact Secondary lesions seemed to be more 
intractable than primary, and relapses were more frequent 
The feature of secondary cases was the tendency to affections 
of the central nervous system, which was more often 
involved than was formerly supposed He did not believe 
this was due to salvarsan , cases were heard of more because 
everyone was on the look out for untoward symptoms 
following the use of the new drug salvarsan He knew of 
only two cases of cerebral nerve disturbance in 1200 cases 
m which the drug was used And where this did occur an 
increased dosage caused a disappearance of the trouble 
Syphilitic meningitis was more prone to relapses because of 
the inaccessibility of the subarachnoid space Having killed 
off the main army of the organisms it seemed necessary to 
keep in the blood a remedy which would deal with scattered 
survivors At his headquarters they had given 4000 intra 
venous injections and the soldier concerned was followed 
up wherev er he w ent —Mr S H Browning read an 
interesting paper in which he detailed his cytological 
studies and the reasoning which led him to suggest giving 
salvarsan for sympathetic ophthalmitis He had had 
excellent results m syphilis from salvarsan given per 
rectum , that the drug was absorbed when so given W'as 
proved by the occurrence of an arsenical rash following 
the method Ont of 500 to 600 cases he had not heard 
of a single instance of ocular palsy, optic neuritis 01 
other similar trouble The most successful results from the 
method wore in syphilitic intis, gummata of the sclera also 
vanished in a marvellous manner under salvarsan and 
potassium iodide He agreed with the general opinion that 
in interstitial keratitis it was not much good, though there 
had been one or two notable exceptions His usual method 
was to give the drug intravenously Neosalvarsan was more 
toxic than «alvarsan 

The debate will be continued at a special meeting of the 
section 


SECTION OF PS1CHIATRY 

The Influence of Toxins on the Central Ken ons System — 
The Importance tf Disturbance of Personality in Mental 
Disorders —Exhibition of Speci nens 
A meeting of this section was held on Jan 27th 
Sir Georgf Savage, the President being w the chair 
Dr David Orr and Dr R G Rows communicated a 
paper entitled Further Observations on the Influence of 
Toxins on tho Central Nervous System ’ Experiment 
showed they 'aid that toxins travelled upwards readily 
in the perineural lymphatics, and the irritation was 
continued in the central nervous system if tbe toxins 
succeeded in gaining that level Continuity of extension 
was an important feature, and was as constant in the central 
as in the peripheral nervous system The lymphogenous 
infiltration w as characterised firstly, by reaction of cells of tbe 
fixed connective tissues , secondly, by proliferation of the 
cells of tbe adventitial slieath of veins and capillaries , 
t - -— “ the cord 

ily, nerve 
cells was 
isane and 

some other conditions They had found that the lymph path of 
the nerves was an important mechanism in brain and cord in 
fection and probably general paralysis and tabes w ere lympho 
genous infections Another mode of infection of the central 
nervous system was by tbe blood stream and over and above 
tbe deleterious influence on nerve tissue of organisms and 
toxms one had to remember the effects of products of 
altered metabolism, and the influence of hyper and hypo 
secretion of the ductless glands In the present series of 
experiments the authors had commenced a study of tbe 
effects of bacterial intoxication on tbe spinal cord, and had 
chosen the abdominal cavity as the site of the experiments 
The reasons for this were multiple (1) this site was most 
suitable for experiment in which one wished to exclude 
infection of the lymph system of the 'pmal nerves, (2) in 
order to reproduce, as closely as possible gaslro wtcnmal 
intoxication and observe the effects on the 'pmal coni, and 
(3) to ascertain how far such toxic infection affected the 
G 3 
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occupied allowed the meal to settle ia the stomach 
aad separate itself from the gases always present. He 
then placed an opaque disc over the umbilicus and made 
his first screen examination and then exposed a plate. All 
examinations were made with the patient in the upright 
position. That there might be no risk of the bowels moving 
during the period under which they were under examination 
he advised that they be thoroughly emptied the day before 
the first examination was made, and in order to interfere as 
little as possible ■with the patient’s routine the patient was 
first examined at 9 A.si. without having had breakfast. The 
second examination was made at 1 P.M., the patient having 
received strict injunctions to take no food in the interval. 
After the second examination the patient was jillowed 
to take lunch and tea and dinner as usual. No purgative 
was given during the time the examination was being 
undergone. Taking Hertz's time-tables gs his guide, he 
found that making examination at intervals of 3A, 8, 12, and 
24 hours after the first, gave all the information obtainable in 
most cases, though occasionally one had to go on for 36 and 
48 hours or even longer. Very often the 12 hours’ examina¬ 
tion could be omitted ; this depended on the rate of progress 
observed on the screen. The skiagrams showed that they 
could demonstrate the exact position of the various organs 
comprising the alimentary system in health and also their 
variation in disease. Further accurate information regarding 
-their conformation under the two conditions could bo 
-revealed. They could also learn something about the rate 
of progress through the alimentary canal of its contents, and 
•should delay be one of the conditions present attention 
would be directed to the affected area with unerring truth. 
Lastly, it could give invaluable information with regard to 
■the condition of the walls of the various organs, whether 
they were healthy or in a state of degeneration and 
atony. In those cases in which an operation was 
-called for, the- surgeon had at his command a method 
of investigation which enabled him to decide before 
opening the abdomen the nature of the operation he would 
probably be called upon to undertake and the extent of 
diseased intestine he had to deal with. Radiograms were 
shown of a case which demonstrated clear evidence of 
degeneration in the ccecum, ascending colon, hepatic flexure, 
and right half of the transverse colon, and in which Mr. 
Stiles, instead of doing a complete Lane’s operation, resected 
the portion of large intestine mentioned and planted the 
ileum into the healthy left half of the transverse colon with 
very happy results. Another radiogram showed an even 
more advanced stage of atony, involving as it did the whole 
of the colon. Prints of this case were shown to Sir Arbuthnot 
Lane, and on the strength of them and of other clinical 
evidence he advised that a colectomy should be performed. 
Another case was that of a woman, aged 41 years, 
with symptoms attributed to intestinal stasis, head¬ 
ache, malaise, constipation, and unfitness for work. 
The radiogram showed that she had a very low colon and 
there was marked delay in the caecum and colon. Mr. Stiles 
-performed an ileopelvicolostomy, and eight months after¬ 
wards she was perfectly well. A radiogram taken then after 
a bismuth meal showed thab a great part of the food bad 
-regurgitated into the transverse colon. Yet all symptoms 
-which were supposed to be due to absorption from the large 
intestine had disappeared. This case seemed to bear out 
Professor Adami’s contention that absorption from the large 
intestine did not take place, at any rate to the extent it was 
supposed to by some physicians.—Dr. G. Lovell Gulland 
thought that there might be spasm of the bowel and that the 
appearance which this presented in the radiogram might 
occasionally mislead one.—Mr. Harold J. Stiles said that 
the more he saw of radiography the more highly did .he 
think, about it. It was most useful in cases of disease of 
the large intestine, though one could make a very correct 
diagnosis without radiography. Mistakes in radiograms 
might be due to faulty interpretation. He referred to 
Jackson’s veil and its effects.—Professor William Russell, 
Dr. T. M. Burn-Murdoch, Mr. A. Scott Skirving, and the 
Vice-President also took part in the discussion. 

Dr. Byrom Bramwell gave a communication on Diffuse 
Sclerodermia : its frequency, its occurrence in stonemasons, 
its treatment by fibrolysin, and elevations of temperature 
due to fibrolysin injections. He said that diffuse sclero¬ 
dermia was a very rare condition. Dr. Phineas S. Abraham, 
the writer of the article on Sclerodermia in Allbutt and 


Rolleston’s “ System of Medicine,” stated that McCall 
Anderson met with 2 cases in 11,000 diseases of the skin, 
and Crocker 2 in 10,000 cases. In 17,140 general medical 
cases seen in his (Dr. Bramwell’s) hospital practice (8502 
in-patients and 8638 out-patients) there were 7 cases of 
diffuse sclerodermia, and in 10,000 general medical cases seen 
in private practice of which he had kept notes there were 2 
cases. Cases of diffuse sclerodermia came at least as frequently 
underthe care of the general physician as under the care of the 
dermatologist. In 21,000 cases of diseases of the skin seen by 
McCall Anderson and Crocker, there were 4 cases of diffuse 
sclerodermia, while in his 27,000 cases of general medical 
disease there were 9 cases of this disease. His next 
point was the relatively frequent occurrence of diffuse 
sclerodermia in stonemasons. In his 9 cases 5 were 
stonemasons and one was a coppersmith, who also was 
accustomed to work with a cold chisel. The only apparent 
cause which he was able to suggest for the relatively 
frequent occurrence of diffuse sclerodermia in stonemasons 
was the holding of a chisel in the hand during cold weather. 
In all these 6 cases the disease commenced in the hands. 
In none of these was there any history of syphilis. Dr. 
Phineas Abraham made no mention of the occurrence of 
this disease in stonemasons and he informed him (Dr. 
Bramwell) that he knew of no writer who did so. He felt 
certain that his own experience on this point could not be 
peculiar. He had been so impressed with the occurrence of 
sclerodermia in stonemasons that in the last three cases which 
had come under his observation he had correctly suggested the 
occupation of the patient as soon as he had seen and felt 
the hands and before he had asked him a single question. 
The next point to which he referred was the marked im¬ 
provement which resulted in some of his cases of diffuse 
sclerodermia from subcutaneous injections of fibrolysin. In 
two of his cases the injections, which at first produced no 
disturbance of temperature and pulse, later produced marked 
elevations of temperature. In both cases these temperature 
alterations were identical in character. In a case of 
disseminated sclerosis a very high temperature (105-8°F.) 
followed an injection of fibrolysin. Dr. Bramwell then drew 
attention to the close resemblance in some of its clinical 
features of diff usesclerodermia to Raynaud’s disease. Inalmost 
all of the cases exposure to cold produced the same cold, 
blue, dead condition of the hands which was such a striking 
feature of Raynaud’s disease. In four of the cases painless 
sores, which were very slow to heal, developed on the 
knuckles or finger tips, apparently as the result of slight 
injuries; in one case the tip of one of the fingers became 
gangrenous. In one case shown to the society the condition 
when he first saw it 14A years ago was typically that ot 
sclerodermia—the hands, feet, face, and thorax were affected. 
The hard, brawny, swollen condition of the hands and the 
hide-bound condition of the face and front of the chest had 
now in great part disappeared. The fingers had become 
bent in towards the palm and the tips of several of them were 
destroyed or distorted as the result of trophic lesions, 
highly suggestive of Raynaud’s disease. Further, ntevi and 
pigmented patches characteristic of xerodermia pigmentosum 
had developed on the face, chest, and hack. Hmmatinuna 
was carefully inquired for, but was not observed in any ot 
the cases, though in several, pains, apparently rheumatic, 
and stiffness of the joints were complained of. The clinical 
features of diffuse sclerodermia were, to his mind, very 
suggestive of a trophic or vaso-motor neurosis, but in none o 
the cases were any definite objective symptoms suggestive 
syringomyelia or other definite nervous lesion detected. 

Dr. R. Cranston Low thought that Dr. Bramwell’s experi¬ 
ence was unusual, as most of the cases occurred in female-• 

He thought that the rise of temperature seen after the u rs 
few injections had been given were due to sensitisation or 
anaphylaxis. 

ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section op State Medicine. 

President's Address.—Admissions to Westmorland Lock 
Hospital , Dublin, since 1860. 

A meeting of this section was held on Jan. 16tk, £ 

T, Percy O. Kirkpatrick, the President, being in the c ■ 
The President delivered an address dealing witn 
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origin of some of the existing Dublin hospitals, which was 
illustrated by lantern slides. ( 

Dr. G. E. Pugis Melbon read a paper on Admissions to 
the Westmorland Lock Hospital, Dublin, since the year 1860. 
He illustrated his remarks by charts, showing the yearly 
admissions and also the diseases. The decline in the number 
of admissions he attributed chiefly to three causes—namely, 
less acute symptoms, closing of irregular houses in the city, 
and change in the type of prostitute. He also showed tables 
of the birthplaces of the patients. • 

3fr. H. Moore urged the necessity for this section of the 
Academy laying its views before the Royal Commission at 
present sitting to inquire into tho subject of venereal 
•disease. He referred to the fact that the terras of reference 
excluded the consideration of the conditions under the Con¬ 
tagious Diseases Act. He maintained that the principal 
source of venereal disease was the prostitutes, and that 
unless something was done to stop the disease amongst them 
trad make them come np for treatment energy would only 
bo wasted. In his opinion every medical body ought to 
■express their opinion very definitely on the subject—i.e., 
unless the source of the disease is tackled it cannot be 
stopped. General hospitals should be called upon to under¬ 
take the treatment of syphilis and gonorrhoea, as otherwise 
students could not be expected to be acquainted with the 
diagnosis and treatment of such affections. 

Dr. J. A. Matson said he thought that the incidence of 
the disease was decreasing. He was struck by the objec¬ 
tions which some respectable women who had contracted 
the disease bad to go for treatment to the Lock Hospital. 
Hts view was that this hospital should be looked upon as the 
proper place for treatment of every woman so suffering. 
His experience was that those patients who had been 
treated at the Lock Hospital always sought treatment 
afterwards when there were manifest ations of a recurrence 
of symptoms, but that they went to other hospital dis¬ 
pensaries rather than to the Lock Hospital, knowing that 
they would receive treatment as out-patients. He pointed 
out that in Dublin there was a large number of women 
known as “ privateers" who spread infection much more 
than the regular prostitute. He 4 mentioned that the 
increase of venereal disease in Liverpool was. found to be 
enormous after the repeal of the Contagious Diseases Act. 

Dr. It. J. Rowlette said that accurate statistics on the 
subject were most necessary, and if notification could give 
accurate statistics he thought the profession should declare 
in favour of notification, but it seemed to him that as a 
preventive of the disease notification would be the worst 
step that could be taken, as it would, he considered, put a 
barrier in the way of early treatment. If a patient suffering 
from venereal disease had to be notified, he thought the 
result would be that he would not seek treatment until 
forced to do so. He considered notification a most 
dangerous step, and expressed J.he hope that the profession 
would bo opposed to it. He suggested that if each medical 
man was asked to make a return of cases treated by him 
without giving any names some help might be given, 
although he was alive to the fact that, in this way 
there might be overlapping by the same patient consulting 
different doctors. 

The President said that any return to the Contagious 
Diseases Act was not only unlikely and would be unsatis¬ 
factory, but was absolutely impossible and outside practical 
politics at present. He did not think that the notification of 
infectious diseases had proved the great panacea which the 
public health authorities would have us believe. He agreed 
with Dr. Rowlette that any form of notification of venereal 
disease would tend rather to increase the disease than 
diminish it. He looked forward to early and accurate 
diagnosis to diminish the disease. He considered that every 
medical man should have at his disposal the latest scientific 
methods for making accurate diagnosis, and this he believed 
would do more to stamp out the disease than anything else. 
His experience was that men were not adverse to treatment, 
but that there was some difficulty in getting them to continue 
it sufficiently long, but provided an early and accurate 
diagnosis could be made he thought that much’could be 
done to stamp it out at all events in men. He did not 
consider there was any great change in the severity of the 
disease. 

Dr. J. H. Day, Dr. G. E. Nesbitt, Dr. W. M. CROFTON, 
and Dr, W. A. WINTER also spoke, and Dr. Meldon replied. 


JEscolapiak Society.—A meeting of this 
society was held on Feb. 6th, Dr. David Ross, the President, 
being in the chair.—Dr. T. B. Hyslop read a paper to 
open a discussion on Neurasthenia. After discussing the 
question as to the prevailing confusion with regard to the 
term neurasthenia and to its unwarrantable extension so a3 
to include widely different conditions which in reality 
pertained to other affections Dr. Hyslop discussed the 
mechanism of the nerve unit, the intracranial circulation, 
and the larious processes of waste and repair, both in the 
normal and in the “morbid. From the clinical standpoint he 
considered that there was no affection, or group of symptoms, 
or syndrome more prevalent, or more likely to become more 
increasingly prevalent, than that of neurasthenia. It is a 
disease of civilisation and also, in his opinion, a warning that 
over-pres3ure, when combined with defective bodily health, 
could have but one result—viz , degeneration. The nervous 
system in itself is capable of vast and continued exertion so 
long as it is adequately and efficiently maintained by tho body 
mechanism of waste and repair, and the finer and the more 
sensitive the nerve mechanism the greater the need for the 
careful regulation of its nutritive and excretory processes. 
This is exemplified in connexion with some forms of nervous 
and mental disorder which, although frequently regarded as 
hereditary and therefore incurable, are in reality mainly 
hereditary defects of the bodily mechanism by means of 
which the waste and repaii of the nervous system are duly 
effected. The truth of this statement, he thought, was 
exemplified in families which were prone to suffer from 
glandular anomalies with imperfect balance of the nutri¬ 
tional and metabolic processes. The part played by the 
internal secretions was next discussed, and examples of the 
results of defects in the functions of the thyroid, para¬ 
thyroid, pituitary, adrenal, and testicular organs were 
discussed. Although we were as yet unable to form clear 
conceptions as to the relative rfiles of the internal secretions, 
their importance in maintaining health was clearly evident. 
Undoubtedly many of the psychoses, both alternating, pro¬ 
gressive, and permanent, might be traced to defects in these 
or other glands—the nervous system itself being merely a 
participant in the general metabolic defect. He was 
inclined to believe that all the rhythmical, alternating, or 
intermittent psychoses were due to faults in the mechanism 
of waste and repair as determined by the various organs oE 
excretion and secretion. He regarded therefore every form 
of psychosis which is rhythmical or alternating in its occur¬ 
rence as being somatic and extracranial in origin. The 
various effects of variations in intracranial arterial and 
venous blood pressure uere next discussed and clinical 
examples given. 

British Oto-Laryngological Society.— A meet- 
ingof this society was held on Jan. 29fch, Mr. Chichele Nourse 
being in the chair —Dr Percy Jakins showed (1) a case of 
Cancer of the Larynx in a man aged 43, with ulceration ol 
both vocal cords ; and (2) a case of Tertiary Syphilis of the 
Larynx, with paralysis of the right vocal cord, cedema of the 
arytenoids, and a positive Wassermann reaction.—The cases 
were discussed by Mr. Nourse, Mr. O. J. Heath, Mr. G. 
Jackson (Plymouth), and Dr. J. Coubro Potter.—Dr. Byrne 
replied to the discussion in the absence of Dr. Jakins.—Mr. 
Heath read notes of three interesting and instructive cases 
of Aural Suppuration —In the discussion on tho first case 
Dr. Potter expressed tho opinion that it was not always 
advisable in cases of chronic aural suppuration to consen e 
the drum and ossicles owing to the liability of fibrou3 tissue 
to form in the tympanum after operation and thus impair 
the bearing. In regard to closing the Eustachian tube, this, 
bethought, was not always a good practice, as after opera¬ 
tion hearing was sometimes much Improved upon inflation 
with the Eustachian catheter.—Mr. Cyril Horsford also 
discussed tho question of tbo correct treatment of the 
Eustachian tube. He could not agree with the view that it 
was a sineqxidnon that the Eustachian tube should be closed. 
Was it not better to have an ear moist but hearing rather 
than dry but deaf? Moisture after operation might be looked 
on as a sign of success and not failure.—Mr. Nonrso raised 
the question of the best treatment of the tympanic orifice of 
tho Eustachian tube. It seemed to bo an accepted funda¬ 
mental principle in all cases to curette this orifice. lie 
doubted very much if It was always correct. It would 
certainly have the effect of drying the tympanic canty and 
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might seriously impair the healing-.—In reply, Mr. Heath 
said that in radical operations he retained the mucosa oE the 
inner tympanic -wall and left the Eustachian tube open, 
because the mucous membrane required a drain, and none 
was so effective as the tube, To the assertion so often made 
that with a patent Eustachian tube the tympanic mucosa 
was liable to infection through it, he would reply that this 
mucous surface was far more freely exposed to bacterial 
infection through the large meatus than through the small 
Eustachian tube, yet it was the latter only which attracted 
attention. When possible he preserved the drum-head in 
order to prevent evaporation from the middle ear.—After Mr. 
Heath’s other two cases had been described and discussed, 
Mr. Nourse exhibited a case of Double Abductor Paralysis 
of very short duration, and in which the clinical signs 
and symptoms pointed to the presence of a mediastinal 
growth. 

West London Medico-Chirukgical Society.— 

A pathological meeting of (his society was held on Feb. 6th 
at the West London Hospital, Dr. F. S. Palmer, the 
President, being in the chair.—The following specimens 
were shown. Mr. W. McAdam Eccles: (1) Diverticu¬ 
litis of Colon (iliac); (2) Empyema of Gall-bladder; 
(3) Two-inch French Nail swallowed by infant and 
passed naturally; (4) Myxofibroma of Ileum causing 

intussusception.—Mr. Aslett Baldwin : (1) Hydro-nephrosis; 
(2) Carcinoma of Rectum ; (3) Uterus with Slough¬ 
ing Fibroid; (4) Microscopic section of Carcinoma of 
Breast; (5) Microscopic Section of Sarcoma of Rib.—Mr. 
Donald Armour: (1) Two Spinal Cord Tumours; (2) two 
Brain Tumours ; (3) Gall-bladder and part of Liver removed for 
Carcinoma ; (4) Carcinoma of Caecum.—Dr. Arthur Saunders: 
Microscope slides from case of Lymphatic Leukaemia.— 
Mr. H. S. Souttar : (1) Diverticulitis of Ascending Colon with 
Large Stercolith : (2) Calcified Fibroma of Ovary, 4i lb. 
(obstructed labour); (3) Strangulated Appendix from Femoral 
Hernia; (4) Gastric Ulcer perforating Abdominal Wall; 
(5) Carcinoma of Rectum ; (6) Fibroids.—Dr. E. F. Travers : 
Carcinoma of Body of Uterus and Microscopic Section of 
Endometrium.—Dr. J. M. Bernstein : (1) Typhoid Ulceration 
of Caecum, Colon, and Appendix ; (2) Acute Osteomyelitis of 
Humerus; (3) Nasal Septum of Horse showing Glanders.— 
Mr. N. Bishop Harman : (1) Glioma of Eye ; (2) Sarcoma of 
Choroid.—-Dr. H. J. F. Simson (1) Carcinoma of Body of 
Uterus ; (2) Fibroids ; (3) Fibrosis of JJtcrus ; (4) Sloughing 
Fibroid ; (5) Extra-uterine Gestation.—Dr. R. R. Elworthy 
showed an extremely fine collection of interesting speci¬ 
mens recently added to the museum ; also a large number 
of microscopic sections of specimens and films of 
organisms, &c. 

Bristol Medico - Chirurgical Society.—A 
meeting of this society was held on Jan, 14th, Dr. P. Watson- 
Williams being in the chair.—Dr. Carey F. Coombs read a 
paper on Conditions Simulating Thoracic Aneurysm, in which 
he stated that three groups of cases may be recognised— 
namely, (1) diffuse aortic dilatation ; (2) aortitis, syphilitic 
and otherwise ; and (3) mitral stenosis producing enlarge¬ 
ment of the left auricle with pressure signs, or hypertrophy 
of the conus arteriosus dexter with abnormal pulsation.— 
Dr. Watson-Williams showed two patients on whom an 
intranasal frontal sinus operation bad been performed by 
opening up the fronto-ethmoidal cells from a point corre¬ 
sponding to the anterior attachment of the middle turbinal. 
—Dr, G. Munro Smith read notes on two cases, females 
aged 61 and 76 years respectively, both of whom pre¬ 
sented. during life signs simulating Malignant Disease of 
the Liver—namely, jaundice with enlargement of the liver 
and a. visible and palpable tumour apparently in the liver. 
The diagnosis was confirmed in each case by several medical 
men, but after death the tumours had disappeared, and in 
the first case a post-mortem examination showed the liver to 
be normal in size and no tumour to be present. No post¬ 
mortem examination was performed in the second case,_ 

Professor James Swain suggested that the condition was 
one of phantom tumour of the rectus abdominis.—Dr. J. 
Michell Clarke thought that the hepatic enlargement was due 
to engorgement secondary to cardiac failure.—-Mr. J. P. I. 
Haffy showed a case of Acute Mastoiditis involving the out¬ 
lying cells alone, a subperiosteal abscess forming over the 
idastoid'without involvement of the middle ear or mastoid 
antrum. 
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A Manual of Venereal Diseases, 

Introduction by Sir Alfred Keogh, K.C.B.,latcDirect©r- 
General of the Army Medical Service ; History, Statistics, 
and Invaliding, by Brevet Colonel C. H. Melville, 
R.A.M.C., late Professor of Hygiene, Royal Army Medical 
College ; Clinical Pathology and Bacteriology, by Brevet 
Colonel Sir William Leishman, K.H.P., F.R.S,, R.A.M.C., 
Professor of Pathology, Royal Army Medical College; 
Clinical Course and Treatment, by Major C. E. Pollock, 
R.A.M.C. Second edition, revised and largely re-written, 
with new matter by Major L. W. Harrison, R.A.M.C., 
Clinical Pathologist, Military Hospital, Rochcster.row. 
London: Henry Frowde and Ilodder and Stoughton. 
1913. Pp. 318. Price 10*. 6d. net. 


The opportunity afforded by the demand for a 
second edition of this book has been taken 
thoroughly to revise and in fact to re-mrife if, 
for it was essential to incorporate the great and 
rapid advances of our knowledge of syphilis. The 
work has heen well done and reflects great credit 
on its authors. The importance of a good know¬ 
ledge of venereal disease cannot he overrated, and 
the writers of this hook are well qualified for tlieir 
task by the positions which they occupy. 

Unfortunately the British Array suffers greatly 
from all forms of venereal disease, hut there is 
good evidence of much improvement in this 
respect, The numbers of those sick in the army 
both for syphilis and for gonorrhoea tended steadily 
to increase until about the year 1886, when 
syphilis accounted for a daily inefficiency of if 
per 1000 and gonorrhcca of 7 per 1000. From this 
time the figures have fallen, and in 1910 each was 
responsible for loss than 4 per 1000. While many 
causes have cooperated, Sir Alfred Keogh expresses 
the opinion that the chief cause of this diminution 
has heen an increase in temperance. The chapter 
on the methodr^f~preveStion~iS"on e of the most 
interesting in the book, and it is probably the mo 
important. The value of inculcating continence! 
also insisted on, and it is mainly to these v 
factors—toinperance and continence—that we ran 
look for an improvement in the extent 0 . U1 ®, e 
diseases, not only in the army, hut also in 


neral population, - . 

A very good account is given of the spiroen 
llida and the various methods of demonstn 
i presence, and a most valuable chapter is 
voted to the Wassermaun reaction, which i 
ch great importance both in diagnosis nn 
satment. Wo are glad, to see it pointed on 
ere is no stage of syphilis in which the_ i ^ 
ntnge of positive reactions to the test is i > 
at a negative reaction can never certainly ox 
e disease, though it is too often accepted t 
gative test is certain. The luotin renew 
olcen of with much favour, and we . 

is a pity that this test is not _ c ’ n P A. s0 
ore widely in this country. The clinical , 
the disease is well described, and 1 E01 ?^ „ re 


given. , rtdt 

Perhaps the most important chapter 0 f 
dealing with treatment. The mixed treat m 
salvarsan and mercury is recommended, an 0 
agrees with the opinions of most of those w ^ 
had much experience in this matter. , , SJl n 
whole, preference seems to be given tio uB t 

as compared with neosalvarsan, mainly o . a ^ e d 
of the instability of the latter drug; and i 
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that it would be inadvisable to employ ncosalvarsan 
in troi>ical climates. 

Altogether, we liavo been very pleased with this 
work. Practitioners may safely trust to its teaching 
and will find adequate accounts in it of all venereal 
conditions. _ 

A Dictionary of Applied Chemistry. 

By Sir Edward Thorpe, CB-,»LL.D., F.R.S., assisted 

by Eminent Contributors. Revised and enlarged edition. 

In five volumes. Vo!. V.. With illustrations. London: 

Longmans, Green, and Co. 1913. Pp. 830. Price 45$. net. 

The final volume of this great dictionary contains 
several articles of interest to medical readers. 
Prominent amongst these may bo mentioned 
“ Synthetic Drugs, or Medicinal Products," by 
Dr. Virgil Coblenz, of New York; “ Vcgeto-alka- 
loids," by Professor Wyndham R. Dunstan and Dr. 
T. A. Henry; “Urine," by Dr.'W. D. Halliburton; 
and “ Toxins and Antitoxins,” by Professor R. T. 
Hewlett. Opinions will differ ns to whether the 
subjects of the last two articles mentioned pro¬ 
perly fall into the category of “applied chemistry," 
but the difficulty of deciding what subjects 
to include and what to exclude will be 
understood. The ever-increasing applications of 
chemistry which lead every year to the creation of 
fresh industries makes the inclusion of physio¬ 
logical processes very generous. But it is obvious 
also that there are many substances which, though 
not of direct industrial importance, call for a 
reference in a dictionary that, according to the 
preface to the first volume, claims to give “a 
presentation of contemporary knowledge, both as 
regards the science and its applications "•—and lives 
up to its claim. The article on urine is a purely 
chemico-physiological monograph, and does not 
refer to the use of that excretion in certain, though 
it may be classic, technical processes. 

The’ list of contributors again shows the selection 
of admitted authorities upon the individual subjects 
treated. Professor Percy Frankland, for example, 
has written an admirable article upon water, in 
which he deals not only with general questions of 
natural supply but also with specific considerations 
relating to purity, action on metals, and methods 
of chemical and bacteriological analysis. This 
monograph occupies over 50 pages of the dictionary, 
and the importance of the subject demands adequate 
treatment. It is here approached from many points 
of view and always in the light of modern know¬ 
ledge, and it has been a real pleasure to read it. 
The section on vegeto-alkaloide shows also exhaus¬ 
tive treatment, something like 53 pages being 
devoted to these bodies, interesting alike from a 
chemical and a pharmacological point of view. 

In the contribution on synthetic drugs or medi¬ 
cinal products a useful classification is adopted 
into; (1) antipyretics, antirheumatics, and anti- 
neuralgics; (2) antiseptics and disinfectants, non- 
phenolic and phenolic; (3) diathetics; (4) antes 
thetics; (5) organic nrsenicals and chemo-thcra- 
peutics; (6) synthetic cathartics; and (7) organo- 
therapeutic agents. Altogether, and considering 
, the space at the writer’s disposal, this is a 

very able collation of facts. The longest article 
[ of all is that on sodium by Dr. Arthur Carey, 

, of the United Alkali Company. Chemists will 

i appreciate fcho completeness with which all the 

, processes that appertain to the great soda industry 
j and soda products generally have been described.'; 

Mr. Janies Connah, of the Government Laboratory, 

^ has contributed three excellent nnd up-to-date i 


articles upon tea, whisky, and wine respectively. 
Another Government chemist, Mr. D. A. Gracey, has 
written an illuminating monograph on ‘tobacco, 
although wc should like to have had 1 some further 
particulars on the addition of sweetening agents, 
oils, and flavouring materials to tobaedo, for this 
is now a common practice in spite of the Rure 
Tobacco Act of 1842. There is very little pipe 
tobacco sold now which is free from foreign 
flavourings that bear no sort of likeness to 
the flavour, of the real pure leaf itself. 

Another exhaustive article is that on sugar, con¬ 
tributed by a well-known authority, Mr. B. E. It. 
Newlands, who unfortunately died recently. The 
distinguished expert, Dr. Julius Lowkowitsch, who 
contributed the articles on tallow and certain oils, 
also died a short while ago; while Mr. John Heron, 
a classic authority on the starches, and the writer 
of the articles in the dictionary on this subject, 
is now unfortunately amongst the contributors 
described in parentheses as “the late." 

At the outset we congratulated Sir Edward 
Thorpe on his choice of contributors, We beg to 
congratulate him again, now that we have com¬ 
pleted our review of the seric§, on having received 
fcho cooperation of men obviously eminent in the 
subjects allotted to them to write upon. The five 
volumes present a remarkable wealth of material 
in regard to applied chemical science, and no 
scientific reference library will bo without them. 
Now that this dictionary of applied chemistry 
is completed it is to be hoped that its com¬ 
panion on pure chemistry—viz., “ Watts’ Dic¬ 
tionary of Chemistry"—will similarly bo brought 
up to date. The last edition of this work was 
issued in 1890, and the justification for the new 
edition of “ Applied Chemistry," that chemistry has 
advanced by leaps and bounds since that date, 
applies equally to the work on pure chemistry. 


The Practice of Obstetrics. 

By J. Clifton Edgar. Professor of Obstetrics and Clinical 

Midwifery in the Cornell University Medical College, &o. 

Fourth edition, revised. Twenty-second thousand. 

Illustrated. London: Henry Frowde and Hodder and 

Stonghton. 1913. Pp. 1062. Price 30$. net. 

Professor Edgar’s excellent work lias now reached 
its fourth edition and its twenty-second thousand. It 
contains the results of a large clinical experience 
and is a mine of information. The fourth edition 
has been thoroughly revised and much new material 
has been added. 

A series of observations on the blood pressure 
carried out on 145 women in the last months 
of pregnancy show that the blood pressuro in 
pregnancy is apt to be low, rarely exceeding 
120 mm. of mercury. In the latter months the 
average is 115-120 mm., until the beginning of 
labour, when there is a rise of 15-20 mm. The 
author accepts Gerhardt’s view that the displace¬ 
ment of the heart’s apex by the growth of the 
foetus has beon misinterpreted as a sign of hyper¬ 
trophy. In the treatment of cases of sepsis, 
Professor Edgar has had good results from the 
employment of a polyvalent scrum used locally and 
subcutaneously in 50-60 c.c. doses every 48 hours 
for three doses if necessary. Ho has tried vaccines 
persistently and without success. The author’s 
conclusions as to extraperitoneal Ciesarcan section 
are as follows: in uninfected cases tko operation 
does not give such good results for mother and 
child as ordinary Caesarean section. Even in 
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infected cases it lias yet to be shown that the extra- 
peritoneal operation is superior to the classical 
operation combined with eventration of the uterus 
and its subsequent removal. It must be re¬ 
membered, however, that in the extraperitoneal 
Ceesarean section the uterus is saved for future 
child-bearing. Unlike most obstetricians at the 
present time, the author does not recognise that 
pubiotomy has any advantages over the older 
operation of symphysiotomy, and regards the 
danger of injuries to the maternal soft parts as 
about equal in the two operations. 

A new section is added on Momburg’s method of 
constriction of the abdomen for the control of 
uterine haemorrhage; stress is laid upon the several 
dangers which may attend this procedure. They 
are necrosis of • the intestine from the pressure, 
embolus from thrombus formation in the con¬ 
stricted aorta, failure of the heart and circula' 
tion both during the application and after the 
removal of the rubber band, and miscellaneous 
injuries from pressure. The method is undoubtedly 
a valuable one, but must be used only in desperate 
cases, and then with discretion and care. Addi¬ 
tional space also is devoted to a consideration of 
cases of funnel pelvis, a contracted outlet being 
regarded as one in which the transverse diameter 
between the tuberosities of the ischium measures 
3J inches or under. In measuring the posterior 
sagittal diameter Professor Edgar employs what he 
terms the direct manual method. In this the ulnar 
border of the right fist is adjusted to the sacro¬ 
coccygeal joint and the upper surface of the flexed 
index finger or of the thumb is made to correspond 
to the interischial diameter. The diameter of the 
fist between these two points is then measured 
with a pelvimeter. 

The book is very profusely illustrated ; six of the 
old illustrations have been re-drawn and 51 new 
ones added to the text. The index is good aud 
full, and this edition certainly should have as 
favourable a reception from the profession as the 
preceding ones. 


Arteriosclerosis : Etiology, Pathology , Diagnosis, 
Prognosis, Prophylaxis, and Treatment, with a 
Special Chapter on Blood Pressure. 

By Louis M. Warfield. A.B., M.D.. Assistant Super¬ 
intendent and Resident Physician to Milwaukee County 
Hospital, &c. With an Introduction by W. S. Thayer, 
M.D. Illustrated. London: Henry Kimpton. Pp. 220. 
Price 10s. 6 cl. net. 

This useful monograph upon the important sub¬ 
ject of arterio-sclerosis has reached the second 
edition and been brought thoroughly up to date. 
Arterial disease and degeneration are so common 
that they have recently received careful study from 
the various standpoints of the clinician, the 
histologist, and the experimental pathologist. The 
results obtained are admirably summarised and 
critically discussed in the book before us. Professor 
Thayer, in a brief introduction, strongly con¬ 
demns the widespread and indiscriminate popular 
use of the term arterio-sclerosis as a complete and 
satisfactory clinical diagnosis, where tortuous 
temporal vessels or palpable radials co-exist with 
obscure symptoms. 

In the first two chapters Dr. Warfield deals with 
the anatomy and pathology of arterio-sclerosis and 
gives a clear account of its histology. He also 
discusses the experimental work carried out with a 
view of inducing like changes in the vessels of 
animals. He deals with the physiology of the 


circulation and gives a full account of the various 
forms of sphygmomanometer and of the methods of 
using them, together with a careful consideration 
of the information obtainable by their use. The 
etiology of arterio-sclerosis and the clinical features 
presented by patients with arterio-sclerotic changes 
in their vessels are considered at length. 

Diagnosis and prognosis are dealt with fully in 
separate chapters. Dr. Warfield lays special stress 
upon prophylaxis, and counsels “ moderation in all 
things as the keynote to health.” He suggests tlwt 
men and women past the age of 40 years should be 
urged to submit to a routine physical examination 
by their medical attendant twice a year. The treat¬ 
ment of arterio-sclerosis and of its consequences 
is dealt with fully, and some useful general direc¬ 
tions are given as regards both the ordering of the 
life and habits of the patient and the medicinal 
treatment. A short' chapter is devoted to arterio¬ 
sclerosis in its relation to life insurance. 

We can commend this book as a readable and 
instructive presentation of a difficult and debatable 
subject. 


Elements of Water Bacteriology, with Special 
Deference to Sanitary Water Analysis. 

By Samuel Cate Prescott, Associate Professor o! 
Industrial Microbiology in the Massachusetts Institute of 
Technology; and Charles Edward Amory IVixslov, 
Associate Professor of Biology, College of the City of 
New York, and Curator of Public Health American Museum 
of Natural History, New York. Third edition, rewritten. 
First Thousand. London : Chapman and Hall. 1913. 
Pp. 318. Price 7 s. 6d. net. 

During the ten years that have elapsed since the 
appearance of the first edition of this work water 
bacteriology, so far at least ns it relates to esa-- 
mination for sanitary purposes, lias undoubted).' 
advanced, and is on a much sounder, because 
broader, basis. Lapse of time, which has permute 
the accumulation and comparison of large numbeis 
of analyses, is chiefly responsible for this advance. 
The basis of sanitary water analysis is the corre a ' 
tion of analytical results with the known condition 
affecting a water connected with its source, 
geological formation from which it is * 

the chances of contamination, or the disas 
produced by its use. That this correlation s oi 
be of value it is necessary that the analyses s o 
be made by standard methods, and it was the 
of uniformity in this respect that proved the g 
stumbling block in the early days of bacterio °o ‘ 
water examination. The standardisation of me 
by the American Public Health Association on 
subsequent adoption of a similar standiu. • 

English workers constituted a great advance, 
standard methods advised form an appendix 
book. Unfortunately this uniformity has be n 
turbed by the recommendation of the Am ^ 
committee to replace the count of colonies a, ,^ e 
by that at 37° C., a recommendation with w * g 
authors do not agree. They express their . 
strongly in favour of the current English P ra ’ , llK ] 
making determinations at both temperatui , 
give data showing the valuable informationi gQ 

may be gained by contrasting the res 
obtained. . . _ in 

Much new information has been mcorp ; n 
this edition on the natural history of ha cQn . 
waters of varying purity and under ero us 

ditions of temperature and storage. ±j oD 0 £ 

methods also for the isolation and 1 , n . _,- e 4 and 

various pathogenic germs have been ela 
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introduced with more or less successful results, but 
the essential methods omployed in the loutmo 
analyses for sanitary purposes have remained very 
constant, and the changes have been chiefly in the 
deductions from the lesuits necessitated by fullei 
Knowledge lather than m alterations in the 
methods employed The pivot of ail sanitary 
watei examination turns on the discovery and 
identification of B coli, and a considerable portion 
of the booh is occupied with the methods employed 
in its isolation and the mterpietation to be placed 
on the number and variety to be found These 
questions, especially as to the umveisality and 
vanety of strains of B coli, are considered in 
some detail, but not to the point of obscuung 
the practical conclusions which may be drawn 
as to the evidence of facal contamination 
fiom tli6 presence of bacilli which can pioduce 
feimentation w ith gas production when growing in 
lactose bile broth at 37°C The authors do not 
show that tendency “ to set B coli on a high throne 
and dance before it *' which Piofessor Gartner 
deplores In the United States it appears xnobable 
that all the members of the lactose fermenting 
tjioup of bacilli are evidence of human or animal 
pollution The significance of sewage streptococci 
and of B entcntidis spoiogenes is dealt with and 
the value and applicability of bacteriological exa 
ruinations are discussed Chapters on the baefceno 
logy of sewage and on the examination of shell fish 
•conclude the book Thcie is a very full biblio 
gLaphy. 

This book, which is well printed on good papei, 
furnishes a very complete and well balanced 
account of bacteriological water analysis—a subject 
Which has been not a little advanced by the ougmal 
researches of the authors To what beneficent j 
results the right application of bacteriology to 
water analysis may lead we have a remarkable : 
testimony m the condition of the w atei supply of 
London to day, a subject dealt with in a leading 1 
article m oiu issue of Feb 7th 


Text booh of Paleontology 

Edited by Charles R Eastman, A M , Ph D , Professor 
of Paleontology m the University of Pittsburgh and Curator 
at the Carnegie Museum Pittsburgh Adapted from the 
German of Karl A von Zittel, late Professor of Geology 
and Paleontology in the University of Munich Second 
edition, revised and enlarged by the editor in collaboration 
■with a large number of specialists Vol I With about 
1600 illustrations London Macmillan and Co Limited 
1913 Pp 839 Pnce 25s net 

The “Grundzuge der Palicontologie,” which forms 
the basis of the present work, was published m 1895 
The American translator, Piofessor Eastman, instead 
of publishing a strictly liteial translation, has modi 
fled it in important respects with the author s 
consent When a second edition was called for, and 
in order that an adequate account might be incor 
porated of the new knowledge that has been gamed 
in recent years, Professor Eastman invited a number 
of specialists, whose names are given, to collaboLate 
with bun in preparing a fresh treatment of the 
loading groups of mveitebiates The new work, 
theiefoie, is a composite production, yet it is m 
scope and style modelled after the well known 
German onginal 

Aftei defining the subject and its scope the author 
•explains the relations of the subject to geology, 
physical geogiaphy, embryology,and phylogeny , he 
ideals with ‘life period' and the extinction of 
■species 


The seyeial phyla are lieated in the following 
order Protozoa, coelenteiata vermes, echmodermata, 
molluscoidea, mollusca, and arthropoda Naturally 
the sections on protozoa aie short, and the longest 
chaptei is devoted to the forammifera and a shorter 
one to the ladiolariaus Trom their constitution 
the coelenteiata necessarily bulk largely m 
palaeontology, and to tbera nearly 100 pages aie 
given Beginning with the poiifera, the mtensely 
picturesque and interestmg class of sponges is 
fiist considered, then the anthozoa and the great 
group of the coials, the alcyonarians and the 
graptolites Fiom their soft textuie none aie so 
poorly adapted for preservation in the fossil state 
as the woims, and therefore a few pages suffice for 
them On the othei hand, to the echmodermata, 
with their calcareous plates oi calcareous bodies era 
bedded m the integument aud sometimes also in the 
walls of the internal organs —i c , of the blastoidea, 
cystoidea, ermo den asteroidea, liolothuiida?, and 
echinoiden—the four collaborator s oil this phylum 
de\ ote over 170 pages. The phylum of the mollus 
coidea, including the biyozoa and the brachiopoda, 
requires over 100 pages for its elucidation, and of 
these pages to the biacliiopoda alone—a very 
ancient group well lepiesented m the Lower 
Cambrian and attaining their maximum develop 
ment in the Silurian and Devonian rocks-—nearly 
70 pages are devoted none too much, seeing that 
upwards of 7000 fossil and recent species hay e been 
described The mollusca—which have existed since 
the earliest recognised advent of life upon the 
globe—and their piogiossive modifications afford a 
most important guide to the successive stages of the 
evolution of oiganic life as preserved in the various 
geological horizons Their treatment occupies 
more than a quaitei of the whole text To the 
arthropoda, including the Crustacea, the marine 
and very ancient tnlobites, the ostracoda, cnripedia 
and then allies the spiders, and the extinct repie 
sentatives of limulus, myriapods, and insects 
about 130 pages aie given 
This work is an admirable epitome of the 
palaeontology of the invertebrates, excellently 
pimted, and illustrated most lavishly It should 
prove invaluable to students of extinct fossil 
forms and then relations to existing forms of 
invertebrate life _ 


LIBRARY TABLE 

Carbon Dioxide Snow By J Hall Edwards, 
L R C P Edin , F R & Edm , Senior Officer in 
Charge of the \ Ra\ Department, General Hos 
pital, Birmingham London Simpkin, Marshall, 
Hamilton, Kent and Co 1913 Pp 78 Price 
3s 6 d —This is a veiy handy little volume, well 
written and well illustrated, "and considering the 
popularity of caibou dioxide snow as a local 
application, one which will be appreciated by 
members of the profession A good part of the 
yvork is taken up with describing various methods 
of preparing the snoy\ for use, sjiecial attention 
being given to the one deyised and used by the 
author, yyhich appears to have many adyantages 
Methods of application and after treatment are 
fully described, aud in a special section the micro 
scopic changes pioduced m the tissues nto dealt 
with and illustrated by a senes of microphotographs 
The list of diseases in which this method o! treat 
mont has been found useful is a long one, aud full 
details are gnen as to the proper method of npph 
cation in each of them The book can be cordially 
recommended 
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The Pocket Anatomy. Seventh edition, revised 
and edited by C. H. Fagge, M.B;, M.S.Lond., F.R.C.S. 
Eng. London: Bailliere, Tindall, and Cox. 1914. Pp. 
307. Price 3s. 6d. net. —This useful review manual, 
the successor of the one-time “ Pocket Gray,” has 
been brought up into line with the fourth edition 
of Cunningham’s Text-hook- of Anatomy, revised by 
Professor Arthur Robinson. As we said in review¬ 
ing the previous edition it is, if properly used, an 
extremely useful little book. It is pointed out. in 
the preface that the chief innovation in the present 
edition is the inclusion of those terms from the 
Basle nomenclature which either have come, or 
appear to the editor likely to come, into general 
use. 

Genera of British Plants Arranged According to 
Engler’s Syllabus dcr Pflanzcnfaniilicn (seventh 
edition, 1912). With the Addition of the Characters 
of the Genera. By Humphrey G. Carter, M.B., 
Ch.B. Edin. Cambridge: University Press. 1913. 
Pp. 121. Price 4s. net.—The author, considering 
that there can be little if any doubt that no other 
published system of classification ot plants rivals 
Professor Engler’s in broad grasp of principle 
and thorough treatment of -complicated detail, 
notwithstanding that it may be criticised in 
different points by different specialists, and that 
the existing lacuna; in our knowledge of different 
groups leave us far from finality, has compiled this 
little book to familiarise students of British plants 
with Engler’s system. He has, however, exercised 
some eclecticism, modifying nomenclature bore 
with a view to secure uniformity of terminations, 
and adopting other groupings there, as being more 
rational. The book will prove interesting and 
useful to students of systematic botany. 


MISCELLANEOUS VOLUMES. 

In this section History and Ethics claim our attention 
with hooks by Dr. T. J. Walker, August Strindberg, Ethel 
Snowden, and Sir William Osier. 

•“That it may please Thee to shew Thy pity upon all 
prisoners and captives ” are words which even now have lost 
none of their pathos and appeal. The lot of the prisoner is 
always hard, although it is now in most cases luxury com¬ 
pared to that which prisoners endured when the above-quoted 
words were written and for some 300 years later. In the 
year 1814, after the abdication of Napoleon, there were 
in Britain 67,000 French prisoners, distributed mainly at 
Dartmoor, Perth, Portsmouth, and Norman Cross, and it is 
the last-named “depot” and the life therein which Dr. 
Thomas James Warner describes in his interesting work, 
The Depot for Prisoners of War at Norman Cross, Huntingdon- 
shire, 1796 to 1S1G. (London: Constable and Co., Limited. 
1913. Pp. 351. Price 10s. (3d. net.) Both British and French 
charged each other with ill-treating their respective prisoners, 
hut, as Dr. Walker points out, the practice of the two 
Governments as regards their own prisoners differed. The 
British supplied British prisoners in France with clothing, 
while the French Government absolutely refused to do the 
same for their countrymen in British prisons. The charges 
of jll treatment were certainly exaggerated. O'Brien, in 
Marryat’s “Peter Simple,” expressed the opinion that 
“when a man has been cramped up on board a man-of-war, 
where midshipmen are stowed away like pilchards in a cask, 
he finds himself quite at liberty in a prison.” At Verdun, 
according to Dr. Walker, the officers seem to have enjoyed 
a certain liberty, hut the common sailors and soldiers ivere 
by no means well treated. They were allowed by the French 
Government only Id. a day for food, though this pittance 
was apparently in addition to “a small square piece of 
bullock’s liver, a slice of black bread, and a glass of new 
brandy.” Marryat implies that at Givet the conditions 
were much more severe than at Verdun, but even so his 
characters do not complain of real hardships. At Norman 
Cross the diet seems to have been good if monotonous. 


With slight variations it consisted of 1 quart of beer, 
if lb. of beef, li lb. of bread, together with peas 
or greens on alternate ‘days, and on Saturdays cheese 
and butter. On Wednesdays and Fridays fish might 
be substituted for meat. The miseries which certain 
prisoners undoubtedly endured were due to their gambling 
away their rations, clothing, and bedding. The most 
depraved among the prisoners formed a class by themselves, 
known as Les Misfirablcs. A similar class, known as the 
Romans, was later evolved at Dartmoor, of whom Dr. Walker 
quotes the terrible account given by Mr. Basil Thompson in 
his “ Story of Dartmoor Prison.” Many of the prisoners 
occupied themselves in work of a really artistic Idnd, and 
Dr. Walker describes and illustrates beautiful articles, such 
as work-boxes decorated with straw marquetcrie or strips of 
paper, and carvings in hone. The model of the theatre, an 
illustration of which appears at p. 130, is very elaborate. 
Many of these works are now in the Peterborough .Museum. 
In addition to the interesting account of the prison life, the 
book contains valuable appendices dealing with the prison 
at Verdun, parliamentary papers relating to French 
prisoners in Britain, and a correspondence concerning 
the Bishop, or Bishop-designate, of Moulins, who, having 
been expelled from France, ministered to the prisoners and 

was allowed by the British Government £240 per annum.- 

The title Historical Miniatures well expresses the scope of 
August Strindberg’s book (London : George Allen and Co. 
1913. Pp. 362. Price 5s. not), which Mr. Claud Field 
has well translated. Strindberg takes a series of historical 
events, such as the finding of Moses, the deaths of Socrates 
and Virgil, the flight into Egypt of the Blessed Virgin 
with tlie child Christ and St. Joseph, the defeat and 
death of Roderick the last Gothic King of Spain, the deaths 
of Nero, Julian, and Attila, of Henry VIII. and Louis XI., 
to mention only a few, and an episode in the life of Peter 
the Great. They make interesting reading even if they are 
not historically accurate, as in one instance is certainly the 
case. That instance is where Strindberg makes Virgil have 
a conversation with Horace at the latter's Sabino farm a few 
days before his death, which Strindberg says occurred at 
Naples. Now Virgil died at Brundisium within a few days 
of his landing there on his return from Athens. The most 
vivid account in the book is the sketch of Peter the Gr&* 
and the condemnation to death of his son Alexis. 

In The Feminist Movement (London and Glasgow: Collins 
Clear Type Press. Pp. 262. Price la.) Mrs. Philip Snowden 
has given us a clear statement of the position of women 
workers in the society of to-day. Her volume will sen e a 
a simple introduction to a subject which is at the ptesea 
time so constantly brought to the attention of all tnos 
interested in social matters, for it shows plainly “ lC . nc ,, 
that is felt by the large number of women engaged in a 
forms of professions and employment for equality with m 
“ in all those matters of their common humanity where s 
does not enter and impose an impassable barrier." Shea a 
gives a resume of the methods that have been use* 1 . ' 
feminists for a century or more to try to bring the 
of the general public to bear on this need. Incidentally * 
Snowden points out that a feminist is not of necessity a 
suffragist, and that there are many who, while deio » 
much thought and work to the cause of oppressed no ' 
still do not consider that she will be materially beneni - 
the giant of a political vote. She insists upon the u:log 
nature of the methods which have been, and are still ^ 
employed to frustrate the endeavours of women to 
certain professions, and in addition points out that in ^ 
instances the law gives an unfair advantage to so ' ^ 

against women, but she omits to mention that by Ian . j e , 
is responsible for the torts oE his wife. On t,bc .' 
the book gives a fair presentment of the case from t 1 
of view of the feminist. .. (j lC . 

In his address to Yale students, now published w ^ 
title of A May of Life (London : Constable and Go., 

1913. Pp. 62. Price Is. nel), Sir William OsleR : 
another of those demonstrations in applied p»> r. a 
which on previous occasions have marked him , or ,j 
skilled craftsman in moral mechanics. As the ^ or j uB1 
in medicine for him is work, so the way of hte 1 for 
equally simple. It consists in “the practice or jjiaiit 
the day only and for the day’s work—-hle in ‘ ^ llU t> 
compartments”; not, however, in the hedonistic ho 

because the day of a man’s salvation is w” > 
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should "live it earnestly, intently, neither dwelling On the 
pains or the joys bt the past nor anticipating those 
ot the future Keep the body fit—thus helping to keep 
the mind pure—he says, and avoid slackness by “ control 
of the two principal instincts—biologic habits—the one 
concerned with the preservation of the individual, the other 
with the continuance of the species ” To this he adds 
Christ’s advice to Nicodemus ‘ Ye must be bom of the 
spirit/’ which he interprets as becoming initiated into the 
fraternity of the great souls that make up the moral radiom 
of the world A Way of Life Is a good prescription from a 
wiso physician for the health of man's body, spirit, and soul 


JOURNALS AND MAGAZINES 
2 he Journal of Physiology Edited by J N LWGIEy, 
Sc D , F It S Yol XLVII , Nos 4 and 6, December, 1913 
Cambridge University Press Price S.r —Some Factors which 
Detormiue the Blaod-'floW through the Coronary Circulation, 
by Josef MarkWalder and Ernest 31 Statling The authors 
after considering the various methods hitherto used, adopted 
tbit of Morawitz, but they used the now welNknown 
“heart lung preparation ” obtained from the dog, and they 
found that Morawitz’s method of catbetensmg the coronary 
sinus conld be applied with ease to this preparation They 
find that the blood which can be collected in this way 
amounts to about three fifths of the total blood flowing 
through the heart wall Moreover, the coronary circulation 
Is intimately dependent on the arterial pressure As to 
■chemical factors, they find that adrenalin causes dilata 
tion of the coronary vessels, a statement made also by 
previous investigators The addition of CO a to the 

circulating blood so as to increase the CO a tension 
Chrises dilatation of the coronary vessels associated 
with dilatation Of the heart Still more marked than 
the influence of C0 3 is the effect produced by the 
total products—i e , metabolites—which accumulate in the 
blood during asphyxia The authors conclude that the most 
potent agents which cause dilatation Of the coronary vessels 
are the non \olatilo metabolites produced by the heart 
muscle According to tho authors, by this means a local 
mechanism is supplied by which the heart muscle will 
uncreaso the circulation through itself whenever increased 
demands are made on its functional activity In asphyxia 
the circulation through the heart Is at its maximum just 
before the heart fails altogether—Experiments on the 
Pulmonary Circulation, by H FUhner and E H Starling 
The heart lung preparation obtained from the dog was 
used, and the heart volume was recorded by a simple 
volume recorder alicady used by fotarling and his pupils 
We have not space in which to describe the technical details 
but the results obtained show that with a pressure of 
80-100 tnm Hg in the aorta the pressure in the pulmonary 
attery of the dog is 14 mm Ilg, while at the same time the 
pressure in the leftruuncle and in the vena cava inferior 
is about 7 cm water On an average the pulmonary 
arterial pressure Btands to the systemic arterial pressure as 
1 6 In asphyxia the failing heart dilates, and the output 
of the left ventricle gradually diminishes, with a consequent 
fall In the aortic pressure At tho same time the pressure in 
the pulmonary artery, vena cava, and left auricle nses 
A\ hen the right heart also fails the pressure in the pultnouary 
artery fills to that in the pulmonary vein and -vena cava 
Adrenalin causes diminished volume Of the heart and raises 
the pressure m the pulmonary artery with a simultaneous 
fall of pressure in the left auricle Ihe«o effects on the 
pulmonary circulation tho authors conclude, must be due 
to a contraction of the lung vessels, since even on the 
isolated lung perfused with an artificial circulation, adrenalin 
produces a me of pressure in the pulmonary artery —H^at 
Production in Prolonged Contraction of an Isolated Fro<* s 
Muscle, by A A Hill This paper is divided into three 
parts, and is a continuation of the author s already well 
known researches on muscular heat if such a term is admis 
sible Tho well known thermopile of Heidcnhain is 
replaced by the author e conical thermophile, which eliminates 
aery largely the errors due to slipping over the junctions 
The heat production, it appears, is determined by, and is 
proportional to the length of the fibres during activity Tho«e 
w ho are interested in this problem w ill see the bearing of this 
question in relation to isotonic and isometric contractions — 
The Auto Catalysis of Trypsmogen, by II M 1 ernon, and 


the Ferments of tho Pancreas Part III The Properties 
of Irypsm, Trypsmogen, and Enterokinase by John 
Mellanby and A J, AVooley These two papers deal with 
very complex questions Vernon maintains that recently 
activated juice may have considerably more activating 
power than enterokinase itself on the trypdnogen of inactive 
juice, and he finds that recently activated jmee is ex¬ 
ceedingly unstable As the summary and conclusions 
of the second paper occupy nearly two pages, We must 
refer the reader to tho original paper —LdCtic Aoid 
Formation, Survival Respiration, and Rigor Mortis m 
Mammalian Muscle, by AV M Fletcher This is a com¬ 
munication of much interest to physiologists, because the 
author has taken care in estimating the lactic acid forma¬ 
tion after excision to discriminate betw een the white (pale) 
and red muscles of a limb A red muscle (soleus) shows a 
much slower rato of survival acid production than the white 
muscle —The Sugar Consumption in the Surviving Normal 
and Diabetic Heart by E AV II Ctuickshank and S AV 
Patterson Cats wero used Depancreatised cats became 
completely diabetic, and they lived for not more than two 
or three days after complete extirpation of tho pancreas 
Amongst other statements we find “that there may be a 
diminution in the power c r ' " 

—Studies on Pellagra if 

Maize on the Chemical ( ' if 

Maize mcaR by Casimir Fnnk Tho author concludes that 
in maize the localisation of vitatmnes is closely analogous 
to that of rice, and it would seem that the vitamines are 
distributed in the external layers of the grain The influenfcc 
of diet on growth normal and malignant, in relation t6 
vitamines formed the subject of a paper bv the same author 
published in The Lancet of Jan 10th, p 98 —The Inflrience 
of C0 2 on the Heart in Aarying Degrees of Anaesthesia, 
by E P Oatbcart and G II Clark The authors are carry¬ 
ing on a further series of experiments, but as regards the 
practical aspects of their work they assert that it certainly 
gives support to the contention that if anesthesia is to be 
carried out with any degree of safety it must be deep 

The Journal of the East Africa, and Uganda Natural 
History Society (London Longmans Green, and Co 
Price to non members 5* 4 d ) —The December issue con¬ 
tains several articles of much interest, especially the one 
with which the journal opens It is by Mr R B AAoosnam, 
t Z S , game warden for British East Africa, and discusses 
the question of the Relation of Game Animals to Disease in 
Africa The writer s conclusion is that there is at present 
not sufficient scientific evidence to justify the extermina¬ 
tion of game as a means of clearing a district of diseases 
transmitted by blood sucking Insects He asks " If wild 
animals can acquire an immunity in nature and domestic 
cattle can also acquire immunity, is it not possible that the 
greatest success may eventually result from an artificially 
produced immunity f The question has been recently 
debated in out columns by Professor J L Todd, who 
opened the discussion (The Lanctt, Nov 22nd 1913, 
p 1504), Dr Geoffrey D H Carpenter Dr Warrington 
Yorkc, and others —Air E AY ynstone Waters I* It S Edin , 
continues lus description of the Organic Cell —Other 
papers are The Tribes of Tana A r alley by Miss A Werner, 
and the Scientific Classification of Some of the Sea Fishes 
at Mombasa by Mr R J Cnningham F Z S In a brief 
note by Mr O M Hobley C AI G the editor of the journal, 
reference is made to the eating of considerable quantities of 
a soft, grey alnminons lock a kind of steatite imported from 
India, by Indians and others resident in Mombisa Tho 
note has some bibliographical references on the subject of 
geophngia 


The Medical Graduates’ College and Poly- 
clinic —-A public appeal for funds in aul of this institution 
has been made by Mr Tames Cantlie in the Times The good 
work done at 22 Chemes street, AV C , is familiar to most 
medical practitioners in and around I ondon, and it would be 
a public misfortune if this institution which was founded 
and generons’y supported by the la*e Sir Jonathan 
Hutchinson, should come to a standstill through lack ot 
money The sum urgently needed at the moment is wo 
understand, £5000 and of this £2000 have been advanced 
by medical men Subscriptions may be sent to Air 
Cantlie at 140 Harley street, London, V 
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, BARTHOLOMEW MOSSE AND THE 
ROTUNDA HOSPITAL. 


The Hdtel Dieu of Paris had a maternity department as far 
hack as the thirteenth century, but it was not until the middle 
of the eighteenth century that the earliest of these institu¬ 
tions in the British Isles took its rise in the keen sympathy 
of a medical practitioner with the miseries of the poor. 
Bartholomew Mosse was the son of an Irish clergyman, the 
rector of Maryborough, Co. Down, and was born in 1712. 
After serving his apprenticeship with John Stone, surgeon, of 
Dublin, he was released from his indentures with a satisfactory 
certificate in 1733, and at the same time was pronounced 
“well qualified to practise the art of surgery” after a 
personal examination by the Surgeon-General, John Nichols. 
He took medical charge of troops going to Minorca in 1738. 
He then travelled in “England, France, and Holland, and 
several other parts of Europe,” to perfect himself in surgery 
and midwifery. Returning to Dublin in 1742 he was 
admitted a Licentiate of the King and Queen’s College of 
Physicians. On establishing himself in the practice 
of midwifery, his attention was drawn to the condition of the 
poorest class of lying-in women, exposed in garrets to cold 
or in cellars to damp, without attendance, medicine, 
or even food. The Dublin hospitals had no accommodation 
for lying-in patients at that time, nor, indeed, had any 
hospital in the British Isles, for the newly founded Middlesex 
Hospital did not start its lying-in wards—whence sprang the 
London Maternity Hospital, now the British Lying-in 
Hospital—until 1747. Mosse therefore felt that a new kind 
of hospital devoted to caring for poor women during 
parturition was needed, and at once set about obtaining the 
necessary funds to establish such an institution. On Friday, 
March 15tli, 1745, he was enabled to open “ an Hospital foi 
Poor Lying-in Women in George’s Lane, facing Fade Street,” 
to which the first patient was admitted that very evening. 
It was a three-storied house of considerable size, con¬ 
taining four beds on each floor, and having an adjoin¬ 
ing outbuilding in which were one large and two small 
wards. 

The real difficulty, however, was to find means of 
adequate support. Mosse faced this by producing plays 
and oratorios, taking tickets in lotteries, and other entertain¬ 
ments to supplement private benefactions. In this he 
succeeded, and the new institution, in spite of much opposi¬ 
tion and many difficulties, pecuniary and other, justified 
itself by its results. Mosse was thus emboldened to take the 
first step towards a more spacious and ambitious scheme, 
which might well have dismayed anyone with less force of 
character and perseverance. In August, 1748, ho took upon 
himself the responsibility of a lease for three generations of 
four acres and one rood of land on the north side of Great 
Britain-street, whereon to erect a lying-in hospital for 
at least 150 patients. He first laid out the grounds as public 
gardens, after the model of the Vauxhall Gardens, London, 
upon which he expended some £2000 of his own money, 
walling-in the grounds, erecting an orchestra, concert room, 
and coffee room, and planting trees and shrubs. Here he 
organised a series of entertainments with a view to pro¬ 
ducing a yearly income for the benefit of his charity. His 
expectations were not disappointed, and in fact to this day 
the hospital still draws a considerable income from the 
entertainment rooms and pleasure grounds established by 
him. 

The foundation-stone of the new hospital was laid on 
July 9th, 1751. In December, 1756, a Royal Charter was 
granted. Mosse was appointed Master for life, and shortly 
afterwards a parliamentary grant of £6000 was paid over to 
the governors, less £180 deducted at the treasury in certain 
imposts. 

Nearly a year later a committee of the Irish House of 
Commons gave a further grant of £6000 for the completion 
of the hospital, and a benefaction of £2000 to “ Bartholomew 
Mosse, Master of the said Hospital, as a reward for his great 
Care and Diligence in Attending the Lying-in Hospital in 
George's-Lane, thirteen years, and superintending the new 
Hospital in Great Britain-Street nine years and a half, by 
which he hath greatly injured himself in his profession, and 
hurt his Family in their Circumstances, having never 
received any reward.” Thus, after the overcoming of 


stupendous difficulties the New Hospital, from designs by 
the. great contemporary architect, Richard Castle, was 
opened on Dec. 8th, 1757, 121 years after the establishment, 
as a private venture, of the original hospital in George’s- 
lane. At the time of the transfer from the old to the 
new hospital Mosse was able to report that 3975 women 
had been delivered in the old hospital, with a maternal 
mortality of 1 • 10 per cent., ' ‘ mostly of fever several 

days after they were safely delivered,” at a total cost of 
£3913 13s. Old. 

Mosse’s tenure of office in the new establishment was brief, 
for he died on Feb. 16th, 1759, in the forty-seventh year of 
his age, and 13 years and 11 months from the opening of the 
old hospital in Gcorge’s-lane, and was succeeded in the 
mastership by Dr. (later Sir Fielding) Ould. 

In Mosse’s will he is described as a " Doctor in Physic,”" 
and elsewhere as M.D., but no evidence is forthcoming to 
show where he graduated. His name does not appear on 
the rolls of any Irish, English, or Scotch University, or 
on those of Leyden, where so many men of his age took 
their degree. 

In a recent work 1 by Dr. T. Percy 0. Kirkpatrick and 
Dr. Henry Jellett, the present Master of the hospital, 
from which most of the foregoing information is taken, 
it is stated : “ We find no trace of self-seeking in any of the 
work done by Mosse. His hospital was everything, and 
though he claimed honour as its founder, it was only 
through it and its success that lie made any such claim. 
There is no evidence that he over used the hospital for his 
own advantage, either in the way of making money by it, or 
to advance his professional reputation. Indeed, for the 
hospital lie seems to have sacrificed his entire income and to 
have abandoned any hope of rising to professional eminence.” 
But little evidence is forthcoming as to his private life, but 
such as there is seems to proclaim him a .good husband and, 
father and a generous friend. , 

The further history of the hospital and its vicissitudes is 
recorded at length in Dr. Kirkpatrick’s handsome book. 
Reference, however, may be made here to one particular 
period in the “sixties,” when owing probably to the pro¬ 
gressive mortality from puerperal fever, which occurred 
pari passu with the septicmmic condition of surgical wards 
in hospitals everywhere, there was a marked diminution 
in the number of patients cared for, which fell to 
during the mastership of Dr. McClintock (1854-61), a 
against 13,741 in the preceding seven years, ^ough t 1 
mortality-rate was higher. Under Denham (lool-c ; 
it fell still lower, to 7786. It was at this point 
that the general outcry against hospitalism, reached i 
culmination, when there were many, as our own colu 
during that period testify, who questioned whether in £ 
hospitals in general, and lying-in. hospitals in partiou < r 
ought not to be abolished, and Dr. Evory Kennedy, a tor 
Master, in a letter to the board of governors, dated Oct.» j 
1867, urged “that the time has arriv*d in wliicu, 
human institutions, progress and changing circnmsta 
have produced such an influence upon it that neither 
intentions of the founder, the wants and just ngh 
the public, nor the claims of humanity, by seen * 
the greatest preservation of life, are accomplished oy 
instrumentality.” _ . . - 

Kennedy’s suggestions were negatived, but in the io® » 
year he read a paper before the Dublin Obstetrical “° Aj 
in which he opened up the whole subject of the no p 
treatment of lyiDg-in women. After a discussion “ 

11 nights, while Kennedy’s figures for maternal morta i r 
large and small maternities respectively were not discre ’ 
his suggestions for the abolition of the hospital j v “ r . ter ’ s 
received—fortunately, as it proved, for the sun ot l ^ 
work was rising, and as it became elevated in the he* , 
it gained power to dissipate the mists that OD ^ 
the true significance of the phenomena. Never 
beneficence of hospitals, and particularly _ of J 
hospitals, more clearly apprehended than it is 
present day. ____ 

i The Book of the ltotunda Hospital. An illustrated J'^/hoprcsO't 
Dublin Lying-in Hospital from its foundation in W 10 ,w »>"' 
time. By T. Percy O. Kirkpatrick, M.D., hf 

Itegistrar of tho Jloynl College of Physicians of Ireland. j), n don: 
Henry Jellett, M.D., F.K.C.P.I., Master of the HfflP 1 " lEs • 
Adi aril and Co. 1913. Pp. 222. Price, in various bindings. {und9 0 c 
30s., and 32s. The proceeds of the sale will be devoted t 
the hospital. 
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“No one is better qualified than the Director of the 
Egyptian Ophthalmic Hospitals to instruct us on Trachoma 
and its management. He has been indefatigable in 
his efforts to cope with the devastating disease where 
it is most rife, and he has brought to the work just those 
qualities which are most essential, though seldom combined 
in the same individual. With a thorough knowledge 
of ophthalmology and a sound judgment, he combines 
exceptional administrative ability, and his efforts are 

being crowned with the success they deserve. Within 

the limits of 70 pages Dr. MacCallan has given ns 
the quintessence of the subject, and we congratulate 
him upon the result.”— Lancet 
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extent, the demand made by Advertisers for “ position ” 
pages—in which respect The Lancet jc ill still continue 
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*Dr. Howard Montgomery, In the Medical Timfs and Gazette, » 
March 10th, 1566, shows the mortality from cholera to be under 
6 per cent, when this Fluid la given Internally. 

1884 . 

"The only remedy I found to do any real good was Condv’s diluted 
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1902 . 
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of warm water and Condv's solution was given.”—Rev. W. J. Webb 
Anderson, M.B., Ch.B., Wesleyan Mission Hospital, Canton, China,— 
The Lancet, September 27th, 1902. 


1911 . 



1912 . 

Dr. E. D. W. Grieg, I.M.S., also reports most Important results 
obtained by this treatment, and Major John Megaw, I.M.8., writes 
that It "Is now so firmly established that It no longer requires special 
advocacy."— The Lajioet, November 23rd, 1912, 


1912 . 

CHOLERA IN CONSTANTINOPLE.—"Banding Cases over to the 
Turkish authorities meant signing their death warrant. So It was 
decided that for the future this should not be done, and that all 
cases Bhould be Isolated and not given up as hopeless, and this action 
proved successful by tbelr cure. This was accomplished by giving 
internally diluted Condy's and subcutaneous injections of strychnine, 
—Report by Samuel Osborn, F.R.C.6., Surgeon to the British Red 
Cross Contingent —The Lancet, November 30th, 1912. 


The nascent oxygen has a selective affinity for 
decomposing mattor, which it chemically neutralises, 
while its effects on the stable tissues are entirely 
benign. 

Oondy's solution is free from the potassium 
permanganate which has caused numerous fatal 
accidents—16 recent Coroners' Inquests. 


. Projser directions for 160 uses 
(as attached to every Bottle) 
forwarded on request. 

CONDY’S FLUID WORKS 
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The Working of the National 
Insurance Act. 

W-E publish this week in another column an 
important memorandum dealing with the case of 
those persons who desire to make their own 
arrangements, under Section 15 (3) of tho National 
Insurance Act of 1911, with, a view to the receipt 
of medical benefit. Tho members of the insured 
public who fall under this category are sharply 
divided into two classes—thoso who dcsiro not to 
select a medical practitioner on tho panel, but to 
make a private contract with a medical man; 
and those who desire to employ the services of 
unqualified or unregistered persons. Tho memo¬ 
randum takes note with shrewdness and know¬ 
ledge of the real position, and of the fact that an 
almost negligible number of persons wish to obtain 
so-called medical benefit through the administra¬ 
tion of persons who are not medical men, and it 
seems to us unlikely that Insurance Committees 
will bo willing to allow this danger to spread. We 
trust that our readers will keep a right medical view 
of affairs steadily before all such; members of the 
public as by their position upon various Insurance 
Committees are likely to give practical assistance. 

It seems to us particularly important that at the 
present juncture medical men should take every 
reasonable opportunity of explaining to intelligent 
laymen the difficulties in which the medical pro¬ 
fession has been placed by the extension of contract 
service, as there is too prevalent a belief that the 
increase in income, which some practitioners on 
the panels are receiving, is a panacea for all 
the ills that they, as well as other practitioners, 
are experiencing. . The situation of the medical 
profession is distinctly an anxious one in relation 
to public affairs. We may be certain that 
it could be paralleled by comparison with 
that which has obtained at other epochs, for in 
the nature of things every alteration in the 
position of the medical practitioner, when it hns 
followed upon new* legislation, has been an experi¬ 
ment performed by those who did not know. There 
is not a series of mysteries involved in our pro¬ 
fessional life, but it is a life that has to be led 
before its objective and its social relations, its 
pleasures and its pains, can bo fullyuuderstood. The 
representation of the medical profession in Parlia¬ 
ment has always been very small, and when medical 
members hare possessed any hold over the reason 
of tho assembly they have generally owed allegiance 
to a party, causing their testimony to medicine to 
bo received with reservation; and it is difficult to 


see how anything, else can be expected. Laws 
which, modify the circumstances in which the 
benefits of medicine are distributed to tho 
community might be more agreeable to tho 
medical profession if they were made from the 
beginning by medical men, but it is certain that, if 
by any combination of events such laws were 
passed, they would be subjected later to great 
modification, allowing that they were criticised 
only with justice from the public point of view. 
The probability is that a fairer general measure in 
all political departures would, as a rule, be arrived 
at from the beginning by a Parliament represent¬ 
ing general opinion. But the difficulty is that any 
amendments found necessary by the particular 
branch of the public chiefly affected must be hard 
I to come by, as the onus of proving the need tor’ 
further legislation would he upon a section of the 
community with business interests to serve and with' 
only a comparatively small voting strength. Medical 
men are not here the only class alluded to, but they 
are the class most likely to suffer from ill-informod 
law-makiug because their calling is so delicate a 
combination of art, business, and philanthropy. 
Therefore, while they possess no moie claim 
than any other class to frame laws for the com¬ 
munity, it is in their case particularly necessary* 
before legislators attempt to solve problems 
with the implied assistance of the medical pro- 
fession, that no endeavours should bo spared 
towards ascertaining what are medical opinions, 
why they arc held, and what is their equitable and 
logical strength. This precaution was notably 
absent from the preliminary stages of the National 
Insurance Bill, and it behoves all medical men to 
see, when any revision of the existing arrangements 
comeB under the consideration of Parliament, that 
the medical view is adequately and temperately 
expressed. 

A warning note has been sounded in the British 
Medical Journal to the effect that if the present- 
system of administering medical benefits is found 
to threaten the financinl stability of the Approved 
Societies new arrangements will have to ho made by 
tbe Commissioners with the medical profession. 
The suggestion is, of course, that less money will Ins* 
paid to practitioners on the panel, a danger ahead 
which has been already alluded to in these 
columns* If the Approved Societies obtain tbo 
administration of medical benefits, on tbe plea that 
only in this way can insurance of the nation against 
the results of sickness bo economically carried on, 
there will be a return to conditions which hnvo 
been demonstrated over and over again to bo 1 
entirely unsatisfactory, and sometimes humiliating 
to the medical profession. IVc are drawing atten¬ 
tion a long way ahead to a difficulty that is only 
possible and may not arise, but it is well to bo 
forearmed. The financial standing of some of tho 
Approved Societies will be better known in a little 
time, while it must be remembered that there is no 
need for them to hoard tho contributions which 
they receive year by year as stewards. Their 
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members would regard witli equanimity the fact 
that the available money was spent on providing 
the best form of medical benefits obtainable, and are 
not likely to support the secretaries and treasurers 
in any scheme for securing these benefits on the 
.cheap. But it is the officers of the Approved 
Societies who will be the spokesmen, and the 
medical profession may find that considerable 
pressure is being put upon them to return to their 
former position of service under those officers. 

-*-- 

Declining Death-rates. 

Among the questions raised on the recent pub¬ 
lication of the Annual Report of the Medical 
Officer of the Local Government Board for 1912-13, 
already reviewed in our columns, 1 that of declining 
death-rates in England and Wales has received 
^special public attention. In the year 1912 the 
-death-rate in England and Wales from all causes 
was as low as 13‘3 pec 1000, the lowest rate 
yet recorded, a decline of no less than 27 per 
cent, when compared with the mean yearly rate 
of a period as recent as 1891-1900. This decline, 
though perhaps more conspicuous in respect of the 
mortality of infants and the deaths from certain 
infectious diseases, has not been limited to these 
groups; speaking broadly, it may be said that the 
recent rates of general mortality indicate both an 
increasing prolongation of life into old age and a 
greater degree of escape from death throughout all 
the stages of youth, adolescence, and middle age. 
Mortality rates, of course, are not neces¬ 
sarily indicative of national healthiness or of 
the extent to which particular forms of illness 
are prevalent. With appendicitis, for example, if 
common indications are to be believed, there has 
been for some time past an actual and considerable 
increase in prevalence after all allowance has been 
made for better diagnosis and for the different 
names under which this affection was formerly 
described. The simultaneous development of 
successful surgical treatment, however, prevents 
the official mortality returns from giving any real 
clue to the extent to which the disease prevails or 
from showing how fast it is increasing. Or, to 
take another illustration, we might refer to 
the large amount of temporary invalidism 
that is apparently being caused at the present 
time by sudden attacks of “ gastric ” illness 
attributed to the infection of influenza. As in the 
case of appendicitis, the examination of mortality 
figures does not help towards general or local 
investigation of the prevalence or causation 
of a widespread illness of this nature. While, 
however, the distinction between reduction of mor¬ 
tality and decline in sickness is an obvious one 
and needs to be remembered, it is difficult not to 
believe that the general fall in mortality as a 
whole connotes diminishing invalidity and increased 
healthiness. In the case of infants and children 


the association is particularly close, and the con¬ 
siderable fall in the death-rates at young ages in 
recent years is no doubt to be connected with the 
greater consideration now given to the individual 
life, with the early detection and treatment of 
ailments which in former years would have been 
neglected until they became formidable, and in 
large measure also with the greater healthiness 
which has resulted from the improved conditions of 
nurture and environment of children. 

As said above, the mortality figures for most 
of the infectious diseases in 1912 show striking 
reductions when compared with the average 
experience of 1891-1900. The decline in the 
case of measles is 16 per cent.; from scarlet 
fever 66 per cent.; from whooping-cough 40 per 
cent.; from diphtheria and croup 57 per cent.; 
and from enteric fever 75 per cent. The mortality 
from typhus is now practically nothing, and 
in the absence of any considerable epidemic of 
small-pox the death-rate from that disease is at 
present negligible. The chief causes which hare 
led to these reductions are not identical in the case 
of each disease. Those who have special experi¬ 
ence of diphtheria, we believe, would ascribe the 
fall rather to the curative power and increased 
use of antitoxin than to any- decrease in its preva¬ 
lence or change in its intrinsic severity. The fall 
in the scarlet fever rate is held to be attributable 
only in a minor degree to improved treatment or 
to lessened prevalence, and is sot down to a dis¬ 
tinct change in its clinical character, associated 
with a much milder type than that met with 20 or 
30 years ago. By contrast the great reduction of 
enteric fever mortality is undoubtedly due to a 
definitely lessened prevalence, which has followed 
the purification of public water-supplies, preven¬ 
tion of food contamination, and other sanitary 
measures. Nevertheless, it seems possible that in 
some at least of the infectious diseases common 
factors may be steadily at work to diminish 
virulence, including possibly the much greater 
intercommunication of the present day which may 
promote the spread of mild or unrecognisable 
infections which confer some degree of immunity. 

In the case of tuberculosis the mortality from nil 
forms in 1912 is 32 per cent, less, and from 
pulmonary tuberculosis 25 per cent, less than th 0 
average rate for 1891-1900. In respect of phthisis 
the fall continues the steady decline which has been 
taking place since 1853, and has increased m 
its rate of fall since 1867, when the deaths 
ascribed to phthisis were relatively more than 
twice as many as they are now. The decrease 
which has set in during the last six or seven years 
in tuberculous diseases other than phthisis is note¬ 
worthy, as previously these rates tended to be 
stationary. Notwithstanding the immense amonn 
of study which has been given to this disease, it 
almost impossible to assign values to the differ® 11 
causes which have led to the steady and con 
tinuous decline in the mortality from tuberculosis- 
The effects of migration, “ urbanisation.”- exposur 
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to infection, race, and heredity, the relation of human 
and bovine tuberculosis, and the possible acquisition 
of immunity by infection in early life are a few 
among the considerations to be taken into account. 
Readers of our issue of Jan, 31st will have 
noted in Dr. W, Cecil Bosanquet’s lecture on 
*' Tuberculosis as an Infective Disease/’ evidence 
both of the difficulties of the problem and 
of the helpfulness of the conspectus of the 
present position which is there given. It would 
probably be difficult to exaggerate the import¬ 
ance of the part played by changes in the 
social condition.of the population of this country 
during the past 40 or 50 years, including altera¬ 
tions in. housing and diet, in reducing the pre¬ 
valence and fatality of tuberculosis. In the latter 
part of this period also 'the increase of medical 
knowledge and the improvements made in treatment 
must have had a great effect in the same direction. 
Although many years have elapsed since sanitarians 
began to press for more light and air about j 
dwellings and the prevention of atmospheric 
impurity, it is not so long since current 
medical treatment of consumptive patients still 
permitted the respirator, the shut bedroom, | 
and other devices which are now regarded us 
disastrous. A further acceleration *of the rate of 
declino in tuberculosis mortality by the pre¬ 
ventive and curative measures which the public 
authorities have now begun so energetically to 
undertake is one of the most * hopeful prospects 
ot medical science, and the fact that there are 
still over 35,000 deaths annually from phthisis 
alone in England and Wales is enough to show 
what remains to be achieved. 


The Notification of Ophthalmia 
Neonatorum. 

The Local Government Board, by an Order 
issued at the end of last week, has made ophthalmia 
neonatorum a notifiable disease. Heretofore notifi¬ 
cation of this disease has only been compulsory 
in those administrative areas in which the 
Local Government Board had sanctioned the pro¬ 
cedure. In the year 1912 there were 216 sanitary 
districts which had availed themselves of this 
opportunity, and during last year this number was 
considerably augmented. Since March, 1911, by an 
Order extending the provisions of Section 55 of the 
Public Health (London) Act the notification of 
ophthalmia neonatorum by medical practitioners 
and midwives has been made compulsory, and 
during that year 673 cases were notified, a number 
which represents an incidence of 0'843 per 100 
births. During the year 1912 approximately 700 
cases were notified in London, and of these 5 cases 
resulted in complete blindness in one or both eyes. 
At the meeting of the British Medical Association 
held in London in *1910 one of the subjects for 
discussion was the administrative control of oph¬ 
thalmia neonatorum, and in opening this discussion 
Dr. George Reid, the medical officer 'of health of 


the county of Staffordshire, made out a very strong 
case for the compulsory notification of the disease 
and for its free treatment at the public expense. 
He claimed that the cost of educating a blind child 
was approximately £500, while the cost of educating 
a child who had ordinary vision was no more than 
£50. As the cost of education usually fell on the 
public authority, it was clear from the number of 
cases of blindness which annually resulted from 
the disease that there would be a handsome offset 
to the expenditure incurred by prophylaxis and 
treatment if any cases of blindness were thereby 
prevented. 

The experience of London, Liverpool, and 
Staffordshire prove that the incidence of blind 
ness is very small if cases of ophthalmia neo¬ 
natorum are taken in hand sufficiently early and 
are treated in accordance with approved methods. 
Whether prophylaxis should go the length of 
instilling a drop of protargol solution into the 
eye of every new-born infant is a question which 
still vexes the minds of some authorities, but there 
can be no doubt that all cases of ophthalmia 
with a purulent discharge should be treated 
drastically under medical supervision from the 
start. It has been calculated that the average 
cost of treating such cases in Staffordshire—a cost 
which includes in many cases the long-continued 
services of fully trained nurses—is about £3 Is. 6 d. 

The action which the Local Government Board 
has taken in making this serious infective disease 
compulsorily notifiable in every sanitary district in 
England and Wales will be strongly commended by 
all public health authorities, and it is particularly 
gratifying that the definition of the complaint— 
namely, as “ ophthalmia with a puruleut discharge 
from the eyes of an infant commencing within 
21 days from the date of its birth "—leaves no loop¬ 
hole for prevarication or evasion in those cases in 
which the bacillus of Neisser has uot been, 
or cannot be, demonstrated by bacteriological 
methods. Although probably the consequences 
are not serious, there can be no doubt that 
pathological admissions, such as that which 
the notification of ophthalmia neonatorum would 
entail, must be somewhat hard to come by, 
if such admissions in any way serve as primd 
facie evidence of unskilful practice. Such cases 
have,however, been known to occur, the responsible 
parties sheltering themselves under the plea that 
the discharge from the eyes, though purulent, was 
not due to the gonococcus. 

The Royal Commission" on Venereal Disease 
which is now sitting will certainly have to pio- 
nounce on the advisability or the reverse of the 
compulsory notification of syphilis and gonorrhma, 
and more than one of the Government depart¬ 
ments has already been memorialised to include 
both diseases among the number of those notifi¬ 
able. The argument that the compulsory notifi¬ 
cation of venereal disease might defeat its own 
purpose by delaying or interfering with medical 
treatment through the fear of disclosure of the 
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nature of tlie complaint may or may not be sound, 
but it seems that in the compulsory notification 
of ophthalmia neonatorum we have a most effective 
means of acquiring a knowledge of the incidence 
of at least one of these diseases without any of the 
objections to which the direct notification of the 
responsible parties might possibly conduce. 


gmiota&ns. 


“Nc quid nimls.” 


THE UNIVERSITY OF LONDON. 

The Departmental Committee on the University 
of London, appointed to recommend, after consulta¬ 
tion with the bodies and persons concerned, the 
specific arrangements and provisions which may be 
immediately adopted in order that effect may be 
given to "the scheme of the Report of the Royal 
Commission on University Education in London, 
have now resumed their sittings. The committee 
have invited the observations of the Senate upon 
the proposals of the recent Royal Commission with 
regard to the admission of external students to the 
examinations of the University for degrees, regard 
being had to the principles upon which the report 
is based. The committee would also be glad to 
receive not later than March 14th reasoned state¬ 
ments bearing upon these proposals from other- 
bodies -and persons concerned. 


MEDICINE AND POLITICS IN ITALY. 

“ To-day the extension of the suffrage,” writes 
an Italian correspondent, “ has enlarged the 
electorate from about 3,000,000 to 8,000,000, and of 
these latter a large proportion are analfabeti, 
that is, can neither read nor write. There are 
questions before the country of even greater 
urgency than the riveting of Italy’s foothold on 
the Southern Mediterranean seaboard, and these 
are education and, in closest connexion with it, the 
public health. That so large a proportion of the 
electors should be ‘ analfabeti ’ is a reproach to 
Italy and her legislators which cannot be too 
soon wiped out—a state of things appealing more 
sensibly to her amour propi-c than colonial ex¬ 
tension or even military prestige. Not less 
urgent and not less vital for her rehabilitation 
and self-respect is the improvement of her hygiene, 
a necessity now more than ever borne in upon her, 
and explaining not only the large proportion of 
medical men among the candidates at the late 
elections, but the recent accession of distinguished 
consultants to her Upper Chamber. The Italian 
Senate, indeed, stands pre-eminent throughout 
Christendom for the number of physicians and 
surgeons it can boast of—men who, while pro¬ 
fessional men devoted to their calling, have not 
forgotten that they are also citizens, citizens, 
moreover, of a nationality comparatively new in 
the State system of Europe. Numerous as they 
already were in the Senate, the Premier has added, 
as your Italian correspondent has already reported, 
still more to their strength, and in the 29 new 
nominations has made three who are, each of them, 
eminent in medical practice and research. Dr. Ettore 
Marchiafava, whose name occurred so frequently 
in the consultations held during the Pope’s grave 
illness last spring, is one of these, and not only the 


profession but the public at large are at one in 
recognising the justice of his promotion to a 
legislature before which the question of medical 
education and, with it, those of scientific research 
and hygiene, press forward for consideration and 
sohition. His record as professor of comparative 
anatomy at the Sapienza as well as his interven¬ 
tion in the crusade against malaria are of them¬ 
selves a “ title-deed ” to the honour just conferred 
on him. The second on the list, Dr. Carlo Forlanini, 
has an equally valid claim to the distinction of 
Senator. Born some 66 years ago at Milan, and 
professor of physiology and clinical medicineat the 
Lombard University (Pavia),he has won an authori¬ 
tative position ih the domain of public health, parti¬ 
cularly in the legislation against tuberculosis, while 
his clinique has been frequented by students from 
other seats of learning for his special mode of 
dealing with pneumothorax described some three 
years ago in Tnn Lancet. The third consultant 
now promoted to the Upper Chamber is 
Dr. Gerolamo Gatti, who holds with much accept¬ 
ance the chair of surgical pathology in the 
Florentine Institute, and, while devoted to clinical 
research and professional teaching, has found time 
to study social questions, particularly those relating 
to the condition, moral and physical, of the 
agricultural labourer. A convinced Socialist, 
though not enrolled in any of its numerous sects— 
being, indeed, a trenchant critic of the Marxist 
dogma and practice—he is a representative of tlie 
interests of the dcmocrazia ruralc, beginning with 
the physical development of the children and 
directing, ad hoc, the Hospital for Surgical Pmdiatry 
in Florence. Younger than the majority of his 
professional brethren in the Senate, he adds to 
their experience an energy all his own and will 
contribute effectively to ihe consummation of that 
policy, known as socio-medical, which is destined 
for many years to form an important factor in 
Italy’s legislation.” _ 

MODERN LEPROSY. 

Sanitary authorities in various parts of Europe 
are now occupying themselves in trying to check 
the spread of leprosy, recently believed to be almost 
extinct. The incidence of the disease is _ in¬ 
creasing surely though slowly and precautions 
can no longer be neglected. In France especially> 
as appears in our Paris correspondent’s letter 
(p. 491), considerable disquietude prevails, nn 
legislation in the matter is being invoked- A 
curious study containing certain considerations, 
interesting at least as hypotheses, has been 
recently published by Dr. Blendenu, who bolds 
that the disease had* existed in Europe befoic 
the Crusades, but had become attenuated by a sor 
of racial vaccination. In Palestiuo the Crusader 
came into contact with another variety of the s«' nP 
microbe, for which they afforded an entirely new 
culture medium. This was the grand leprosy ° 
the Middle Ages, brought back by the Crusaders 
their own lands, where the oriental bacillus cause 
the most frightful ravages. Then, in a sinua 
manner, its pathogenic power also diminish®* 
'and Europeans once again became refractory to 
disease. The present reintroduction of leprosj 
probably due to the more frequent and rapid co 
munication in recent decades with the Far La^ 
About 40 years ago the Chinese carried leprosy in 
Potynesia, where it had been up to that tinin 1 
known. The natives, who afforded a new flc |f . 
it, contracted it rapidly and contaminated 
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whites, wlio in their turn brought" it back to 
Europe. This Polynesian bacillus appears to be 
of a daugerous character, for now Europeans who 
have he come leprous - there and have returned to 
Europe convey leprosy to European countries 
of so 1 virulent 'and contagions a character as 
to call for vigilant' and strenuous protective 
measures. * _ 


TUBERCULOUS PERITONITIS IN GIRLS SIMU¬ 
LATING DISEASE IN THE INTERNAL 
GENITAL ORGANS. 

In the Australasian Medical Gascttcoi Dec. 13fcli, 
1913, Mr. A* J. Nyulasy has reported two interesting 
cases of a rare form of tuberculous .peritonitis 
commencing ,iu tbe Fallopian tubes-which simu¬ 
lated other diseases. Both occurred in girls, aged 
17 years, and in the first case .neither the family 
history nor the appearance of the patient suggested 
tuberculosis. A healthy looking girl was admitted 
into the (Perth Public Hospital complaining of pain 
in the iliac fossro which was of several years’ dura¬ 
tion and increased during menstruation. With the 
onset of menstruation, five years before, leucorrhcea 
began and had continued ever since. The abdomen 
was much enlarged, and dulness extended upwards 
above the umbilicus and higher on the loft side 
than the right. The dull area was indefinitely 
fluctuant. The hymen was nnruptured, and the 
uterus was displaced to the right. A tense irregular 
mass was felt in Douglas’s pouch, aud pressure on 
the abdomen above was transmitted to tbe ex¬ 
amining finger. Tho temperature was somewhat 
raised, but the general condition was good. Ovarian 
cyst was suggested. On opening tho abdomen tbe 
omentum was found greatly thickened and adherent 
tp the abdominal wall, and forming the anterior 
wall of a fluctuating "cyst,” which was tapped, and 
yielded about six pints of straw-coloured fluid. On 
further separating the omentum from the abdo¬ 
minal wall tubercles were seen 'thickly studding 
it and the parietal peritoneum. ,The anterior wall 
of the ‘‘cyst” was found to consist of thickened 
omentum and a layer of fibrinous material. 
Posteriorly ‘ the cyst wall was formed by the 
rectum and .intestines. The fibrinous material 
was removed with difficulty, and the involved area 
was .then seen to be studded with tubercles, many 
of which were caseous and broken. The Fallopian 
tubes were thickened and enlarged,. especially at 
the outer cuds, which were fully two inches across, 
and. they contained much fluid caseous matter. The 
ovaries appeared to he normal. , Both tubes and 
the greater part of the omentum were removed, 
caseous matter,,was cleared away, the pelvis was 
filled with saline solution, and -the wound was 
closed without drainage. During convalescence a 
tuberculous ^sinus formed in tho upper end of the 
abdominal wound and was scraped with success. 
Two years Inter the patient was in good health. 
In tho second case a girl, aged 17 years, was 
admitted complaining of abdominal pain of two 
months’ duration, the haemorrhage having continued 
since the last menstrual period five weeks pre¬ 
viously. She had the delicate -pink colouring and 
fine hair suggestive of tuberculosis, but was not 
badly nourished and the family history was good. 
The lower abdomen was tcnder.nud somewhatdis- 
tended. The.hymen was unruptured aud a rather 
firm mass was felt in Douglas’s pouch, apparently 
covering an anteverted uterus. Oil ojjening the 
abdomen the omentum was found adherent to the 
parietes and the parts beneath. "When it was 


separated bright blood appeared in quantity, 
suggesting ectopic gestation. "When the blood rliad 
been mopped up grey translucent tubercles .were 
seen studding tho parietal peritoneum, omentum, 
and a mass of intestines dousely adherent to the 
uterus, tubes, and broad ligaments. The adherent 
intestines wore roughened, congested, and sodden- 
looking. Separation of tho adhesions was thus not 
ouly difficult but daugerous. The uterus,could not 
be brought clearly into view, but was felt to he 
small and irregular in consistence. A way was at 
length made behind it down into Douglas’s pouch, 
where the left tube was felt enlarged and densely 
adherent to tho broad ligament beneath adherent 
intestines. It wnsconsidered unjustifiable further to 
attompt removal of this tube. The right tube was 
found much enlarged and very adherent to the broad 
ligament and to overlying intestines. The end of 
the tube could bo felt in Douglas’s poueb, and on 
separating it some ounces of pale yellow pus oozed 
up. "When this had been mopped out the free end 
of the tube and an apparently healthy ovary could 
be partly brought into view. On account of the 
friable condition of the involved intestines and tho 
extent of the adhesions it was deemed inadvisable 
to proceed further in an attempt at salpingectomy. 
Tbe operation area was dried out, a pint of saline 
solution was run in, and the wound was closed 
without drainage. Tho patient was placed in 
Fowler’s position and saline solution was given 
per rectum. In a couple of days she was taken 
into the opon air and did remarkably well. "When 
discharged some weeks later she had put on 
weight and was looking and feeling well. 


COORDINATION AMONG LONDON HEALTH 
ASSOCIATIONS. 

As the result of a conference held at the Mansion 
House in July of the year before last, at which 
representatives of Government departments, public 
authorities, and voluntary agencies concerned with 
the health of the metropolis were present, a body 
known as the “ Central Health Committee (Volun¬ 
tary) for Landau” was constituted. This committee 
consists of 23 members, and meets in the offices of 
the Local Government Board. As a result of ifs 
labours a report, which contains brief particulars 
of somo of the voluntary societies carrying on 
health work in London, lias been drawn up, and 
this report has now been printed and circulated by 
tbe Local Government Board. Copies of it have been 
sent to the mayor of every metropolitan borough 
and the chairman of every metropolitan board of 
guardians. An official letter which accompanies tho 
report emphasises the advantages to be derived from 
cooperation between local authorities and voluntary 
workers. It is suggested that in each borough the 
mayor a: 
convene 
somo sc— 

importance and value of mutual understanding and 
assistance on the part of voluntary societies and 
local health authorities are unquestionable, for 
overlapping is thus prevented, and unstopped gaps 
are brought to notice. It is therefore gratifying to 
find that tbe Local Government Board is cognisant 
of the need for coordination and prepared to 
encourage it. The actual report itself, which 
stimulated the Board to suggest that the volun¬ 
tary workers should undertake the organisation 
involved, is a somewhat disappointing document. 
It does not pretend to be exhaustive, and is 
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in fact far from complete. It is said to be the 
result of much work, but there is no internal 
evidence of anything of the sort. Its publication by 
the Local Government Board is a proof that the 
value of cooperation in health work is officially 
recognised; but it is not .the beginning of such 
cooperation. As a matter of fact, local voluntary 
agencies and local branches of central societies do 
actually cooperate with one another and with the 
borough health authorities. The extent of such 
inter-communication varies in different boroughs 
and is seldom quite as great as it might be with 
advantage, but it is nowhere non-existent. While 
prepared to give due credit to every effort made to 
increase desirable coordination in health work we 
are not especially sanguine that progress will be 
much stimulated either by the letter from the Local 
Government Board to the metropolitan mayors or 
by the incomplete compilation which it covers. 


THE ROLE OF SYPHILIS IN MENTAL 
DEFICIENCY AND EPILEPSY. 

It is well that the attention of the medical pro¬ 
fession should be directed to a recent paper in the 
Journal of Mental Science 1 by Dr. Kate Fraser, 
assistant medical officer, Govan school board, and 
Dr. H. Ferguson Watson, medical officer of H.M. 
prison, Peterhead, lately assistant medical officer, 
Renfrew District Asylum. In pre-Wassermann days 
syphilis was regarded as a relatively unimportant 
factor in the production of mental deficiency. 
Shuttleworbli, for instance (1888), examined 1000 
cases by clinical methods only, and found evidence 
of syphilis in ten. Even in the new edition of 
Allbutt and Rolleston’s “ System ” (1910) Shuttle- 
worth and Fletcher Beach state they could tatce 
inherited syphilis in only 1T7 per cent, of their 
cases. With the Wassermann reaction to help us, 
however, many cases of mental deficiency have 
been shown to give a positive result which 
present no clinical symj)toms or signs of syphilis. 
Dr. Fraser and Dr. Watson are the first, 
we believe, to carry out a general systematic 
inquiry on this subject in this country,’ and they 
emphasise the necessity in all cases of obtaining the 
family history, making a clinical examination, and 
performing the Wassermann test. The blood-sera 
of 99 mentally defective and epileptic children, 
mainly attending special schools, were tested by Dr. 
Fraser. A positive reaction was obtained in 
44'9 per cent, of 89 cases of mental defect. Of 34 
cases of epilepsy among the number, presenting 
varying degrees of mental defect, positive results 
were obtained in 15; 15 more gave a negative reac¬ 
tion. Members of the families in 13 of these 
negative cases were also tested by the Wassermann 
reaction, and in no fewer than eight instances the 
test was positive in one or other member. One or 
two illustrations of the importance of this finding 
may be given. The serum of a defective girl gave a 
negative reaction ; the mother was a well-developed, 
healthy woman, who said she had never had a day’s 
illness in her life, nevertheless her blood gave a 
positive Wassermann reaction. A mentally defective 
boy and his father both gave negative results, while 
the boy’s twin sister and his mother both gave 
positive results. In one family a boy and two girls 
were examples of lesser degrees of mental deficiency, 
but their sera, tested by Wassermann’s methods, 
were negative. Their mother complained of loss 
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of memory, and was dirty and untidy. Her serum 
was positive. It should further be noted that only 
in eight of all the positive cases were stigmata of 
congenital syphilis present. Dr. Watson examined 
the serum in 105 cases of mental deficiency, 
all but six of whom were under 15 years of 
age. Only 13'4 per cent, showed stigmata, yet no 
fewer than 51, or 48’5 per cent., gave a positive 
reaction. Both investigators employed the same 
technique, and in their paper they demonstrate 
the extreme care with which their results were 
tested. As a matter of fact the results obtained 
by the two independent investigations are practically 
identical. Out of 204 cases syphilitic infection was 
present in 123, or 60 per cent. The conclusions 
drawn by the authors are expressed somewhat as 
follows: syphilis is the causative factor in more 
than 50 per cent, of cases of mental deficiency, of 
whatever degree of severity. Investigation of the 
families in which defective children appear shows 
that syphilis is associated with a still higher 
percentage of cases than is ascertained by the 
examination of the patients alone. Only a very 
small percentage of the cases under discussion 
show external evidence of congenital syphilis, even 
where the family history and the examination of 
other members of the family afford practically 
conclusive evidence of the existence of syphilitic 
infection. The results of the authors show a larger 
proportion of positive cases than those of any 
previous observer. It is important to bear in mind, 
however, that, as has been demonstrated by others, 
the percentage of positive reactions diminishes 
rapidly after the sixteenth year; the cases 
investigated by Dr. Fraser and Dr. Watson 
were mainly between 1 month and 14 years of age. 
The paper is a valuable contribution to the study 
of the etiology of feeble-mindedness, and a 
appreciably widens the held of research. 


A RARE COMPLICATION OF PHIMOSIS. 

In the Gazette Hcbdomadaire des Sciences 
edicalcs dc Bordeaux of Jan. 25th Dr. n. 
riewank has reported a rare complication o 
limosis which occurred in a native of Senega, 
ho came under observation at the age of 25 years- 
bout the age of 10 years he was circumcised J 
rate native operator, according to the custom ° 
te country. According to the patient the open • 
on was incompletely performed and the prepun 
iump became inflamed and considerably enlarge > 
bile at the same time the urine was passed wi 
tore and more difficulty. At each micturition 
rine formed a tumour which was slowly emp 1 
irough a punctiform orifice. In the end - 
reputial pouch thus formed was never comp 10 
mptied, and a rounded tumour formed at the e 
E the penis and gradually enlarged. On c xa, j. 1 ’ j 
on a spherical tumour of the size of the 
ead at term hung from the end of the penis, 
is surface was a well-marked venous plexus. 

,s right side was a small orifice from which. 1 

f urine, with a strongly ammoniacal odour, 
fcantly flowed. The penis was slightly en . 
n palpation the tumour was tender and resis • 
nd on percussion it was dull. On the 
ide the inguinal glands could be felt. L 
srism of the urinary orifice with the sm „i urc 
istrument was impossible. Exploratory phn ^ 
nth a Pravaz syringe yielded turbid urine 
fcrong ammoniacal odour, and the sensation o ^ 
eedle striking against a hard body, such 
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calculus, was felt. The general health was ex¬ 
cellent. Almost complete preputial atresia, stag¬ 
nation of urine between the prepuce and glans, 
decomposition, and formation of calculi were 
diagnosed. An incision , was' made at the mopt 
dependent part of the tumour; it passed through 
greatly hypertrophied and chronically inflamed 
tissue about 3 centimetres thick. Numerous small 
calculi of a yellowish-white colour were found Ailing 
the whole space between the,prepuce and glans. 
They were removed, circumcision was performed, 
and the case ran the ordinary course. The calculi 
removed weighed 540 grammes. Theywero gene¬ 
rally in the form of a calotte, convex on one side 
and concave on the other. The largest were of the 
size of a small haricot bean and weighed 40 centi¬ 
grammes; the smallest were of the size of a lentil 
and weighed about 20 centigrammes. They almost all 
contained a hard nucleus, around which was a more 
friable deposit. Chemical analysis showed that 
they were composed of calcium and ammonium- 
magnesium phosphates. 


ACCIDENTS FOLLOWING THE TRANSFUSION OF 
BLOOD. 

It is generally supposed that transfusion of 
human blood is an operation without ill-effects, 
but a considerable number of cases In which haemo¬ 
lysis or agglutination of the donor’s blood cor¬ 
puscles occurred have been recorded, and some 
have been fatal. Delirium, jaundice, and, in 
severe cases, hcemoglobinuria were the symptoms. 
In the Journal of the American Medical Associa¬ 
tion of Dec. I3th, 1913, Dr. B.'Ottenberg and Dr. 
D. J. Kaliski have published an important paper, 
in which they show the value of preliminary blood 
examination in avoiding accidents. Hrcmolysis of 
one human blood by another is a pathological 
phenomenon which was thought to be especially 
characteristic of cancer and tuberculosis, but is now 
known to occur in a great variety of disenses. By 
means of a modified Wright’s capillary pipette Dr. 
Ottenberg and Dr. Kaliski examined the blood of 
128 patients and found it to bo hrcraolytic for 
several prospective donors in 17. The diseases 
in which this occurred were purpura hiemor- 
rhagica, carcinoma of the stomach, carcinoma of 
the rectum, lymphatic Jeukremia,pernicious anaemia, 
chronic osteomyelitis (due to staphylococcus 
aureus), and pelvic abscess. In all except 
two cases the patients’ serums were konnolytic 
with only some of the prospective donors’ blood. 
In two cases, on account of the desperate condition 
of the patient, hremolytic transfusion had to be 
ventured. In one the disease was pernicious 
anremia. The serum of the patient was aggluti¬ 
native and weakly hremolytic to the cells of the 
donor. The transfusion was followed by intense 
hrematuriu, which lasted 24 hours, during which 
the ha3mogJobin fell from 34 to 31 per cent, instead 
of rising, as almost invariably occurred in other 
cases. In spite of the loss of the transfused blood 
the transfusion apparently had a favourable 
influence, as the patient improved slowly but 
steadily during the following month. He returned 
to hospital eight months later and a second trans¬ 
fusion was done from a donor whoso blood was not 
agglutinated or hnjraolysed by the patient’s serum. 
This transfusion was successful; tbe patient was 
greatly improved and life was prolonged for a year 
and a’ half. In the other case (acute lymphatic 
leukromia) the patient’s serum sharply aggluti¬ 
nated the donor’s cells, but only slightly laked 


them after three and a half hours in the 
thermostat. No hremoglobinuria followed the trans¬ 
fusion, but blood smears showed phagocytosis of red 
cells by leucocytes in the circulating blood. The 
patient died 42 hours after the transfusion- 
jaundice occurred in only one case and was slight 
and transient. The absence of hemoglobinuria in 
over 100 cases in which htemolytic donors wero 
excluded shows the value of blood examination. 
Agglutination, unlike haemolysis, is not a patho¬ 
logical phenomenon, but occurs between normal 
human bloods. All human beings can be divided 
into four permanent hereditary groups sharply 
separated by agglutinative reactions. When the 
blood of two persons belonging to tbe same group 
is mixed no agglutination occurs. "When the blood 
of two persons of different groups is mixed 
agglutination either of one by tbe other or 
of each by the other always occurs. Human 
iso-agglutinins are present only in small quantities 
and can be absorbed by a small number of 
susceptible cells. When the serum of the donor 
is agglutinative to the cells of the patient, it 
will be so diluted on transfusion that little, 
if any, agglutination will result. When the patient’s 
serum is agglutinative towards the donor’s cells the 
conditions are more favourable to agglutination, 
but even here it is probable that only exceptionally 
can massive clumps of agglutinated cells be formed, 
such as are seen in the test-tube. Only in these 
cases has phagocytosis of the cells in the circulating 
blood been observed. Dr. Ottenberg and Dr. Kaliski 
have seen three transfusions in which the serum of 
the patient was agglutinative to the cells of the 
donor, and in two of these the serum was slightly 
lucmolytic. One was the case of lymphatic leukmmia 
roferred to above. Another was a case of pernicious 
anosmia. Blood smears made after the transfusion 
showed phagocytosis of red corpuscles by poly¬ 
nuclear leucocytes. No urine was passed after the 
transfusion, and death occurred eight hours later. 
The necropsy revealed extensive phagocytosis ot 
the red corpuscles in the spleen and lymph nodes. 
Agglutination need not be regarded as a contra¬ 
indication to transfusion, but non-agglutinativo 
donors should be chosen if possible. There is an 
important corollary not given by Dr. Ottenberg and 
Dr. Kaliski. As the principal danger of transfusion 
is hfomolysis, and as this occurs only in disease, 
normal blood can be safely transfused in a case of 
haemorrhage. - 

TUBERCULOUS RHEUMATISM. 

The relation between tuberculosis and rheu¬ 
matism is a topic which has lately been dis¬ 
cussed in many quarters. In The Lancet for 
Jan. 3rd we published an interesting case of tuber¬ 
culous rheumatism recorded by Dr. Nathan Raw, 
whose investigations, including inoculation experi¬ 
ments on guinea-pigs, clenrly ■ proved the tuber¬ 
culous nature of the rheumatism. Sohio writers 
are apt to label polyarthritis as tuberculous when 
it occurs in the subjects of pulmonary ami other 
forms of tuberculosis. Theirs is the view that 
various manifestations should, as far as possible, bo 
“ bung on one peg,” instead of being attributed to 
more than one primary factor. Dr. Raw considers 
tuberculous rheumatism very rate. Professor I oncoc 
nnd bis school consider it very common. Several 
cases have lately been published in which injections 
of tuberculin provoked great pain and swelling it 
many joints already tlic sent of rheumatism, whlcl ? 
has accordingly been regarded ns tuberculous. At 
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a recent meeting of tlie Medicinske Selskab of 
Christiania Professor Peter Holst discussed the 
difficulties of correlating tuberciilosis with poly¬ 
arthritis. In 27 cases of chronic and subchronic 
arthritis he punctured the joints, and injected 
the fluid thus obtained into guinea-pigs, or 
he examined it microscopically. None of the 
nine guinea-pigs thu s treated developed tuber¬ 
culosis. Inoculation into guinea-pigs of glands 
excised from the neighbourhood of the swollen 
joints also gave a negative result. Diagnostic in¬ 
jections of tuberculin provoked in almost all these 
patients fever and general malaise, but with one 
exception there was no exacerbation of the arthritis. 
The one patient whose arthritis was affected by 
5 milligrammes of tuberculin was a girl, aged 17, 
whose chronic polyarticular rheumatism had begun 
as an acute rheumatism. The tuberculin induced 
fever and the formation of a ganglion over one 
ankle. Fluid withdrawn from the ganglion con¬ 
tained lymphocytes and was injected into a guinea- 
pig, which did not develop tuberculosis. While the 
fluid withdrawn from the joints in this case con¬ 
tained no other cells than lymphocytes, the fluid 
withdrawn in .all the other cases contained numerous 
polynuclear neutrophil leucocytes and an occasional 
macrophage. Speaking at the same meeting Dr. 
Tillisch, of Grefsen Sanatorium, reported four cases 
of subacute polyarthritis with effusion which he 
had observed among his consumptive patients. The 
condition resembled closely thatof acuterlieumatism, 
and in one case disappeared after a course of tuber¬ 
culin. In two other cases swellings of the ankles 
disappeared spontaneously. Inthefonrthcasethedis- 
appearance of the arthritis was followed by purpura 
hmmorrhagica and nephritis. Dr. Tillisch finds 
salicylates give relief in such cases, but on this 
point he stands practically alone, Menzer and 
many other writers consider salicylates and similar 
drugs objectionable, as they may mask the condition 
which requires vigorous treatment with vaccines, 
including tuberculin. Recent work on tuberculous 
rheumatism leaves the impression that our know¬ 
ledge in this field is exceedingly limited. 


ETHER IN CASES OF PURULENT PERITONITIS. 

On previous occasions 1 reference has been made 
in our columns to the intra-abdominal use of 
ether in France by Dr. Souligoux, Dr. Morestin, 
and others. Dr. Morestin has systematically used 
ether in doses of two to four ounces in all 
cases of purulent peritonitis. All accessible parts 
of the intestine are first washed with ether, 
and two to four ounces of pure ether are then 
poured into the abdominal cavity and left to 
evaporate. Of course, all primary sources of 
infection, such as the appendix and so forth, are 
treated; and if accessible removed. In 31 cases, 
some of which were apparently utterly hopeless, 
the results exceeded all expectation. Dr. Morestin 
speaks favourably of the simplicity of the 
procedure and the rapid improvement of the 
patients. He suggests that the ether stimulates 
the intestinal circulation and acts antiseptic- 
ally. Dr. Souligoux and Dr. Temoin have each 
i-eported two apparently hopeless cases of per¬ 
forative peritonitis which terminated in recovery. 
To these Dr. Jeanneret, in a recent number of the 
Bevue Medicate dc la Suisse Bomandc, adds the 
following case treated by him in an Alpine health 

1 Toe Lancet, March 8th, 1913, p. 723; May 13th, p. 1563; and 
Nov. lit, p. 1253. 


resort, removal to a hospital being impossible. .A 
boy, aged 7, was attacked by appendicitis oa 
July 20th, 1913. Perforation occurred on July 22nd. 
Pulse 160, temperature 103°F. Two surgeons having 
declined to interfere surgically, by July 23rd collapse 
rapidly increased. The tongue was dry and coated 
black, and the hoy was comatose. The temperature 
sank from 103° to 96°, while the pulse rose to 180. 
At 8 p.m. surgical intervention was practised in 
extremis. Laparotomy revealed generalised peri¬ 
tonitis proceeding from a perforated and gangronous 
appendix. The appendix was removed and the 
abdomen drained. Two ounces of ether were 
poured through the drain into the lower part of the 
abdomen. The pulse fell to 135, and a slight rise of 
temperature from 96° occurred. There was no 
vomiting, and the boy passed a good night. 
Next day saline transfusion was administered, one 
pint in the morning and half a pint in the evening. 
The pulse was now 130, the temperature from 
100‘5° to 101°. On July 26th the temperature was 
98°, the pulse 80, and the boy had his first normal 
movement of the bowels. Slow improvement took 
place during the next eight days; then serious 
symptoms again supervened, the temperature 
rising to 102° and the pulse to 130-140. Another 
injection of two ounces of ether was given through 
a drainage-tube. Aftor this recovery was rapid and 
definite, and in six weeks the boy was running 
about again. It would seem that the rapid subsi¬ 
dence of serious symptoms on two occasions in tins 
patient justifies a hopeful attitude in regard to 
this method of treatment, sufficient at least to 
justify its more widespread trial. 


THE STUDY OF NEW GROWTHS. 

We hare received the November-December 
number of a bi-monthly periodical entitled Turnon, 
.published under the superintendence of G. Fichera 
at Rome. Among other interesting articles there 
are two which call for special notice. One as an 
account of a case of cancer of the stomach treOTC 
by means of autolytic fcctal products by Dr. • 
Bazzocchi at the hospital at Ronciglione. i 
patient was a woman, aged 48, suffering horn 
abdominal pain after food and wasting. There wa 
a pyloric tumour and dilatation of the stomach vn 
enlargement of the supraclavicular glands on 
left side. Extract of foetal organs, thyroid, tbjmi . 
and spleen, was injected on four success! 
days, and improvement in the patient’s conditio 
was at once noticed. A year afterwards her wcio 
had increased from 62 to 7L* kg., no trace o 
pyloric tumour existed, and the patient was 
florid health. The supraclavicular glands V 
had been excised showed epithelial nests. , 
second paper is a contribution to the s ^ 
of hiemo-angioma of the mamma by Dr. 
Maraugoni, of the Hospital at Padua. Tins 
of tumour is of extreme rarity, and the c 
reported is interesting on account of the clear 
with which the peripheral development o 
neoplasm can be followed. 


The Milroy lectures at the Royal CcDe D 
Physicians of London will he given this i 
by Dr. F. Shufflebotham, of Newcastle-under- . ’ 

who will lecture upon the Hygieni c Aspect _ , 

1 Tumori, Archivio ljimestralo fondato da G. Fichera, A 
F«isc. ill., December, 1913, lloma. 
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Coal-minmg Industry in fclie United Kingdom.' The 
lectures -will take place on Feb. 19th, 24tli, and 26tU, 
and on March 3rd and 5th, at 5 o’clock in the after¬ 
noon. Dr. Shufflebothnra will pay special attention 
to the conditions under which coal-miners work, to 
the causation and prevention of accidents and 
explosions, and he will deal with the questions of 
poisonous gases in mines, dust, high temperatures, 
as well as with minors’ nystagmus, beat-hand, heat- 
elbow, and miners’ skin diseases. The lectures will 
bo illustrated by lantern slides, and at the lecture 
on miners’ nystagmus on March 3rd there will bo a 
demonstration on living cases. t 1 


In our last issue we gave preliminary details of 
the fifth annual session of the Clinical Congress of 
Surgeons of North America which is to be held in 
London during the week commencing duly 27th 
next; but we may repeat that temporary offices for 
the Congress have been established in the building 
of the Koval Society of Medicine, No. 1, lVimpolo* 
street, "NY., and inquiries may be addressed to tbe 
Sec rotary-Gen oral, Dr. Franklin H. Martin. Sir 
Hickman J. Godlcc is chairman of the London Com¬ 
mittee of Arrangements, and Mr. II. J. Paterson and 
Mr. H. S. Pendlebmy are the honorary secretaries. 
It is expected that 1200 to 1500 surgeons from the 
United States and Canada will bo in attendance at 
tho meeting in London. 


The King has approved tho appointment of Mr. 
John Carswell as a Medical Commissioner in Lunacy 
for Scotland. — Tho Secretary for Scotland has 
appointed, under the provisions of the Mental 
Deficiency and Lunacy (Scotland) Act, 1913, Dr. 
Kate Fraser and Dr. James P. Sturrock to bo Doputy 
Commissioners of the General Board of Lunacy for 
Scotland. _ 


THE TRAINING OF MEDICAL OFFICERS 
OF PRISONS. 

(From a Correspondent.) 


In a letter which appeared in the Westminster 
Gazette of Jan. 22nd Surgeon-General G. J. H. Evatt 
asked a series of questions regarding the mode of 
appointment, the professional qualifications, and 
the conditions of service of the medical men who 
are employed under the Prisons Department of the 
Home Office. As some portion at all events of the 
information which he sought is to be found in such 
readily accessible sources as the introductory pages 
of the Medical Directory, we shall hardly do 
Surgeon-General Evatt an injustice in assuming 
that his questions were to bo regarded as being 
to some extent of a rhetorical character, 
and intended not so much to secure the satis¬ 
faction of his own doubts os to stimulate the 
curiosity of his readers. This Is, of course, a pet- 
fectly legitimate way of attaining what is doubtless 
an entirely laudable end, but some of his-questions 
Which imply an attitude of criticism are not likely 
to receive answers in a lay journal, even though 
one which is distinguished by its broad and fair 
views be in question. If his letter has tho effect 
of provoking intelligent discussion of the many 
important problems that arise in connexion with 
tho medical aspects of prison work, so much the 
bettor. 

SUrgcon-GencrolEratt's suggestions—for,in spite. 


of their interrogative form, it is in the light of 
suggestions that we may regard most of his remarks 
—were mainly of interest from tho conception which 
they implied of the r61e of medical science in the 


view ouugeou-ijeuouai. iuvaLb is realty perpetuating 
a peculiarly mischievous tradition. Nob that his 
criticism of the present organisation of the 
prison service, as still bearing traces of tho 
army system, is without distinct force, but he 
has missed tho point that it vas not because it 
was bad of its kind that the army system had Oel 
evil influence on penal administration. It was 
because, being designed for the special conditions- 
of an army, it was necessarily unsuited for tho 
needs of a prison. If there is one fact definitely 
established by the failure of penal administration, 
in the past, it is assuredly the futility of applying 
military methods to tho treatment of tho criminal m r 
it is not on the barrack but on the lunatic asylum 
that the priBon should be modeled, and it is idle 
to look for any real progress in prison reform, 
except through the permeation of the prison system 
by something approaching the psychiatric spirit. 
This principle, almost a truism of modern crimino¬ 
logy, is so little appreciated that we find a medical 
man of Surgeon-General Evatt’s position con¬ 
sidering a knowledge of mental diseases as less 
important for a prison doctor than the possession 
of a sanitary diploma. The connexion of crime 
with mental disability is not in any way recognised 
by suggesting that medical officers of prisons- 
should receive lectures from specialists on mental 
disorders at lunatic as'Inus. It would bo of 
very mischievous effect if this utterly inadequate 
standard of psychiatiic training should be put 
before the public as satisfying the requirements of 
prison work, and it is therefore desirable that 
medical opinion should be at once dissociated from, 
so reactionary a view. The point is of considerable 
importance, for it touches principles that are 
essential in tho modern conception of the treatment, 
of tho criminal. This has, in fact, been so well 
recognised that the last Departmental Committee on 
Prisons, which reported in 1897, strongly recom¬ 
mended that practical experience in tho treatment 
of insanity, such experience, that is to say, as can. 
only be acquiied by actual asylum work, ought to be 
an indispensable condition of appointment to the 
medical branch of the prison service. 

This sound principle has not, unfortunately, 
received statutory sanction in the Prison Act of 
1898, though a recommendation to this effect is. 
allowed to remain as a pious exhortation, on the 
understanding that effect would, as far as possible, 
be given to it in practice. Ifc is to be regretted 
that the position was nob clearly defined in the 
Act by making adequate psychiatric training ft 
statutory qualification for the prison service. Thia 
would have done much to promote that closer 
association of prison and asjlum work which is 
so essential to the growth of a scientific 
criminology, and it would also have helped to make 
clear to the minds of prison reformers the goal to* 
which "their efforts can be most usefully directed. 
These are matters in which tho public mind 
certainly needs enlightenment, and any such dis¬ 
cussion of them as may definitely establish tho 
paramount importance of psychiatry in the treat¬ 
ment of tho criminal would be welcomed by tho 
medical profession. 
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THE HEALTH OF THE ARMY IN 1912 . 


•From the report on the health of the British army that 
has just been issued, 1 it will be seen that while the proportions 
of admission to hospital and of invalids finally discharged 
are very slightly in excess of those in the previous year, the 
death ratio and ratio of men constantly sick in hospital are 
even lower than in 1911; while in every respect the improve¬ 
ment in comparison with the average health statistics of 
preceding periods is most marked. The following are ratios 


per 1000:— 

Admissions. 

Constantly 

sick. 

Deaths. 

Invalids. 

1889-98 . 

.. 997-3 .. 

. 59-85 .. 

. 9-03 

... 15 36 

1907-11 . 

.. 498-6 .. 

. 28-75 .. 

. 4-17 

... 9-57 

1911 ... . 

... 421-1 .. 

. 24-28 .. 

. 3-47 

... 8-09 

1912 ... . 

.. 426-3 .. 

. 23-72 .. 

. 3-26 

... 8-25 


If the number of men suffering from trivial ailments and 
disabilities under treatment in barracks be .added to those 
sick in hospital, the total ratio of sickness only amounts to 
31-59 per 1000, little more than half the constant inefficiency 
before the South African war. 

The active strength of the army, amounting to 213,678 
warrant- and non-commissioned officers and men, may be 
divided into three groups: about one-half of the force 
(107,582) are stationed in the United Kingdom ; the 
remainder are either serving in India (71,001) or in the 
various colonies and dependencies (35,095). As compared 
with the year 1911, there is a slight increase in the admis¬ 
sion ratio for India (547-9 in place of 524-7 per 1000) and 
for the entire army (426-3, compared with 421-1); and in 
the invaliding ratio for the colonies (8-95, compared with 
6-02) ; under all other headings the ratios are practically the 
same or slightly lower. 

Jlecruiting. 

The statistics for recruits are now prepared for the 1 ‘ re¬ 
cruiting year ” from Oct. 1st to Sept. 30th, instead of for the 
calendar year as formerly. For the period 1911-12 the number 
of recruits brought forward for medical inspection, 47,008, was 
more than a thousand less than in the year 1911, and -far 
below the preceding decennial average of 62,140. This serious 
deficiency is attributed partly to emigration and partly to 
improved conditions of trade. The proportion rejected on 
medical examination was 237 per 1000, a reduction on the 
figure for the previous year (257) and on the decennial average 
(321). This improvement, however, is not attributed to any 
general improvement in physique in the classes from which 
the recruits are drawn, but to alterations in detail effected 
in the primary examination by the recruiters, and in the 
coordination and standardising of the medical examination, 
and to improved methods of physical training, also to a 
relaxation of the requirements in certain particulars, such 
as chest measurement and the condition of the teeth. The 
rejections for chest measurement were only 29 per 1000, 
compared with the decennial average of 49 ; for dental 
deficiency the rejections were 22, compared with 56 (due to 
lessened stringency of requirements). Heart disease (37 
per 1000) was a more frequent cause of rejection than in the 
previous decennium (27 per 1000). It is considered that the 
rejection ratio is too high, many cases being for compara¬ 
tively harmless functional diseases, such as tachycardia from 
cigarette smoking. Defective vision (21) was not so fre¬ 
quent a cause of rejection as in the preceding decennium 
(19 per 1000). In regard to the maintenance of a good 
standard of recruit (excluding those under 18) the average 
age was 19-6 years, average height 66-2 inches, minimum 
and maximum chest measurements (average) 33-3 and 35-6 
inches respectively, range of expansion 2 6 inches, and 
weight 127-8 lb. All these figures are almost precisely 
equal to those of the preceding decennium, and may be 
considered satisfactory. The standard of vision was relaxed 
in 1912. With normal vision in the better eye, not more 
than 6/60 is required in the other, the recruit being accepted 
for certain corps only if the right eye be the one defective. 
The present system of physical training continues to give 
satisfactory results. A series of observations at Aldershot 


1 Report on the Health of the Army for 1912. H.M. Stationery Office, 
1913. Price Is. 6d. 


showed that with each week’s training there was a pro¬ 
gressive tendency to more rapid return to normal of the 
pulse-rate after “ a full obstacle course.” 

Sanitation. 


A short section of the report deals with the progress of 
sanitary administration in general throughout the army. 
Systematic instruction in the principles and practice of this 
important subject is now given to the cadets at Sandhurst 
and Woolwich, and practical demonstrations in the field, as 
well as lectures, are given at the School of Army Sanitation 
at Aldershot, where 900 officers and men of various branches 
passed through the courses during the year. It is noted with 
satisfaction that improvement has taken place in the sanitary 
administration of barracks and camps throughout the country, 
and that commanding officers are more and more alive to 
their responsibility in this regard, and cordially cooperate 
with medical officers in carrying out recommendations. The 
health of the troops has been good both in bat-racks and camp, 
and this fitness is maintained by a monthly inspection of 
every soldier, any man" in a doubtful state of health receiving 
special attention. As regards experimental work at thelioyal 
Army Medical College and School of Army Sanitation, the 
chief results have been that it has been found possible to 
clarify water thoroughly before passing it through the 
candles of the'regulation filters ; as the result of practical 
tests on experimental marches a new emergency ration has 
been devised, and bacon and cheese have been added to the 
ordinary field service ration; tho purification of the water 
of swimming baths has been investigated ; and observations 
have been made and experiments carried out on the heating 
of wards and barrack rooms, on the efficacy of gaseous dis- 
I infectants, and on the preservation of army biscuits from 
attacks by the larvae of moths. 

Invaliding. 

The ratio for invaliding (final discharge from the service) 
was 8-25 per 1000, being 0-16 per 1000 higher than in the 
previous year, the increase occurring in men serving abroad. 

Diseases of the nervous system ( 1 - 61 ) form the highest pro¬ 
portion, being, however, less frequent than in almost any 
previous year. Circulatory diseases (1-27) are fractionally 
higher than in 1911, but less than in any year preceding. 
Tuberculous affections (1-18) were practically the same as 
in 1911, and syphilis (0-11) led to the invaliding of on y 
25 men. the ratio being much lower than any previously 
recorded. 

Health of the Troops in the United Kingdom. 

The improvement that has been manifested in the health 
of the home forces during recent years is shown concisely w 
the following table (tho figures are ratios per 1000) 



Admissions. 

Constantly 

sick. 

Heaths. 

1889-98.. 

. 712-5 . 

.. 41-14 .. 

. 4-32 

1907-11.. 

. 387-0 . 

.. 22-15 .. 

. 2-69 

1911 .. 

. 346-3 . 

.. 20-08 .. 

. 2-47 

1912 .. 

. 346 4 . 

.. 19-50 .. 

. 2-34 


Invalids. 

16-98 

11-59 

9-78 

9-37 


There is but little variation from the figures for 1911 , bn 
there is a decrease in all items compared with the preceding 
quinquennium. The figures for admission to hospital an 
constant inefficiency from sickness are less than half, an 

those for mortality and invaliding not much more than ha , 

the ratios for the period before the South African wan 
The admissions were highest in the London Distnc, 
629-2, and lowest in the Western Command, 241-8 perl . 
The constant inefficiency from sickness was also highest _ 
London, 35-67 ; the lowest ratio being 11-85, also m 
Western Command. As regards the different arms or c 
service, the Household Cavalry, as always, show the . 
admission rate (707-3); and the Foot Guards the lug 1 ' - 
number constantly sick (34-54); the Infantry of , 

have had .only 359 4 and 20-77 respectively. The m , a 
fatal disesses amongst soldiers at home were pneumon 
(causing 32 deaths), pulmonary tuberculosis (18 deaths), » 
appendicitis (12 deaths). The diseases causing most slGKn ^ 
were the venereal group, which together gave a consta / 
sick ratio of 5-51, out of the total 19-50 per 100b; . 

chief causes of invaliding out of the service were tuberca 
(1-38 per 1000, of which 1-19 was pulmonary), ncT 
diseases (I’ll), and valvular heart disease (1-12). 


India. 

The average strength ' of the European 


force in 


India 
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daring 1912 was 71,001 warrant and non-commissioned 
officers and men. The following-tabic ehows the great 
improvement in health that has taken place in recent years 
(in ratios per 1000):— 



Admissions. • 

Constantly 

sick. 

Deaths. 

Invalids. 

1889-98. 

... 1464*7 .. 

. 89 61,:.. 

16*43 . 

.. 14*78 

1907-11 

... 679*7 .. 

. 38*49 ... 

6*77 . 

7*17 

1911 

... 524*7 .. 

. 28*81 ... 

4*89 . 

.. 6*20 

1912 

... 547*9 .. 

. 28*86 ... 

4*82 . 

.. 5*94 


As compared with 1911 there is a slight increase in the 
admission ratio, the other figures being practically the same 
as for that year. Compared with the preceding quin¬ 
quennium,' and still more if the statistics before the South 
African war he examined, it is seen that the constantly 
sick and mortality ratios are less than one-third, the 
admission ratio not much more than one-third, and the 
invaliding considerably less than one-half the average of 
the former period. 

The greatest number of admissions to hospital have been 
due to malaria (82'4 per 1000), almost exactly half the ratio for 
the preceding quinquennium (163 • 8). Sandfly fever was, how¬ 
ever, extremely prevalent, the admissions amounting to 30* 5 
per 1000, compared with the quinquennial average of 5* 4 ; 
but pyrexia of uncertain origin caused only 21* 2, compared 
with 47 per 1000 in the former period. No doubt in previous 
years the diagnosis between these affections was frequently 
uncertain ; for all three together the ratios came to 134' 1 in 
1912 and'to 216*2 in 1907-11. Venereal diseases caused 
55*5 per 1000 admissions, compared with 67*8 in the pre¬ 
ceding period, and to these affections was also dne the 
greatest inefficiency, their constantly sick ratio being 7* 06. 
The most fatal diseases were enteric fever (0* 37), inflamma¬ 
tion of the liver (0*34), and pneumonia (0*28 death 
per 1000). 

For enteric fever the number of admissions, 118, was the 
lowest on record, being only 1* 7 per 1000 of strength; if the 
admissions for paratyphoid A and B be added the ratio is 
still only 2* 6. The enteric admission ratio for 1907-11 was 
8*5, anS for 1895-1904 it was 22*3; these figures bear 
tbo most eloquent testimony to the immense improvement in 
sanitary conditions that has taken place in recent years and 
need no comment. The death ratio In 1912 was 0*37 per 
1000 (or, including paratyphoid A and B, 0*39); for 1907-11 
the ratio was 1*59; for 1895 to 1904 it was 5*62. The 
largest number of cases in any one division occurred at 
Secunderabad, where there were 26 (with 5 deaths) ; in the 
Poona division there were 19 cases (no deaths); in the 
Lucknow division 15 cases with 6 deaths. Anti-enteric 
inoculation is carried on vigorously; 90 per cent, of the 
European troops have been inoculated. The enteric admissions 
among these men were in a ratio of 1*20, and the deaths 
in a ratio of 0*15 per 1000 ; for the non-inocnlated these 
, ratios were 6* 69 and 2* 69 respectively ; the relative case* 

‘ mortality ratios were 12* 8 and 40. For paratyphoid fever 
inoculation does not seem to have afforded much protection; 
64 cases were admitted during the year, only one of which had 
not been inoculated. The enteric fever depSts at NaiDi Tal 
(for Northern India)and Wellington (for the South)have been 
of the greatest 'service Uncertain and possibly dangerous 
cases are sent to these depdte, where careful and prolonged 
examinations of excreta are carried out, as well as exa¬ 
minations of cultures forwarded from all parts of India. 
Important work has also been done in regard to the 
viability of paratyphoid A bacillus in dejecta buried in 
earth; in the cold weather such freces remained infectious 
for long periods, but in the wanner months they became 
innocuous within ten days, owing to the multiplication of 
saprophytic bacteria ; the bacillus did not survive in infected 
flies more than 24 hours. 

The year 1912 was not a bad year for fever in India, and 
for the British troops the malarial admissions were only 82* 4 
per 1000 ; for sand-fly fever the admission ratio was 30 ■ 5 ; the 
admissions for t* * • ', ■. 1 1 * . ' 

accuracy of dia, * ' ■ ■ * ■ 

for the rcductic * s'"' ' . .... 

the use of mosquito nets by troops is general there is unlikely 
to be any great reduction in malaria prevalence. The 
Government ■ of India have definitely decided to incur 
no expense in providing nets for soldiers other than in 
a few selected places; the provision, therefore, of these 


protectors for the men depends entirely upon regimental 
initiative.” * It is extremely regrettable that such an 
obscurantist and short-sighted attitude should be adopted by 
the Indian Government. In former years very large sums 
have been expended on improvement of water-supplies and 
sanitary amelioration generally ; the result in the improved 
health of the troops (and their consequent efficiency) is 
manifest. At the present time one of the most certain 
means of prevention for malarial fever is quite well known 
and of easy application—viz., mosquito netting.. In stations 
that are notably malarial we hold it to be the duty of the 
Government to provide protection for its servants, and to 
insist that this protection be made use of. Discipline can 
effect the latter, money is required for the former; it should 
not be left to the private soldier in a feverish station to pay 
for his own protection from malarial mosquitoes. 

Of small-pox there were 17 cases, with 3 deaths, a much 
higher incidence than in any recent year ; 2 of the fatal cases 
had been vaccinated, the third had unsatisfactory marks; 
each of the non-fatal cases had been vaccinated in infancy, 
and in each revaccination on entering the army had 
failed. There w*ere an unusually large number of admissions 
for dengue (364 = 5*1 per 1000), mostly in Calcutta and 
Madras, where the disease is prevalent among the native 
popnlation. There appears to be some reason to suspect 
Infection by sand-fly bites. No cases of beri-beri are returned, 
but 60 cases of multiple neuritis occurred, mostly in Calcutta 
and other Bengal stations. Two deaths resulted from 
cardiac failure. For venereal affections the admission ratio, 
55*5 per 1000, shows a slight increase on the ratio for 1911 
(53* 1), although the reduction on the quinquennial figure 
(67 8) is decided. For syphilis the admissions have diminished, 
but for gonorrhoea and soft chancre there has been a 
slight increase over the previous year. These diseases are 
most prevalent in Burma (84), Secunderabad (74*7), and 
Lucknow (72*7); least in Rawal Piudi (34*2) and Quetta 
(39*1 admissions per 1000). The modern treatment by 
salvarsan is carried out in conjunction with after-treatment 
by mercury and iodides. There have been no untoward 
results. 

Other Stations Abroad. 

In Egypt there was maintained a force averaging 6508 
men; the admission (507*4), constantly sick (34*22), and 
invaliding (10*71) ratios were higher than in 1911, but 
(except for the last named) lower than in the preceding 
quinquennium. For enteric fever there were 52 admissions 
(9*4 per 1000), more than in any year since 1902 ; 33 case* 
occurred at Abbassia in April and May, traced to an active 
carrier, who had had the disease in 1911, had been given 
a clean bill of health m June (the dejecta having been free 
from infective organisms since April), bnt who was found in 
1912 to be again excreting B typhosus abundantly. He was 
not a cook, but occasionally helped in the preparation of 
teas for his troop. Malaria occurred at Khartoum, after 
heavy rainfall; and at Alexandria, among men infected in 
Cyprus. Tonsillitis broke out in an acute form in Cairo and 
in Khartoum, ascribed to infected dust at the latter station, 
and in Cairo to food infected by dust. Bilhariia infection 
caused 39 admissions in Cairo, attributed to a floating 
bath in the Nile ; this has now been done away with. 

In Gibraltar and Malta the health statistics were satis¬ 
factory; 3 cases of Mediterranean fever occurred in Malta, 
2 being definitely traced to goats’milk. 

In the South African Command the average strength of 
troops was 10,488, with an admission ratio of 343*1, average 
constantly sick 23* 60, and deaths 3* 63 per 1000. Tho con¬ 
stantly sick ratio is somewhat above the quinquennial 
average (21* 70) ; the other ratios are lower. The general 
health of the troops is described as having been excellent. 
For enteric fever there were 25 admissions and 4 deaths ; 11 
of the cases occurred at Pretoria and 9 at Tempo. Food con¬ 
tamination by flies and the consumption of fruit and vegetables 
bandied by natives are thought to have been likely causes. 
No cases occurred at Tempc after the wet system of con¬ 
servancy, with cresol, had been introduced- It certainly 
causes surprise to learn that this method had not been 
brought into universal use in such a climate as South Africa 
some years agi. In North China there were a considerable 
number of admissions for malaria at Tientsin and i eking, 
all of benign tertian infection ; the parasite was demon¬ 
strated microscopically in every case. The disease mu. 
had a local origin (a* the men had in most cases not 
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work of this kind should be increased by the Tuber¬ 
culosis of Animals Order of last year, and it is to 
be hoped that it will be continued. The report 
brings out forcibly the importance of not confining public 
scavenging and similar work to urban centres. The 
organised removal of refuse is one of the principal needs of 
many villages and comparatively small communities. Another 
matter whiah should receive attention in rural districts on 
the outskirts of manufacturing centres is the prevention of 
smoke nuisance. The proper consumption of smoke results 
not only in greater amenities and better health to the public, 
but also usually in financial benefit to the manufacturer, and 
local authorities should not hesitate to press their powers in 
the matter, even when the offending factory is more or less 
“ out in the country.’ 1 _ 


weather by a light roof in several places. Provision for 
school gardens is made in all new schools except those for 
infants only. A comparison of cleanliness of teeth shows 
urban cleaner than rural children and girls than boys. A 
reduction in cases of ear disease (1911, 62 cases; 1912, 
40 cases) is concurrent with reduction in tonsillar enlarge¬ 
ment. Dr. J, H. Mason gives full and good tables of 
statistics from which interesting comparisons of urban and 
rural children may be made. 

Staffordshire County Council —Dr. George Reid presents 
the report of the senior school medical inspector (Mr John 
Priestley), to which are added some valuable special reports 
on heart disease, ringworm, and temperatures of school 
children. The four assistant school inspectors are all women, 
and each to a large extent is autonomous in her area. " In 
short, each inspector is made to feel that the children of 


REPORTS OP SCHOOL MEDICAL OFFICERS. 
Hampshire County Council, —Dr. R. A. Lyster's report 
includes the record of a special investigation made to 
determine tho frequency of pulmonary tuberculosis. 230 
children taken at haphazard were very carefully and 
systematically examined ou a pre-arraDged plan by the 
inspectors and their results give a percentage of pulmonary 
tuberculosis of 3- 5. This means that in the Hampshire 
schools there are 1800 cases of this disease. A full discussion 
of the part of the school doctor in the campaign against 
tuberculosis follows. The investigation, points to the 
malnutrition of many children and the inspectors say, 
** Ignorance and intemperance, bad management and short¬ 
sighted extravagance are, it is true, on every hand, but it 
must be admitted that most of the poverty and malnutrition 
is due to involuntary and not voluntary causation. We are 
unanimously and stroDgly of opinion that any measure 
which tends to improve the nutrition of our school children 
must be a potent—probably the most potent—weapon in the 
fight against tuberculosis.” 

Nottinghamshire County Council.— Steady progress is 
recorded by Dr. H. Handford The percentage of parents 
attending examinations has risen steadily in the years 1909 
to 1912; the figures are 49-6,50-0, 61- 2,, and 54- 6. The 
percentage of cases treated for defects notified at inspec¬ 
tion has risen also, the corresponding figures being 34'6, 
45*9, 41*3, and 63-1. Only the worst dental cases are 
notified and a vision clinic swells the percentage for 1911. 

Gloucestershire County Council. —An important change in 
administration is recorded by Dr. J. M. Martin, the work of 
medical inspection having been placed largely in the hands 
of the medical officers of health of four large combined 
sanitary districts covering nearly two-thirds of the county. 
The proportion of untreated defects has fallen from 35*4 
to 19* 9 in three years. But the percentage found to be 
tuberculous has gone up from 0 46 to 1*34. This was due 
to an increase in cases of pulmonary disease discovered by 
Dr. Madeleine Baker, who had made a special study of the 
disease and left to become a tuberculosis officer in Wales. 
Dr. Baker found 64 cases among 2619 children examined 
by her, whereas two other medical inspectors found only 15 
cases amongst 4884 children. 

West Riding of Yorkshire. —Dr. J. R. Kaye’s report is a 
■well-arranged document; the index is useful, and the list of 
the medical staff with the number of departments and children 
under their control gives information which is frequently left 
out and which might be copied (and. amplified) by other 
authorities. Care committees exist in 83 districts, and 
valuable work has been done. 

Rilston Urban District Council —Dr. T. Ridley Bailey notes 
that among 413 children examined before leaving school 
30 per cent, had some defect, as against 48*4 per cent, the 
previous year. The decline is partly attributed to the 
examination (and presumably treatment) of “special cases ” 
at an earlier period of school career. Tho report ends by 

stating that “slums . must be abolished,”and farther, 

“that destitution and extreme poverty shall be, as they 
should be, regarded as a disgrace to humanity and civilisa¬ 
tion and no longer allowed to exist, whatever may be the 
cost—in money and endeavour—required for their final 
eradication.” To this conclusion many school medical 
inspectors will be driven, and we welcome its explicit 
statement. 

Northamptonshire County Council —Various experiments 
are recorded of interest, and among them the .provision of 
“ exercise corridors open to the air on one side ” in four 
schools and of open-air cla33-rooms protected from the 


her schools are her own medical ‘flock.’” A very carious 
numerical relationship is noticed in considering the history 
of children who have had infectious diseases The figures 
are tho same (with the exception of mumps due to a wrong 
diagnosis by teachers) for six years, and those for 1910 
may Berve as an example. The children having had measles 
are taken as 1000, when the other figures are whooping- 
cough 452, chicken-pox 252, scarlet fever 173, mumps 83, 
and diphtheria 44. The geometrical progression is almost 
uncanny. Another interesting point raised is as to whether 
some skins “repel lice.” It would appear to be the case. 
The report on heart cases deals with 34,244 children 
inspected in 1908-09, among whom were 1767 children, or 
5-16 per cent., showing some cardiac disturbance. There 
were 1467 functional, 30 congenital, and 270 organic valvular 
disease. Dr. Lila S. Greig analyses the cases admirably. The 

port gives two 

les, whooping- 

cough, diphtheria, and scarlet fever in each week of the 
year, also a copy of the instructions issued to parents and 
teachers for dealing with infectious illness. Estimates for the 
establishment of a school clinic are given. 

Cumberland County Council. —Dr. F. H. Morison’s report 
devotes a considerable amount of space to consideration of 
building and equipment of schools. Some diagrams are 
given. Of 12,419 children examined, 1*5 per cent, were 
classed as phthisical, 4 4 per cent, as pretubercular, 2-2 
per cent, as weak-chested, and 0 3 per cent, as delicate. 
The print of this report is too small. 

Rutland County Council —Rupture was found to be 
actually present or foreshadowed by the existence of large 
external abdominal rings in 7- 2 per cent, of the boys of the 
entrant and leaver group. Two of these were umbilical 
hernia, the remainder inguinal. A small dental treatment 
scheme under the education committee is in operation at 
Oakham, being privately paid for. 

VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whoso 
aggregate population at tho middle of this year is estimated 
at 18il20,059 persons, 8961 births and 5750 deaths were 
registered during the week ended Saturday, Fob. 7tli. 
The annual rate of mortality in tbeso towns, which had 
been 17-0, 17-5, and 18 4 per 1000 in the three preceding 
weeks, declined to 16 5 per 1000 in tho week under notice. 
t' '**.'*• . 1 - ' the current Quarter the mean 

. ’ . . towns averaged 17*7, against a 

. . ■ ■ . . j ■ 1000 m Loudon. Among the 

. . ■ . ith-rate last week ranged from 

; ■ ■ . ‘ jrd, 8-1 in Walthamstow, 8-5 in 

— . . - r : ■ — - 1 . V ’ T*‘ ■ ■ ■' ■ nd in 

\ . ■ * • 1*9 in 


■.n the 



. ■ ■ isles, 
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1-9 in Burnley and in Barnsley, 2-0 in Dudley, 2 - 4 in Rother¬ 
ham, 2'6in Gateshead, and 3-2 in West Hartlepool. The deaths 
referred to diphtheria, which had been 70, 68 and 85 in the 
three preceding weeks, declined to 70 last week; of this 
number 19 occurred in London, 8 in Birmingham, 4 in Man¬ 
chester, 3 in Northampton, 3 in Sheffield, and 3 in Aberdaro. 
The fatal cases of diarrhoea and enteritis (among infanta 
under 2 years) which had been 80, 68, and 93 in the three 
preceding weeks, fell to 66 last week, and included 21 
in London, 4 in Liverpool, 3 in Birmingham, 3 in Man¬ 
chester, and 3 in Rhondda. The deaths attributed to 
measles, which had been 55, 70, and 79 in the three 
preceding weeks, declined to 64 last week; the highest 
annual death-rates from this cause were 1-6 in Middles¬ 
brough, 1-7 in Cardiff, 2-0 in Ipswich, and 5-2 in Burnley. 
The deaths referred to scarlet fever, which had been 
37, 41, and 29 in the three preceding weeks, rose to 38 
last week, and included 5 in London, 4 in Birmingham, 

4 in Liverpool, 3 each in Manchester, Salford, and Sheffield, 
and 2 in West Ham. The fatal cases of enteric fever, 
which had been 21, 17, and 21 in the three preceding 
weeks, were again 21 last week, of which 8 occurred in 
London, 3 in Manchester, and 3 in Halifax. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 3676, 3567, and 3599 at the end of the three 
preceding weeks, had declined to 3554 on Saturday last; 379 
new cases were admitted during the week, against 388, 375, 
and 460 in the three preceding weeks. These hospitals 
nlso contained on Saturday last 1137 cases of diphtheria, 276 
of whooping-cough, 71 of enteric fever, and 65 of measles, 
but not one of small-pox. The 1441 deaths from all causes in 
London were 116 fewer than the number in the previous week, 
and were equal to an annual death-rate of 16-6 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 400, 421. and 425 in the three preceding 
weeks, fell to 347 in the week under notice, and were 100 
below the number recorded in the corresponding week of last 
year. 

Of the 5750 deaths from all causes in the 97 towns, 190 were 
attributed to various forms of violence, and 439 were the 
subject of coroners’ inquests. The causes of 51, or 0-9 per 
cent., of the total deaths were not certified either by a regis¬ 
tered medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in Manchester, 
Leeds, Bristol, West Ham, Bradford, Hull, Newcastlo-on- 
Tyne, and in 68 other smaller towns. Of the 51 uncertified 
causes of death last week, 12 wore recorded in Birmingham, 
7 in Liverpool, 6 in Gateshead, 3 in London, 3 in Bootle, and 
2 each in Southend-on-Sea, Blackpool, and South Shields. 

HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year, 
1207 births and 807 deaths wore registered during the 
week ended Saturday, Feb. 7th. The annual rate of 
mortality in these towns, which had been 20-4, 20-9, and 
20-0 per 1000 in the three preceding weeks, declined to 
18-4 per 1000 in the week nhcler notice. During the first 
five weeks of the current quarter the mean annual death- 
rate in these towns averaged 20-0, against 17-7 per 1000 in 
the 97 large English towns during the same period. Among 
the several Scotch towns the annual death-rate last week 
ranged from 7-6 in Motherwell, 12-3 in Perth, and 14-7 in 
Greenock, to 23-5 in Kilmarnock, 26-7 in Falkirk, and 31-1 in 
Hamilton. 

The 807 deaths from all causes were 71 fewer than the 
number in the previous week, and included 68 which were 
referred to the principal epidemic diseases, against 100 
and 91 in the two preceding weeks. Of these 68 deaths, 34 
resulted from measles, 15 from diphtheria, 7 from infantile 
cliarrhmal diseases, 6 from scarlet fever, 5 from whooping- 
cough, and 1 from enteric fever, hut not one from small-pox. 
These 68 deaths from the principal epidemio diseases were 
equal to an annual death-rate of 1-5, against 1-1 per 1000 in the 
97 largo English towns. The deaths attributed to measles, 
which had been 29, 51, and 48 in the three preceding weeks, 
further declined to 34 last week; of this number 18 occurred 
in Glasgow, 4 in Greenock, 3 in Edinburgh, 3 in Hamilton, 

2 in Leith, and 2 in Coatbridge. The deaths referred to 
diphtheria, which had been 13, 19, and 14 in the three 
preceding weeks, were 15 last week, of which 9 oocurred 
m Aberdeen and 4 in Glasgow. Tho fatal cases of diarrhoea 
and enteritis (under 2 years), which had been 8, 9, and 12 
in the three preceding weeks, fell to 7 last week, and included 

3 in Glasgow. The deaths attributed to scarlet fever, which 
had been 8,15, and 10 in the three preceding weeks, farther 
declined to 6 last week, of which 4 were recorded in Glasgow. 
The 5 deaths referred to whooping-cough, comprising 4 in 
Glasgow and 1 in Coatbridge, were slightly below the 
average in the earlier weeks of the quarter. The fatal case of' 
enteric fever was registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 230, 230, and 189 in the three preceding 


weeks, further fell to 179 in the week under notice- 33 
deaths were attributed to different forms of violence 
against 26 and 36 in the two preceding weeks. ’ 

HEALTH OF IIlISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle 
of this year, 665 births and 507 deaths were registered 
during the week ended Saturday, Feb. 7th. The annual 
rato of mortality in these towns, which had been 216. 
23 - 8, and 24-0 per 1000 in the threo preceding -weeks, 
declined to 21-9 per 1000 in tho week under notice. During 
the first five weeks of the current quarter the mean 
annual death-rate in these towns averaged 23-3 per 
1000; in the 97 largo English towns the corresponding rate 
did not exceed 17-7, while in the 16 Scotch towns it was equal 
to 20-0 per 1000. The annual death-rate last week was equal 
to 25-3 in Dublin (against 16-6 in Loudon and 18-3 in Glasgow), 
21-4 in Belfast, 21-8 in Cork, 16‘5 in Londonderry, 244 in 
Limerick, and 11-4 in Waterford, whilo in the 21 smaller 
towns the mean death-rate did not exceed 18-5 per 1000. 

Tho 507 deaths from nil causes were 48 fewer than the 
number in the previous week, and included 37 which were 
referred to the principal epidemio diseases, against 39 and 
21 in the two preceding weeks. Of these 37 deaths, 10 resulted 
from scarlet fovor, 8 from measles, 7 from infantilo diarrhoea! 
diseases, 6 from whooping-cough, 4 from enteric fever, 
and 2 from diphtheria, but not one from small-pox. The 
mean annual dentli-rato from these diseases last week 
was equal to 1-6 per 1000; in the 97 large English 
towns tho corresponding death-rate did not exceed 1-1, 
while in the 16 Scotch towns it was 1-5 per 1000. 
The deaths attributed to scarlet fever, which had been 
12, 2, and 5 in the three preceding weeks, further rose 
to 10 last weok, of which 7 occurred m Belfast. The deaths 
referred to measles, which had been 6, 8, and 3 in the 
three preceding weeks, rose to 8 last week, and comprised 
5 in Dublin and 3 in Armagh. The fatal cases of diarrhcca 
and enteritis (nnder 2 years of age), which had been 11, 9, 
and 6 in the three preceding weeks, were 7 last week, and 
included 3 in Dublin and 3 in Belfast. Of tho 6 deaths 
attributed to whooping-cough, which were equal to the 
average in tho earlier weeks of tho quarter, 2 occurred m 
Dublin, 2 in Belfast, and 2 in Newtownards. The4fatal cases 
of enteric fever were recorded in Dublin, Belfast, London¬ 
derry, and Sligo respectively, and thoso of diphtheria it 
Dublin and Lisburn respectively. , . . __ , M 

The deaths referred to diseases of the respiratory system, 
which had been 130, 153, and 157 in the three preceding 
weeks, fell to 132 in tho week under notice. 01 the soi 
deaths from all canses, 168, or 33 per cent., occurred la Wo 
institutions, and 10 resulted from various forms of ™i®u • , 
The causes of 13, or 2-6 per cent., of the total deaths 
not certified either by a registered medical pmetitv 
by a coroner after inquest; in tho 97 large Engl'sh 
the proportion of uncertified causes of death last t 
not exceed 0-9 per cent. 
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Royal Army Medical Corps. 

The undermentioned arc restored toithe establis urn • 
Supernumerary Lieutenant-Colonel Hugh L- ^ 
C.M.G., vice A. R. Aldridge, retired (dated Jiu.24 
Supernumerary Lieutenant-Colonel and Brov et 
William B. Leishman, vice M. AN- 
(dated Feb. 1st, 1914); and Supernumerary Contain *u ^ 
Leckie is restored to the establishment (dotedFeo. t stadr- 
Cnptain Archer Irvine-Fortescuo is seconded 1 
ing the Japanese language (dated Dec. 21st, ivia)- m j. 5 |oB 
Lieutenant Franois D. Cairns resigns his cornu 
(dated Feb. 7th, 1914). . j ,- Q fheif 

Tho undermentioned Lieutenants are confirm j. q , 
rank.—Robert B. Price, William V. Corbett, in 
Cowtan. Noel T. Whitehead, and HenryC. D.l & d j rcC foto! 

Surgeon-General H. G. Hathaway, C.B., depuk . ;nS {r\hcn 
medical services to the Eighth (Lucknow) Divis > j} reVC ‘- 
up duty at Headquarters, Lucknow Contonm Lj st]lB an 
Colonel and Lieutenant-Colonel Sir AN L jfao Army 

has linen Relented for n.nnointmont nS mcmovi u ns yjW 



vieuicai AuviHory x>ou.ru as uajiw" -—* . 
Lieutenant-Colonel O. Birt, who has been pia 
'or service abroad. _ ,, . „„ select 0 " 

Lieutenant-Colonel C. J. MacDonald has T»ens hoys' 
lie increased rate of pay under Article o onel N- 
Warrant for Pay and Promotion. Lmute:naut^ CRnto n- 
Faiohnie has arrived homo for dnty fiom uc f )S f c rrel 
ment. Lieutenant-Colonel A. L. F. Bate has been ^ ^ 

irom the Military Hospital at Preston 

District. Lieutenant-Colonel C. W •. Hasnitn 1 s t® ^f 
selected to hold charge of tho Military . ° £ f „ tour 
Lieutenant-Colonel G. W. Tate has onibarKeu 
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semcfl in Beimuda 

been appointed to 

Lucknow Cantonmc 

has been selected to 

tho Royal Heibeifc 

Colonel A R Aldridge, who 1m retired. 

Major E. W. "W. C ' ' . 

ns Clinical Patholo, * * 

Aldershot. ^laior ‘ ■ -: 

or service in India . . , • . ; ■ . 

Northern Army. T‘ .■ • . 

hold charge of the 1 : • • • ‘ ■ * ‘ ■ 

raent. MnjOL IV, S. imiuson nun uu.ii btieoienus opeuuust 
Sanitary Othcer at Jamaica, Mce Major H P. W-Barrow. 
Major J. D. Alexander has been transferred from the Military 
Hospital ‘ C ' 1 T ’ * r ■' 

G. A. Mo< ■ ■ 1 ■ 

Major A ■ ■ ■ ’ 

O'Reillv I ■ " • 

Arsenal,'' ’ . ‘ . 

for a tefu . I 

of tho N< >f ‘ " 

ferred fro - . ■ ■ . . 5 ’ i* ■ 1 

Major TV. “ ■ • ■ ■ * 

the Mditaiy families xLttopiui at Cuaiimm. Major 1 j M. 
Purser has been transferred from the Military Hospital at 
feialkot to Meernt Cantonment Major H. M. Morton has 
joined at Glasgow Major R. V Cower lias Been selected ns 
Specialist m Midwifery and Gviuecology at Bulford, Salis¬ 
bury Plain. Major E It. Condon has relinquished charge 
of the Military Hospital at Cardiff, and emhaihed for a 
tour of ser\ ice in India r ith tho Seventh (Meerut) Division 
of the Northern Armr. Majoi J H Barbour has bcon 
selected as Medical Examinei of Recruits on tho London 
Recruiting Area Staff. 

Captain F. A H. Clarke has been transferred from 
Darjeeling Cantonment to Calcutta for dutv at the Military 
Hospital Captain C. 'V. Bowie has arrived borne for dutv 
from Jubbulpoie Cantonment. Captain A. C. H. Gray has 
tr’ . ■ " 1 ' ’’ ” ’ * Medical College. Captain 

T « ■ ■ ■ "dical charge of the Koval 

A. i H. J. Ciosslev has taken 

; Captain It J. Tianklm 

has been transfeued from Solon Cantonment to Feroze- 
pore. Captain D. Aliern has joined the Irish Command 
Captain II. W. Russell has been selected for appointment as 
Specialist m the Pretention of Disease to the Shhrad 
Brigade and placed ui charge of' ^ 

Laboratory at Ambala Cantonn 
bas been trausfcired from chai < r ‘ s ‘ ■ : 

Hospital at Glencorse to Glasgow oupuuu A o i^moci nas 
arrived home for duty from India Captain A. G Wells 
has been appointed for dut\ on boaid tlio transport 
e a. iRcicn, leaving Bombay foi Southampton on Feb. 13th. 
Captam R. J. Cahill has been appointed to bold 
charge of the Military Hospital. Athlone Captain W. 
Mitchell has airived liome from India for duty. Captam 


the Militaiy Hospital at Bauan to Rawal Pindi Cantonment 
Captain A. N. R. McNeill has armed home for duty from 
Mauritius Captain G G. Collett lias been selected as 
Specialist in Dermatology and Venereal Diseases to the 
Seventh (Meerut) Division Captam T J. Stuart has been 
granted six months' general leave of absence home from 
India Captam J R. Foster ' "<' 1 1 •* *’ ' ,r • * - 

Hospital at Dublin foi duty ■ l 

transferred from medical ■ ■ > 

Military Hospital at Belfast ^upum it. ituciierfoid has 
arm ed home for duty from Singapore. Captam C Scaife has 
been detailed from the Sixth (Poona) Division for duty ou 
hoard the transport s s Pla*ay, leaving Bomba v on March 12th 
for Southampton Captam A W Byrne has been selected 
for appointment as Deputy Assistant Director of Medical 
Son ices (Sanitary) to tbe m .ta.i.. - 

F L. BratUsh 1ms been aj 
arrival home from India 
transferred from the Mil 
Lebong Cantonment. 

Lieutenant P A. With, Lieutenant S. J. Barn, and Lien 
tenant C. J. H Little hav o embuiked for a tour of senteo m 
India. 

Indian Medical S eh vice. 

Colonel A. 0. Elans has b * her 

of tho Educational Council of 

Burma, in succession to Co rs 

Colonel W. R Edwards, C.M.G., has taken up dutv as 
Officiating Inspector General of Civil Hospitals in Bengal 


Piesidtnev during the absence on leave of Colonel G F. A. 
Hams, C.S I The services of Colonel 0. Cummin, VC, 
OB, C I.E , lmvc been placed at the disposal of the 
Commander in Chief by tbe Homo Department of the 
Government of India 

Lieutenant Colonel P. B Haig has been granted privilege 
leave of absence home from India for three months, com¬ 
bined with furlough for one year and six months and study 
leave foi tlireo months. The services of Lieutenant-Colonel 
W E. Jennings have been placed at the disposal of the 
Commander in Chief by the Home Department of the 
Government of India. Major E C. McLeod ^has been 
appointed. T 1 r f ■ ” * 

m Assam. : ■ ’ . ■ ■ 4 

appointed . ‘ *■ 1 s‘ 

Institute a . 1 

v ears’ leav * , l ’ 

buperintendc * r ’ 

six months’ c ' * ’ 

Captain F ‘ 

District The . 

Superintended • » ■ ■ 1 

replaced at - t * 1 . , 

Government of India. C . '' T 
to officiate as Assistai i 

Bacteriological Lab ora t 
during tbe absence on b * * ’■ 

Tho Governor of Bon ■ ' v 

Hai * '■“* V ‘ ■ r mmissioner for 

the ' ‘ 1 • ■ S C Chucker- 

but . been appointed 

to c ■ ■ ‘ ■ Captain A S 

Les • * . ‘ ‘ ssistant Supei- 

inte . ■ ■ " .utal at Madias. 

Captam F. C Traser has taken up duty at North Arcot n« 
District Medical Officer Captam H M. Brown, Deputy 
Sanitary Commissioner of the Biliar Distuct, has been 
appointed to officiate m salutary charge of the Cliota 
Nagpur District The ser\ ices of Captain R E Flowerdew 
havo been placed temporarily at tho disposal of the Govern¬ 
ment of Madras Presidency for employment in tbe Jail 
Department Captain R L Gamlen bas been transferred to 
tbe temporary half pay list. Captam N. M. Wilson has taken 
up duty at Gmdaspur 

Special Reserve of Officers. 

Royal Army Medical Corps . 

Lieutenant V. ■ ■ » ■ 

v George Albc * 

university C« ■ ’ 

IiiciRenfcut (oi /t 

Territorial Force. 

Royal Army Mulical Corps. 

2nd North Midland Held Ambulance, Boyal Arnw Medical 
Corps : Captam Albert J. Kid.lett to be Major (dated Feb 7th, 
1914) 

1st Northern Geneial Hospital, liojal Army Medical 
Corps Captam William J Phillips resigns his commission 
(dated Feb 7th, 19M) _ _ , . 

1st Western Gencml Jftspital, Boyal Arim MedlcaKIprps: 
Captain Claude Bundle t . ■ .. • 

1st Highland Field *. ■ , 

Corps Major Thomas 

(dated Nov. 1st, 1913) . , „ , , _ r . . 

3rd Northumbrian Tield Until.'anco, Bmal Army Medical 
Corps James Manuce Fo*'d 1° be Lieutenant (dated 

D lst West*'Biding neld Ambulance, Bora! Army Medical 
Corps: nemv Norman Goode to be Lieutenant (dated 

I> lrcl 9t w’est 1 Bidim; Field Ambulance, Boral Armt Medical 
Corn, Captain John W Stokes to be Major (dated Feb. 11th, 

19 ^est Biding Clearing Hospital, EoVdl Army Sledical 
Coips Captain Francis Dnrlon, Irom the 1st West Hiding 
Ficfa Ambulance, nojal Arm; Jledical Corps, to ho Captain 
(dated Feb 11th, 1914) _ . T T} , 

Sanitary Serv ice Lieutenant John Jumeq Buchan, from 
t),e 3rd West Lancashire licld Ambulance, Koval Army 


x cu. tin, 

Journal of tel Royal Army Medical Corps. 

The Februarv issue of this journal opens w Uli a paper by 
Major L. W. Harrison on Complement Deviation iu tho 
Diagnosis of Gonococcal Infections He lias made a number 
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Er.EIGN NOTES. _ [ Feb. 14,1914 

the generosity of an anonymous donor, the electro 
cardiograph had been installed in the electro 
therapeutic department. The total number o 
in-patients admitted was 4087, an increase of 63 
as compared with the previous year. While th< 
number of out-patients was almost the same as ir 
1912, there had been an increase of over 8000 re 
attendances for the dressing of wounds and minoi 
injuries. With increased work the committee 
regretted to report a reduction of £107 in the total 
subscriptions received. In the Hospital Sunday 
and Saturday Funds contribution there was a 
drop of nearly £500. Mr. Wade Deacon, the 
chairman of the committee, seconded the adoption 
of the report. The Lord Mayor (Mr. H. R. Eathbone) 
proposed a vote of thanks to Mr. Holford Harrison 
for his services as treasurer and his acceptance of re- 
election to that office. Referring to the difficulty of 
obtaining funds for charitable institutions, the Lord 
Mayor did not altogether agree with Lord Derby’s 
diagnosis as to the cause of the difficulty—Le.., 
that it was due to the Insurance Act—but attributed 
it rather to increased facilities of communication, 
so that more people were residing outside the city 
area and became less conscious of the needs of 
those who resided in the city and of their responsi¬ 
bilities to tbe city in which their money was made. 
The charities of Liverpool were to a very large 
extent supported by a small number of extremely 
generous people. Votes of thanks to the medical 
staff having been passed, the Marquis of Salisbury 
was elected President for the ensuing year. 


The Jiof/al hi firmary. 

Tltr; Mutual mooting of the trustees of the ’ 
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Wallasey Cottage Hospital was held at tlint institu¬ 
tion on Feb. 8th, Mr. R, W. Preston, J.P., presiding, 
Mr. E. S. Wilcox, in presenting the forty-eighth 
.annual report, which ho described as probably the 
worst in the history of the hospital, said the burden 
•of debt with which they began the year had con¬ 
siderably increased in spite of the urgent appeals 
then made at the time" of great prosperity in the 
business world. Experience showed that although 
the lnsurance Act was now in full operation, the 
need for voluntary hospitals was as great as ever, 
and an urgent appeal was made for further sub¬ 
scriptions. 

Medical Students' Annual Dinner. 

The medical students’ annual dinner was held at 
the Exchange Station Hotel on Jan. 31st, Dr. 
T. B. Grimsdalo being in the chair and Mr. R. E. 
Kelly in the vice-chair. Over 100 of the students 
and teaching staff were present, and the evening 
proved a very enjoyable one. 

Feb. 9tb. 


MANCHESTER. 

The Finances of the Royal Infirmary . 

The considerable sum of £7000 is still wanted 
•for the new central branch for accidents and out¬ 
patients. An appeal was made for £25,000 to enable 
the new branch' to he opened free of debt, but so 
far only £18,000 have been promised or received. In 
the Royal Infirmary itself the number of in-patients 
under treatment during the year, as will be seen 
■from the annual report which has just been pub¬ 
lished, was 9049, as compared with 8575 in 1912— 
i.e., an increase of 474. None the less, the infir¬ 
mary has not been able to cope with the demand 
upon its in-patient accommodation, for on Dec. 31st 
■of last year no fewer than 548 persons were waiting 
to enter the hospital for the purpose of undergoing 
operations of a serious character. A new surgical 
unit of 60 beds is shortly to be opened. This will 
ontail an additional annual expenditure of £3000. 
Ju order to enable the ordinary income to meet the 
■ordinary expenditure £9271 is needed. 

Hospital Sunday in Manchester . 

Hospital Sunday was observed on Feb. 8th, and 
<everywhere throughout the town notices were 
widely placarded. There is no doubt that the 
needs of the medical charities have greatly in¬ 
creased, while the financial help from the churches 
( has diminished. Birmingham and Liverpool sub¬ 
scribe twice as much as Manchester on their 
Hospital Sundays. The amount subscribed in 
Manchester last year was only £3135, as compared 
with £6248 in 1874. Last year the expenditure of 
the hospitals and other medical charities advanced 
by £10,000, the total number of patients treated 
being 344,000. The Lord Mayor has made an ( 
appeal for £6000 this year. The actual expenditure 
of the hospitals last year was £148,000, resulting in 
a deficit of £20,000 on the ordinary income of the 
.hospitals. * 

Annual Meeting of the Hospital for Shin Diseases. 

At the annual meeting of the subscribers to the 
Manchester Hospital for Skin Diseases on Fob. 6th 
it was stated that the debt amounts to £1410, A 
fact of some importance was reported—viz., that 
apart from private patients the hospital received 
£970 in voluntary contributions from the poor 


people who were treated in the hospital, and this 
was more than was received from the outside 
public. Complaint was made of the inadequate 
support received from outside towns which sent in 
large numbers of patients. Bolton sent during the 
year 204; Bury, 186; Crewe, 172; Macclesfield, 
155; Oldham, 515 ; and Stockport, 480. 

Estate for Sanatorium at Rochdale. 

The Rochdale town council has decided to 
purchase an estate of about 100 acres called the 
Springfield estate, Marland, for the purpose of a 
sanatorium for the treatment of tuberculosis. It is 
situated about one mile from the centre of the 
town and will cost from £12,000 to £13,000. About 
16 acres will be utilised for tbe present scheme, 
and the mansion house will be used as an adminis¬ 
trative block. 

Bequests to Manchester Charities. 

Mr. James Ferguson Power, of Eccles, has left 
£2000 to St. Mary’s Hospitals and the Manchester 
and Salford Lying-in Hospital and Dispensary; 
£1000 to the Manchester Infirmary, Dispensary, and 
Lunatic Hospital or Asylum; and £500 to the 
Manchester and Salford Blind Aid Society. 

Altrincham Hospital. 

The appeal of the board of management for the 
completion of the fund for the enlargement and 
equipment of this hospital, which was made a week 
ago, has already resulted in the receipt of £1900 
towards the £5000 required. 

Meeting of the British Association in Manchester 
in 1915 . 

Manchester is taking time by the forelock and 
has begun already to make preparations for the 
meeting which will begin on Sept. 8th, 1915. At a 
meeting held on Feb. 3rd in the Town-liall to make 
arrangements for the reception of the association 
in the city a local executive committee, representa¬ 
tive of every interest in the city, was appointed, 
and it was also resolved that a local fund should be 
raised to defray the expenses of the meeting. This 
will he the fourth visit of the association to Man¬ 
chester. The first visit was in 1842, the second in 
1861, and the third in 1887, when Sir Henry E. 
Roscoe was president, and which was one of 
the greatest meetings in the history of the asso¬ 
ciation. The actual number of members reached 
3833. 

Negligence of Panel Patients. 

New medical cards under the National Insurance 
Act have been issued in Manchester. The negligence 
of persons entitled to medical benefit under the 
Act in Manchester is almost incredible. Through 
the 11 dead letter” office no fewer than 54,000 
medical cards posted by the Manchester Insurance 
Committee have been returned. Nearly 280,000 
medical cards wore sent out, so that about ono-fiffh 
of the whole issuo failed to bo delivered owing 
largely perhaps to change of address. Mcanwhilo 
the Manchester Committee has met the difficulty 
by issuing special circulars to medical practitioncis 
requesting that: 

Until further notice doctors will not refuses medical treat¬ 
ment to an insured person who has not yet received his 
new medical card, but can produce the old medical ticket 
cr other satisfactory evidence of his eligibility for medical 
benefit. 

Feb.lotb. 
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contagion, and the same is the case at. other 
hospitals. Moreover, that the disease is not 
hereditary, he said, is shown by the fact that in 
America there were lepers among the immigrants 
of two or three centuries ago, yet in 1888, when an 
inquiry on this subject was instituted, it was 
found' impossible to find any among their 
descendants. It would seem that leprosy is con¬ 
tagious only in a completely unhygienic environ¬ 
ment, consequently it is necessary to exercise 
an effective control, but one which in view of 
the long duration of the disease shall he much 
less rigorous than that practised uniformly in all 
the contagious and epidemic diseases. The report 
considers it would be riseless, therefore, to create 
special establishments for confining lepers in 
localities where contagion does not occur, and 
where neither overcrowding nor uncleanliness 
prevails. Only in the latter case need the 
lepers be confined, and this measure will have 
special application to vagabonds and mendicants. 
It is proposed to refuse entrance to French territory 
to foreign lepers, and to expel such as are there if 
they refuse to submit to the French regulations. 
Lepers incapable of propagating the disease 
are to be kept under surveillance, however, 
and forbidden to exercise certain occupations, 
particularly those concerned with the food-supply, 
and this surveillance will be extended to those who 
live with them. Competent medical men will be 
appointed to check the diagnosis in each case 
notified to the authorities. They will advise what 
steps should be taken and control their carrying 
out. It is held to be necessary to apply the regula¬ 
tions adopted to the colonies and French protec¬ 
torates, where the problem has a greater importance 
than in the metropolis. In the discussion that 
ensued Professor Gaucher opposed these conclusions, 
holding them insufficient, and delivered a sharp 
attack on the general attitude of the authorities 
and M. Mirman. He divided lepers into three 
classes, each of which requires a different prophy¬ 
lactic organisation: 1. The indigenous lepers, of 
which a small group has existed for a long time 
on the Italian frontier of Provence, in Auvergne, 
and in Brittany. These cases are known to the 
inhabitants and are practically isolated, so that 
they spread no contagion. 2. French lepers 
returning from the Far East, where they have 
contracted a much more serious form of leprosy, 
with contagious ulceration. These should be 
confined in special hospitals and surrounded by 
rigorous prophylactic measures. '3. Finally, the 
foreign lepers, whose entry into France should be 
interdicted, and those already there should have 
their choice of confinement or leaving the 
country. In this respect no surveillance exists, 
and it must be established. He instanced two 
cases of lepers recently come to Paris. The 
isolation of colonial and foreign lepers could 
be accomplished on some island off the seashore, as 
has been done in other countries. As to the 
indigenous lepers, it would suffice to take a census 
of them and subject them to local surveillance. 
The isolation at home', of which the Bill brought 
forward by M. Netter speaks, Professor Gaucher 
considered to be impracticable. If the leper 
appeared to be but slightly affected the sur¬ 
veillance would soon relax until it ceased; if he 
showed ulcerations and required medical care the 
danger would be just as great for his entourage, 
and complete isolation in hospital would be prefer¬ 
able. After a close vote, which supported the first 


two of M. Netter’s conclusions, the Academy finally 
referred the entire report for re-examination by 
the Special Commission. 

The Nobel Prize for 1914. 

The Academy of Sciences and the Caroline Insti¬ 
tute of Stockholm, in whose hands lies the award¬ 
ing of the Nobel prize, have begun to draw up the 
lists of candidates for the prize of 1914. The 
faculties and societies of France that have been 
consulted as to the French choice have unaminonaly 
nominated Professor Bouchard. 

Kala-azar at Marseilles. 

A child in a Marseilles hospital has been found to 
be suffering from kala-azar, or leishmaniasis. At 
the suggestion of Hr. Nicolle, director ol the 
Institut Pasteur at Tunis, Dr. Pringault examined 
50 cadavers of dogs at the home for stray dogs at 
Marseilles, and discovered signs of leishmaniasis in 
the bone marrow of one of them. The disease, 
therefore, is existent there, though it has nob 
hitherto been noted. In point of fact, kala-azar is 
to be found in all the large towns of the 
Mediterranean, and even at Rome and Turin, The 
disease attacks only infants from 6 months to 
3 years of ago, and is nearly always fatal. The 
transmission of the parasite by dog fleas having 
been well established, the Societe de Patliologie 
Exotique has called on the Government to take 
measures to prevent the ingress of dogs from 
countries where kala-azar is endemic. An inquiry 
held at Marseilles seems to show that the case 
observed by M. Pringault is an isolated one, for 
the other veterinary surgeons of Marseilles have 
never observed this disense before. The exaggerated 
statements of the lay press, however, which con¬ 
founded kala-azar with Indian plague, created quite 
a panic for many days. 

Fel). 9tli. 


BUDAPEST. 

The SicJ: Clubs and the Medical Profession. 

Since the coming into force of the new Work¬ 
men’s Insurance and Compensation Act the mem¬ 
bership of sick clubs in industrial centres and m 
cities and towns in general has increased immensely 
with a proportionate falling off in the number of 
paying patients belonging to the so-called middle 
classes. In towns containing only a modern e 
number of industrial undertakings tbe members o 
sick clubs are from 26 to 30 per cent, of wj® 
inhabitants, while in those which depend moin > 
on factories, workshops, and similar industm 
establishments this proportion rises to 45 or 5U p 
cent. It is therefore easy to understand that e 
medical profession looks "unfavourably on assocm 
tions which aim at supplying well-to-do P ers ?. 
with medical aid at low rates. An incident ol t 
kind has occurred at Nagyvarad, where the h® 
Hirseh Society, so called after the well-l® 0 
philanthropist, now deceased, requested the lo 
branch of the Hungarian Medical Associa 
to allow members of the association to ° cc '^ 
two positions with annual salaries of 2000 kj-0 
each (£80), the number of members belo 
to the society in question being only ^ 140- . 

branch association refused the society’s re<h 
and the members of the branch have unanim 
resolved to decline attending patients conn - B _ 
with the society. The motive for this as ° flge . 
sufficiency of the remuneration offered, o - r 
2000 kronen per annum are fair remuneraw 
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attendance on 70 families, but tlic association 
is opposed to any society or combination formed 
for the purpose of extorting cheaper medical 
aid from a profession which is so crippled by the 
Insurance Act. The Hirsch Society has now been 
advertising for more than six weeks, inviting appli¬ 
cations from medical men willing to fill the positions 
in question, but to the credit of the medical pro¬ 
fession it has not yet found a single candidate in 
the whole country. 

Hcomorrhagic Small-pox in Scrvia. 

The Minister of Public Health recently issued an 
official report announcing that our country is 
entirely free from cholera, and now a new epidemic 
is threatening us from Servia, where in the second 
half of January there was an outbreak of lucmor- 
rhagic small-pox with about 100 cases and 30 deaths 
up to the present time. The Servian Minister of 
Internal Affairs has ordered compulsory vaccina¬ 
tion. The disease has now spread into Hungary 
where the first three cases of hremorrlmgic small¬ 
pox occurred on Jan. 30tb. The Hungarian 
Minister of Public Health has declared that if 
further cases occur in any other part of Hungary, 
he will order compulsory vaccination of all persons 
living in the infected area. « 

Conflict between the Insurance Companies and the 
* Hungarian Medical Congress. 

At the annual Congress of the Hungarian Medical 
Association^ eld last September the subject of the 
fees for making medical examinations for life insur¬ 
ance companies was considered, and it was resolved 
that when the sums insured were under 5000 kronen 
the fee should remain at 10 kronen, but that for 
sumB of 5000 kronen and upwards a fee of 20 kronen 
(16s. 8 d.) shall be charged. Although the medical 
profession has not raised these fees since the year 
1888, and although the present increase is moderate, 
the elected committee of the insurance companies 
have declared that they will not consent to the 
proposed increase, but will rather dispense 
with medical examinations when the sum in¬ 
sured is under 5000 kronen (£200), and thereby 
deprive the profession of a considerable income, 
because in Hungary insurances* for even 
1000 kronen can be effected, and the fee even 
in such cases was 10 kronen. If the insurance 
companies dispensed with these examinations, 
then they will have to pay the fee of 20 kronen 
asked when the sum insured amounts to 
5000 kronen and upwards. The -association cannot 
modify the resolution of the Congress, which will 
accordingly be binding on the members, although 
several branches of the association are in favour 
of the insurance companies, which quite recently 
jiroposed a compromise—namely, that they shall 
pay 15 kronen for insurances between 5000 and 
10,000 kronen. With this modification our fees 
would be equal to those paid by the insurance 
companies in Austria and Croatia. The association 
has sent circulars to all its members informing 
them that to make insurance examinations for fees 
lower than have been decided by the association 
would result in the other members of tlic 
association breaking off professional relations 
with them. 

The Hew Hungarian Universities. 

The foundation-stones of two new universities 
will be laid this year, one in Pozsony (Pressburg), 
about 40 miles from Vienna, and the other in 
Debreczen, the most considerable town in the 
midst of the great Hungarian plain. The 


universities will have four faculties—namely, 
theology, law, philosophy, and medicine. The three 
former will commence work at the end of the 
present year, but the medical faculty will be in 
abeyance for the next' two or three years because 
the large university hospitals which are in course 
of erection will require several years for their 
completion. There will be difficulty in deciding 
where the necessary professors arc to be got. 
In Hungary it has been the custom for many 
decades that people desiring to have the best 
medical advice go to the capital. This, of 
course, is extremely profitable for the uni¬ 
versity professors, their annual incomes varying 
from 100,000 to 400,000 kronen (£4000 to £16,000). 
Of course, a Budapest professor cannot be expected 
to exchange his chair in the capital of the country 
for a chair in a provincial university, where even 
his salary would be less. In the provinces, though 
there are excellent practitioners in great number, 
there are few who could fill the positions in the 
universities. For these reasons the Minister of 
Public Instruction has advised the directors of the 
various clinics to employ henceforth twice as many 
demonstrators and other assistants as before in 
order to have a staff from which the fittest might 
be selected to fill the chairs of the new universities. 
Responsibility of a Medical Man for the alleged 
Death of a Patient from Poisoning. 

In a large provincial town a patient in a charity 
hospital was ordered to take tincture of digitalis 
with tincture of strophanthus, the quantity dis¬ 
pensed being 40 grammes (H oz,). These large 
quantities were dispensed partly from economical 
motives, because two bottles containing 20 grammes 
each cost nearly twice as much as one bottle 
containing 40 grammes, and partly because the 
man was suffering from uncompensated heart 
failure, so he would have to take the medicine 
for a considerable time. It happened, however, 
that the patient, who was an uneducated person, 
thought fit to drink the whole bottleful at once, in 
order to be “ quickly cured/’ and this he did when 
the nurse had left the ward for a few minutes. In 
about an hour he felt sick, wont out of the ward, 
vomited, and afterwards proceeded to the water 
closet, where he was found dead in the course of ten 
minutes or so. At the inquest the police patho¬ 
logist stated that tho man died from syncope. The 
internal organs were sent to the. forensic labora¬ 
tory for chemical analysis, but the exports there 
could not satisfy themselves that poison was, 
prese’nt in a quantity sufficient to cause death. Not¬ 
withstanding this evidence the physician of the 
ward and the muse were charged with manslaughter 
by carelessness. The court was of opinion that a 
drug which contained poison ought to be kept in a 
special poison receptacle, ns directed by the hospital 
rules, but this the accused neglected, and therefore 
they were responsible lor the death of the patient. 
Evidence was given that it would be impracticable 
to keep such drugs as tincture of digitalis in a 
special receptacle perpetually locked up. It was 
shown that in this case the patient being a man of 
advanced ago with an incutable disease might die 
suddenly from heart failure, aud this was the more 
probable as he had already vomited tip his medi¬ 
cine. On account of mitigating circumstances both 
the physician and the nurse were acquitted, 
although the public prosecutor appealed to tho 
higher court in support of his contention that they 
ought to be punished. 

Feb. Sth. 
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Indian Medical Service are being strongly advocated 
in a certain section of the Indian press:—(1) The 
military and civil departments to work entirely 
independently of each other, and to do away with a 
system nnder which all the more lucrative civil 
posts are filled by members originally recruited for 
mili tary service; (2) all important Government 
appointments'to be whole-time ones, thus offering 
more favourable conditions for the establishment of 
private practitioners; (3) professorial appointments 
to be recruited directly from England; and (4) im¬ 
proving the present conditions of the subordinate 
services, both civil and military, as regards pay, &c., 
and opening up a few more higher appointments to 
both classes. 

Ootacamund. 

This queen o’f hill stations in India is at last to 
have an improved slaughter-house on a better site. 
The Government has decided to give Es. 25,000, 
equal to the cost of constructing slaughter-houses 
to the design and scale of the existing buildings, 
provided the latter and the present site on which 
they stand are handed over to Government. The 
plans and estimates for the new buildings amount 
to Rs. 43,900. The council has deferred accept¬ 
ance until it has the opinion of a competent 
authority. The council, has brought forward 
proposals for a new reservoir for an additional 
supply of water, but the sanitary engineers have 
replied that the existing supply should be first fully 
utilised. 

Jan.7th. _ 

©Mtajr. 

JULIA COCK, M.D.Bbux., L.R.C.P. Ikel., 

L.R.C.S. Edin., 

•CONSULTING PHYSICIAN TO THE NEW HOSPITAL FOE WOMEN, AND 

DEAN OF THE LONDON (ROYAL FREE HOSPITAL) SCHOOL OF 

MEDICINE FOR WOMEN. 

The death of Dr. Julia Cock occurred on Feb. 7th 
after a long illness. 

Julia Ann Hornblower Cock was born at Shrews¬ 
bury in 1860. Early in life she felt the need of a 
wider sphere than - that of home for developing her 
powers, and she found her opportunity in 1877, 
when she joined the group of pioneer women who 
were opening the medical profession to their sex. 
She came to London in that year and entered as a 
student at the London School of Medicine for 
"Women, which had at that time only recently been 
founded. Here she worked for five years, and 
obtained various distinctions, including the prize in 
Medicine. At that date the only .registrable qualifi¬ 
cation open to medical women was that of the 
Licence of the Royal College of Physicians of 
Ireland; she obtained this qualification in 1882, 
and at the same time the Licence of Midwifery from 
the Rotunda Hospital, Dublin. 

Miss Cock then settled in Braintree, where she 
acted as medical officer to the Braintree and Book¬ 
ing Cottage Hospital, and at the same time she was 
resident medical officer at the Sunnyfield Con¬ 
valescent Home. In 1889, when a qualification in 
surgery as well as in medicine became necessary 
in consequence of the change in the law, she 
became a Licentiate of the Royal College of 
Surgeons of Edinburgh, and, possessing then a 
•double qualification, in 1890 she passed the examina¬ 
tion of the M.D. Brussels with honours. 

In 1887 Miss Goclc was appointed a member of the 
out-patient, and in 1892 of the in-patient, staff of 


the New Hospital for Women. For 23 years the 
interests of her professional life centred round her 
work as visiting physician to the hospital. She was 
an accurate observer, her ardour for scientific 
research was exceptional, and she was an admirable 
clinical teacher. Although no medical school was 
attached to the New Hospital, there was keen com¬ 
petition among the students and young graduates 
for clerkships in her wards, and her high standard 
of work and her enthusiasm inspired generations of 
medical women. Sho gave them as an ideal the 
aspiration to record faithfully and possibly to be 
able to add some‘small _ contribution to medical 
knowledge. The equipment and the development 
of the pathological department of the New Hospital 
for Women owed much to Miss Cock. 

For 15 years Miss Cock acted as joint lecturer in 
medicine at the London (Royal Free Hospital) School 
of Medicine for Women. Her administrative ability 
was recognised early, and for many years has been 
of inestimable service in the medical school. For 


11 years she held office as dean of the school, and 
previously she had worked for many years in the 
capacity of sub-dean in cooperation with Mrs. 
Garrett Anderson, who was then dean. The welfare 
of the school was constantly in her mind, and the 
high place it has taken in recent years is largely 
due to her wise statesmanship. She devoted herself 
heart and soul to its interests, and this at a time 
when the burden of debt arising from the extensive 
building operations needed all the care possible; 
and it may be taken as a measure of the success of 
her administration that when she has been com¬ 


pelled by death to relinquish the arduous duties of 
the post of dean the medical school is free from debt. 
Her loss will bo severely felt in the carrying out 
of the difficult tasks of reorganisation rendered 
necessary by the suggestions of the University of 
London Commission. One of her chief aims in the 
administration of the school was to oncourage self- 
government among the students and the spirit of 
freedom and sense of public duty. She wished the 
school life to fit the students to take their part later 
in public and professional life—in other words, to 
train them in citizenship. There were hardly any 
rules in the school, but she instituted the offices of 
students’ representative, both in the hospital and tho 
school, by which the students themselves elected one 
of their body to be in special communication with the 
dean, and so to take a share in tho government of 
the school. Later, .she instituted the students 
council, a representative parliament of the students 
in which all school affairs were fully discussed. 
For many years she was president of this council- 
One of the last projects which she had in mind was 
the reorganisation of the students’ union on a 
wider basis and on more permanent lines, one 
attached great importance to the training o 
medical students in order to develop a wider out¬ 
look on life. She never sought for or encourage' 
personal intimacy with the students, hut no studen 
who sought her advice failed to find sympathy am 
understanding. She attached little value to popu- 

" r... _1 - L ™' 6 


scientific point of view. 

She held several other medical posts; she was 
medical examiner for the Board of Education, 
medical examiner of female proposers for Govern' 
ment Insurance; medical inspector of the y ,or 
London Collegiate School for Girls and of 
Camden School; and she w r as a past presiden 
the Association of Registered Medical F°® ’ 
Miss Cock made several contributions to me 
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literature; she wrote a memorandum on fclie 
medical inspection of secondary schools for girls, 
published in the Reports of the Royal Commission 
on Secondary Education. Tlio article on Rheu¬ 
matoid Arthritis in the Encyclopaedia Mcdica was 
also from her pen; and amongst many interesting 
cases published was one case of malignant endo¬ 
carditis in which the gonocbccus was present in the 
blood and tissues. Her chief clinical work was on 
the digestive system. She was a pioneer in this 
country of the medical inspection of schools, of the 
importance of which she was firmly convinced many 
years before ifc was gen orally accepted. 

In private life she was greatly loved and honoured, 
and her loss is deeply mourned by many personal 
friends. 


Ctrrnsjjffttbmt. 


"Audi alteram partcra." 


THE TREATMENT OF INCIPIENT AND 
UNCONFIRMED INSANITY. 

To the Editor of The Lancet. 

Sir,—I t is with great interest I have read Dr. 
Robert Armstrong-Jones’s paper on the Treatment 
of Incipient Insanity and the discussion that 
followed, and this morning the perusal of your 
leading article and the letter from Dr. H. Rayner 
decided me to place before you the views of one 
who for 40 years has been treating cases of mental 
disease in private houses and in an asylum. Some 
thirty years ago I wrote a book on this very subject, 
and with his special permission it was dedicated 
to the man who had the care of the insane so 
much at heart—the late Lord Shaftesbury, who 
I may say had every sheet of the book before him, 
and who made certain corrections therein before 
he allowed his name to appear on the dedication 
page. 

I have always maintained, and can bring 
abundant evidence to prove my assertion, that a 
large number of early cases of insanity have a far 
greater chance of getting better in properly 
managed private homes with suitable companion¬ 
ship and with skilled medical supervision than in 
our large asylums for the insane, wherein 
individualism is so much lost and where, to a very 
large extent, patients are herded in large numbers 
together. 

To prove ray contention I may point out 
the fact which Dr. Armstrong-Jones overlooked— 
that in spite of the far more humane treatment of 
the insane, in spite of the palatial buildings erected 
for their reception, and in spite of the large increase 
in tho region*of pathological research in our asylums, 
the regrettable fact exists that the percentage 
of recoveries in these institutions is less to-day than 
it was in the decade of 1860-1870. Some few years 
ago there was a very bitter feeling betwcon those 
engaged in the treatment of mental disease and the 
neurologists. The public were beginning to feel 
that to go to a mental specialist meant but one 
advice—certification and an asylum—and this they 
dreaded, and to the neurologist they appealed, and 
the patients were treated by them in private houses 
and in homes. Occasionally wo heard of disasters, 
caused in the majority of cases by inadequate super¬ 
vision, but we did not hear of the many cases that 
got well without the necessity of certification or 


asylum treatment. To-day I believe I am right in 
saying that many of our leading mental consultants 
are as opposed to immediate certification of patients 
as were the neurologists of ten years ago. 

It is therefore as cledr as daylight that the law as 
it at present exists regarding the treatment of the 
insane is in many cases evaded, and it may be, ns Dr. 
Armstrong-Jones points out, that many incipient 
cases are housed in surroundings not suitable, with 
inadequate supervision, and with no proper safe¬ 
guards as to proper and kind treatment; but surely 
Dr. Armstrong-Jones knows there are many medical 
men and others with experience in this class ot 
case who can be relied upon to do their duty 
by patients entrusted to their care, and whose 
work would bo greatly lightened and their 
anxieties much lessened if such an Act as has 
so long been suggested could be brought into 
being, and notification of such cases for six months’ 
treatment" take the place of the present hated 
system of certification. This notification would be 
to the Commissioners in Lunacy, who would have 
the right of visitation, and no doubt those medical 
men who were known to have special knowledge 
and special provision for such treatment would be 
allowed to take a few such notified cases. I am 
satisfied that the hatred of certification and the 
dread of doing an illegal action is at the present 
day a great cause of early cases not being placed 
under proper care quickly enough. I firmly believe 
if such notified cases came into the statistics of the 
Blue Book of the Commissioners in Lunacy the 
recovery rate of insanity would soon bo greatly 
increased. 

With regard to the poorer classes, it is to my 
mind incomprehensible that the voluntary boarder 
clause has not been extended to county and 
borough asylums. I have long urged this in com¬ 
mittees 1 have sat on and in many discussions in 
which I have taken part. 

I am, Sir, yours faithfully, 

Lionel A. Weatherly, M.D.Abcrd. 

Bournemoulb, Fell 7th. 1914 


MADRAS CITY WATER-SUPPLY. 

To the Editor of The Lancet. 


Sir,— In your leading article of Jan. 31st on 
Major S. P. James’s paper rc “Protection of 
India from Yellow Fever ” you call attention 
to the evils of intermittcncy of public water- 
supplies and domestic storage of water, and 
class Madras City with ports demanding storago for 
24 hours in certain of its limits, “pressure being 
only put on for a short time daily.” The Madras 
water-supply is a gravitation system, the distribu¬ 
tion of which has been extended to excess to meet 
tho needs of a rapidly increasing population. Hence, 
during the hours of maximum demand, tlioro is a 
portion of the city at the periphery of the system 
which obtains a mere dribble. My object in drawing 
attention to a trivial variation of your account, and 
your rightly pointing tho moral that the authorities 
of these ports should waken up and remedy mistaken 
modes of supply, is to state that Madras City is in 
the act of putting matters right. 1 |( 

I would add that this is not an instance of . The 
Sanitary Awakening of India ” (a period practically 
limited to 1911-13, according to a recent author), 
but of what that euphemism means—namely, where 


1 All India Sanitary Conference. M*ann. ??. ve T!*T; of 

J. W. M&deley, ;M,A . M.I C.E , Ac., Special Engineer. Corporation or 


Xlartnu. 





500 I'™ L VNCET,] 


THE TUNING-FORK IN THORACIC DIAGNOSIS. 


[FKB. 14,1914 • 


the attention of anyone who is ignorant of this 
most interesting and well-investigated epidemic, or 
the System of D’Arcy Power and Murphy may he 
consulted, but the literature is too abundant even 
to epitomise. 

I regret that the word “ involution ” in the term 
“ involution forms ” should have puzzled Mr. Ross, 
or that he should have consulted a dictionary 
which told him that the word meant “ involved." 
It is one which is in everyday use amongst 
bacteriologists to denote a phenomenon with which 
they are perfectly familiar. Had Mr. Ross con¬ 
sulted Muir and Ritchie’s “ Bacteriology,” or almost 
any elementary text-book on the subject, he might 
have learnt what the word means. If any patho¬ 
logists use the word loosely, to mean something 
which they do not understand, I leave them to his 
mercy. 

I did not deal with the prevention of syphilis 
in my article, because it was not an article on 
the prevention of syphilis. Prevention may be 
better than cure, but it does not follow that the 
question of cure may not be worth the attention of 
medical men who may be called on to treat the 
disease any day of their lives. 

I suspect that the reason why I am submitted to 
this catechism is my statement that I see no reason 
for assuming any form other than that of a spiro- 
chrete in the life-history of the organism of syphilis. 
Most pathologists would, I think, have made a very 
much more definite pronouncement on the subject, 
but my remark (which was very carefully con¬ 
sidered) appears to me not only true but self- 
evident. To realise this, make a similar series of 
statements about tubercle. The tubercle bacillus 
occurs as a bacillus in tuberculous lesions of 
all sorts and at all stages. It can be cultivated 
outside the body for many generations, during 
which (except for a few occasional bodies which 
are probably involution forms) it remains a bacillus. 
Therefore, there is no necessity for assuming any 
other form in its life-history. If Mr. Ross asks 
“ Why ? ” to this statement I am afraid I can only 
say that it is a matter of logic. His analogy of 
malarial crescents is entirely beside the point 
unless he has cultivated the crescents for many 
generations outside the body, and has reproduced 
the disease with the pure cultures. 

Lastly, with regard to his statement that the best 
way to prevent syphilis is to find out the exact 
truth concerning the parasite which causes it, I 
must point out that we have a method which is 
tolerably efficacious in the prevention of small-pox, 
although our knowledge of the organism which 
causes that disease is singularly deficient. 

I am, Sir, yours faithfully, 

Harley street, W„ Feb. 9th, 1914. W. D’ESTE EMERY. 


THE TUNING-FORK IN THORACIC 
DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, — I understand that Mr. James Cantlie has 
been using a tuning-fork as a means of diagnosing 
enlarged organs, or effusions into the pleura, and 
the like. Allow me to say that this is not a new 
idea. I have applied a tuning-fork in exploring the 
chest for many years, the notion first coming to my 
mind after reading the late Dr. Stone’s lectures 
before the Royal College of Physicians some time 
back in the “ eighties," if my memory serves. 

A tuning-fork is of great assistance in examining 
the chest, but it is especially advantageous in 


marking out lung cavities or dilated tubes. Even 
in these conditions certain physical factors, b uch as 
the presence of much fluid or of pus, will lessen 
the diagnostic aid of the fork. But when a c avity 
is dry the reverberation of the dominant note 
is distinctly increased over the cavity, and is 
diminished as the instrument is carried away from 
the lesion. Again, in men with hard, almost solid, 
ribs the sounds are better conducted, as one would 
expect, than in children and young people with more 
elastic ribs, which are not such good conductors. 

One point I have observed. Different cavities 
have different dominant notes, and - therefore 
respond varyingly to a fork in G or in G or other 
note. This I believe is in accordance with the 
experience of speakers, clergymen and others, who 
have to address audiences in large halls, churches, 
or cathedrals. If the voice is pitched to the 
dominant note of the building the speaker is hoard 
at the periphery, but if he speaks on an un¬ 
sympathetic note ho will only be heard with 
distinctness at a short distance, even though he 
should almost shout. 

I am, Sir, yours faithfully, 

London, Teb. 1th, 1914. SEYMOUR TAYLOR. 


A NATIONAL MEDICAL SERVICE. 

To the Editor of Tim Lancet. 

Sir,—I ventured to make a few remarks in your 
issue of Jan. 31st on the free choice of doctor 
because The Lancet, the British Medical Journal , 
and the Morning Post had all laid so great a stress 
upon it; but surely in discussing the pros and cons 
of a State Medical Service there are other and 
bigger questions beside which “free choice” 
becomes comparatively insignificant. 

No medical man will, I feel sure, deny that there 
is a great wastage of life through death or per¬ 
manent disability from preventable or postponnble 
disease, and no one will deny that the physique of 
the nation is faulty and not what it might be. 
Further, the birth-rate is declining to a somewhat 
alarming extent, and consequently the conservation 
of the health of those who are born is becoming a 
matter of vital importance to the prosperity of the 
nation. The question is whether the present method 
of bringing the public into touch with the medical 
profession is as good as it could be, or whether by 
some change the standard of the national health 
and physique could be raised. 

There have been enormous advancos in medical 
knowledge and methods of diagnosis and treatment 
which have been of great value to individual 
patients, but so far have done but little to prevent 
disease and raise the standard of the health of the 
community as a whole. Rightly or wrongly, 1 
seems to me that these very advances have put the 
science of medicine beyond the power of indi¬ 
vidual effort to deal with, and that for the sake o 
the nation individualism and competition sliou < 
give way to cooperation. Again, rightly or wrongly, 
it seems to me that the only way to obtain whole¬ 
hearted cooperation within the profession and to 
extend to the whole nation the advantages of tim 
recent advance in medicine and allied sciences i 
to establish a whole-time salaried State Medic 
Service, with prevention of disease as its clue 
object. It is from this point of view that I woi 
like to see the question of State Medical ‘ t ’ erV1 
versus the present panel system discussed; ther 
fore I shall only answer Dr. Lauriston Shaw s 
Dr.'MajOr Greenwood’s letters in so far as theyra 
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tlie question of the possibility of free choice of 
doctor under ft State service—a question which is 
thought by many to be of vital importance. 

In discussing the possibilities of a free choice of 
doctors under a .State service it must be re¬ 
membered how limited is the freedom of choice 
to-day. Poor-law patients, dispensary patients, and 
hospital patients have practically no choice, and 
until a year ago club patients had none. In country 
towns the choice is strictly limited, and in “ un¬ 
opposed ” practices there is none. Financial and 
geographical considerations limit the choice of 
•even better-class patients, ’whilst amongst the very 
poor the cheapest doctor is of necessity invariably 
ekosen. Many of these limitations would necessarily 
continue under any conceivable system of State 
service. As I have stated elsewhere, I can see no 
reason why the present system of allotting patients 
should bo discontinued if to-morrow the 20,000 
panel doctors became whole-time salaried officers 
under the State. At first there would be dis¬ 
crepancies with regard to the numbers on each 
doctor’s list, but things would soon adjust them¬ 
selves to altered circumstances. There would have 
to be, as there should be now, some limit put upon 
the work each man was called upon to undertake, 
which could be dono by limiting the number of 
persons on each list, say,to 3000. When a doctor’s list 
had reached this number other patients choosing 
him would have to be put upon his waiting list until 
vacancies occurred, and in the meanwhile go to 
the doctor of his next choice. After all this is 
much what happens now. There is a limit to every 
man’s capacity for work, and when that limit is 
reached would-be patients are either refused or 
handed over to a partnor or assistant. The panel 
system thus adapted to a whole-time salaried 
service and open to all would extend “free choice” 
to many who have not got it now, including the 
Poor-law patients; and pending the establishment 
of a fully organised State service it seems to me 
quite a feasible scheme. 

A fully organised State Medical Service, including 
all branches of the profession, allied sciences, hos¬ 
pitals and other institutions, nursing and dis¬ 
pensing, must necessarily evolve slowly, and it is 
difficult to forecast the exact form it will ultimately 
assume. However, I picture in my mind the hos¬ 
pitals greatly increased in number and made the 
centres of all medical activities. To each hospital 
will be attached senior, junior, and assistant general 
practitioners, who will be as integral and essential 
a part of the hospital staff as any other branch of 
the profession, and according to my vision will be 
paid grade for grade equally with physicians, sur¬ 
geons,and specialists. As members of the staiTgeneral 
practitioners will be able to keep in touch with 
their patients and themselves do for them many 
things which they cannot now do in cottages and 
workmen’s dwellings. As members of the staff 
they will have the advantage of being in daily touch 
with representatives of all other branches of the 
profession, which will add greatly to the interest of 
their work. Each member of the staff of general 
practitioners will have his definite hours on duty 
for seeing patients at the hospital, instead of as 
now at liis own private dwelling, and a list of the 
staff with their hours of attendance will bo posted 
up in tho hospital and published weekly in the 
local papers. All patients who are able to leave 
their homes will thus be able to come to the hos¬ 
pital and seek the advice < ' *’ 
choice, whilst those who 
illness will send or telep 


ask the doctor of their choice to visit them. If 
the chosen doctor on that particular day has already 
filled up all the available hours of his time on 
duty the patient will have to be content with one 
of the assistants or ask the senior of his next elioico 
to take up his case, just as now happens in private 
practice. , 

In the smaller towns there must be outposts in 
the shape of cottage hospitals worked on the same 
lines aB regards “ free choice " and linked up with 
the bigger centres by means of telephone, motor¬ 
cars, and motor ambulances. In the rural districts 
there must be dispensaries, linked up in their turn 
with tho cottage hospitals, at which the local 
doctors will have their consulting-rooms well 
equipped with instruments and all modern appliances, 
and with a nurse or nurses to help them in their 
work. In such districts as require more than ono 
doctor some choice can be given to patients. 

It is some such system as this for which advocates 
of a State Medical Service are working, audit would 
give as great a freedom of choice of doctor as there 
is now, and it would extend that freedom to a 
larger proportion of the population. But it is 
probable that as the work of the service became, 
as it is bound to do, more and more specialised, as 
each branch of the profession worked more and' 
more in close cooperation with every other branch ; 
and as modern methods of diagnosis and treatment 
became more and more scientific and exact and 
available to all, the desire for “ free choice ” would 
gradually die a natural death. It is even possible 
that in the days to come advancing knowledge will 
throw more light on those diseases now classified as 
neurotic and point to a better and more scientific 
way of dealing with them, than by “faith in the 
doctor.”—I am, Sir, yours faithfully, 

Charles A. Parker. 

Upper Wunpole street, W., Feb. 9tb, 1914, 


THE NATIONAL INSURANCE ACT. 

To the Editor of Tiie Lancet. 

Sir, —If the definition of language be the art of 
concealing thought, Mr. Lloyd George is to be con¬ 
gratulated on his statement at tho complimentary 
dinner to Dr. Addison on Friday last that “ excluding 
duplicates in any one Insurance area, but including 
doctors whose names aro put on more than 
one panel,” there aro over 20,000 practitioners 
on the panels. A superficial comparison of the 
panel list for London with those for the surround¬ 
ing counties shows immediately that a fallacy of 
the first magnitude lies concealed in the specious 
phrase quoted above. On every boundary of every 
contiguous county or insurance area duplicates are 
counted, “ and there are several," though pains aro 
taken to state that duplicates are not counted 
within the interior of these same areas. Had this 
been done, which would have been equally justifi¬ 
able, Mr. Lloyd George might have had the satisfac¬ 
tion of stating that there are more practitioners on 
the panels than aro contained on the Medical 
Register. 

Tho correct figure is probably about 14,000, ns has 
been previously stated. 

I am, Sir, yours faithfully, 

Robert Carswell, 

Honorary Secretary, National Mescal Union. 

Strand, W.C., Feb. lOtb, 1914. 

To the Editor of The Lancet. 

Sir, —The East Anglian Daily Time* is never 
tvraA.exf eiTiryLu/oMm nraiscs of the Insurance Act, 
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extraordinary measure. A very remarkable state¬ 
ment was made at a recent meeting of the East 
Suffolk Insurance Committee by the vice-chairman, 
but it was not reported in the East Anglian Daily 
Times. He said: “Had I been a doctor nothing 
would have induced me to sign the agreement.” He 
referred to the 1914 agreement. Comment is, I 
think, unnecessary. 

I am, Sir, yours faithfully, 

T. Cuming Askin, M.D. Dub. 

Aldcrton, Woodbridge, Suffolk, Feb. 7th, 1914. 


To the Editor of The Lancet. 

Sib, —There is no doubt that the profession is 
drifting hopelessly with the tide. General prac¬ 
titioners are divided into two hostile camps with no 
possibility of reconciliation. The Presidents, past 
and present, of the Royal Colleges give no advice or 
help. Some other distinguished doctors’ names 
are to be found on the committee of a recent 
dinner in honour of a man who probably is an 
important factor in the division. The real cause 
has been the weakness of half of the medical pro¬ 
fession in signing a pledge and then breaking it at 
the beginning of last year. 

These doctors are apparently busy forming 
societies to support panel practice. They can save 
themselves the trouble; being Government servants, 
and badly beaten on their own ground, they'are 
never likely to obtain reforms worth speaking of 
unless they organise a strike, and even then, after 
last year’s fiasco, no one will heed their threats. 
The politicians, medical and lay, have won the day, 
and unless something is done I have no doubt that 
the insurance doctors will submerge themselves (as 
they have done in Germany) to the level of under¬ 
paid artisans. 

It may be asked, Is there any remedy for the 
present chaotic condition? It is a fact that a certain 
amount of contract medical service is required 
in this country; for instance, a labourer with six 
children earning 30s. a week cannot afford to pay a 
doctor’s bill; for these a Public Medical Service 
ought to be provided. But it must be organised and 
run entirely by the medical profession, its discipline 
especially must be in our own hands, and it must 
be a severe discipline. Such a service can and 
ought to be formed. It would be voluntary, and 
the patients would have free choice of doctors and 
all the petty annoyances of the Insurance Act 
would be swept away. No doctor would feel 
ashamed to belong to it. Politicians would be 
deleted from its council, and with their removal 
two-thirds of the trouble of organisation would 
disappear. I am, Sir, yours faithfully, 

Streatham, S.W., Feb. 7th, 1914. E, H. WORTH. 


A CATALOGUE OF SUFFERING. 

To the Editor of The Lancet. 

Sut,—In reply to your correspondent, “ M.D. 
Cantab.,” I can assure him that closer attention 
will be given in future to the manner of setting 
forth to subscribers the disabilities of candidates 
for election to that great charity, the Hospital for 
Incurables, Putney. 

No efforts are spared by the board of manage¬ 
ment to ensure that the disability of a candidate 
for election is incapable of cure or even of improve¬ 
ment. The list of selected candidates represents a 
very small proportion of the total number of appli¬ 
cations for the benefits of the charity, ..With further 


generosity on the part of the public its work could, 
of course, be considerably extended. 

I am, Sir, yours faithfully, 

A Medical Member of the Board of 
rob. 5th, 1914. Management. 


THE NATIONAL INSURANCE ACT. 


Memorandum with Regard to Persons Making 

their Own Arrangements under Section 15 (3) 
of the National Insurance Act. 

A memorandum has been issued by the National 
Health Insurance Commission in which the 
Commissioners draw the attention of the Insurance 
Committees to certain provisions in the current 
Medical Benefit Regulations as regards persons 
making thoir own arrangements, in which those 
Regulations differ from the Regulations previously 
in force. 

The memorandum in paragraphs 2-6 deals with 
persons who were allowed to make their own 
arrangements for medical benefit during the past 
year, and explains their position when they have 
not given the proper notice of their desire to 
change their method of obtaining treatment. Such 
persons are to bo deemed to have applied to obtain 
treatment in the current year in the same manner 
as in the preceding year. Insurance Committees 
will have to review the individual cases, for which 
purpose a proper form has been provided for issue, 
and where a committee consider that they must 
refuse a permission previously granted, the insured 
person will revert to tho ordinary arrangements. 

Paragraph 7 of the memorandum explains the 
position of exempt persons who are required to 
make their own arrangements. A form has been 
prepared, which con be issued by Insurance Com¬ 
mittees, and which is also applicable to other person 
who by tbe operation of any income limits fixe y 
tbe committee are required to make their ow 
arrangements. ... 

The next ten paragraphs deal as follows wit 
Persons mailing their oivn Arrangements otherwise than rn 
Duly Qualified Medioal Practitioners. 

8 . It is within the knowledge of committees that ° 

Regulations did not deal under expressly separate pro 
with arrangements made with qualified practitioner 
those made with other persons. It was, of cpnrs , 
templated that the great majority of application 5 * 
Section 15 (3) of the National Insurance Act, ^ 

be received from persons desirous of p XDC c- 

arrangements with qualified practitioners; and tin r 
tation has, it is understood, been justified by the exp ^ 
of committees, who wifi, in all probability, con , ; rons 
receive the bulk of their applications from persons j a . 

of making arrangements of that nature. Bat * of 

tions did not exclude the possibility of arrange t0 
another class, and it was left to Insurance Comm a 

consider the particulars of individual application ^ a 
view to giving or withholding consent, in accordan 
proper exercise of their discretion, upon the merit 

case. „yn 0 . 

9. It is understood, however, that difficulty ea iing 

rienced last year by committees in some^cases \ other- 
with the applications of persons desirous of arrang j, 0 j e 
wise than with qualified practitioners, practically rma tion, 
of which have, according to the Commissioners in , j to m 
been received from those who wish to obtain trea r ercn ce 
persons known as “herbalists,” on grounds or P O hj c ction 
based either on a long existing habit, or on som . nerS . In 
to the treatment given by qualified medical prao i Sieved 
the course of their consideration of these cases i a g to 
that doubts have occurred to Insurance of tbe 

whethef their'disoretion was not fettered by the 


The Langet,] 


THE NATIONAL INSURANCE ACT. 


[Feb. 14, 1914 503 


Regulations, as appearing to suggest, in the absence of any 
specific appropriate provision that, failing the satisfaction of 
the standards applicable to the case of treatment by qualified 
practitioners, the commitfceo were not empowered to consent 
to, or contribute to the cost of, arrangements for other kinds 
of treatment. 

10. It is not the case, in the opinion of the Commissioners, 
that the old Regulations fettered the discretion of Insurance 
Committees in the manner suggested; and it was open to 
them, aS the Commissioners have advised when consulted, to 
exercise that discretion upon the merits of each application 
before them in accordance with their duties to the insured 
persons concerned. But as confusion seemed likely to arise 
in the consideration by committees, under one provision of 
general application, of cases differing so widely in character, 
and as situations of difficulty would certainly be created by an 
indiscriminate adoption, in respect of all types of cases, of 
administrative procedure primarily devised with a view to 
the circumstances of treatment by qualified practitioners 
only, the Commissioners have, both for the purpose of 
removing doubts and for the administrative convenience of 
committees, amended the Regulations in making them 
substantive, so as to restate (in Article 44) their practical 
effect in the form of distinct and separate provisions 
governing, in the two sets of cases, the conditions to bo 
observed and the circumstances in which a contribution may 
be made. 

11, Before, however, these provisions are dealt with, it 
should perhaps be pointed out that, though the conditions 
of the Special Exchequer Grant are no longer specifically 
referred to in the Regulations as conditions of a contribution 
by the committee, the position is in no respect modified 
by this amendment. The conditions in question are still 
required to be complied with as conditions of the Exchequer 
Grant to Insurance Committees ; and in the event of any 
breach of these conditions in connexion with treatment 
privately arranged for under Section 16 (3) of the National 
Insurance Act, 1911, the committee will be liable to a pro¬ 
portionate diminution of their share of the grant. Moreover, 
paragraph 4 of Article 44 now expressly provides, in such 
cases, for a reduction being made in the contribution which 
would otherwise have been payable under that article to the 
person, in whose case non-fulfilment of the conditions has 
occurred, of the amount of the loss occasioned thereby; and 
as this provision is one of general application, the effect is 
that in the case of eveiy person making his own arrange¬ 
ments, the committee’s contribution is liable to be reduced 
by tho amount payable from the Exchequer iu respect of his 
treatment, unless the conditions of the Exchequer Grant 
have been fully complied with. 

12. Proceeding now to the separate provision governing 
private arrangement cases with qualified practitioners, it 
will be observed that the previous position is not materially | 
modified by the new Regulations. The committee are 
required to satisfy themselves that the private arrangements 
made “are such as to secure treatment (including drugs and 
appliances) not inferior in nature, quality, and extent to that 
provided under the arrangements made by the committee.” 
They will also, of course, secure compliance with the con¬ 
ditions of the Exchequer Grant, as having general applica¬ 
tion to all cases, in the manner indicated in the preceding 
paragraph. 

13. It should perhaps be pointed out that the Regula¬ 
tions have been slightly amended as to the methods 
according to which the committee’s contributions are to 
bo calculated. It is now possible for the committee to 
contribute to the cost of arrangements for receiving treat¬ 
ment from a qualified practitioner, made .in either of the 
following ways—namely : (1) As regards both treatment and 
the supply of drugs, tc., by contract at a fixed rate or rates; 
(2) as regards treatment alone, by contract at a fixed rate, 
drugs, &c., being obtained when required, and accounts 
therefor being presented to the committee; (3) as regards 
drugs, &c., alone, by contract at a fixed rate, treatment being 
obtained when required and Accounts presented; and (4)both 
treatment and drugs being obtained when required and 
accounts presented. 

14. With regard to the separate provision (paragraph 2 
of Article 44) governing private arrangements for receiving 
treatment otherwise than from qualified practitioners, it 
will bo seen that it contains no explicit requirements as to 
the manner in which tho committee are to satisfy them¬ 
selves as to the arrangement made. It will, of course, be 


obvious that any dofinite standards established* such as 
that prescribed in the case of treatment by qualified prac¬ 
titioners (paragraph 1 of Article 44) must be comparative, 
and must thus fail to apply where the circumstances are 
not comparablo; and it will therefore not bo possible for 
the committee to judge of the satisfactoriness of any 
arrangements made with unqualified persons by the 
standards applicable to the panel system. 

15. Paragraph 2 of Article 44 accordingly leaves tho 
matter at the discretion of the committee, who “ may 
make such contribution ...... as they think fit." But 

privato arrangements with unqualified persons, like all 
other private arrangements, are subject to the application 
of tho conditions of the Exchequer Grant. These con¬ 
ditions require, inter alia , that the person undertaking 
treatment should also undertake to provide domiciliary 
treatment for tuberculosis, in accordance with the Local 
Government Board Order of July 26tli, 1912; and as 
it is not legally open to any person other than a duly 
qualified medical practitioner to perform this service, 
it is clear that no arrangements otherwise than with 
qualified practitioners could earn the grant to which 
these conditions attach. The committee will not there¬ 
fore be able to rely upon receiving any sum from the 
Exchequer Grant in respect of treatment afforded by 
unqualified persons; and they would be well advised, in 
the Commissioners’ opinion, to make it clear to any person 
desirous of being so treated that, in the probable event of 
a reduction in their share of the grant, the maximum sum 
available to them for contribution would be limited to the 
sum (amounting, with the State proportion, to 6s.) which is 
payable in respect of the applicant by bis Approved Society 
or out of his account in the Deposit Contributors Fund, or 
from tho Exempt Persons Fund, as the case may be. 

16. It will be seen that the Ilcgniations only admit of a 
contribution beiDg made by tho committee to tho expense 
of arrangements for treatment by an unqualified person if 
the insured persons pay at a fixed capitation rate. Tho 
difficulty of equating the value of services rendered under 
widely varying systems, with a view to tho adoption of a 
scale for the calculation of contributions on an attendance 
basis, would in practice prove almost insuperable. 

17. The provisions of tho old Regulations, enabling the 
committee in these cases to reduce or withhold their con¬ 
tribution in the event of their receiving representations from 
an Approved Society that the treatment is not such as will 
adequately protect the society’s funds, is retained in tho 
Regulations now current. 

The Commissioners point out in conclusion that 
the forms for use by committees in connexion with 
applications from persons desiring or required to 
make their own arrangements, will have to be 
revised, and model revised forms have been pre¬ 
pared. Forms 43/I.C. and 43(6)/I.C. will he used in 
the appropriate circumstances where the arrange¬ 
ments are proposed with duly qualified practi¬ 
tioners. Form 43(c)/l.C. will be used in the 
case of persons required to make their own 
arrangements either tinder Section 9 of tho 
National Insurance Act, 1913, or by tho opera¬ 
tion of any income limit adopted by an In¬ 
surance Committee. In view of the “ Travellers ” 
arrangements now in operation, it is not 
thought that committees will require any form 
similar to tho original Form 43 (a.)/I.C., but in 
the event of such a form being necessary advice 
will be given by tbo Commissioners. Similarly, on 
application, advice will be given to Insurance 
Committees requiring forms to meot the case of 
insured persons, who desire to make their own 
arrangements with an unqualified person. 


The Insurance and Local Medical Committees 
tor Kent. 

Tiid newly olected Local Medical Committee and 
Panel Committee for Kent are trying to arrive at 
their own solution of the ndministrativo conditions 
imposed upon them by the National Insurance Act. 
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Congress will be 30s., and for members of their families 
accompanying them- 15s. Messrs. T. Cook and Son, of 
Ludgate-circus, London, E.C., have been appointed official 
hotel and travel agents. A museum, the scope of which has 
already been outlined in these columns, is being arranged by 
a committee of which Mr. Hopewell-Smith is chairman and 
Mr. E. N. Doubleday is honorary general secretary. Intend¬ 
ing exhibitors should apply to the offices of the Congress, 19, 
Hanover-square, London, W. 

University of Liverpool.—D r. Warrington 
Yorke, director of the Runcorn Research Laboratory in the 
Liverpool School of Tropical Medicine, has been appointed 
Walter Myers Professor of Parasitology in the University of 
Liverpool. 


Melzer, Ziegelstrasse, 10-11, Berlin, N. 24. The sessions and 
exhibition will take place in the Landes-Ausstellungspark, 
Berlin, N.W., at the Lelirte railway station (entrance in 
the Alt Moabit-street 4-10). The president for the year is 
Dr. Max Levy-Dorn. The first session takes place on 
Sunday, April 19th, at 10 A.M. 

London Hospital.— The Worshipful Company 

of Grocers have made an offer to the Governors of the 
London Hospital of a sum not exceeding £10,000 for the 
provision of accommodation for the treatment of patients 
suffering from syphilis. 


BOOKS, ETC., RECEIVED. 


The late Mr. J. H. Targett, F.R.C.S., obstetric 

surgeon to Guy’s Hospital, who died on May 26th last, has 
left by his will a sum which will bring in approximately 
£300 per annum towards the upkeep of the new Pathological 
Department of Guy’s Hospital. 

Centenarians.— Miss Ritso, of Bath, celebrated 

the 102nd anniversary of her birthday on Jan. 26th,—Mrs. 
Ann Peters, who celebrated the 100th anniversary of her 
birthday on Dec. 29th last, has died at Great Bookham, 
Surrey. 

Devon and Cornwall Ear and Throat 

Hospital, Plymouth. —At the annual meeting of the 
Devon and Cornwall Ear and Throat Hospital the committee 
accepted with much regret the resignation of Mr. George 
Jackson, who has been honorary surgeon to the charity since 
the foundation of the hospital 27 years ago, and he was 
unanimously appointed honorary consulting surgeon. 

Royal United Hospital, Bath.— The annual 

meeting of the subscribers of the Royal United Hospital, 
Bath, was recently held under the presidency of the mayor 
(Dr. Preston King). The medical report was satisfactory. 
The financial statement showed that the total income was 
£5289 and the total expenditure £7818, showing a deficit 
balance of £2529. The committee make a strong appeal for 
increased financial support. 

Presentation to a Medical Man.— On 

Feb. 4th a presentation of a pianola was made.to Mr. George 
Potts, of Maidstone, on behalf of the medical practitioners 
of Kent, by Mr. Arthur Maude, chairman of the Kent 
Medical Committee, in recognition of the valuable services 
which Mr. Potts has rendered during the last two and a 
half years as honorary secretary of the Kent Medical 
Committee. 

Child Study Society, London.— This society 

has arranged the following programme of lectures and 
discussions for the present session, on Thursday evenings 
at 7.30 o’clock, at 90, Buckingham Palace-road, S.W. On 
Feb. 19th Mr. E. W. Scripture, of New York, will lecture 
on Speech Defects in Children and their Treatment; on 
March 5th Miss C. C. Graveson will lecture on the Sense of 
Humour in Children ; on March 19th Professor J. J. Findlay 
will lecture on the Dramatic Impulse in Children ; and on 
April 2nd Dr. Leonard Guthrie will lecture on the Nervous 
Child. On April 23rd there will be a joint meeting with the 
Charity Organisation Society, when the Rev. J. C. Pringle 
will open a discussion on Raising the Standard of Child 
Upbringing. On May 7th there will be a joint meeting with 
the Parents’ National Education Union for a discussion on 
Education in Early Childhood before School Age. 


Americas Climatological Association, Philadelphia. (Secretary > 
Dr. Guy Hinsdale, Hot Springs, Virginia, U.S.A.) 

Transactions of tho American Climatological Association for the 
Year 1913. Volume XXIX. Prico not stated. 


American Larynoologicat. Association, Now York. (Secretary: Dr. 
Harmon Smith, 44, West 49th Street, New York City.) 

Transactions of tho Thirty-fifth Annual Meeting of tho American 
Lnryngological Association held at Washington, D.C., May 5th, 
6th, and 7th, 1913. Prico not stated. 


Arnold, Edward, London. 

Diseases of tho Heart. By John Cownn, D.Sc., M.D., F.It.F.P.S., 
Professor of Medicine. Anderson’s Collego Medical School, 
Glasgow. With Chapters on the Electro-Cardiograph by IV. T. 
Ritchie, M.D., F.R.C.P., and tho Ocular Manifestations in 
Artcrio-sclcrosis by Arthur J. Ballantyne, M.D., F.It.F.P.S. 
Price 15s. net. 

Physical Chemistry, its Bearing on Biology and Medicine, By 
James C. Philip, M.A., Ph.D., D.Sc., Assistant Professor in tho 
Department of Chemistry, Imperial Collego of Science and 
Technology, London. Price 7s.6cl. net. 

Badger, RionARD G., The Gorham Press, Boston. 

Psychopathology of Hysteria. By Oharlos D. Fox, M.D. Price 
S2 not. 

BaylliCrk, Tindall, and Cox, London. 

The Pocket Anatomy. Seventh edition, revised and edited by 
C. H. Faggc, M.B., M.S. Lond., F.R.C.S. Thirty-seventh 
Thousand. Price 3s, Bel. not. 

Bale (John), Sons, and Danielsson, Limited, London. 

Scrofulosis. By Prof. Dr. G. Comet, Berlin and Ficchcnhall. 
Translated from tho Second German Edition byj. E. Bulloc&, 
M.D., Assistant Medical Officer, Tho Eversfiold Chest Hospital, 
St. Leonards-on-Sea. Prico 15s. net. 

Blackwood, William, and Sons, Edinburgh and London. 

Practical Nursing. By tho late Isla Stewart, Matron of St. sr 
tholomew’s Hospital, London, and Herbert E. Cuff, M.D,, 
F.R.C.S., Principal Medical Officer to the Metropolitan Asylums 
Board, London. Fourth edition, thoroughly revised 
by H. E. Cuff, assisted by W, T. Gordon 
Medical Superintendent, Queen Mary's Hospital for tmiaren. 
Carslmlton, Surroy. Prico 5s. net. 

Butterworth and Co., Bell-yard, Tcmplo Bar, London, and at 
Winnipeg, Sydney, and Calcutta. 

Butterworth’s Workmen’s Compensation Cases. Vol. IV. u 
Series ) October, 1912, to October, 1913. Edited by H s Honour 
Judge Ruegg, K.O., and Douglas Knocker, Esq., of foe A* _ 
Temple and South-Eastern Circuit, Barr!stcr-at-L3W, * • • 
Lond., M.R.O.S. Eng., L.lt.O.P. Lond., D.P.H. Lond. Frico 
7s. 6c£. net. 

Cassell and Co., Limited, London, New York, Toronto, a" 
Melbourne. 

Surgical Diseases and Injuries of tho Gonlto-Urinary Crgnn • 

J. W. Thomson Walker, M.B., O.M.Ed., F.R.C.S.Eng. Irico 
25s. net. 


Churchill, J. and A., London. „ 

Allen’s Commercial Organic Analysis. Yolumo VIII. iSJ, c < s ’ 
Proteins and Albuminoid Substances, Milk and Milk 1 
Meat and Meat Products, Hxmoglobin and Blood, 1 , 

Fibroids. Fourth edition. Entirely rewritten. / 

W. A. Davis, B.Sc., A.C.G.I., and Samuel S. Sadtlor, b.u. 

21s. net. 


“Jubilee” Congress of the German Roentgen 
Society.—T his society will celebrate the tenth year of its 
existence by an extended congress and comprehensive 
exhibition to be held in Berlin from April 19th to 21st next. 
The particular time has been chosen so that visitors to Berlin 
for the Orthopaedic and Surgical Congresses may have an 
opportunity to attend. A paper will be read by Dr. Krause, 
of Boun, upon the Biological Effects of the Roentgen Rays 
upon Animal and Human Tissues. Particulars of other 
papers and demonstrations which it is proposed to offer 
must be sent to the secretary, Dr. Immelmann, Liitzow- 
strasse, 72, Berlin, W. 35, at the latest before March 15th. 
Members are reminded that tickets of membership can be 
obtained (subscription M.10) up to April 1st from Herr 


Constable and Co., Limited, London. Pupils 

Lessons in Elementary Tropical Hygieno. For tho Tjbq o ^ 
in Tropical Schools. By Henry Stracban, C. 5 1 -o•» ■■ • 

Lond., M.R.C.S. Eng., F.C.S., F.Z.S., F.R.A.I. Price Is.net. 

Dornan, William J., Philadelphia. _ xr t mo tbs 

Transactions of the American Surgical Association. You 0 f 
Thirty-first. Edited by Archibald Maclaron, M.D., 
the Association. Prico not stated. 

Frowde, Henry, and Hodder and Stoughton, Edinburgh, GlitsK 
and London. . r „„d Jf. 

Defective Ocular Movements and their Diagnosis. ’ ph.B., 
Landolt, Paris. Translated by Alfred Rocmmelo, 
and Elmore W. Browerton, F.R.C.S. Price 6s. inet. - edited 

Cunningham’s Manual of Practical Anatomy. h, c l” s I , n j,. crs ity of 
by Arthur Robinson. Professor of Anatomy in tho reI nitY I 
Edinburgh. Sixth edition. Volume First: Superior Extra 
Interior Extremity; Abdomen. Price 10s. 6a. net., 
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Brentford Union Infirmary, Workhouse, and Schools, .Isle- 
worth, W.—Second Assistant Medical Superintendent, Ac., un¬ 
married. Salary £150 per annum. 

Brentwood Asylum, Brentwood, Essex.—Assistant Medical Officer. 
Salary £200 per annum, with board, attendance, lodging, and 
washing. 

Cambridge. Addenbrooke's Hospital.— Second House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Cancer Hospital (Free), Fulham-road, London, S.W.— Houso 
Surgeon tor six months. Salary £70 per annum. 

Canterbury", Kent County’ Asylum, Ohartbam.—Junior Assistant 
(Third) Medical Officer, unmarried. Salary £220 per annum, with 
apartments, attendance, laundry, Ac, 

Cardiff City Mental Hospital, Whitchurch, near Cardiff.—Second 
Assistant Medical Officer, unmarried. Salary £250 per annum and 
all found. 

Cardiff, King Edward VII.’s Hospital. —Houso Physician for six 
months. Salary at rato of £60 per annum, with board, residence, 
and laundry. 

City" of Westminster Union Infirmary, Fulham-road, S.W.— 
Second Assistant Medical Officer. Salary £130 per annum, ivlth 
board, residence, and washing. 

Cob ham, Surrey, ScnirF Home of Becovery". —Kesidcnt Surgical 
Officer for six months. Salary £100, with hoard, lodging, and 
washing. 

Croydon Borouoh Hospital for Infectious Diseases.— Assistant 
ltesldent Medical Officer. Salary £120 per annum, w-lth board, 
lodging, and washing. 

Davos-Platz, Switzerland, Queen Alexandra Sanatorium.— 
Assistant Medical Officer. Salary £100 per annum, with board, 
residence, and washing. 

Derby County Asylum, Micklcover,Derby.—Junior Assistant Medical 
Officer. Salary £200 per annum, with board, lodging, and washing. 

Dewsbury and District General Infirmary. — House Surgeon. 
Salary £120 per annum, with board, residence, and washing. 

Doncaster Eoyal Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £100 per annum, with board, apartments, and 
washing. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £125 per annum, with resldenco, board, and laundry. 

Evelina Hospital for Sick Children, Southwark, S.E.—Houso 
Physician for six months. Salary at rate of £75 per annum, with 
board, residence, and washing. 

Exminster. Devon County Asylum.— Assistant Medical Officer. 
Salary £220 per annum, with quarters, hoard, and laundry. 

Tarringdon General Dispensary and Lying-in Charity, 17, 
Bartlett’s-huildlngs. Holbom Circus, E.C.—Hcsldont Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, nnd 
lighting. 

Glasgow, Lightburn Joint Hospital for Infectious Diseases, 
Shettleston, near Glasgow.—Hesidont Physician. Salary' £170 per 
annum, with board, &c. 

Glasgow Maternity and Women’s Hospital -Out-door House 
Surgeon at West-End Branch. 

Gloucester, Barnwood House Hospital ron Mental Diseases.— 
Second Assistant Medical Officer. Salary £200 per annum, with 
board, &c. 

Gloucester, Gloucestershire Boyal Infirmary and Eye Institu¬ 
tion.— Assistant Houso Surgeon for six months. Salary' at rate of 
£80 per annum, with board, resldenco, and washing. 

Greenwich, Dreadnought Hospital.— Medical Ilegistrar. Salary 
£100 per annum, with luncheon. Also Assistant Bhysician. 

Halifax Royal Infirmary. —Third House Surgeon, unmarried. 
Salary £80 per annum, with resldenco, hoard, and washing. 

Hospital for Sick Children, Great Ormond-strect, W.C.—House 
Physician nnd House Surgeon, unmarried, for six months. Salary 
£30 each, with board and residence, &c. Also Surgeon Dentist. 

King Edward VII.’s Sanatorium, Midhurst, Sussex.—First Assistant 
Medical Officer. Salary £200 per annum, with board, lodging, 
and attendance. 

Lancashire County Council. —Four Assistant Dispensary Tuber¬ 
culosis Officers. Salary £350 perannum. Also Two Junior Assistant 
Tuberculosis Officers. Salary £300 per annum. 

Leamington Spa, Warnefoed, Leamington, and 8outh Warwick¬ 
shire General Hospital.— House Physician. Salary £85 per 
annum, with board, residence, and laundry. 

Leicester, Leicestershire County Council.— Assistant Tuber¬ 
culosis Medical Officer. Salary at rate of £300 per annum. 

Leicester Royal Infirmary".— Assistant House Surgeon and Assistant 
House Physician for six months. Salary at rato of £80 per annum, 
with hoard, apartments, and Yvashinm 

Liverpool City Infectious Diseases Hospital.— Assistant Resident 
Medical Officer, unmarried. Salary £150 per annum, with board, 
washing, and lodging. 

Liverpool, David Leyvis Northern Hospital.— Threo House 
Surgeons and Two House Physicians for six months. Salaries at 
rote of £60 per annum, with residence and maintenance. 

Lyndon Lock_ Hospital. —Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, avith quarters, attendance, 
washing, &c. 

Manchester Royal Infirmary.— Assistant Medical Officer to Con- 
Y’aleseent Hospital, Cheadle, unmarried, for six months. Salary at 
rato of £80 per annum, with board and residence. Also Accident 
Room House Surgeon for six months. Salary £100 per annum, rvith 
hoard and residence. 

Manchester, St. Mary’s Hospitals for Women and Children.—Two 
House Surgeons. Salaries at rato of £50 per annum, with board and 
residence. 

Middlesex Hospital, W.—Director of Institute of Pathology. Salarv 
£800 per annum. 

Miller General Hospital for South-East London, Greenwioh-road. 
S.E.—Junior House Surgeon for six months. Salary at rate of £85 
per annum, with board, residence, and laundry. 

National Dental Hospital and College, Great Portland-street, 
W.—Deputy Anesthetists. 


New Hospital for Women, 144, Euston-road, N.W.—Female Senior 
Clinical Assistants in Out-patient Department and Olinicai 
Assistants for Ophthalmic Department. 

Neyvcastle upon-Tyne, Roy-al VICTORIA INFIRMARY. — Honorary 
Assistant Surgeon. "’ 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical Officer. 
Salary at rato of £100 per annum, with hoard, residence, and 
laundry. 

Nottingham, City of.— Resident Assistant Medical Officer,unmarried, 
for Bagthorpo Institution and Infirmary for six months. Salary 
at rato of £165 per annum, with apartments, &c. 

Preston, Elswick Sanatorium, near Kirklmm.—Medical Super¬ 
intendent. Salary £300 per annum, with board, apartments, and 
washing. 

Preston Roy-al Infirmart.— nouso Physician, Salary £100 per 

a- . 1 Iry. 

Quel- ■ ■ ■ 1. ‘ Marylebonc-road, N.W.— 

F " ato of £80 perannum,and 

lunch. 

Reading,- Roy’AL Berkshire Hospital.— Honorary Assistant Phy¬ 
sician. 

Rochester, St. Bartholomew’s Hospital.— Resident Houso Physi¬ 
cian for six months. Salary at rato of £110 per annum, with board, 
residence, nnd laundry. 

Royal Ear Hospital, Soho.— Houso Surgeon. Salary £40 per 
annum. 

Royal Naval Medioal Service.— Twenty-fivo Appointments. 

St. Mary’s Hospital for Women and Children, Plaistow, E — 
Junior Resident Medical Officer. Salary at rate of £70 per annum, 
with board, resldenco, and laundry. 

Scarborough Hospital and Dispensarf.— Senior Houso Surgeon. 
Salary £100 per annum, with board, residence, Ac. Also Junior 
House Surgeon. Salary £80 per annum, Yvlth board, residence, Ae. 
Sheffield, East-End Branch of the Children’s Hospital (Out¬ 
patient Department).—Female Houso Surgeon. Salaty £75 per 
annum, with board and residence. 

Singapore Infectious Diseases Hospital.— Medical Superintendent. 
Salary 4200 dollars for the first, 4500 dollars for the second,ana 
4800 dollars for the third year, with furnished quarters. 
Southampton Free Eye Hospital.— Honso Surgeon. Salary£100per 
annum, with hoard, lodging, nnd laundry. 

SMETnwicK County Bonouan Education Committee.— Assistant 
School Modical Officer. Salary-£250 per annum. • 

Southwabk Union Infirmart, East Dnlwlch-grove, 9.B.—Second 
Assistant Medical Officer and Third Assistant Medical Officer. 
Salary at rato of £120 per annum each, with board, lodging, ana 
washing. nl9 - 

S underland Royal Infirmary.— Houso Physician. Salary &IA 1 per 
annum, with board, resldenco. nnd laundry. „ , 

Swansea General and Eye Hospital.—Houso Surgeon. Salary 

£125 per annum, with board, washing, and attendance. _ 

.Tiree Parish (by Oban).—M edical Officer. Salary £120 per annum, 

with house freo. . _ ... __. 

Tottenham Education Committee.— School Dentist. Salary at ram 
of £250 per annum. , „ . , 

Warwick County Asylum. Hatton, near Warwick.—Second Assistant 
Medical Officer, unmarried. Salary £225 perannum, will) Kara, 
lodging, and laundry. „ 

Western General Dispensary, Marylebone-road, N.V .—Hon ra > 
Physician. ... T „_| nr 

West Ham and Eastern General Hospital, Stratford.—J, 
Houso Physician. Salary at rate of £75 per annum, with ' 
residence, nnd washing. _ , „ c -- nn a 

West Ham Union Sick Home, Torcst-lano, Forest Gate.-secon 

1 "’ ” ..— ■■ Salary £160 per annum. 

We • i r ■ Education committee. 

Wigan, Royal Albert Edward Infirmart and Dhpensabt-- 
Junior Houso Surgeon, Salary £100 per annum, wit 
apartments, and washing. —Iksi- 

Wolverhampton and Staffordshire General Uostual- 
dent Medical Officer. Salary at rato of £125 per annu , 
board, roomB, and laundry. 


Die 


: Chief Inspector of Factories, Home Office, I^ndon, S.V. K n() 
notice of Y-acancies as Certifying Surgeons under the.™oxford; 
Workshop Acts at Chipping Norton, in the county oi • 
at Dinas Mawddwy, in *ho county ot Merioneth; at |i : o 
Malbay, in tlio county of Olnre; and at Wokingham, 
county of Berks. _____ 

'»* Tho summary of vacant appointments, published weekly in J- of 
column, is, equally with other articles, the literary copy 
tho Proprietors of The Lancet. 


>ir%, Staraaps, anir 


births. rarl{i 

-On Jan. 27th, at 33. Higbcroft-tcrrace. Froston gr 
ton, the wife of Oswald J. AV. Adamson, *1.11. </.»** 

■ont’s ra*' tto 


Adamson. 

Brighton 
of a daughter. 

Iredell.— On Fob. 7th, at Ciunberland-torraco, Reg' 
YYife of Dr. C. E. Iredell, of a daughter. 


DEATHS. IoffCr 

Cock.— On Feb. 7th, at Ockham, Surrey, Julia Anne Ho 

Cock, M.D., in her 54th year. , . ■poling, VVDH nm 

Wise. —On Feb. 7th, at Ravensbourne-gardens, West Baum, 

Clunie Wiso, M.D., D.P.H., Barrister-at-Law", aged ffiyca 

If.B.—Afcc of 5s. is charged for the insertion of Notice* ofNt 
Marriages, and Deaths, 
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Boies, Sj)«t Comments, unto &nsfom 
io Comsjranknts. 


LIBERIA’S ENERVATING CLIMATE. 

Liberia, the Negro Republic of Western Africa, occupies 
that part of the coast of North Guinea which is between 
the mer Kavalll, S E , Olid Mamin, N.W., a distance of 
about 550 miles, with an arc . * * ‘ " ^ ■ ■ 


. ' r tne united 

■ ■ 1 ; . ■ : • as an rade- 

pendent btate. 1 * '■ • T 050,000, 

including about ’ * ■ ■ ■ ‘ k British 

Consul in the Re ' '* .1 i . ’ " whose 

annual report has just ween received uc tne foreign Office. 
In it lie remarks: ** The constantly recurring attacks of 
malarial fever of se\ere type which incapacitate the 
European in Liberia, handicap him in his struggle against 
the many discouraging conditions by which he is sur¬ 
rounded, and, at the end of an absurdly short period of 
service, send him back to Europe for indispensable 
recruitment at the expense of time, money, and business 
i . ’ 1 * i* ctically avoided if European 

• , . . . ■ *io small amount of trouble and 

. ■ ■ xpense involved in mosquito- 

i ■ 1 dwellings. This is a vital 

. ■ : _ apparently, in spite of the 

constantly renerateu uuvice of the schools of tropical 
medicine, has as vet thought of taking. In common with 
all the coast lands of West Africa, Liberia abounds with 
mosquitoes, and the resultant fever is as common as it 
is disastrous. It is safe to say that throughout the 
country there is only one building which is pi oof 
against mosquitoes—namelv, this Consulate-General—and 
although the result of the experiment has been striking 
in the extreme, it 1ms not been further adopted, with the 
result that incapacity of employees and consequent dis 
location of business from various forms of fever are 
matters of daily occurrence Tho climate of a tropical 
country with an annual rainfall of probably more than 
160 inches requires but litt * * ' ■ ' 

is bound to be as bad, as 
ns it can be, and when l ■ ‘ 

is sapped by the ravage* ■ # 

European is indeed m an unhappy case The food supply 
of Liberia is so bad and insufficient as to have provoked 
the remark of a well known resident that ‘ whilst he 
lesided in Liberia he boarded in Europo.’ This is by 
no means an exaggeration. In Monrovia (the capital), foi 
example, the population liavo to depend upon supplies 
brought by the fortnightly fast steamers of the Elder 
Dempster group of companies. At times it is possible 
to obtain a little moie or less fresh meat from a cargo 
boat, but, in any case, due to want of cold storage, 
butcher’s meat is a luxury which can only be partaken 
of during a verj few days in each month, whilst fresh 
milk and butter are unknown Cattle, sheep, and goats 
thrive, but no attempt is made to establish an abattoir, 
tlair*, - * 1 1 

that . ; 

tain 

of i ‘ • ■ 

fowls, suffers sevcrel).’ 

A PASSION TOR PILLS. 

In the j ear 1814 one man created a record by swallowing not 
fewer than 51,590 pills His name was 'Samuel Jessup, 
who died at Heckington in Lincolnshire in 1817, aged 65 
He was an opulent grazier, a bachelor, without known 
relatives, and for the last 30 years of his life possessed a 
craving for what was then called “pinsic * In 21yeais 

he took 226,934 p !• “ -.*** - 

of Wnght, who * ' ' 

of 10,806 pills a y . 

end he took 78 a i \ ■■ 

bottles of mixture,’ juleps and electuaries. Some of these 
particulars were disclosed at a trial for the amount of an 
apothecary’s bill at Lincoln assizes shortly before his 
death. 

A RAT-DESTROYING SHIP. 

O * p {the Physician), is 

' W llham Lamb, of 

statement that the 
nng at Philadelphia 


bv an Australian medical man. Dr George Haiker, for 
extinguishing fires on board ship by exhausting all the 
oxygen from the shin, but the gases formed bv it are 
destructiv o to hfo, and tins fact is now being utilised by the 
Government officials engaged in tho crusade against 
bubouic plague In view of tins it is stated that Phil¬ 
adelphia is in this respect oue of the best guarded harbouis 
m the world. 

AN INK-PENCIL PEN. 

Messis. Burge, Warren, and Ridgley, Limited, of Great 
Saffron Hill, London, E C , have sent us one of tlieir 
“Corapacto ' stylo pens, which tliev describe as “the 
nattiest pocket ink pencil evor made." Ceitainly tho 
description is well merited. The " Compacto,” which 
closes up to three inches for the pocket, will bo found 
most useful for the taking of notes, as tho ink dries 
at once, the flow being fine, though adequate for all 

—in-- —i t — *i ~ filling in of chaits, official 

' ■ ■ space is usually limited. 

: ■ , ■ • ‘ piestion, the “ Corapacto" 

’ ... : ■ To the medical prac- 

■ peal as a time saver m 

t * . can be obtained of any 

stationer or from the makers for 3^. 6 d. 


** Haicrstock .”—Many details — M f- 1 - 41 - 1 1 • 

Number of The Lancet c ‘ 

regard to the regulations * ..... ' . ■ 

didates for admission to the Indian Medical Service. 
Candidates must possess, uuder the Medical Acts, a 
” Great Britain and Ireland, 
'e ra Medicine and Surgerv 
■ 1 l * . : . . ’ (provided that professional 

Btudy was begun before Jan. 1st, 1892) registrable m the 
Colonial List of the British Medical Register pursuant 
to Section 11 of Part IT of the Medical Act, 1886 (vide 
p. xevn. of the Medical Register, 1913). Our corre-* 
snoudent should also refer to the proceedings of the 
General Medical Council in The Lincet of June 15th, 
1912, p. 1629 et seq., and the report by the examina¬ 
tion committee on Indian Medical Study and British 
Qualifications. Further advice could be obtained from the 
Registrar, General Medical Council, 299, Oxford street, 
London, \V. 

Etiquette .—It is not usual, even when no “ introduction ” can 
be obtained, for tho newcomer to call upon the patients 
whose names are on the books of tho practice. On the 
' ’ * to call at once upon the 

■ to inform them of his 

■ _ of the usual introduc¬ 

tion is a serious drawback 

Dr A L More ton —Sir Jonathan Hutchinson's woiks were 
announced m the adveLtisement pages of The Lancet of 
July 26th, 1913, p 5 

Communications not noticed in our present issue will 
receive attention in om next 


A DIARY OP CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced. 
In 1914 - 

“ m ’ -* u ”-ess of the German 

tho International 
Jcpage Bruxelles.) 
of tho German 

Surgical Society 

„ 19th-2lst (Berlin)—“Jubilee’ Congress of the German 
M German Congress for 

M I. * cultural Halt).—Nursing 

Conference and Exhibition. 

May lst-Nov 1st (Lyons) —International Town Hygiene Exhibition. 
June 18th-24th (London, Church House, Westminster).—Inter¬ 
national Conference on the Blind. 

July ~ i of the Royal 


Aug. 


Sept. 


Medicine 

September (Vienna).—Third International Congress for Diseases 
of Occupation. 
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Nov. 15th-21st (London).—Health Week. (Under tho direction of 
the Health Week Committee appointed by tho lloynl 
Sanitary Institute.) 

(London).—Anglo-American Exhibition. 

(St. Petersburg).—Third MeudoKcff Congress of Pure and Applied 
Chemistry and Physics, 

n 1915:— 

May 31st-June 5th (London, South Kensington).—Sixth Inter¬ 
national Congress of Social Work and Service. 


HbbM jjgkqr for fjjc turn# SSM. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Prof. G. E. Smith: The Brain of Primitive Man, with 
Special Ecference to the Cranial Cast and Skull of Eoanthropus 
(the Piltdown Man).—Prof. A. J. Ewart: On Oxidases (com¬ 
municated by Prof. J. It. Green).—Dr. J. W. W. Stephens: A 
New Malaria Parasite of Man (communicated by Sir Itonald 
Koss).—Mr. S. B. Schryver: Investigations Dealing with tho 
Phenomena of “ Clot" Format ions. Part II.—Tho Formation of 
aGel fromCholatc Solutionshaving MnnyProperties Analogous 
to those of Coll Membranes (communicated by Prof. V. H. 
Blackman).—Mr. D. J. Lloyd: Tho Influence of tho Position of 
the Cut upon Regeneration in Gunda Ulvao (communicated by 
Prof. J. S. Gardiner). _ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpolc-street, W. 

Monday. 

Section of Ophthalmology (Hon. Secretaries—J. Herbert 
Parsons, Leslie Patou): at 8.30 P.M. 

Adjourned Discussion: 

On the Use of Salvarsan in Ophthalmic Practice (to bo re-opened 
by Lieut.-Col. R. H. Elliot, I.M.S.). 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon. Sccro- 


SOOIETY OP TROPICAL MEDICINE AND HYGIENE, 11, Cliandos- 
street. Cavendish-square, W. ‘ 

Friday.— 8.30 p.m., PaperFleet-Surgeon P. W. Bbsett-Sraltb 
C.B., R.N.: Recent Hcsonrch Relating to Undulant or Medi¬ 
terranean Fevor. (Specimens illustrating Barton’s Bodies and 
tho Othor Blood Changes in Oroya Fovor will be shown.) 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 

Thursday.—5 p.m., Milroy Lecture:—Dr. F. Shufflebotham• The 
Hygienic Aspect of tho Coal Mining Industry in the United 
Kingdom. (Lecture I.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.—5 p.m., HunterianLectures:- 
Prof. A. Keith: Evolution nnd Diseases of the Anthropoid 
Apes: Lecture I.. Living Forms of Anthropoids: their Distribu¬ 
tion and Chief Characters; Lccturo II., Tho Growth ami Form 
of Brain in Anthropoid Apes; Lecture III., A Comparison of the 
Periods of Development, Growth, and Life amongst the Various 
Forms of Apes. (Illustrated by specimens from the Museumot 
tho Collcgo; tho cpldinscopo will also bo used.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIO, 22, 
Ohenies-Btrcet, W.C, 

Monday.—4 p.m., Dr. H. Davis: Olinlqno (Skin). 6.15 p.m., 
Lecture:—Mr. W. Trotter: Common Errors in Diagnosis- 
Sprains nnd Fractures. 

Tuesday.—4 p.m.. Dr. G. Rankin: Clinique (Medical) 6.15 p.m., 
Lecture:—Sir John Biand-Sutton: Common Errors InDIagnosis— 
Abdomen. 

Wednesday.—4 p.m., Mr. O. L. Addison: Clinique’ (Surgical). 
5.15 p.m., Lecturo’:—Dr. D. Sommcrvillc: Common Errors in 
Diagnosis—Foods and Feeding. 

Thursday. —4 p.m.. Dr. T. G. Stowart: Clinique (Medical). 
5.15 r.M., Lecturo:—Dr. E. Pritchard: Common Errors in 
Diagnosis—Infant Feeding. 

Friday. —4 p.m., Mr. 0. E. West: Clinique (Ear, Nose, and Throit). 


taries: W. Lnngdon Brown, Philip Hamill): at 4.30 p.M. 
Laboratory Meeting at tho Pharmacological Laboratory, University 
Coliego (Prof. Cushny). 

Members desirous of giving demonstrations are requested to 
communicate with Prof. Cushny, or one of tho Hon. Secretaries. 

GENERAL MEETING OF FELLOWS at 5 p.m. 

Ballot for Candidates for Fellowship. 

Section of Pathology (Hon. Secretaries—Gordon W. Goodhart, 
C. Price-Jones) -. at 8.30 p.m. 

Mr. Rupert Farrant: Tho Pathological Changes of tho Thyroid 
In Disease. 

Dr. F. H. Thiele: Paths of Spread in Bacterial Infection. 

Mr. A. C. Morson: Tho Changes which Occur in Malignant 
Tumours on Exposure to tho Gamma Rays of Radium, 
Thursday. 

Section of Dermatology (Hon. Secretaries—J. M. H. MacLeod, 
S. E. Dore): at 4.30 P.M. 

Dr. H. G. Adamson: (1) A Family Group of Cases of Multiplo 
Benign Epithelioma; (2) Lentigonous Eruption in an Adult. 
Dr. Freeman: Case of Bromide Eruption. 

Dr. Nixon: (1) Caso for Diagnosis; (2) Case of Acanthosis 
Nigricans. 

Dr. Pernet: Case of Rodent Ulcer. 

Dr. Norman Meachen: Two Oases of Congenital Molo. 

Dr. J. M. H. MncLeod: Case of Grouped Comedones in a 
Young Child. 

Dr. Russell Wilkinson: Caso of Dermatitis Herpetiformis, 

Dr. Knovsley Sibloy: Cose for Diagnosis. 

Dr. Corbett: Case of Lichen Planus Verrucosus. 

Special Meeting : at 8.30 p.m. 

Debate on Pityriasis Rosea (to be opened by Dr. Graham Little). 
Friday. 

Section of Otology (Hon. Secretaries—G. J. Jenkins, W. M. 
Mollison): at 5 p.m. 

Cases and Specimens : 

Will bo shown by Dr. Dundas Grant, Dr. W. H. Kelson, Mr. C. 
Ernest West, Mr. Richard Lake, Mr. G. J. Jenkins, and 
Mr. W. M. Mollison. 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 
R. C. Lyster, S. Gilbert Scott): at 8.30 p.m. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

Tuesday .— 1 4.30 p.m. , Demonstration of Pathological Specimens. 
Cases sent for Consultation. 5.15 p.m.. Discussion on Bullous 
Eruptions (opened by Dr. M. Dockrell). 

MEDICO-LEGAL SOCIETY', 11, Chandos-street, Cavendish-square, W. 
Tuesday.— 8.30 p.m., Mr. W. McAdam Eecles: The Medico-Legal 
Aspects of Hernia. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 
St. George's Hospital, S.W. 

Tuesday.— 8.30 p.m.. Paper:—Dr. M. Wright: The Psychology of 
Freud and its Relation to tho Psychoneuroses. Followed by a 
discussion. 

PLYMOUTH MEDICAL SOCIETY, Athenseum Chambers, Athenmura- 
lane, Plymouth. 

Wednesday.— 8.30 p.m., Discussion on Hysteria (opened Dr. P. R. 
Bolus). 

CHILD STUDY SOCIETY, LONDON, Royal Sanitary Institute, 90, 
Buckingham Palace-road, S.W. 

Thursday.— 7.30 p.m., Mr. E. W. Scripture (Now York): Speech 
Defects of Children and their Treatment. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Slmson: Diseases of Women. 10.30 A.M., 
Dr. Owen: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein t Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Jtays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. 2.30 P.X., bit. 
Dunn: Diseases of tho Eyo. 5 r.M., Lecture:—Mr. Pardoe: 

Qonlto-urinary Surgery. , . , _ . 

Tuesday.—10 a.m.. Dr. Robinson: Gynaecological Operation!. 

10.30 A.M., Surgical Registrar: Demonstration of Cases in Warm. 

12 noon, Mr. T. Gray: Demonstration of Fracture.'!, Ac. 2 PX, 
Medical and Surgical Clinics. XRays. Mr. Baldwin: Operation!. 
Dr. Davis: Diseases of tlio Throat. Nose, and Ear. Dr. Fernet. 
Diseases of tho Skin. 5 P.M.. Lecture -.—Mr. Pardoe: Genito¬ 
urinary' Surgery. , n„ 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children- Dr. 
Davis: Operations of tho Throat, Nose, and Ear. U ax, 
Mr. Sonttar: Demonstration of Minor Operation!. '““. I 
Lecture:—Mr. Souttar: Abdominal Diagnosis, 2 r-X-i 
and Surgical Clinics. XltayB. ” ” . 

Harms n .- Diseases of tho Eyo. .’ 

6 P.M., Lecture:—Mr. Pardoe: 

Thursday.—9 a.m., Dr Bcrnsto’ : 
meat. 10.30 A.M., Dr. Sirason. 1 ■■ ■ 

12 noon, Lecturo:—Dr. G. • . ■ ... 

2 P.M., Medical and Surgical * ■ ■ 

Operations. 2.30 P.M., Mr. Du . : 

Lecture:—Mr. Souttar : Disca: ' ' ■ 

Fridat.-IO A.st.„Dr. Robinson.- Gynaecological Operations, ut-i ^ 
Lecturo:—Dr. Bernstein: Clinical Pathology. 2 P 'X" “q ons , 
and Surgical Clinics. X Rays. Mr. Baldwin: iy>, crnt ;: 
Dr. Davis: Diseases of the Throat, Noso. and Aar- Dr. , 
Diseases of the Skin. 5 p.m., Lecturo :-Hr. Souttar. 
tho Testicles. , n, n s vis: 

Saturday.—10 a.m., Dr. Saundors: Diseases of Children, u .■ n) 

Operations of tho Throat, Nose, and Ear. Mr. ■ 

Diseases of tho Eye. 12 noon, Lecture:—Mr. Souttar. 
Anatomy of tho Abdomen. 2 p.m.. Medical and Surgl . 

X Rays. Mr. Pardoe: Operations. , 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, F™c 
Wales’s General Hospital, Tottenham, N. ,jj ri j, 

Monday.—CU nics:—10.30 a.m.. Surgical Ont-Mtientj 'j 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. «■» 

Noso, Throat, and Ear (Mr. H. D. Gillies). 3 “ 

In-patients (Dr. R, M. Lesllo). outp at,e '’! 

Tuesday.—2.30 p.m., Operations. Clinics:—Metucai u 

(Dr. A. G. Auld); Surgical (Mr. Howell Evans), j p ,ji, 
(Dr. A. E. Giles). X Rays nnd Electrical Me™o<u (JIt . 

Special Demonstration: Paralysis of tho Voc P ji„ 

Gillies). Medical In-patient (Dr. A. J- Whiting). ^ ur j cu iir 
Lecture :-Dr. A? J. Whiting: Tho Treatment of 
Fibrillation. ,,r, 0111k’)' 

Wednesday.—C linics :—2 P.M., Throat o 0“Sp^is£m); sk) “ 

2.30 P.M., Children’s Out-patient (Dr. T. B. Whlpwo 

(Dr. G. N. Meachen); Eyo (Mr. R. P. Brooks)- , B. Giles); 
Thursday.—2.30 p.m., Gynecological Operations jvr. * gurgled 
Clinics :-Medlcal Oht-paticnt (Dr. A. J. \™" n g’tcvlfS- 

(Mr. Carson); X Rays and Electrical Methods Dr. " 

Friday.-2.30 p.m., Operations. OUricss-Med!I»i « B . p. 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie) lEyM,^ 
Brooks). 3 p.m., Medical In-patient (Dr. G.P. C ” 

LONDON HOSPITAL MEDICAL COLLEGE ° r 

Clinical Theatre, London Hospital, Milo End-road, mnareB i— 
Course of Lectures on the Neuroses and Psychoses o n-^ining. 
Monday.—4.15p.m., Dr.F. Warner: Elements of Eta 1 
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THE THROAT HOSPITAL Golden square, W 

Monday — 5 15 P m , special Demonstration of Selected Cases 
Thursday —5 15pm. Clinical Lecture 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen square Bloomsbury, IV 0 

Tuesday — 3 30 p ar, Clinical Lecture —Dr S Scott Labyrinthine 
Forced Movements 

Friday—3 30 p M , Clinical Lecture—Dr 8 Scott Labyrinthine 
Nystagmus 

QUEEN’S HOSPITAL FOB CHILDREN, Board Room of the Hospital, 
Hackney road, ft E 

Wednesday —4pm, Lecture Dr J L Bunch t Some Skin Diseases 
In Children 

CANCER HOSPITAL Museum of the Hospital Brompton SW 
Post-Graduate Lectures on the Diagnosis and Treatment of Cancer — 
Wednesday —5 p v, Dr Border The Value of Combined 
Treatments in Cases of Inoperable Cancer 

ST JOHN S HOSPITAL FOR DISEASES OF THE SKIN, 19, Leicester* 
square, W C 

Tuesday—2 pm, Dr V Griffith t Pathology of the Skin 
Appendages 

Thursday —6 p m , Dr M Dockrell Seborrhcea and Psoriasis dealt 
with as Stages of the Same Dermatitis in Symptoms, Diagnosis 
and Treatment 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Boom of the 
Institute 37, Russell square, W C 

Course of Instruction forTuberculosis Officers School Medical Officers 
Medical Practitioners &c — 

Friday— 5pM The Diagnosis and Treatment of Tuberculosis Ac — 
Lecture VI —Mr* H J Gautain Surgical Tuberculosis, 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 
Piccadilly, W 

Tuesday— 3 r v , Prof W Bateson Animals and Tlants under 
Domestication (Lecture V ) 

Friday — 9 pm Prof A Keith Busts and Portraits of Shakespeare 
and of Burns i An Anthropological Study 

MANCHESTER HOSPITALS POST GRADUATE CLINIC 

Monday—Man cukster Childrens Hospital, Gartaide-street— 
4.30 P M , Mr W H IIcv Surgical Cases In Children 
Tuesday —SaleoiidRoyal Hospital-4 30 p m ,Mr J P Buckley, 
Hernia 

Wednesday —Royal Inpirmari—4 30 pm, Demonstration of 
Medical and Surgical Cases 

Thursday—An coats Hospital^ 30 pm. Dr A Rcnshaw: 

Information derived from Blood Counts 
Friday—Royal Eye Hospital—4 30 p m , Dr H H McTabbi 
Choroiditis 

ROTUNDA HOSPITAL POST GRADUATE COURSES. Dublin 
Monday —10 a.m , Obstetrical Lecture Rupture of the Uterus 
(continued) 11 A M Examination of Patlenta and Minor 
Operations 

Tuesday —10 A m , Major Operations 

Wednesday —10 a m , Obstetrical Lecture The Varieties of Con 
traded Fehls Him, Examination of Patlenta and Minor 
Operations 

Thursdav —in i —»< , 

Fee . ■ ■ • 


For further particular! of the above Uelune, do , lee AdicrUecmml 
Pages 


EDITORIAL NOTICES. 

It is roost important that commnnications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor/ and not m any case to any 
gentleman who may he supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice 


It is especially requested that early intelligence of local eients 
having a medical interest , or which it u desirable to Inng 
under the notice of the profession, may be sent direct to 
this office 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


Re WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated oy the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners 

Local papers containing reports or news paragraphs should be 

marled and addressed “ To the Sub hditor ” 

Letters relating to the publication , sale, and advertising 
departments of The Lancet should be addressed “ To the 


Manager ’ 

TFd cannot undertake to return MSS not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET 

The Index and Title page to Vol II of 1913 were given 
in The Lancet of Dec 27th, 1913 


■VOLUMES AND CASES 

Volumes for the second half of the year 1913 are now 
ready Bound in cloth, gilt lettered, price 16$, carriage 
extra 

Cases for binding the half year’s numbers are also ready 
Cloth, gilt lettered, pnee 2?, by post 2s 3d 

To be obtained on application to the Manager, accompanied 
by remittance __ 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W C , are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity m the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world 

The rates of subscriptions, post free from The Lancet 
O ffices have been reduced, and are now as follows — 


For the United Kingdom 
One Year £L 1 0 

Six Months ° 12 6 

Three Month# 0 6 6 


To tiie Colonies and Abroad 
One Year £16 0 

Six Months 0 14 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates >n India whose rates of pay, including 
allowances, is less than Bs 50 per month ) 

Subscriptions (which may commence at any time) nro 
payable in adrance Cheques and Post Office Orders (crossed 
•‘London County and Westminster Bank, Covent Garden 
Branch’) ehould he made payable to the Manager, 
Mr Charms Good, The Lancet Offices, 423, Strand, 
London, W 0 _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied 

Sole agents for America—M essrs William Wood 
and Co , 51 Fifth Avenue. New York. USA_ 
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Communications, Letters, &c., have been 
received from— 


A. —Mr. E. Arnold, Lond.: All 
Saints’ Hospital, Lond., Secre¬ 
tary of; Mr. J. Astier, Paris; 
Dr. Herbert Armstrong, Liver¬ 
pool ; Dr. H. G. Adamson, Lond.; 
Dr. John Aulcle, Philadelphia; 
Dr. Donald B. Armstrong, New 
York; Mr. Joseph A. Adolph, 
Lond. 

B. —Messrs. Butterworth and Co., 
Lond.; Bombay Medical Union, 
Secretary of; Mr. D. H. Barla, 
Dhrangadra, India; Messrs. 
It. and J. Beck. Lond.; Birkenhead 
Borough Hospital, Matron of; 
Blacl.bum Times, Manager of; 
Blackburn Union, Clerk to the; 
Messrs. W. H. Bailey and Son, 
Lond.; Boilerine, Ltd., Lond.; 
Birmingham Education Commit¬ 
tee, Secretary of; Board of 
Education, Lond., Secretary of; 
Dr.S. Henning Belfrage, Lond,; 
Mr. George Bethell, Lond.; Dr. 

E. Bachmann Wiesbaden: Brent¬ 
wood Asylum, Medical Superin¬ 
tendent of ; British Oto-Laryngo- 
logical Society, Lend., Hon. 
Secretary of; Mr. W. H. Brown, 
Lond. 

0.—Mr. C. J. B. Cooke, Crone; 
Cumberland County Council, 
Carlisle, Chief Medical Officer 
of; Messrs. Crossloy and 
Co., Lond.; Dr. P. If. Cos- 
grave, Burton; County Asylum, 
Chester, Clerk to the; Messrs. 
Constable and Co., Lond.; Miss 

D. S. Campbell, Sidmouth j 
Child-Study Society, Lond., Hon. 
Secretary of: Mr. H. Collhran, 
Lond.; Dr. H. Clement. Oxford; 
Dr. Foveau de Courmcllcs, Paris; 
Dr. Martin Cusack, Lond.; Dr. 
It. Crawfurd, Granada: Dr. F. 
McLean Campbell, Oakland; 
Mr. W. P. Capes, New York. 

D. ~Mcssrs. Down Bros., Lond.; 
Davis Gas Stove Co., Lond.; 
Messrs. F. Diomcr and Co., Cairo; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh; Doncaster Itoyal 
Infirmary, Hon. Secretary of -, 
Messrs. S. Deacon and Co., 
Lond.; Derby County Asylum, 
Mickleover, Clerk to the; Dr. 

J. H. Drysdalo, Lond.; Mr. 

A. J. D’Souza, Lond.; Dr. E. W. 
Dewey, Portsmouth. 

E. —Mr. E. J. Evordell, Sunder¬ 
land; Epsom College. Loud., 
Secretary of; Dr. L. Ettingor, 
Lond.; Mr. P. Emanuel, Man¬ 
chester ; Dr. W. d'Esto Emory, 
Lond.; Dr. Dennis Embleton, 
Lond,; Messrs. Eyre and Spottis- 
woode, Lond. 

F. —Mr. F. C. Fremantle, Hertford; 
Messrs. Fannin and Co., Dublin; 

-r-1JT-JC-. 


- ' 1 . , 
Lond.; Dr. H. P. Fairlie, Glas¬ 
gow ; Mr. M. Temple Fischer, 
Berkhamsted. 

G. —Mr. S. Gillman, Eathmincs; 
Gloucestershire Itoyal Infirmary, 
Gloucester, Secretary of; Mr. F. 
Gill, Sheffield; Mr. H. Ginn, Wor¬ 
cester ; Glasgow Maternity and 
Women’s Hospital, Secretary of; 
Mr. E. W. Hey Groves, Clifton; 
Dr. L. Haden Guest, Lond. 

H. —Dr. T. J. Horder, Lond.; Lieu¬ 
tenant-Colonel Holt, E.A.M.C., 
Lond.; Messrs. Howardsand Son, 
Lond.; Dr. J. P. Henry, Galway; 
Messrs. T. Holland and Son, 
Lond.; Messrs. A. J. Harrison 
and Co., Birmingham; Dr. B. 
Hudson, Davos Plata; Miss A. M. 
Hamilton, Lond.; Home Office, 
Lond., Private Secretary of; Mr. 
P. C. G. Hayward, Stowmarket; 
Dr. Pantland Hick, Liverpool; 
Mr. Hughes Holt-Hughes, Lime!.; 
Professor Walker Hall, Bristol; 
Messrs. Carl Hentschel, Lond.; 


Dr. O, V. Huffman, Albany; 
Hunterian Society, Lond., Hon. 
Secretary of. 

I. —Government of India Depart¬ 
ment of Education, Secretary to, 
Calcutta. 

J. — Journal o] American Medical 
Association, Chicago; Messrs. 
J. F. Jones and Oo„ Paris; 
Jessop Hospital for Women, 
Sheffield, Secretary of; Joint 
Counties Asylum, Carnarvon, 
Clerk to tho; Dr. Clifford P. 
Johnson, Coffcyvlltc. 

K. —Messrs. Kutnow and Co., 
Lond.; Mr. C. H. Kantawala, 
Mumbadcir; Mr. E. Knight, 
Southend-on-Sca. 

L. —London Tompcraneo Nurses’ 
Co-operation, Secretary of; Dr. 
A. P. Luff, Lond.; Liverpool 
Corporation, Superintendent of; 
Messrs.Leo audMartin, Birming¬ 
ham ; Mr. B. Love, AhoghiU; 
Mr. H. K. Lewis, Lond.; Lanark¬ 
shire County Council, Glasgow, 
Clerk to tho; Lancashire County 
Asylum, Winw ick; Dr. A. Lundle, 
Catlicart; Dr. S. 0. Lawrence, 
Lond.; Local Government Board, 
Lond., Secretary of; Mr. T. B. 
Layton, Lond.; London Homoeo¬ 
pathic Hospital, Secretary of; 
City of London, Medical Officer 
of Health of; Local Government 
Board, Lond., Medical Officer to; 
Lister Institute of Preventive 
Medicine, Lond. 

M. —Messrs. Mcister, Lucius, and 

Bruning, Hochst n/M.; Messrs. 

C. Mitcholl and Co., Lond.; 
Dr. McBride, Lond.; Messrs. 
H. Marshall and Son, Lond.; 
I.. .T - . 

r .: 

i 

Maltlne Manufacturing Co., 
Lond.; Medical Agency, Lond,; 
Mr. Lockhart Mummery, Load.; 
Mr. W. Mason, Ilamsoy, Islo of 
Mon,- Mcdico-Lcgal Society, 
Loud., Hon. Secretaries of; 
Dr. W. Macdonald, Liverpool ; 
Dr. Iteginald Morton, Lond.; 
Dr. II. C. Meacock, Wisbech; 
Dr. A. Maude, Wcsterhaiu; Dr, 
A. L. Moreton, Lond.; Mr. G. T. 
Mackctt, Newcastle;Messrs. J. P. 
Mocfarlan and Co., Edinburgh; 
Dr. W. J. Manuing, Washington ; 
Dr. H. W. Mills, San Bernardino ; 
Messrs. May and Williams, 
Lond.; Dr. B. G. Morison.Lowi. 

N. —Messrs. Neyroud and Sons 

Load,; Nottingham Guardians, 
Clerk to the; Noblo's Islo of Man 
General ” '' ' F 

Treasuie 

General 1 

P. — Dr. F. S. Pltt-Taylor, Black¬ 
pool; Philmar Co., St. Louis, 
U.S.A.; Perth District Asylum, 
Murthly, Secretary of; Messrs. 
Philip. Son, and Nephew, Liver¬ 
pool ; Dr. Eric Pritchard, Lend.; 
Preston Itoyal Infirmary, Secre¬ 
tary of; Mr. Clarke Peddle, 
Whittle-le-Wood; Mr. Charles A. 
Parker, Lond.; Mr. John Pardoe, 
Lond.; Dr. Owen Paget, Fre¬ 
mantle; Dr. J. B. Pulling, 
Brighton. 

Q. —Messrs. Quiboli Bros., Newark; 
Queen Alexandra Sanatorium, 
Davos Platz. 

R. —Itoyal College of Physicians, 
Lond., Secretary of; Itoyal Albert 
Edward Infirmary, Wigan, Seere- 
tary of; Itoyal Victoria Infir¬ 
mary, Newcastle - upon - Tyne ; 
Rochester L and Chatham Printing 
Co., Manager of; Boyal Halifax 
Infirmary, Secretary of; Itoyni 
Meteorological Society, Lond.; 
Dr. Alexander Ituetc, Preston; 
Itoyal Academy of. Medicine in 
Ireland, Dublin;’ Dr. J. T.' 


Richards, Lond.; Dr. H. Robin¬ 
son, Lond. 

S. —Mr. D. Sprague; Southampton; 
Messrs. W. H. Smith and Son, 
Lond.; Mr. E. S. Smith, Loud.; 
Messrs. Spiers and Pond, Lond.; 
Southampton Free Eye Hospital, 
Secretary of; St. Mary’s Hos- 

itnls, Manchester, Secretary of; 
wansca General and Eyo Hos¬ 
pital, Secretary of; Seamen's 
Hospital Society. Secretary of; 
Salutaris Water Co., Lond.; Dr. 
Frank Shufilebotham, Nowcastlo- 
under-Lyme; Mr. W. G. Spencer, 
Lond.; i Mr. A. Rendlc Short, 
Clifton; Mr. W. H. Spurgin, 
Newcastle -on - Tyne ; Scientific 
Press, Lond., Manager of; Pro¬ 
fessor T. Shcnnan, Edinburgh; 
Dr. M. J. Stewart, Leeds. 

T. —Mr. 0. A. Tcsko, Lend.; T. T.; 
Dr. Philip Turner. Lond.; Dr. 
Soymour Taylor, Lond. 

W.—Messrs. J. WilUngs, Lond.,- 
Dr. It.-Wilson, Chicago; Messrs. 


Widonmann, Broioher, and Co 
Lond.; Mrs. Witty, Mortlake- 
Woodhall Spa Co., Secretary of: 
Warncford, Leamington, anil 
Warwickshire General Hospital, 
Secretary of; West Bromwich 
District Hospital, Secretary of; 
Messrs. J. Williams and Son, 
Bradford; Dr. Leonard Williams, 
Lond.; Dr. W. Essex Wynter, 
Lond.; Mr. J. T. Weston, Paris; 
Mr. W. I. do 0. Wheeler, Dublin ; 
West Riding of Yorkshire Asy¬ 
lums Board. Wakefield; Dr. W. 
Catnac Wilkinson, Lond.; Mr. 
J. P. Williams, Lond.; Dr. L. A. 
Weatherby. Bournemouth; West 
Ham and Eastern General Hos¬ 
pital, Load.. Secretary of; 
Messrs. J. Woolley and Sons, 
Manchester; Dr. W. n. Woglotn, 
Now York; Dr. Francis Warner, 
Warlinghnm; Dr. Gerald B. 
Webb, Oragmor. 

Z.—Messrs. C. Zlmmermann and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Messrs. Allen and Hanburys, 
Lend.; Apolllnarls Go., Lond.; 
A. K. A.; Lieutenant-Colonel 
H. C. L. Arnlm, I.M.S., Lond.; 
Mr. O. J. W. Adamson, Brighton; 
Argyll and Bute Asylum, Loch¬ 
gilphead, Steward of. 

B. ~Brentford Union, Clerk to tho; 
Bradford Guardians, Clerktotho; 
Messrs. Bresillon and Co. Lond.; 
Blackburn Corporation, Clerk to 
the; Dr. J. L. Bunch, Lond.; 
Mr. C Boulangd, Paris; Bristol 
Itoyal Infirmary, Secretary of; 
Bury Infirmary, Secretary of; 
Mr. P. A. Brockhaus, Lond.; 
Dr. C. W. Buddon, Hoylako; 
Bootham Park, York, IIouso 
Steward of; Bury Corporation, 
Treasurer to tho; Berry-Wlilto 
Medical School, Debrugarb; 
Dr. N. Wliltolaw Bourns, Lond.; 
Dr. J. H. Bcudle, Loml.; Messrs. 
J. Bray and Co., Bexhill on-Sca; 
Mr. S. N. Brown, Cabhii Itoquo- 
brunc, Franco. 

C. —Crewe Corporation, Treasurer 
to the; Mr. J. Crowley, Bally- 
castlo; Messrs. Samson Clarke 
and Co., Lond.; Messrs. Corbyn, 
Stacey, and Co., Lond.; Messrs. 
Cadbury Bros., Boumvillo; Mr 
W. It. 15. Coles, Lond.; Messrs. 
Callard, Steward, and Watt, 
Lond.; Dr. F. Coates. Belfast; 
Clayton Hospital, Wakefield, 
Hon. Secretary of; C. H. F. 

D. —Messrs. S. Davis and Co., 
Loud.; Dr. J. Donald, Liskeard; 
Dr. W. T. Davies, Llnnbistor; 
Dcutscho Bank, Berlin. Manager 
of; Lieutenant-Colonel Davies, 
Eltliam; Derby Corporation, 
Borough Accountant to; Dr. E. 
Down, Dovonport. 

E. —Mr. G. W. Eglinton, Street; 
East Sussex Hospital, Hastings, 
Secretary of; E. W. S.; Dr.lt. 
Emmett, Portsmouth. 

F. —Dr. H. Fraser, ICuala Lumpur, 

F. M.S.; Mr. N. Hay Forbes, 
Church Stretton; Dr. J. M. 
Fortescuo-Brickdalo, Bristol. 

G. —Mr. IC. W. Goadby, Lond.; 
Messrs. A. H. Grantham and Co., 
Reading; G.W.: Dr. R. A. Glogg, 
Lincoln; Dr. S. Gill, Formby; 
Mr. R. Gardiner, Glasgow; 
Dr. E. Gardner, Wcybridgo; 
Glasgow District Mental Hos¬ 
pital, Glasgow, HousoStowardof; 
Dr. F. R. D. Glissan, Rhondda; 
Mrs. A. Gordon, Wallingford; 

G. O. P. 


H.—Dr. J. G. Hill, Ponrhiwceibr; 
Mr. W. Handcock, Bradford; 
Herefordshire Goneral Hospital, 
Hereford, Secretary of; Dr. J. W. 
nombreugh, Nowcastlo-on-Tyno ; 
Mr. R. Holton, Hednesford; H. S. 

J.—Mr. E. Jackson, Lond.; J. L.; 


Dr. B. Jamieson, Edinburgh; Dr. 
E. Jodko, Lukow. 

K. —Messrs. 0. Knight and Co., 
Lond.; Dr. P.Kcelan, Mullingar. 

L. —Mr. " ~ I. 

Dr. T. ! . 

Royal ’. 

Leaser ■ 1 , 

Secret: „ ; " 

Paris. 

M. —Dr. L. Molloy, Blackpool; 

1 r ■* r • -■* P- T j 

«. 


Canada, Toronto; Malo toci 
jspital, Lond., Secrctaiy of; 
Hedicus,” Bedford; Dr. Justin 
cCarthy, St. George’s, 

Mr. V. V. Norman, Watford. 
Messrs. C. Oppel and Co., 
md. 

Dr. P. Pater-on, Glasgow;Mr. 

Perry, Crowkcme; Poplv 
.rporation, Lond., Awountant 

the; Pearsons Antiseptic Co, 
md., Secretary ol; Dr. «• 

uBton Ferry; Dr. P. tope. 
Dttingbnm. 

-Mr. O. Rotbacber, Ber®: 
r. J. Reid,Edinburgh; Dr-B, 
jbert Packer Hospital, Bsyr 
S.A.; R.H.P.; Dr. J- C. i- 
rshloigh. Okebampton; Royal 
,c!oty of Medicine, toms. 
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r. S. Stephenson, Loan. 
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D««feriitn Inturc 

OX THE 

EXPERIMENTAL PRINCIPLES OE THE 
OPERATIVE TREATMENT OF FRAOIDRES. 
AND THEIR CLINICAL APPLICATION. 

Delivered before the Royal College of Surgeons of England 
on beb. 6th, 1914, 

By ERNEST W. HEY GROVES, M.S. Loyd., 
P.R.O.S. Eng , 

HUNTERIAN PROFESSOR OF THE COLLEGE J SURGEON TO TOE BRISTOL 
GENERAL HOSPITAL. 

(Concluded from p. Mi.) 


The Clinical Problem (continued). 

The Method of Transfixing Bolts and Bolted Plates. 

No metal nail or Bcrew driven into a bone can 
remain fcigbtly in position and resist a displacing 
force for very long unless it holds the bone by a 
broad flange. The most simple way of providing 
this broad grip is by using a bolt which transfixes 
the bone and is secured by a nut and washer on the 
opposite side. 

Such a device has for a long time been advocated 
by Professor Depage, of Brussels, who has designed a 
very useful set of appliances for cairying it out, and 
has published many cases illustrating its use. No 
doubt this method is exceedingly efficient, particu¬ 
larly in the fixation of fragments at the articular 
ends of the long bones and in certain very oblique 
fractures of their shafts. But its efficiency can be 
still more increased and its scope extended if the 
transfixing bolts be used to fix metal plates on 
opposite sides of the bone. It will be convenient 
to describe the technique I have adopted, first for 
fractures of the articular ends, and secondly for 
fractures of the shaft. 

The Bolting and Bolted plate Methods in Para • 

< articular Fractures. 

It is in the elbou, leuee, and anlcle that these 
fractwi.es are most common and the most difficult 
to treat. There are two main things to be accom¬ 
plished-first, the fixing of the broken fragments 
together, and then the firm attachment of the 
mended articular end to the shaft of the bone. The 
illustrations will give a good idea of the method. 
(Figs. 9,10, and 21.1 

In the case of the knee and the elbow the joint 
cavity must be opened, and the fragments leduced 
so exactly to tlieir relative positions that the joint 
surface is perfectly restoied. In this position they 
are held and transfixed by a long drill from side to 
side, and into the bole so made is passed a long 
bolt which is 3/32 inch or 1/8 inch thick according 
to the size of the bone. The head of the bolt 
cairies one plate and another plate is passed over 
its opposite end and secured tightly by a nut, when 
the projecting end of tbe bolt is cut off. It is im¬ 
portant that the bolt should be made of soft iron 
so as to make this latter proceeding easy. Then the 
other ends of the plate are bolted to the shaft of 
the bone after an accurate reduction of this part of 
the fracture. The plates are only 1/16 inch thick, 
and being of soft iron they become bent to fit tbe 
contour of the bone. The application of the second 
bolt so as to pass through the holes ready made for 
it in the plates must be done by means of a special 
drill guide. (Fig. 11.) 

No. 4721. 


In the elbowSthis operation is somewhat difficult 
because of the close neighbourhood of the ulnar and 
musculo-spiral nerves, and because there is only 
one spot whore the articular end of the humerus 
can be transfixed without entering the coronoid or 
olecranon fossrc. This spot lies just in front of the 
epicondyles, and to reach it the origin of the 
extensor muscles with the musculo-spiral nerve 
must be retracted outwards. In the ends of the 
femur and tibia which form the knee-joint the 
method is easy because there are very large sur¬ 
faces for transfixion, and these surfaces are 
uncovered by any important structures. 

In bad cases of fractures close to the ankle-joint 
this method is of the greatest utility. It is abso¬ 
lutely essential that the malleolar processes of the 
tibia and the fibula should not only be accurately 


Fig. 10. 



replaced, but that they should be so firmly fixed 
I that they will not yield when the pressure of 
| the bod? weight is put upon them. I show 
the ankle of a labouring man who was 
treated by one of the most up-to-date methods of 
non-operative methods—viz., that of immediate 
massage with early movements. It will be seen 
that although the end of the fibula has united very 
firmly to the shaft, the callus has yielded before the 
body weight and the socket of the ankle-joint 
become permanently deformed, so that unless it 
can be corrected tbe patient has an extreme talipes 
valgus which will incapacitate him from his ordinary 
work for the rest of his life. 

Such a displacement as this could never have 
been prevented by any plate and screws which hold 
only to the outer surface of the broken bone. Tbe 
bolted plate method, on the other hand, is very easy 
of application in fractures about the ankle, and I 
give an illustration of the foot of a woman weigh¬ 
ing 18 st.^ who was able to walk four weeks after 
the operation, and when seen six months later had 
a perfectly good anatomical and functional result. 
(Fig. 21.) 

The Bolted Plate Method for the Shafts of the Long 
\ Bones. 

fit is in the bones of the leg, the femur and the 
tibia, that this method is of the most value, because 
in this situation we have to ayn at a union which 
is not only firm enough to withstand great muscular 
strain, but one which is strong enough to bear tbe 
weight of the body before the occurrence of full 
bony union. 
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oblivious o£ the swelling. And again, however the 
peg is used, it can never hold the bones firmly or 
rigidly, and a patient can never walk upon a leg so 
mended until vital repair is complete. 

The humerus is the bone above all others where 
pegging should find its chief use. As I have alread 3 ' 
noted, it is difficult to make an extensive exposure 
of the humerus sufficient for good plating without 
great danger to the soft parts. Pegging can be done 
through quite a small incision. Further, the 
humerus is the bone where 'non-union is most 
.common, and the pegging method with its callus 
stimulation is well suited to prevent this. I have 
spent much time and thought in trying to make 
intramedullary pegs which could bo removed after 
bone union had occurred, and although I have 
succeeded in this attempt I hardly think the device 
of much practical value. It consists of a wire 
spiral coiled in three layers, the inner and outer 
being circular turns and the middle longitudinal. 
It can be completely withdrawn from the bone 
without disturbing the fracture. Its defects are 
that it has to fit loosely, in order to be readily 
introduced, and'that it is not rigid enough to act as 
an internal splint. 

Another type of intramedullary peg, made both 
in steel and in ivory, is adjustable, folding in a 
small space and yet capable of expansion so that 
it fits tightly in the bone, holding it more rigidly 
than any solid peg. 

The illustration (Fig. 18) shows this .to consist 
really of c two plates 3 inches long., and 1/8 
inch thick, curved on their outer surface to 
the circumference of a inch circle. These 
are united by short bars 3/8 inch long at each 
end, the four pieces being so hinged together that it 
collapses to the form of a bar i inch thick, or opens 
to a quadrilateral which forms part of a cylinder 


Fig. 18. 



'Three types of intramedullary pegs. 1. = Adjustable peg 
made of metal or ivory. It is inserted closed, the section 
then being as at b £" x ft". When inside the fracture it is 
opened by the screw, and when fully open it is part of a 
cylinder 4 " in diameter as in A. 2. = Long bone peg— 
full size being 3" X i", with central hole nnd lateral 
grooves for insertion by wire traction. 3. = Small peg 
with fixed cross piece. This should be made of solid ivory 
and not perforated by a peg, which makes a weak place 
where most strength is needed. 

/ m 

i inch m diameter. This opening process is effected 
by means of one sthew driven in through the fracture 
line where it remains, keeping the apparatus in 
place. When tightened up, this really forms a 
double internal platfe and it holds the fragments 
beautifully rigid. It by no means fills the marrow 
cavity, and it fits so loosely when collapsed that, by 
means of a wire through the screw hole, it can be 
slipped into the interior of the bone without any 
boring, and the screw adjustment makes it 
tightly fit into any bone into which it can be 
placed. 


The Treatment of Old Cases of Non-Union. 

There are two measures which may be advocated 
for this condition. The first is the use of pegs 
made of solid metallic magnesium, which I have 
shown has a most stimulating effect on callus 
production. 

The second is the use of a living bone graft, 
This latter is, of course, no new idea, but I would 
venture to point out how it may he applied in tbe 
way most likely to give success. 

For a bone graft to grow in a new place it is very 
desirable tbat it should he very closely applied to a 
large surface of fresh cut bone, and that it should 
be firmly held there, so as to allow no movement. 
A graft cut from the front of the tibia cannot be 
used in tbe ordinary way as an intramedullary peg 
because it will not fit the marrow cavity of the 


Fig. 19. 



Diagram shorn ing method of treating old ununited fracture by a 
bono graft, from tbe tibia. 

bone, and therefore can only be tied there loosely 
by wire. I believe this is the reason why many o 
the grafting operations done for non-union nave 
given such poor results. , 

The technique I would suggest is as follows, an 
it is illustrated in a case of faulty union of t e 
knee-joint 15 years after excision. The graft is cn 
of good length and substance by a special circu a 
saw from the front of the tibia. It will be vovg . 
square in section. The smaller end is to be P ar ® 
down so as to fit tightly one end of tbe broken no 
into which it is driven for half its length- 
other half of the graft is fitted to the other en 
the hone, after removing a sufficient pieco fro 
about one-third of its circumference. There 1 
secured by perforating and encircling wire or i 
split pins. (Fig. 19.) 

The Method of Indirect Fixation by Transfixion 
Apparatus. 

This method is, as far as my own work c ° 
cerned, founded entirely upon, and sugges .' 
the experiments already described. But since ^ 
these experiments and using the apparatus 
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found that Dr. Lambret, of Paris, has invented 
practically the ea me thing. 

‘ I have attempted to apply the method of double 
transfixion to the humerus, femur, and the fore¬ 
arm, but without any success, and the method, as 
far as I know it, is only suitable for the leg below 
the knee. In the thigh it is possible to make an 
adaptation of the nail extension method of 
Steinmann and Codivilla by fixing the ends of the 
nail to steel extension bare which take their 
purchase from a ring round the groin, and this is 
useful when patients first begin to move after 
the nail extension treatment, as it shortens their 
stay in bed. The donble transfixion apparatus is, 
however, invaluable in certain fractures of the 
lower leg bones, particularly those which are much 
comminuted or complicated by a wound or an un¬ 
healthy condition of the skin. 

The principle of the apparatus is very simple, but 
the details necessary in its construction and 
application are important. The illustrations 
{Figs, 20, 22, and 23) will explain the nature 

Fig. 20. 



Double transfixion apparatus for complicated fractures of tho 
leg,bones, a. a' = highly tempered steel bars which 
transfix the tibia above nnd both bones below. They are 
sufficiently long to act aa springs when their ends are 
pushed apart. One end of each Is a drill point and the 
other is slotted to fit a drill handle, so that each is used to 
boro its own hole. u,n' = nuts screwed on to A, A'after 
Insertion. C, o’ = screw caps which protect the ends 
of A. A' and fix the apparatus rigidly when a correct 
position has been attained, p, p' = rods with eyes which 
slip over A, A' and opposite screw threads which fit into 
cylinder r.. 

and structure of tho apparatus. Take, for 
example, a comminuted fracture of the lower 
end of both bones of the leg. The limb is 
cleaned in the ordinary way, and painted 
with 10 per cent., iodine from tho knee to the 
toes. Everything is prepared in readiness and 
the patient is given gas, which must be employed 
for about five minutes. The two spots for trans¬ 
fixion are chosen and marked on tho outside of the 
leg by short skin incisions. One should be just 
above the ankle-joint (one inch higher than tho tip 
of the internal malleolns being a safcmeasiiremenf), 
and the other opposite the tubercle of the tibia or 


lower down the leg (in this latter case tho trans¬ 
fixion must go through the front of the tibia to 
avoid danger of wounding the vessels). The* two 
transfixion bars, which are provided with bradawl 
ends and heads which fit a drill handle, are then 
made to pierce the bones, tbe lower one usually 
talcing botb tibia and fibula, the upper one the tibia 
pnly. Whilst this is done the leg must be strongly 
pulled upon and tbe fracture adjusted as accurately 
as possible. It is wise to use a drill guide, by which 
it is assured that the two pins enter the bone by 
exactly parallel routes. This is tbe only part of the 
operation for which the anesthetic is necessary, but 
if it is the case of an excitableperson it ought to bepro- 
longed until the outside bars are screwed into place* 
These consist of rods which can be lengthened by 
means of a double or reversed screw, and which are 
fixed on to the transfixing pins by double nuts. 
The final adjustment of tbe bone can be made with 
the aid of the fluorescent screen. 

If the transfixing pins are made of properly 
tempered steel they will act as a spring which 
keeps a constant extension as long as the side 
screws are tight. After a few days tho patient can 
leave his bed and walk with crutches, and at the 
end of ten days he can put his foot to the ground 
and gradually bear his weight upon his injured leg. 
The little wounds on either side of the pins give 
no trouble, but they should of course be dressed at 
intervals. The apparatus is removed in three 
weeks in the comminuted cases when union is 
rapid, but it may be left on for six weeks in a case 
where union is slow. 

The Clinical Problem: The Choice or Method. 

For the practical man who wants to do the best 
for his patient, it is of the utmost importance to 
know what methods are available for tbe treatment 
of fractures and how they may bo chosen for suit¬ 
able cases. It is not so much a question as to 
whether method A, B, or C gives tho best results if 
applied to all cases, but rather what are the special 
merits of each method which make them suitable 
for any special case. 

Tho non-operative methods of fracture treatment 
fall into three groups—(I) immobilisation by splints 
and plaster; (2) massage with mobilisation; and 
(3) extension. Practically these throe types of 
treatment represent principles two or three of 
which can often be applied for the treatment of the 
same case. But inasmuch as the massage and tho 
extension methods arc often spoken of ns though 
they were self-contained and independent systems, 
it may be well to examino the chief possibilities 
and limitations of each of these methods. 

Immobilisation by Splints or Piaster. 

This is the old method, going back to prehistoric 
times, lb is almost everything that is bad. It does 
nothing to reduce the deformity, it allows enough 
movement between the fragments to causo great 
callus excess, it keeps the patient in bed or inactive 
for the longest possible time, it does everything 
that can be done to make tbe muscles waste, tho 
tendons adhere to their sheaths, and the joints to 
become fixed. And it conceals tho prospect of nil 
these evil results beneath the covering of elegant 
bandaging, so that they are not apparent until too 
late for remedy. 

One good featuro the method has, which unfor¬ 
tunately, with many, outweighs all its evils. It is 
easy both for patient and practitioner at tho time. 
Perhaps one half hour is given to fixing tho arm on 
an angular splint or to putting the leg into plaster, 
n 2 






[Feb. 21,1914 


518 The Lancet,] MR. E. W. HEY GROVES: OPERATIVE TREATMENT OF FRACTURES. 


and tlien nothing more lias to be done for a month 
or two, except for the patient to enjoy his con¬ 
valescence and the surgeon to come and chat to him 
about the weather from time to time. Hence it is 
that the method which goes back to the Pharaohs 
seems likely to flourish for many a generation to 
come, so long in fact as “ Laissez faire,” “ Solvitur 
ambulando,” and “ Wait and see ” are the most 
popular mottoes of the day. 

There may be some who read these words and 
think them a gross exaggeration, for they say that 
many a case has done well by the splint and plaster 

Fig. 21 


fragments are displaced, the splint or plaster will do 
nothing to restore the proper form to the bone, 
and they also increase the functional loss due to 
adhesion of muscles and joints. 

The only fractures that do well with the splint 
treatment are those in which the displacement of 
the fragments is trivial, and in such cases pro¬ 
longed splinting is quite unnecessary, except in 
the form of a movable splint, only to be used 
during exercise and taken off when in bed and for 
massage. 

The fixing of a limb on a splint which immobilises 
Fig. 22. 



Skiagram of the ankle of a woman who weighed 18 sfc., with a 
double malleolar fracture Operation, Juno, 1913 Could 
put the foot to the ground three weeks later. Last seen 
Peeeraher, 1913. The function w as good. 

treatment. This is quite true, and it is this that 
makes the whole difficulty. If every case treated by 
a splint became maimed or lame for life no argu¬ 
ment would be needed to condemn the method. 
Possibly the majority of the patients treated by it 
get a finally good result. But tbis good result is 
not because of the treatment, but rather in spite of 
it—that is to say, splint treatment is not treatment 
at all, except in a negative sense of the word. It is 
treatment only in the sense that bed is the treat¬ 
ment for enteric fever. Every broken bone, the 
fragments of which are not much displaced, will, if 
protected from further injury, heal. But when the 


Photograph of man’s leg ono y cob after tho aPP 
cation of the ilonblo transfixion "T’T’V'' 1 ''' ,, 
a se\ erely comminuted fracture auo\ o 
ankle. 

joint above and below the fracture, ^ ^ 

lot removed for weeks together, oll “ ij on al 
idoned absolutely, unless under e\cv ge1 , 
umstauces (e.g., lunatics, those who trea { 
patient sufferiug from delirium). & , g to0 
it is either too much or too little. . j ace 
ih for a subperiosteal fracture withou , ^ ture 
it, aud it is too little for a complet 
l displacement. 

The Method of Massage and Early 

bis as the sole method of treating all r ^ an 

now nothing about. To my mm 
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important concomitant to other methods of treat¬ 
ment rather than a method standing by itself. About 
its value in those cases where there is but slight dis¬ 
placement there can be no doubt. It soothes pain, 
relaxes muscle spasm, and prevents both cedcma 
and adhesions. It is its applicability to cases with 
much displacement which appears so doubtful. It 
is said that the light stroking massage, by which 
the limb is soothed, as it were, into a hypnotic 
trance, actually relaxes the muscles so much that 
the displaced bones can ’ 
lelaxation lasts not for 
of an amcstlietic but fc , . - 

massage stances a day, the limb may be kept 
in proper position even with a complete aud easily 
displaced fracture. This statement has been made, 
and its truth witnessed by 60 many careful 
observers that it would seem to bo folly to doubt 
it, and yet there 
seems to be hboufc 
it a flavour of 
romance which 
does not appeal 
to the practical 
surgeon. 

There are three 
points about the 
method as applic¬ 
able to bad fine* 
tures, which com¬ 
pel me to think 
that it will not bo 
widely used. In 
the first place, it 
wasnover adopted 
at all widely in 
Paris, in 6 pite of 
the enthusiastic 
advocacy of the 
late Professor 
Imcas-Champion- 
nidre, and in that 
city the method 
is now but little 
used. Then it re¬ 
quires someone 
with a very special 
skill and expe¬ 
rience to carry it 
out, aud if this be 
the surgeon ho 
must bo prepaied 
to devote about 
one hour a day 
to each caso for 
some weeks. And, 
lastly, there has always been a reluctance 
on the part of the extreme advocates of the 
method to. put forward X ray evidence that 
fractures with gross defoimity can be treated by it 
in such a way that the deformity is reduced. This 
engenders a suspicion either that there are no cures 
of deformity to show or else that the deformities 
often go uncured. However, in cases without much 
displacement the method is invaluable both for the 
sake of expediting recovery and securing a perfect 
functional result. If used with a minimum of 
fixation apparatus which is taken off twice a day, 
it should replace the old immobilisation on splints 
for all the lesser degrees of fracture. 

The Methods of Extension, 

The method which has been applied with all 
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the thoroughness of the Teutonic genius to the 
greatest number aud variety of fractures with the 
best results is that of the late Professor Barden, 
heuer, of Cologne. No one else has ever produced 
such good results, or if so, such results have never 
been made public. But ’ * 100 

hospital beds, a large d a 

nursing sisterhood all ject, 

and even in Germany it has been found that the 
method is often difficult and unsatisfactory from a 
practical point of Mew. However, it has been 
proved beyond nil doubt that the principle of 
extension, if efficiently applied, is capable of giving 
good lesults in all the regular fractures. 

It is when it is sought to extend its scope to tho 
treatment of complicated fractures, so that tho 
simple longitudinal pull has to he reinfoiced by 
several lateral or rotatory pulls, that the method 

becomes difficult 

Fig. 23 of application, 

and likely to give 
poor lesults at the 
cost of much delay 
in the hands of 
any but the most 
experienced. 
Codivilla and 
Steinmann have 
rendered very 
good service in 
showing that by 
transfixing the 
hones by a nail 
such powerful 
direct traotion 
can bo made on 
the hone by the 
nail that the ox* 
tension principle 
will produce much 
greater and 
quicker results. 
This is of especial 
value in the 
femur of adults, 
wheio there is 
great muscular 
tension to bo over¬ 
come. 

By ^ whatever 
method extension 
is applied, it will 
pioduco its full 
effect in relaxing 
tho muscles and 
reducing displace* 
ment within n few days. Then the fracture 
ought to be le examined by the X rays, and 
upon the result of this examination, depends the 
answer to the question of the need of operation in 
most cases. It cannot be too strongly insisted that 
the X ray examination of tho fracture is not only 
the essential and most irapoitant point of the dia¬ 
gnosis, but that no method of treatment should bo 
persisted m unless the X rays have proved that 16 
has icduced the fragments to a good position. At 
the present day most of the really bad fracturo 
results arise in cases which have been tied np inn 
splint for one or two months, and no X raj p 
has been talten until obvious deformity and dis¬ 
ability are demonstrated by other ovidenco. 

There are two important cautions required in 
accepting oS X ray verdict as to tho good position 
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Skiagram of the same patient as m FJg 22 The apparatus was removed after three 
weeks, and he returned to work in six weeks. 
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of a fracture. The first, which has often been 
mentioned, is that the picture should be taken from 
different directions. The reason for this is so 
obvious and has so often been demonstrated, that 
there is no need to dwell upon it. But the other is 
one not so generally recognised. It is that the 
good position of the bone at one period of extension 
may be quite lost later on when the soft callus 
yields to the traction of the muscles or to the weight 
of the body. 

This applies especially to oblique fractures of the 
shaft of the femur in adults, and I show two 
examples. In each of these the fragments had 
been brought into good position by extension, but 
several weeks later the bone had again slipped, so 
that there was much over-lapping. 

I am showing to-day, and leaving for your 
inspection, a number of skiagrams of mal-united 
fractures. These cases have all been seen for 
insurance companies in the course of the last two 
years. They have all been treated in large 
hospitals by approved non-operative methods, and 
in all of them there has resulted permanent total 
incapacity for work, in the legal sense of the term. 
This, I think, affords evidence, if such is needed, of 
the necessity of the adoption of better methods of 
treating fractures, not so much by the country 
doctor, as by the hospital surgeon, to whom he 
sends his cases. 

The Cases for Operative Treatment. 

Most surgeons are agreed that fractures without 
displacement are to be treated by massage and 
movement and intermittent retentive apparatus; 
that cases with displacement must have immediate 
extension applied, and that if this fails to give a 
good reduction, operation is to be undertaken. But 
the matter cannot be concluded so simply as this. 
For, on the one hand, there are some cases in which, 
in spite of considerable persistence of displacement, 
a good result may be looked for eventually: whereas 
in other cases, though the displacement can be 
reduced by the apparatus and extension, there is a 
probability that it will quickly recur, or that it will 
yield before the body weight or that firm union will 
occupy a very long period under a non-operative 
regime. 

In general terms it may be said that the following 
groups represent the factors which will determine 
in most cases whether an operative or non-operative 
method should be employed:— 

Factors which mahe for success of non-operative methods :— 

Youth of patient—i.e., during active bone growth; until 
puberty there is great capacity for bone repair and restora¬ 
tion of form and function. 

Subperiosteal or partial fracture. 

Fractures with little or no displacement. 

Fractures of one only of the paired bones of the forearm 
or lower leg, especially of the ulna or fibula. 

The majority of arm fractures. 

Factors which indicate advisability of operation :— 

Adult age. In fully grown bones, especially those of old 
people, there is good capacity for repair, but little for restitu¬ 
tion of mal-union. 

Fractures with gross displacement, especially oblique aud 
spiral fractures. 

Fractures of the shafts of the femur and of b6th tibia and 
fibula. 

Fractures into or near the elbow, knee, and ankle. 

Of course, there will always be a certain group 
of cases about which surgeons will disagree. A 
man will advise non-operative or operative treat¬ 
ment in such cases according as he has skill, confi¬ 
dence, and experience in a particular method. And 


further there will always be some cases about 
which a broad-minded surgeon will be in doubt, and 
such cases can only be decided on their own merits 
and not according to any general law. 

There is a week in which to make this decision, 
and it is well to avoid either extreme of deciding 
on operation too quickly or postponing it too long. 
If anatomical restitution of form is to be the chief 
guide it is unreasonable to act upon a skiagram 
taken before extension was applied, and it is foolish 
to wait until a mal-union has occurred between the 
bones. It is quite certain that no fair judgment 
can be made in this matter by any bub one who has 
mastered both the non-operative and the operative 
treatment of fractures. The enthusiast for blood¬ 
less surgery will be liable to wait far too-long 
trying his manipulations in some hopeless case of 
displacement; whilst the enthusiast for operations 
will give no time for a reasonable attempt at non¬ 
operative reduction in many a case which would 
have yielded quite simply to this treatment.. I wish, 
to make it quite clear that I am not advocating the 
treatment of all cases by non-operative menus, 
reserving the operation for those in which the 
former has failed, but simply that in the douhtiul 
eases one week’s trial of really efficient extension 
should be given and its results judged by the Xrays 
before operation be decided on. 


Comparison of If on-operative and Operative 
Treatment of Fractures. 

In the broad sense of the word it would seem to 
me to be absurd aud useless to institute a “ com¬ 
parison ’’ between the results of non-operative and 
operative methods of treating fractures. ( And yet 
one often hears the question asked, Do you 
believe in operating upon fractures ? ” As well 
might one ask, “Do you believe in drugs?” or 
institute a comparison between the non-operativo 
aud operative treatment of dyspepsia. Personally, 
I have very little doubt that if tho system of treat¬ 
ing every case of dyspepsia by operation were to no 
compared with that of treating all such cases 
without operation the results of the former would 
be very much better than the latter. But hot 
plans would be criminal. Similarly, to inquire 
whether the non-operative or operative methods o 
treating fractures give the better result, is 0 
assume that there exists a responsible surgeon w o 
would suggest that no fracture should be subnn e 
to operation on the one hand, or another who say 
that every fracture should be dealt with by 
knife. The most conservative surgeon would n 
allow a fractured patella with much displaceme 
to go unsutured, nor would the most arc 
advocate of operations suggest an open attack up 
a subperiosteal fracture of the fibula withou 
placement. Therefore, the main problem muse 
be, not non-operative versus operative method , 
rather the selection of those cases suitable tor 
one method or the other. 

However, the comparison between the two 
of methods has recently been seriously under 
by a committee of the Surgical Section o 
British Medical Association, and they have, i v 
of the illogical and impossible nature of tne ^ 
produced'one of the most valuable contriou ^ 
the literature of fractures that has ever FPI j 
They have examined over 2900 cases, and ^ey 
recorded the remote results in all of these, 
have so carefully arranged and analy . ma . 
figures, that their results form a mine o a u 
tion and an authoritative standard by 
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subsequent fracture work can be measured, and 
with which it can be compared. Thov'themselves 
udmifc that, “ It is undesirable to attempt to draw 
any final conclusions from this material as to the 
relative value of operative or non-operative treat¬ 
ment.” Taking all cases together, the non-operative 
methods show 70‘4 per cent, good functional results, 
whilst tho operative claim 79T per cent. On the 
■other hand, the non-operative produces 11*8 per 
•cent, really bad results, and the operative 9'5 per 
-cent. So that on this basis, which i6 that which 
shows the operative method in its least favourable 
light, there is this much to be claimed, that opera¬ 
tive methods get 9 per cent, more good results and 
2 per cent, fewer bad results.than the non-opera¬ 
tive. If the cases are divided into ago groups, and 
only those considered above 15, then the results of 
operative are 21 per cent, better than those of 
non-operative methods. 

‘ Such figures will be regarded very differently by 
•different observers. 1 If there are any who think 
that all fractures could be treated by the one class 
of method or the other, then to such it will appear 
very doubtful whether only 9 per cent, better 
results for operative methods is justification for 
submitting 81 per cent, of patients to operation, 
who would have done just as well without it. But 
to the surgeon who thinks that operations should 
be reserved for ' the more complicated types of 
fractures, such figures would provide both encourage¬ 
ment and stimulus, for they would show that 
operations can produce better results in com¬ 
plicated cases, than the conservative methods do in 
the simplest. 

The fact that out of a total of 2904 cases 2596 
were non-operative and 308 operative is pretty 
clear evidence that at the period of observation, 
as only 1 out of every 10 cases was operated upon, 
these presumably were the most difficult and un¬ 
promising types. But without some knowledge of 
how cases were selected for operation, the figures 
can afford us no basis of comparison. 

The great and lasting value of the fracture 
committee’s report consists in the careful analysis 
of the anatomical and functional results of the 
large number of the non-operative cases they exa¬ 
mined. Of the most fundamental importance is 
their demonstration of the dependence of good 
function upon perfect anatomical restoration. Good 
form secures good function in 90 per cent, of cases 
whereas moderate or bad restoration of form leads 
to bad function in 70 per cent. 

It is particularly interesting to notice in which 
groups of cases the non-operative methods have 
given a high proportion of bad results, because this 
must give us a very significant indication as to the 
direction in which our operative activities may 
usefully be turned in the future. I have selected 
those cases only of patients over 15 years, because 
in general terms there is but little scope for 
operative treatment in any of the closed fractures 
of children. 


Region of fracture. 

Number of 
cases above 
15 years. 

Cases with good func¬ 
tional result. 

Number. Percentage. 

Neck of femur . 

... 87 .... 

.... 24 .. 

. 27 

Upper third of femur. 

... 49 .... 

.... 23 . 


Lower end of femur ... ... .. 

... 10 .... 

.... 4 . 

....... 40 

Tibia and fibula {simultaneous) 

... 432 .... 

.... 275 . 


Pott’s fracture . 

.. 233 ... 

.... Ill . 

. 47 

Supracondyllc fracture of humerus 11 .... 

.... 4 . 



It is quite clear that there is great scope for im¬ 
provement in all these groups, and I am certain 


that a proper operative technique could bring about 
this improvement in most cases. It will be noticed 
that five out of six of these groups are those in the 
operative treatment of which, I have urged already, 
on other grounds, the necessity of some special 
methods of fixation which attain the ideals of 
mechanical efficiency so necessary for success. The 
first group—that of fractures of the neck of the 
femur—presents a most difficult problem, which I 
do not feel at present justified in discussing. -If we 
ask to what extent operators have attempted to 
deal with these groups of fractures we find dear 
evidence that these very cases, in which there is so 
much need for improved methods, surgeons, have 
done but little. Of primary operations on adults 
there have only been the following:— 

Neck of feronr. 0 I Tibia and fibula .20 

Upper third of femur. 0 j Pott’s fracture.. 4 

Lower end of femur . 1 j Humerus, supracondyiic ... 0 

And of these the only group containing enough 

cases to consider the proportion of successes—viz,, 
that of the simultaneous fracture of the shafts of 
the tibia and fibula—the good functional results 
have only been 13 out of 20, i.e., 65 per cent. 

Tho following inferences from these figures seem 
to be justified. 1. In these groups of cases there is 
greatly needed an improved method of treating 
adult fractures. 2. There is not any generally 
accepted mothod of operative treatment to meet 
this difficulty in any of these groups, with the 
exception of fractures of the shafts of the tibia and 
fibula. 3. At the date of tho report it was in that 
group of cases which gives tho best results to non- 
operative methods (tibia and fibula) that there has 
been the greatest activity in operating, whereas in 
those groups where there has been the greatest 
failure of the old methods tho new surgery has done 
almost nothing. 4. Even in the one class whero v 
most operating has been done (tibias and fibulas)' 
the results are ouly 1 per cent, better than those 
obtained by conservatism. 

I think all these deductions from the report of 
the fracture committee point voiy strongly both to 
the need of the more frequent employment of 
operative treatment in certain groups of fracture, 
and also to the necessity of improving our opera¬ 
tive methods. Progress in the treatment of frac¬ 
tures can only take place when all methods are 
mastered and applied with discrimination to suit¬ 
able cases. There are two things necessary for a 
general improvement of our results. The first is 
that anatomically accurate reposition ol tbe frag- 
ments, as demonstrated by the X rays, should bo 
tho standard by which the treatment of each case 
must be judged. Tho laisscz fairc , or “wait- 
and-see ” policy of tying a limb to a stick and 
trusting to luck must be replaced by an accurate 
method of treatment, which only leaves tho limb 
to nature if and when the bones are in good 
position. The second is that when wo do operate 
•we must employ a method which is mechanically 
efficient not only to bring the bones together but 
to hold them there firmly, whilst early movement 
is carried out and until solid union has occurred. 

Tho ideals which I set before myself in tho 
operative treatment of fractures are: 1. Not to 
operate upon any case which would probably give 
as good a result by conservative treatment. 2. To 
employ a method which will ensure perfect ana¬ 
tomical restoration of form. 3. To secure such 
efficiency of mechanical fixation that at the con¬ 
clusion of tho operation tho bone is stronger than 
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before the fracture. 4. To do this by a method of 
fixation which will last for an indefinite time, and 
does not depend upon the frictional grip of nails 
and screws upon the bone. 5. To restore the limb 
to a condition in which it can be freely moved as 
soon as the sliin wound has healed—i.e., in 7 to 14 
days, and used for its full natural function in a 
period of 3 weeks to 3 months according to the 
bone involved. I am keenly alive to the fact that 
at present these ideals have not been fully attained, 
but I believe that there is nothing impossible in 
their attainment, and whilst these ideals remain 
unfulfilled, they provide both stimulus and goal for 
future work. 


THE THYREOGLOSSAL TRACT* 

Bv IV. G. SPENCER, M.S.Lond., F.R.C.S. Eng., 

SURGEON TO THE WLSTM.INSTER HOSPITAL. 


In the treatment by operation of the abnormalities 
which occur in the course of the thyreoglossal tract 
there is a tendency to excess on the one hand, by 
which essential thyroid gland tissue is removed 
under the mistaken idea that a new growth must 
be taken away, with the result that operative 
myxoedema, cachexia strumipriva, has followed; on 
the other hand, owing to limited operations on 
cysts, a sinus opening upon the neck is set up 
which persists, or is only cured after several 
operations. 

The observations which have been made upon 
the development of the thyroid gland subsequent 
to the description given by His have shown that the 
thyroid gland is chiefly developed from the median 
thyroid rudiment. 1 This rudiment, in the human 
embryo during the third week, grows out below the 
floor of the primitive mouth in intimate relation 
to the developing hyoid bone. As the neck of the 
embryo elongates, it is carried backwards as a 
pedunculated mass. Then the enlarged end becomes 
bilobed and forms the isthmus and major part of 
the lateral lobes of the normal thyroid gland, 
whilst the pedicle under normal conditions to a 
large extent disappears or portions become con¬ 
stricted off and isolated in the line from the 
pyramidal lobe to the foramen crecum. 

Persistence of thyroid gland tissue in the course 
of the thyreoglossal tract stands in an inverse 
relation to the normal development of the thyroid 
gland. In vertebrates below mammals the median 
thyroid rudiment is the only source of thyroid 
gland tissue as distinguished by alveoli containing 
colloid. The dog-fish has simply a median thyroid 
which is continued forwards through the hyoid 
cartilage to end beneath the skin of the tongue. 
But in higher forms behind the last branchial 
pouches, or from a freely developed fifth branchial 
pouch, there arises a pair of outgrowths, the ultimo- 
branchial (post-branchial, teleobranchial) bodies, 
which in mammals take some share in the forma¬ 
tion of the lateral lobes of the thyroid gland. 2 
Below mammals these ultimo-branchial bodies, 
although of an epithelial structure, do not exhibit 
follicles containing colloid. In echidna the lateral 
thyroid masses contain colloid but do not unite 
with the median thyroid process. In higher 
mammals this union occurs whenever normal 
thyroid gland is developed, but none the less the 
median thyroid rudiment has the largest share in 


* A paper read at a meeting of the Surgical Section of the Roval 
Society of Medicine on Feb. 10th, 1914. 


its formation. Under normal conditions some 
thyroid gland alveoli containing colloid are gene¬ 
rally found in the position of tho pyramidal lobe. 
Also, but not so generally, as first discovered by 
Verneuil, s particles of thyroid gland tissue may be - 
found at the root of the tongue. 

From the clinical standpoint, however, no thyroid 
gland masses are noticeable in the course of the 
thyreoglossal tract under normal conditions; and, 
on the other hand, whenever such masses aie met 
with the presumption should be that they are com¬ 
pensatory to some arrest in the development of the 
normal thyroid gland. More important still, when 
no proper thyroid gland is developed in the nock, 
then all the actively functional thyroid gland tissue 
is placed in the lino of tho thyreoglossal tract. If 
this suffices for the patient’s needs the absence of 
the thyroid gland from its proper position passes 
unnoticed. When about puberty, especially in 
females, the thyroid gland tissue becomes tempo¬ 
rarily more active and vascular, it is then that the 
existence of a mass at the base of the tongue, or 
about the hyoid bone in the neck, may present 
itself. Far from being a new growth or of recent 
formation, this ought to be considered a temporary 
parenchymatous enlargement of the patient’s real 
thyroid "gland, although it is not in the usual 
situation. 

The median thyroid process in developing below 
the floor of the primitive mouth does so around a 
median ventral epithelial pouch. In the amphioxus 
this pouch is formed without any thyroid gland 
tissue around and, according to Wiederslieim, 
secretes mucus which sticks together entering food 
particles and so prevents them from being washed 
out again through the gills. In higher forms the 
epithelial sinus develops in tho middle of the 
median thyroid rudiment, hut the thyroid gland 
tissue always consists of closed alveoli containing 
colloid which do not open at any stage into the 
epithelial sinus. Tho glands which are formed by 
outgrowths from tho epithelial sinus are similar to 
buccal glands; therefore this epithelial sinns is a 
no stage a duct of a thyroid gland. In man it r° rn1 ^ 
the foramen caecum, a blind pouch about 1 cm. deep 
into which open the mucous glands, to whic 
therefore forms a short common duct, and on y 
this limited sense can it be called the h n 8 
duct.” Kanthack,' 1 examining 100 adult caciaTe ’ 
found the foramen caecum absent in many c ^ 
and never any long sinus: the longest cana 1 
new-born child measured 5 cm. This 
sinus was called the “lingual duct” by \ aier ’, en 
by a forced injection made out a connexion bo 
the foramen caecum and the thyroid gland, a mi 
repeated by others since Yater’s time. . 

Whilst the normal condition in man is for a sin 
lined by stratified epithelium to extend tt 
foramen caecum a few millimetres backwar s 
the surface epithelium, and into which 
glands open.it is subject to abnormalitys 
kinds, a prolongation in the line of the ge 
thyroid process, and a lateral branchmg- ^ 

persisting extensions may be lined eiv ,; iuni 
squamous or by ciliated columnar epi 
indicating that the sinus is ,. de Tf 1 1 ,°?f f f coTO ring 
junction of the primitive mouth with 1CS 
of squamous epithelium and of the> P Aj er 
pharynx lined by ciliated epithelium. nm nar 

the squamous epithelium nor the cihatc $je 

epithelium has any essential connexion 
thyroid gland. „ . ... ,-„i H ; n us 

When the prolongation of this epithe 
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the lino of the median tliyroid process is cut oil 
from its connexion with the foramen cmcum, there 
is developed a cyst, which is usually soon in the 
neck just below the hyoid bone, less commonly 
underneath the position of the foramen emeum. 
Therefore, although the median thyroid process is 
developed around this epithelial sinus, the two 
should bo regarded as having no physiological con¬ 
nexion. Stillborn and non-viable myxcedeinatous 
infants such as are not uncommon in goitrous dis¬ 
tricts may present no development of thyroid tissue 
at all. The epithelial 6inus and its outgrowths then 
exist alone. Thus in the case of a female child 
aged 3 months, 50 cm. in length and markedly 
myxcedeinatous, there was a complete absence of 
.the thyroid gland, but in the position of tho 
foramen crecum an irregular epithelial cystic mass 
(DieterlA®). Among a'collection of 25, eight such 
cases were described by Ungermann. 7 

In a myxeedematous infant a small, although 
insufficient, mass of thyroid tissue may be found. 
Thus a myxcedeinatous infant aged 6 months, 
S3 cm. in length, with short thick extremities, 
was noted post mortem to have no sign of a 
normal thyroid; there was an enlargement of 
the pituitary body and at tho base of tho tongue 
a cyst of the size of a pea with some thyroid 
gland follicles containing colloid in its wall 
(Ashoff y ). Even if lateral thyroid or parathyroid 
masses exist in tho neck, yet, if there has been 
a deficiency in the development of tho median 
thyroid rudiment, myxoedema results. Hence, if 
on clinical examination no isthmus con be felt in 
front of the trachea, gland-like swellings alongside 
the trachea should be considered parathyroid, and 
not assumed to be true functional thyroid gland 
tissue. 

Thus in a boy aged 3 months, 46 cm. long and 
markedly myxeedematous, along with a complete 
absence of the normal thyroid gland, there was 
found an epithelial cystic tumour at tho base of 
the tongue, and in the neck on either side of the 
trachea four normal and eight accessory para¬ 
thyroids. In the case of a girl aged 8 months 
with marked myxeedema there was an absence of 
a normal thyroid gland. At the foramen cfecum 
there was a sinns with branching tubes ending in 
ran epithelial cyst , and around this a very little 
thyroid gland tissue. In the neck on either side 
of tho trachea were altogether eight parathyroid 
masses (Erdheim 0 ). 

There may, however, be sufficient thyroid gland 
tissue developed at the base of the tongue. Thus, a 
man aged 30 died after excision of tho lip for 
tuberculous disease. During lifo there had been no 
.sign of any thyroid insufficiency nor of any swelling 
at the base of tho tongue. Post mortem there was 
found lying under the foramen caecum a mass of 
thyroid gland tissue the size of a chestnut, the 
alveoli containing colloid. There was no sign of a 
normal thyroid gland, but by the side of the trachea 
-below the thyroid cartilage were on the right side 
two masses and on the left one, the size of peas, 
embedded in fatty and fibrous tissue. On micro¬ 
scopic examination these masses were found to 
resemble in structure tho normal thyroid -gland, 
but the alveoli did not contain colloid. The lingual 
mass had therefore been tho only actively secret¬ 
ing thyroid gland, and the bodies beside his trachea 
were probably destitute of any such function 
(Ungermann). 

From the standpoint of a clinical examination, 
then, it is of primary importance to recognise the 


presence of the isthmus of the thyroid gland or the 
reverse. When the isthmus is absent so that the 
tracheal rings from the cricoid cartilage downwards 
can bo felt it should be assumed that the patient’s 
actively secreting thyroid may have been developed 
in tho course of tho thyreoglossal tract, and 
although there may be a fulness on either side of 
the trachea suggesting the existence of lateral 
lobes, yet these may be parathyroids destitute of 
any true thyroid function. 

This precaution has been ignored and cases of 
operative myxcciloma following the removal of 
thyroid gland tissue in the course of tlie thyreo¬ 
glossal tract have frequently occurred, and it has 
been estimated in a district where disease of the 
thyroid is frequent that it occurs in 1 out of 7 cases 
(W. H. Mayo “0. But it is the individual cases which 
have to be carefully examined before deciding 
whether there are sufficient indications for the 
operation. A large number of the recorded cases 
show that lingual thyroids have been removed 
without taking note as to the proper development 
of tho thyroid gland, and when they have been 
reported directly after the operation without 
waiting to see the result it is much to bo feared 
that in some of the cases myxoedema supervened 
Inter, At pay rato, there are a number of Oases 
recorded in which myxeedema did subsequently 
arise and a review of them sufficiently explains the 
reason of its occurrence. 

*A tumour was removed from the base of the 
tongue of a girl, aged 14, after it had been noted for 
some months. It consisted of thyroid gland tissue 
with the alveoli containing colloid. A normal 
thyroid gland could not be felt. Some time later 
the patient died with symptoms of cachexia strumi- 
priva (Seldowitsch n ). 

A cretin, aged 37, had a tumour the size of a 
walnut at tho base of the tongue. When perform¬ 
ing tracheotomy preliminary to excision no normal 
thyroid gland could be made out. The tumour 
removed showed thyroid gland tissue, partly 
normal, partly embryonic. The patient returned 
five months later suffering from cachexia strumi- 
priva (v. Chamisso 12 ). 

A girl, aged 20, had no isthmus nor left lateral 
lobe, but there was a fulness supposed to indicate a 
right lateral lobe. A tumour t ho size of half a nut, 
consisting of thyroid gland tissue, was removed 
from the base of the tongue. Five months later a 
letter from the patient reported signs of myxeedema 
(Meixner 1S ). 

At the age of 7 a girl was noted to have an elastic 
swelling the size of a marble in the middle line of 
the neck at the level of the thyroid cartilage. It 
was removed and found to consist of thyroid gland 
tissue. Three weeks after the operation she began 
to show signs of myxeedema and continued under 
active medical treatment for ten years by 
thyroid extract, but remained at tho time of the 
report in a state of chronic myxeedema {Morley 
Fletcher u ). 

On the other hand, many cases of lingual 
thyroid have been seen where the thyroid gland 
has been noted as absent, and then no operation of 
removal has been done. Since the two cases 
recorded by Butlin, 15 one of which aftorwards 
showed signs of myxeedema, I have recognised 
the functional importance of a lingual thyroid. In 
three recent cases, all very similar, of girls about 
20, with an absence of a thyroid isthmus and a 
swelling characteristic of a lingual thyroid at the 
base of the tonguo, advice had been previously 
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given that the swelling should be removed, whereas, 
on the other hand, I advised against any such pro¬ 
cedure. • I have lost sight of the first two; in 
a third case she had been to a throat hospital and 
given a card of admission for operation. I gave 
her a certificate stating that myxoedema would 
result if the swelling were removed. All three 
were suffering from a temporary vascular hyper¬ 
trophy of the only thyroid gland they possessed. 
Painting with iodine, the administration of iodide 
of potassium, perhaps a careful exposure to X rays, 
should be the treatment. 

Where the swelling at the base of the tongue has 
become so prominent as to impair the breathing or 
has ulcerated and hannorrhage has followed, then 
the removal of a small wedge and suture, or a 
limited application of the cautery is all that is 
indicated. An extensive submaxillary operation 
may not only be excessive but, when a normal 
thyroid gland is absent, a serious blunder. Fortu¬ 
nately some of the extensive removals have been 
probably incomplete in spite of the statements of 
the operators that they had shelled out the tumours. 
These thyroid masses at the base of the tongue are 
not circumscribed, but have branches or semi¬ 
detached portions so that the patients have been 
saved from myxoedema in spite of the objective of 
the surgeon. Hickman 10 described an extreme case 
of - the kind forming a tumour extending from the 
circumvallate papillae to the epiglottis and deep 
into the tongue which caused the death of the infant 
16 hours after birth. 

Turning to patients possessing a normal thyroid 
gland it is from the median thyroid rudiment that 
accessory thyroids so-called arise. The explanation 
is that they are lateral buds from this tract which 
are displaced as the embryo grows. Thus they may 
be found in the floor of the mouth above the 
mylohyoid to one side or the other. The position 
of such accessory thyroids corresponds with that of 
the frog’s thyroid gland, in which there is a mass 
on each side at the tip of the lesser cornu 
of the hyoid bone, dorsal to the sternohyoid 
muscles. 

In Patou's 17 case an accessory thyroid mass about 
the size of a walnut was situated underneath the 
right sublingual salivary gland, which he removed 
from under the jaw. I removed from the same 
situation the tumour 18 exhibited which measures 
21 by li by 1 inches; a male child, aged 3 weeks, 
was suffering from dyspnoea, it had apparently a 
normal thyroid gland, and I saw it some time after 
healing in good health. The tumour has the usual 
naked-eye and microscopic appearances of a fibro¬ 
cystic thyroid adenoma, and in addition there are 
islands of hyalin cartilage which came from the 
region of the cornu of the hyoid bone. 

A review of the cases where there has been an 
accessory thyroid to one or the other side of the 
true line of the thyreoglossal tract shows that 
where the normal thyroid gland has been developed 
their removal is sufficiently indicated; it is when 
the swelling is situated in the middle line that it 
may represent the true thyroid gland. 

When there is a question in a doubtful case as to 
the necessity for operation, then it will be generally 
wise to treat the case expectantly. The only case 
which tended to become malignant that I can find 
recorded is the following. A woman, aged 42, with 
an apparently quite normal thyroid, had had a 
small tumour removed from the base of the tongue 
nine years before, when it was stated that not all 
had been-removed. Two years later some-enlarged 


glands were excised from the right submaxillary 
region ; later there was a recurrence of the growth 
at the root of the tongue and in the right sub¬ 
maxillary region, and in addition an enlargement 
of the glands on the left side of the neck. At,the 
first operation a mass of glands the size'of the 
doubled fist was removed from the left side of the 
neck; at the second operation two enlarged glands 
the size of hazel nuts were removed from tbe right 
side, and a nodule the size of a small -walnut from 
the base of the tongue. All showed thyroid 
gland tissue. The patient was exhibited six 
months later in good health without recurrence 
(Brentano™). 

Thyreoglossal cyst .—The thyreoglossal cyst is 
generally situated in the neck, protruding 
just below the hyoid., bone, forming whilst 
small a tense swelling as distinguished from a 
soft vascular thyroid tumour.' It is, as explained 
above, the blind end of an epithelial sinus which 
has no functional importance. The cyst lies beneath 
the median raphe and the adjacent margins of .the 
sternohyoid muscles; it is quite free from any con¬ 
nexion with the thyrohyoid-membrane, but at the 
upper part of the cyst it is closely attached to the 
hyoid bone. If punctured it continues to discharge 
mucus, especially during deglutition; this mucus 
is derived from the mucous glands opening into 
the sinus especially hear the foramen caecum and 
from degeneration of the epithelium, but has no 
relation to thyroid secretion. 

If the hyoid bone is hooked upwards, it may be 
possible to remove the cyst completely from behind 
the hyoid bone. But when the cyst oxtends up to 
the foramen crocum and is of long standing, it has 
proved impossible to remove the whole of the cyst 
without dividing the hyoid bone. 

I have thus divided the hyoid bone in the middle 
line when operating for the first time; but more 
especially when a fistula has persisted after a 
previously incomplete operation is this step neces¬ 
sary. In one case the patient bad been operate 
upon elsewhere three times, in another case ci g 
times before coming under my care. The 
of the cyst together with half an inch of the im 
of the body of the hyoid bone was followed m 0 
by permanent healing ; the division of the jo 
bone is not followed by any disability. The 
case was exhibited at a meeting of the y 
Section of the Royal Society of Medicine m j > 
1913 20 

In conclusion, I wish to express my ^anhs 
to the Royal College of Surgeons of Bngla 
permission to exhibit eight specimens from 


museum. 
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PRIMARY CARCINOMA OF THE FIRST 
PART OF THE DUODENUM WITH 
SECONDARY INVOLVEMENT OF 
THE COMMON BILE-DUCT 

Bv J P EU1 Ill, MB, On B I,urns, 

RESIDENT MEDICAL OFFICER, GENERAL INFIRMARY, LEEDS , 

AND 

H J STEIVABT, M B ,sO a B Glasg , MB CV Bond , 

CLINICAL rATHOLOOlST, GENERAL INFIRMARY, LEEDS 


Piumarst carcinoma of tbe duodenum is a lare 
•disease Its actual frequency as estimated by 
Brill 1 from the post mortem records of Maydl, 
Nothnagel, Muller, and Lubarsch, is 0 3 poi cent 
of all cases of carcinoma (15 cases m 4675 deaths 
from carcinoma). In a majority of tbe tecordcd 
cases tbe disease has involved the second part of 
Hie duodenum, and in not a few of these the 
opening of the common bile duct has been unpli 
•cated The case here recorded appeals to be unique 
in that a carcinoma arising primarily m tbe fixst 
part has, by direct extension, come to involve tbe 
common bile duct m tbe middle of its course, 
leading finally to a clinical picture in which tbe 
•outstanding phenomena were those of obstruction 
in this latter situation. 

On July 14tli, 1913, a man, aged 61, was admitted 
to the wards of the Genoial Infirmary at Leeds, 
under the care of Dr. A G Ibirrs. The appeaiance 
•of the patient was striking He was deeply 
jaundiced, the jaundice being remaikable for its 
ruddiness He was feeble, wasted, and lethargic, 
obviously suffering from a dire disease His 
complaints were thiee—yellowness of the skin, 
abdominal discomfort, and hiccough The history 
obtained was marked by its brevity and was barren 
of assistance in accurate localisation of the pi unary 
condition Three months seemed to covei the 
time that he was sensible of change in himself 
Bor that period ho had been troubled with in 
digestion of the flatulent variety, discomfort bemg 
almost continuous, though occasionally he was 
disturbed by paroxysms of pain coming on half 
an hour aftei food Water biash was not infre 
quent, whilst less often ho vomited a trifling 
.amount of what ho called “ darkish coloured fluid ’ 
Prom the outset he had lost weight steadily, though 
more rapidly latterly A month ago he noticed 
Ins urine getting darker, his motions paler, and 
then his skin became yellow, deepening rapidly 
m hue, and without remission His past personal 
history revealed little, and for the last 12 years he 
had apparently been rigidly temporate m all things 
His wife, however, told us that three years ago he 
had suffered from an attack of somewhat severe 
abdominal pain, localised to the uppei part of the 
abdomen, not specially to one side, colicky m 
nature, unaccompanied by jaundice, and be bad not, 
passed anything abnormal by the rectum. 

On admission tbe temperatuie was 100° T , but, 
rapidly fell to normal, and remained so until the 
end. The pul so was 80 pel minute, regular, though 
’ feeble. Frequent hiccough disturbed tbe patient 

* and the examination Tbe abdomen was hollow, i 
the skin of the lowei part striated, and there was 

", no distension of veins Thcio was some slight 
t, tenderness in the right hypochondnum, clinically 
/ the Iner was neither enlarged noi diminished 

* The gall bladder was not palpable, nor w ere there 

f - 

? » American Journal of the Medical Sciences, 19Cfl, >ol cxxvUi, 

ip 824 (Bibliography) 


signs of fluid m tbe peritoneal cavity Tbe stomach 
was not dilated, and peustaltic action of this 
organ or of the intestines was not seen Kectat 
examination was negative Examination of the 
urine revealed the presence of bile, some albumin, 
and numerous gianular and epithelial casts 
Loucin and tyrosm were not found Neither tbe 
froces nor tbe urine gave evidence of pancreatic 
insufficiency 

A diagnosis" of “ obstiuction of tbe common bile 
duct by malignant disease ” was made, theie being 
insufficient evidence to implicate any organ as tho 
pnmaiy seat Dt Bans hesitated in making a 
diagnosis of either primary disease in the duct 
itself or of tbe duodenum Fiom tho moment of 
admission tbe patient rapidly got worse, and tbe 
illness ended fatally four day s later, on July 18th 

Post men tem examination —External appear 
ances The integuments and conjunctival were 
stained an intense golden yellow colour The little 
toes were markedly dorsifiexed and adducted, so 
that they came to oveilap the next digit m each 
instance 

Internal examination On laying open the mtes 
tine a tumour was found in the first part of the 
duodenum, commencing lj inches from the pylorus 
and extending along the gut for a distance of about 
2 inches Tbe giowth was 3 inches in longth, and 
almost completely encircled the viscus, leaving 
only £ inch of tbe anterior wall umnvolved It 
was ulceiated in tlie centre, while the rest 
of tbe surface presented a honeycombed nectotic 
appearance, save at tbe extieme margin Tbe 
bile papilla and opening of the common duct 
were situated about an inch below tbo tumoiu, and 
appeared noimal Botween tbo papilla and tbo 
lower margin of the growth, aud immediately 
abutting on tbe lattei, there was a diverticulum 
about f inch in depth, aud just wide enough to 
admit the tip of tbe little fingei. Tlio common 
duct, whore it lay in lelation to tbe duodenal 
tumour—that is, about an inch below tbe junction 
of tbe cystic and hepatic ducts—was itself the seat 
of an annular new growth completely encircling 
tbe lumen, and apparently dueofcly continuous on 
its deep aspect with the duodenal giowth Above 
tho tumour theie was marked dilatation of all the 
bile passages, gall bladder, common duct, cystic and 
hepatic ducts, but that the obstruction was auato 
mically incomplete was shown by tbe ease with 
which a probe could be passed through the stenosed 
portion of the tube, and so through tbe lomammg 
poition of tbe common duct to tbe intestine Tbo 
dilated bile passages both mfcia and oxtia hepatic, 
wore filled with a thin slightly bile stained, mucoid 
fluid, while then walls presented a curiously pitted 
appearance 

Tbo liyer on section was soft and fatty looking, 
and showed a considerable degree of bile staining, 
especially around the dilated hepatic ducts There 
were several secondary deposits of new growth, of 
which the largest, about tbe size of a hazel nut 
was necrotic and bile stained m tbo centre Tho 
pancreas presented no evidence of new growth, hut 
several of tbo lvmph glands in relation to it were 
tbo scat of secondary deposits Tbe spleen was 
fibrous but of normal size There was an accessory 
spleen tbo sizo of n hazel nut immediatciv aboye 
and in front of tbo left adrenal Tbe latter 
glands were of very Inigo size, and tbo brown zona 
reticularis was unusually prominent Tho kidneys, 
which were markedly' bile stained, were of small 
size, and w ere embedded in a very large amount of 
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fat. On section, cortex and medulla were badly 
differentiated, although the former was not unduly 
narrow. There were several small puckered de¬ 
pressions on the surface of both organs, clearly the 
result of a starvation fibrosis. 

The lungs were emphysematous, congested, and 
somewhat oedematous, and there were old pleural 
adhesions on the left side. The aorta was bile 
stained and contained several atheromatous patches. 
The heart contained large agonal thrombi extending 
into the aorta and pulmonary artery on each side. 
The mitral valve showed marked thickening of the 
cusps and of the chord® tendinem, but there was no 
stenosis. The other viscera, including the stomach, 
presented no features worthy of note. 

Microscopic examination .—Various portions of 
tissue were taken for histological investigation as 
follows: (1) Duodenal growth, (2) growth in common 
duct, (3) nodule in liver, (4) lymph gland deposits, 
and (5) pancreas. The general structure of the 
tumour is definitely cancerous, and for the most 
part the type is that of an adeno-carcinoma. 
This is best seen in the case of the lymph 
gland deposits and in the liver nodules, where 
the acini are large and well developed, being 
separated in the more central parts by a 
considerable amount of fibrous stroma. In the 
duodenal and common duct tumours, however, 
there is well-marked evidence of anaplasia, a 
reversion to a spheroidal cell and mixed cell type 
of growth without acinar formation. In these 
situations the cells show great variation in size and 
shape, and not a few are possessed of multiple 
nuclei, but mitotic figures are comparatively few in 
number. Many of the cancer cells, especially in the 
larger alveoli, show degenerative changes, both 
mucoid degeneration and varying degrees of 
necrosis. There are areas of massive necrosis in 
the centre of the duodenal tumour, in the larger 
liver nodules, and in the glands related to the 
pancreas. The duodenal tumour is fairly well 
defined at the margin, but it has extended through 
the whole thickness of the bowel wall, and is in 
direct continuity with the deep aspect of the 
common duct growth. The histological appearance 
of these two tumours is precisely similar, in our 
opinion strongly indicating that one is secondary to 
the other. The pancreatic tissue, while not actually 
invaded, is in direct contact with the lymph gland 
deposits. It presents a normal appearance, with 
large and prominent islets of Langerhans. The 
liver is the seat of advanced cloudy swelling, pro¬ 
ceeding in parts to actual necrosis of the hepatic 
cells. “Where it surrounds the carcinomatous 
nodules the liver tissue is compressed and infil¬ 
trated by the new growth. 

Comment on the clinical diagnosis of this case 
need not be laboured by conjuring up fanciful pos¬ 
sibilities, for the problem unravels itself up to a 
point, beyond which we enter upon the domain of 
pure speculation. That the trouble did not lie in 
the head of the pancreas was fairly obvious, for 
the gall-bladder' was not distended, and signs of 
pancreatic insufficiency were wanting. A diagnosis 
of enlarged glands in the portal fissure secondary 
to disease in the stomach did not meet the facts 
of the case, owing to the absence of physical signs 
in that organ and absence of ascites. Primary 
malignant disease in the first part of the duodenum, 
a diagnosis of which is dependent upon the signs 
of pyloric obstruction, was equally unsatisfactory 
as a solution of the problem. Lastly, primary 
malignant disease of the common bile-duct as the 


only cause revealed obvious shortcomings, and how¬ 
ever impatient one might be of ignorance, the only 
logical outlet from the impasse was, as Dr. Barrs 
pointed out, to wait and see which of the two latter- 
conditions post-mortem examination would show to 
be the cause of the man's death. 

From the pathological standpoint the chief 
problem for solution -was, Which was the primary 
growth—that in the duodenum or that in the 
common duct? The possibility that we had to 
deal with two separate tumours of independent 
origin was almost too remote to be worthy of con¬ 
sideration, but it may be pointed out hero that not 
only -were the tumours in this case precisely similar 
in histological structure, but they were directly 
continuous with one another. After careful con¬ 
sideration we have come to the conclusion that the 
duodenal turnout was the primary, and for the 
following reasons: 1. The gastric symptoms were of 
three months’ standing, whereas the jaundice had 
only been in existence one month. 2, The type of 
tumour was very suggestive of a carcinoma of 
bowel origin. 3. There were secondary deposits 
in the liver and lymph glands, an evont which 
occurs more frequently and earlier in duodenal 
cancers than in thoseof common duct origin. 4. The 
duodenal tumour was more extensive and the seat 
of more advanced degenerative changes than the 
common duct growth. 

That the tumour was of a highly malignant 
character was shown both by the rapidity with 
which it killed the patient and by the presence of 
hepatic and glandular dissemination. The histo-. 
logical characters, showing reversion to a spheroids 
cell and mixed cell typo of growth, also boro tins 
out. . . , 

We are indebted to Dr. Barrs for permission to 
publish the above notes. 
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The Wassermann reaction is not a c ? n , 1 P „i; on 
fixation reaction brought about by the in 
of a true specific syphilitic antibody 
patient’s serum with the syphilitic spi 
The antigenic value of the antigen lise ,, r j c p. 
original reaction has no relationship to nn 

ness of the organ in spirochfetes p D ly 

emulsion of spirochrotes as antigen g a 

very feeble complement fixation, if wa y jn 

syphilitic serum. The only other P os lry t . enn aiifl 
which the original antigen as used by no n- 

might be superior to others derived j r o® 

syphilitic sources might he that the » ac jj g of 
which the antigen is made contained P can 60 
the action of the spirochmte, which J, rum , If 
b fixation with a syphihti directly 


complement DAiiwuu m he 

tliis were so tlie antigenic value sliom_ 


-—— — — -- MhO ^ 

1 A. paper read before the Pathological Section o , 

of Medicine on Peb. 3rd, 1914. 
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proportional to the epirochrote content, which it is 
not. 1 For this reason the original Wassermann 
reaction has no claim for superiority over any 
subsequent modifications. 

We consider that the antigenic value of an 
antigen depends on the degree of autolytic degrada¬ 
tion that it has undergone before extraction. As 
the original Wassermann antigen was extracted 
from organs which frequently showed various 
degrees of autolysis, this antigen was more fre¬ 
quently antigenie than those used in later modifi¬ 
cations. By reference to the following table 
{Table I.) it will be seen that a. syphilitic foetus 


were obtained immediately on the death of the 
animal, cleaned and minced while still warm, and 
divided into several parts. One part was dried at 
once in a current of warm air and desiccated in 
vacuo. The other parts were autolysed at room 
temperature for 18, 24, 36, 48, and 72 hours. The 
NiPj phosphatids were obtained from each portion, 
were purified until they were no longer anti- 
complementary or hajmolytic, and were put up at 
3 per cent, in absolute methyl alcohol. From the 
methyl alcohol solution a 10 per cent, suspension 
was made in normal saline. 

Now, looking at Table II. we see that the 


Table I.— Showing the Dependence of Antigenic Value on Autolytic Degradation and not on 

Spirochete Content . 


No. 

Description of antigen. 

Hemo¬ 

lytic 

titre. 


1 

1 . . 

1 . . . ; 

1 

Sections 

showed. 

1 

Syphilitic feetus liver; child died during delivery. 
Foetus frozen, liver extracted 12 hours later. 

c.mm. 

500 

c.mm. 

300 

c.mm. 
Slight (300) 

, c.mm. 

? 

m. 

Numerous 

spirochetes. 

2 

Same liver, autolysed three days, room temperature. 

400 

100 

40 

Slight (60) | 

„ 

„ 

"3 

Liver (congenital syphilis) fairly fresh. 

500 

300 

300 

Slight (100) 

„ 

„ 

4 

Liver (congenital syphilis), slightly macerated foetus. 

400 

60 

30 

60 

M 

Few 

spirochsetes 

5 

Liver (congenital syphilis), fairly fresh when obtained, 
autolysed for three days, room temperature. 

400 

80 

80 

100 

■■ 

6 

Liver (congenital syphilis), feetus showing maceration; • 
Uvet very autolysed. 

300 

SO 

60 j 

I 

100 

" 

Numerous 

spirochsetes. 


The organs were first dried in vacuo and finely powdered. A X in 10 suspension was made in normal saline. This was shaken mechanically 
for 6 hours and centrifuged. The clear supernatant fluid was used as the antigen. 


liver rich in spirochietes only acted as a good 
antigen when it had undergone a certain degree of 
autolytic degradation. We were fortunate in being 
able to obtain a syphilitic foetus which died during 
delivery, so that we could obtain a perfectly fresh 
liver for testing. The fresh organ (1) showed 
practically no antigen value ; the same organ 
(2) when autolysed showed a good antigenic value. 
The rest of the table shows that the autolysed 
condition of the organ and not its spirocluete, 
■content confers the antigenic value on extracts , 
made from it. All the modifications introduced in 
the Wassermann reaction show that the trouble | 
throughout has been to obtain a powerful reliable i 
-antigen. In order to get _ over this trouble the , 
latest modification, the addition of cholesterin, has I 
been introduced. Now cholesterin cannot act as an 
antigen; it can only act by inhibiting the action of 
complement, and thus mask the complement which 
is left unbound by the feeble antigen. 

As a result'of our investigations we have come 
to the conclusion that not only is it unnecessary 
but unsafe to use an anticomplemcntary antigen,. 
and still more so to add further anticomplementap* j 
substances. In the first place, it is easy to obtain j 
with absolute certainty' a really powerful antigen 
for the reaction, free from all anti complementary 
substances, so that as little as 0*000003 grm. of this 
antigen will, in the presence of syphilitic serum, 
cause complete fixation of the quantity of com¬ 
plement used in the Wassermann reaction. The 
antigon is a purified phosphatid, having the 
nitrogen phosphorus ratio, N|P t . obtained from 
an organ autolysed at room temperature for 
24-36 hours. 

Table II. shows that the antigenic value of a 
phosphatid depends upon tho degree of autolysis' 
of the organ from which it is obtained. (The 
‘ smaller tho quantity which contains the unit of 

( antigen the stronger the antigen.) The organs 


fresh organ phosphatids possess no antigenic pro¬ 
perties. In 18 hours these properties begin to 
develop, they are at their maximum from 24-36 
hours and then begin to wane. All the phosphatids 
can act as good antigens provided they are extracted 


Table II.— Showing that the Antigenic Value of a 
Phosphatid depends on the Degree of Autolysis. 


No. 

1 Heart I. 

No. 

Kidney II. 

1 

Fresh. 

'Antigenic in— | 
Xil (in 500c mm.). 

1 

Fresh. 

•Antigenic in— 
XU (laoOOc.ram,). 

2 

Autolysed ! 
18 hours. 

4 c.mm. 



— 

3 

Autolysed 
24 hours. 

2 c.mm. 

2 

Autolysed 
24 hours. 

2 c.mm, 

4 

Autolysed 
36 hours. 

2 c.mm. 


“* 

— 

5 

Autolysed 
48 hours. 

8 c.mm. 

3 

Autolysed 
4S hours. 

10 c.mm. 

*— 


■ 

4 

Autolysed 
72 hours. 

30 c.mm. 


* Antigenic In = completo fixation of 2 units of complement In the 
presence of 100 c.mm. of inactivated syphilitic scrum with this quantity 
of the phosphatid suspension. 


from suitably autolysed tissues. The only reason 
for using tho NiPi fraction is the ease with which 
it can bo handled. 

The Fallacy of Using Anticomplementary Sub¬ 
stances for Increasing the Delicacy of 
the Dead ion. 

We have been investigating the means of in¬ 
creasing the delicacy of tho Wassermann reaction 
and have come to the conclusion that the addition 
of anti complementary substances besides being 
nnnecessnrv introduces a fallacy in tho reaction. 
As we shall show next, the magnified complement 
inhibition which occurs when an nnticomplcmentary 
substance like cholesterin is added to syphilitic 
serum and antigen, is not characteristic of syphilis 
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as is stated by Browning and MacKenzie, Sacbs, 
and others. It also always occurs when an anti¬ 
complementary substance, like cholesterin, is added 
to an already anticomplementary mixture. First of 
all,< Table III. shows what we have called the 
“anticomplementary adjuvant phenomenon.” Ex¬ 
perimenting with the serum of a non-syphilitic 
corpse (1) 40 c.mm. of this is found to be anti¬ 
complementary to less than \ of a unit of comple¬ 
ment. (2) Now 80 c.mm.—i.e., twice this amount— 
should be anticomplementary to less than -1 a unit, 
but when tested it is found to be anticomplementary 
to 11 units. (3) We have 200 c.mm. of a cholesterin 
suspension; this is anticomplementary to less than 
| of a unit. (4) Now 400 c.mm. of the cholesterin 
should be, at this rate, anticomplementary to 1 a 


anticomplementary; (2) is a Wassermann reaction 
with a weak syphilitic serum; (3) is the anticompie- 
mentary power of the added cholesterin; (4) shows- 
how enormously the addition of cholesterin appa¬ 
rently magnifies the Wassermann reaction (com¬ 
pare 2). So that at first sight it appears that 
cholesterin has a very remarkable influence on the 
Wassermann reaction, making a weak serum give- 
a powerful result. Now turning to (5) wo have hero a. 
normal serum which has been allowed to stand 
and has developed anticomplomentary powers. In 
the quantity used it will be noticed that this serum 
inhibits as'much complement as (2) (the syphilitic 
serum and antigen mixture). Now’(6) shows tliat- 
when cholesterin is added to this anticomple¬ 
mentary normal serum we get as much fixation as 


Table III.— Shoiving the Anticomplctncntary Adjuvant Phenomenon. 


No. 

| 



H 

H 

25 

14 

30 

13 

35 

, 

2 

21 

45 

21 

50 

Anticomplcmcntary power. 


20 

40 

1 

Calculated. I 

Proved. 


Scrum Corpse E . 

40 c.mm. 

VMH 

C 

O 

0 

_ 

_ 


— 

Less than 1 unit. 

2 

Serum Corpse E (as 1)... 

80 c.mm. 

SH 

SH 

sn 

SH 

MH 

MH 

C 

Less than 4 unit. 

More than 2i units* 

3 

1 Suspension of cholesterin. 

200 c.mm. 

VMH 

C 

0 

0 



— 1 

— 

Less tlian 1 unit. 

4 

Suspension of cholesterin 
(as 3). 

j- 400 c.mm. 

SH 

SH 


MH 



0 

Less than 1 unit. 

More than } unit. 

5 

Serum Corpse E (as 1) + 
cholesterin (as 3). 

) 40 c.mm. ) 

i 200 c.mm. f 

SH 

SH 





c 

1 

Less than 1 unit. 

More than H units. 


'The anticomplementary substances and complement wero added together end the bulk brought up to 2 c.c. with normal saline. Tlic mixture 
was incubated for 1 hour and then units of nmbocoptor and 1 unit of red cells lidded. C = Complete haemolysis. VAIfl — very manic 
hmmolysis. MH = Marked luemolysis. SH = Slight luemolysis. 


Table IV. —Showing the Influence of Cholesterin in the Wassermann Reaction. 


No. 

„ , . (Units 

Complement ^ QuanHty , 

20 

11 

30 

2 

40 

21 

50 

3 

60 

■ 

4 

£0 

5 

.100 

6 

120 

Units of comple¬ 
ment interfered 
with. 

1 

Phosphatid antigen. 

. O 

C 

0 

0 

0 

c 

O 

O 

C 

r 0 

2 

Phosphatid antigen (as 1*) + syplii-1 
litie serum .J 

SH 

MH 

VMH 

c 

c 

c 

0 

c 

0 

11 

3 

Phosphatid antigen (as 1) + chole-) 
sterin* emulsion .J 

SH 

MH 

C 

c 

c 

c 

0 

c 

0 

1 

4 

1 

[Phosphatid (as 1) + cholesterin (as 3) i 
■f syphilitic serum (as 2) ..} 

O 

O 

0 

0 

0 

0 

0 

SH 

SH 

More than 6- 

6 1 

AntieddiptdiUental'y normal serum ... 

SH 

MH 

VMH 

0 

c 

c 

1 0 

; c 

C 


6 • 

AfttlcdihjllenleHtAty Hound! serum ) 
(as 5) + phdSpnatid antigen (as 1) > 
+ cholesterin (as 3) .) 

o 

O 

O 

o 

o 

0 

0 

SH 

SH 

Moro (tan 6- 

7 

Anticomplementary normal serum ) 
(as 5) + phosphatid antigen (as 1)... f 

SH 

MH 

VMH 

c 

c 

0 

; 0 

O 

O 

11 

8 

Anticomplementary normal serum 1 
(as 5) 4- another phosphatid antigen > 
(not anticom pie mentary). ) 

SH 

MH 

VMH 

c 

c 

0 

c 

0 

C 

11 


** (as 1) = in the Bam e quantity as in Experiment 1. C = compieto hremolysis. VMH — very marked htomolysis. MH — marked 

htemolyais. SH = slight hremolyBis. O = no hremolysis. 


unit, but when tested it is found to be anti¬ 
complementary to more than f of a unit. (5) Now 
if we take a mixture of 40 c.mm. of corpse serum 
and 200 c.mm. of cholesterin we might expect it 
would be anticomplementary to less than -V a unit, 
hut when tested w-e find it anticomplementary to 
more than 1] units. Thus, when dealing with a 
mixture of substances of very slight anticomple¬ 
mentary power, we get a fixation of complement 
considerably greater than could possibly be expected 
from estimating, each separately, and which would 
in a Wassermann reaction have been regarded as 
indicating a slight positive reaction. 

In Table IV. we see another example of the 
adjuvant phenomenon, the influence of cholesterin 
in the Wassermann reaction: (1) shows us a phos- 
phatid antigen which in the quantity used is not 


occurred in (4). (7) and (8) show that tkero 

increase in complement inhibition on adai g 
anticomplementary- serum to_ a non-antic _ 
montary antigen. The serum in (5) is antic 
mentary to H units, the cholesterin to t0 
The mixture of these two would be expe ^ , g 
be anticomplementary to 2y units; in J ea , 1 1 p W j J at 
to more than 5 units—that is, more than dou 
is expected. mflrfD ifies 

Thus, we see that cholesterin merely a j rea ciy 
any anticomplementary effect, whether j.j oDr 
present or induced by the Wassermann j.pj B 
It is owing to the failure to apprec (> 

“ anticomplcmcntary adjuvant plicnomen ,jg 01l s 
people who use anticomplementary , nlfin a 
are continually reporting positive ' ® ixoV>> 
reactions with anticomplementary 8 
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corpses,"after anesthetics and-hypnotics,- and in 
Bcatlet fever, &c. .. ... 

Wo would not for a minute dispute the fact that 
choleaterin has been of undoubted value in enabling 
a reading to be obtained by magnifying the slight 
degree of complement fixation occurring when a 
syphilitic serum is exposed to a weak antigen, but 
the addition of cholesterin is the confession of a 
weak antigen and is absolutely unnecessary if tbe 
antigen used is sufficiently powerful. In addition 
it introduces sources of error, it may be only in a 
small percentage, which the use of a powerful non- 
anti complementary antigen avoids. Some cases are 
apparently positive, when they should bo negative, 
the result being purely due to the summation 
effect of two pre-existing anticomplemcnfcary 
factors. On the other hand, others are missed, the 
failure to get a positive result being duo to the | 
feeble antigenic power of the antigen used. The 
complement fixation here is so small that it is not 
appreciably magnified by tbo adjuvant effect of the 
cholesterin. 

In conclusion: 1. It is always possible to have an 
extremely powerful antigen which will keep its 
power unaltered for months. 2. It is possible to 
have an antigen which is not nnticomplementary, 
so that summation and adjuvant phenomena cannot 
play a part in the reaction. 3. The use of chole¬ 
sterin and other anticompleraentary substances in 
antigens for tbe Wassormann reaction is not only 
unnecessary, but introduces a very serious source 
of error. 

Our method of increasing tlio delicacy of the 
reaction is: 1. To diminish the, amount of com¬ 
plement used to II times only, that which will cause 
complete hremolysis of the system adopted. 2. To 
i *' a cubic centimetre or more, 

c serum. 3. To use 50 to 100 

\ ly this method purely anti¬ 

complementary phenomena do not play a part. 
Anticomplementary effects being rendered obvious 
in tbe control, true complement fixation, even when 
minimal, can be readily demonstrated. In this way 
(1) cases which would otherwise give a slight 
reaction, so slight as to be doubtful on the ordinary 
reaction, give a full fixation; (2) cases which other¬ 
wise give a negative can be made to givo a full 
reaction, thus bringing in a large number of latent 
cases ; and (3) no fallacious results with other 
diseases have been obtained. 


DECOMPRESSION OF THE BRAIN IN 
INTRACRANIAL HAEMORRHAGE: 

THE VALUE OF THE OPERATION IN OASES THE 
OUTCOME OF ACCIDENT OR DISEASE. 1 

By L. BATHE RAWLINO, M.B., B.C. Cantab., 
F.R.CS.Eng., 

SURGEON WITH CHARGE OF OUT-P ATTESTS to ST. BARTHOLOMEW'S 
HOSPITAL. 

I propose dealing with the question of decom¬ 
pression from the point of view of injury only, 
and that also from a clinical aspect. The wording 
of the subject for discussion is sufficiently clear. 
We are not asked in any way to express our views 
with regard to tho desirability of operation for such 
localised hiemorrhages as middle meningeal hmmor- 
rhnge, subdural hematoceles, Ac. The subject 
matter is strictly confined to a discussion of tho 
advantages that may be obtained by decompression 
for the average case of head injury, for doubtless 

1 A paper Introductory to a discussion on Decompression of the 
Brain at the Medical Society of London on Feb. 9tb, 1914. 


you--will-agree with-me when! state that the 
average case of head injury ,is lacking in the 
essentials of localisation, all localising symptoms 
being obscured or completely lost in tbe general 
clinical picture of concussion or compression. 

We are asked, therefore, to discuss decompression 
in relation to concussion and compression, and we 
can at once exclude all the minor grades of con¬ 
cussion. They are obviously of such, a typo ns to 
require no operative treatment whatsoever. Wo 
are thus left with tho more serious and prolonged 
cases of concussion and cases of definite com¬ 
pression. Taking tho former type first—the grave 
concussion cases—my experience tells me that the 
mortality in such cases is exceedingly high, the. 
outlook most grave, and that the majority die; 
within 36 to 48 hours, without evidencing , the 
slightest attempt at reaction, with a markedly 
subnormal temperature, a rapid pulse-rate and 
a lowered blood pressure, the latter symp¬ 
toms being referable to the cardio-vascular 
depression. 

Now, insomuch as the prognosis in these cases is 
so grave and that of compression is relatively 
hopeful, I am of opinion that we ought to adopt 
heroic measures, utilising every means in our power 
to force on a stage of reaction, more especially by, 
tbe adoption of reotal or intravenous infusion, oven, 
at the risk of 60 raising the blood pressure ns to. 
bring on fresh bleeding within tho skull. If the 
stage of reaction can be induced the patient will 
probably pass from the stage of profound concussion 
into that of definite compression, a condition 
affording some hope of a favourable issue if decom¬ 
pression measures are carried out at the right time 
and in the right manner. I think that such cases 
may bo included amongst those requiring decora-, 
pression. 

Still, it is those well-defined cases which arc, so 
to speak, compressed at nu early stage which so 
urgently require operative treatment, cases in 
which the patients, after passing through tho 
initial stage of concussion, common to all cases of 
head injury, exemplify tho more typical symptoms 
of compression within a few hours of tho accident. 
There can, I think, be but little doubt that 6uch 
cases urgently demand decompression. For the 
purpose of argument, let us take tho symptom- 
complex of well-developed compression, tho so- 
called “ manifest ” stage. Hero .1 quote from 
Kocher: “ There is widespread capillary nniemia. 
The medulla is markedly affected. Tho period of 
vaso-motor regulation lias set in with its high 
blood pressure, and this, with its vagal quality, 
gives the pulse its bounding character. The xiso 
in blood pressure shows a dofinito rhythm. There 
are also rhythmic alterations in the size of tho 
pupils, with alternate increase and dccreaso in the 
depth of stupor, so that the up-wave causes tho 
patient to moan, become irritable, and' thrash 
about, whilst the down-wave sees him completely 
comatose. The pulse is markedly affected, tbo 
respiration becomes rhythmic and Chcyno-Stokes 
in character, and tho discs evidence pronounced 
choking. All reflexes nro abolished, cyanosis is 
extreme, and respiration snoring." 

This is the picture of “ manifest ” compression, a 
graphic illustration of the fight that is being put up 
by tho vital centres against tho increased, and 
perhaps increasing, intracranial pressure, a struggle 
for existence which will almost certainly terminate 
against tho patient tinlcss all possible reinforce¬ 
ments are brought to his aid. Our general attitude 
towards this state of affairs is inexcusable. Wo 
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stand by and do nothing, with the almost in- seen the same disaster occur in traumatic cases, 
evitable' result that the patient passes into the On the other hand, I consider that considerable 
paralytic stage, a stage characterised by increasing benefit may be derived from venesection, both in 
rapidity of the pulse-rate, a steadily falling blood mild cases of compression when carried out alone, 
pressure, increasing coma, muscular relaxation, and and in the more serious cases when utilised in con- 
respiratory paralysis. 1 junction with decompression operations. The 

In fatal cases definite evidence is always to be benefits derived, unquestionable from my personal 
obtained as to the pathological conditions leading experience, are in all probability dependent on the 
up to compression, hemorrhages in relation to the reduction of the intracranial venous pressure and 
membranes, laceration of the brain, and cerebral the consequent diminution of the degree of cerebral 
oedema, and it is clear that it is the increasing cedetna. 

intracranial pressure which induces the com- Some decompression operation being decided on, 
pression symptoms. Now Leonard Hill’s experi- what is the best method? There are two chief 
ments showed that a very slight increase of operations, cerebellar decompression and sub- 
intracranial tension, anything over 5 per cent, of temporal decompression . In comparing the rela¬ 
the intracranial capacity, will suffice to bring about tive advantages and disadvantages of these two 
these compression symptoms. Very little will methods, it is necessary to take into consideration 
induce compression, and very little will relieve it the critical condition of the patient, and I think 
when present. Take, for example, a case of cerebral that the method chosen should fall into line with 
contusion with secondary spreading oedema. The the following desirable features:— 
cerebro-spinal tension and intracranial venous 1. Insomuch as the vital centres are in a most 
pressure are practically equal under normal unstable position—more especially the respiratory 
conditions, but in the case in question the centre, which almost invariably gives out first—the 
venous engorgement and the consequent in- operative position Bhould bo one in which there is 
creased intracranial venous pressure is at as little disturbance of respiratory function as is 
once followed by a transudation of fluid possible. In other words, it is of importance that 
from the veins into the meshwork of the pia- the patient should be on his bach. 
arachnoid, into the cerebral substance and into the 2. The site chosen for the operation should be a 
subdural space. Such excess of fluid is found in all convenient one for the surgeon, so that the attack 
cases, whether at the operation or in such fatal can be carried out deliberately, 
cases as come to necropsy. A decompression 3. Hccmorrhagc should be capable of control 
operation, even if it fails to bring to light the during the operation. The sudden loss of any 
existence of an extradural or subdural extravasa- quantity of blood will imperil the action of the 
tion or area of brain laceration, will at any rate vagus and vaso-motor centres, both of which are in 
allow of the escape of some of the fluid, will a position of considerable instability, 
diminish the degree of compression in direct pro- 4. An area should be chosen where the skull is 
portion to the amount of fluid escaping, and will thin, so that the trephining-and enlargement of 
allow of time for the recovery of the medullary the gap may be carried out expeditiously and with 
centres. ' the least disturbance to the' patient. (( „ 

I-think it must be accepted, both from the 5. The area “attached" should he a likely 
theoretical and clinical points of view, that decom- area, one where hromorrhage in relation to the 
pression is urgently demanded in suitable cases, membranes or where brain laceration is likely to be 
where the temperature is steadily rising, where found. 

unconsciousness is deepening, where the blood 6. The region of brain exposed should be a 
pressure is high and the pulse-rate slow. This is “ silent " area, for the sudden relief of intracranial 
the critical time in the case, and this is the moment pressure may lead to such protrusion of the brain 
at which decompression should be carried out. To that disastrous results will ensue in the event ot 

wait longer courts disaster. To decompress a the motor area or cerebellum being involved. 

patient in the later or paralytic stage of com- 7. The relief of intracranial pressure should oe 
pression, when the pulse-rate fs increasing, the gradual in character, not sudden and violent, 
blood pressure falling and respiration failing, is an Taking these factors into consideration 
unsatisfactory method of treatment. Still, it is respect to cerebellar decompression, it is clear 
quite justifiable. because by the decompression this particular method is lacking in many essen l • 
operation some intracranial hemorrhage may be Admittedly, the operation is conducted in cio 
discovered and the tide thus turned in favour of relation to the medullary centres, with P r °P ' 
the patient. Such operations, however, are more tionate pressure relief, but the relief is too 
eX §n° ra ^° r ^ ^an decompressive. Again, the position required for the opera w 

The value of decompression being acknowledged, bad for the patient and most inconvonient to :i 
I would raise the question as^ to the decompressive surgeon. Respiratory failure is always to be m 
assistance which may be obtained by lumbar punc- in cerebellar operations, and hromorrhage juuy . 
fare and venesection, either by themselves or in profuse and difficult of control. Altogether 
conduction with a decompression operation. operation is not to be commended. In Pp c ' 0( j 

First, with regard to lumbar puncture. In my years I regarded it as the operation of c b° ic ® 
opinion it is utterly useless for the relief of com- carried it out on several occasions. I doub , . 

pression which is dependent on intracranial ever, whether I have ever saved a life hy cere . 
injuries, though repeated time after time. In decompression. I have abandoned this opera 
addition, there is a positive danger that the sudden On the other hand, take subtemporal aee ^ 
escape of cerebro-spinal fluid and blood may lead to pression, the intermusculo-temporal ® e 
the medulla being forced down into and “ corked Harvey Cushing. This particular operation i 
up ” in the foramen magnum, with immediate all the requirements of a satisfactory deco™? irtt . 
disastrous results. Such an accident not in- sion. The patient is on his hack, and i» r a 
frequently happens when lumbar puncture is tion is not interfered with. The slt ° r]ia ge 
carried out for neoplasms of the brain, and I have convenient one for the surgeon, and hcenro 
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may bo kept under control, first by pressure over 
the superficial temporal artery, and secondly by 
quiet and deliberate methods of operation. In 
addition, the slrull is thin, readily trephined, and 
readily cut away according to requirements. Con¬ 
sider now the relation of the operation to “ likely ” 
and “ silent" areas. It is conducted over the 
territory of the middle meningeal artery, and 
injuries of this vessel are of frequent occurrence 
though they may not, and usually do not, give rise 
to the so-called typical symptoms of a middle 
meningeal extravasation. Again, the region of 
brain exposed is tbe front aspect of the temporo- 
sphenoidal lobe, an area of brain lacerated with 
greater frequency than any other part of the 
cerebrum or cerebellum. In consequence, I regard 
subtemporal decompression as the method of 
choice. 

"With regard to tho side on which the operation 
should be conducted, there can bo no question that 
in all doubtful cases—that is to say, in cases devoid 
of all localising symptoms — tho decompression 
should be carried out on tho right side, thus avoid¬ 
ing any possibility of including in tbe hernial 
protrusion the motor speech area of Broca. I have 
a clear recollection of one case in which a left¬ 
sided operation was conducted rather too high, and 
which resulted in well-marked motor aphasia, 
fortunately of a temporary character only. In all 
cases, however, one is guided in the choice of side 
by the site at which the blow was applied, by an 
examination of the fundus, and by a critical in¬ 
vestigation into the temperature on tbe two sides 
of tbe body. Thus, if tho blow was received in the 
right occipital region it is probable that the left 
temporo-sphenoidal lobe is the site of the 
laceration—laceration by contrecoup —and the I 
operation is there conducted. Again, if there is 
any marked congestion of the discs the operation is 
carried out on tho side on which the change is 
most pronounced. Finally, in the event of any 
marked difference in tho temperature on the two 
sides of the body, the decompression is made 
on that side which shows the greater elevation of 
temperature. 

, Blood pressure records taken during the course 
of the operation will enable the operator to 
appreciate whether a sufficient relief has been 
attained. If not, the same operation is carried out 
on the opposite side as well. 

There may be some difference of opinion with 
respect to the size of the opening which it is neces¬ 
sary to make in the skull, but my experience tells 
me that, within certain limits, the larger tho 
opening the greater the degree of decompression. 
The comparative small size of the opening obtained 
in a subtemporal operation has been regarded as a 
point against this particular operation. I feel sure, 
however, that, by forcible retraction of tbe temporal 
muscle, one is enabled to obtain an opening of suffi¬ 
cient size, it being borne in mind that the decom¬ 
pression should be gradual, not violent. 

With regard to the desirability of opening the 
dura mater, whatever difference of opinion may be 
existent with respect to this course in the palliative 
treatment of neoplasms of the brain, there can be 
no question that the membrane must be oponed, 
and that freely, in all decompressions for injury. 
It is only by such moans that a real decompression 
may be brought about, blood and cerebro-spinal 
fluid draining away into the tissues of the temporal 
region, where, under favourable circumstances, 
they are reabsorbed* 


Now, with regard to the technique of the opera¬ 
tion. Shaving of the head may be confined to a 
limited area, ample margin, however, being allowed 
for the conduction of the operation. Tho skin is 
sterilised with iodine, after which the head is 
covered with a sheet of gauze four layers thick, 
space being allowed for tho administration of the 
anaesthetic if such should be required. During tho 
operation blood-pressure records should be taken 
every few minutes, following, the various stages of 
the operation, the assistant reporting to the surgeon 
the changes that may take place. 

Efficient Jucmostasis is of great importance, for 
reasons previously stated. Whilst an assistant 
compresses tho superficial temporal artery ns it 
passes over the base of the zygoma an incision is 
made through gauze and skin, which commences 
one inch behind and above the external angular 
frontal process, curves along the temporal crest, is 
then directed downwards towards tho zygoma, anti 
terminates immediately in front of the tragus of 
tho ear. This incision falls short, at its commence¬ 
ment, of the external angular frontal process with 
the object of avoiding that branch of the facial 
nerve which passes forwards to the anterior belly 
of the occipito-frontalis muscle. The incision, 
lightly made, includes tho skin and subcutaneous 
tissues only, the various branches of the superficial 
temporal artery being seized by the assistant as 
soon as they are exposed or divided. By adopting 
these precautions the total amount of blood lost is 
quite inconsiderable. 

Tho flap—comprising skin, subcutaneous tissues, 
and tho superficial temporal artery—is turned down 
towards the zygoma. At the base of tbe flap caro 
must bo taken to avoid wounding tho artery, this 
vessel being responsible for the nutrition of the 
flap. The temporal fascia is now exposed. It is 
also turned down as a flap, the line of incision 
falling immediately short of the skin incision. Tho 
temporal muscle, now exposed, is split in the direc¬ 
tion of its fibres, in tbe centre of the field, from 
'above downwards, and forcibly retracted on either 
side. 

For trephining it is necessary to have such an 

instrument as will work . ■ 

least possible danger of 
structures. For example, 

meningeal artery during the process of trephining 
complicates the operation and adds needless risk 
to the procedure ; the patient is not in a condition 
to stand any serious hremorrliage, such ns may well 
occur boforo the bleeding points can be secured. 
The older hand-trepliine, though fairly safe in 
experienced hands, always presented tho dis¬ 
advantage in that the artery and dura mater were 
liable to injury. In this modem instrument thero 
is no such danger. It is stated, and I think truly 
so, that you could not injure the dura mater if you 
tried. The mechanism of the trephine is such that 
it ceases to work, or requires excessive force to 
make it work, so soon as the resistance is overcome 
—that is to say, as soon ns the internal table is 
perforated. It presents one disadvantage only— 
tho trephine hole is small. With suitable bone- 
cutting instruments, however, this is easily over¬ 
come. 

The trephine is placed over tho angle between 
the anterior and posterior branches of the midulo 
meningeal artery. In spite of such precautions, 
however, it is not always possible to avoid an 
immediate exposure of the main trunks, a fact 
which appears at first sight as a disadvantage to 
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this operation in general. As previously stated, 
however, there is but little chance of actually 
wounding the vessel under modern methods of 
trephining. 

After perforation of the bone the dura mater is 
stripped away from the under surface of the bone 
and the gap enlarged with craniectomy forceps, Of 
which no better type exists than Horsley's parrot- 
billed forceps. They are admirable instruments so 
long as the operator is contented with “ small bites 
at the cherry,” small fragments being removed at 
each time. The bone is cut freely away, down¬ 
wards to the base of the skull, forwards and back¬ 
wards so far as the retracted temporal muscle 
permits, whilst in the upward direction the process 
is more sparingly conducted, thus avoiding any 
possibility of including Broca’s area and the lower 
motor areas in any hernial protrusion that may 
ensue after the opening of the dura mater. The 
gap in the bone should be oval in shape, about 
3 by 2 inches, the long axis in the antero-posterior 
direction and parallel to the line of the temporo- 
sphenoidal lobe. 

Before opening the dura mater it is necessary to 
underrun and ligature the various branches of the 
middle meningeal artery on either side of the lines 
proposed for dural section. The membrane is 
opened by crucial incision, all possible care being 
taken to avoid injury to the underlying congested 
cortical veins. The brain is probably at high 
pressure and at once bulges out when the mem¬ 
branous capsule is incised. 

The brain exposed, the temporo-sphenoidal lobe, 
may be lacerated and obscured by blood clot, it may 
be cedematous or normal in appearance. In the 
first case, when lacerated, all blood clot is washed 
away by low-pressure irrigation with saline solu¬ 
tion at a temperature between 110° and 115° F., 
after which a small rubber drain is inserted so that 
the distal end lies in relation to the opening in 
the skull and dura, the proximal end being brought 
out between the otherwise approximated temporal 
muscle and through a special button-hole in the 
skin. This drain should remain in position for 36 
to 48 hours, after which it is shortened day by day. 

"When the brain is the seat of a spreading oedema 
or normal in appearance, the dural flaps remain 
open, the temporal muscle is brought together with 
a few catgut stitches, the temporal fascia replaced 
in the best position possible, and the skin sutured 
with interrupted silk or salmon-gut stitches. 

"With regard to after-treatment, morphia is of the 
greatest value and should be administered freely. 
It keeps the patient quiet and lessens the degree of 
shock. 

In addition to the advantages already claimed 
for the subtemporal method of decompression there 
are others: the scar is inconspicuous, concealed by 
the hairy scalp, the protrusion of the brain is pro¬ 
tected and restrained by the temporal muscle and 
fascia, receding in direct proportion to the recovery 
rate of the patient, and the gap in the skull is 
adequately protected by the overlying muscle and 
fascia. 

So far as results are concerned, it must be borne 
in mind that we are dealing with the most severe 
lesion that the human body can be subjected to, 
and, in consequence, that a high recovery rate is 
not to be expected. The surgeon will meet with 
many disappointments, but, from my own expe¬ 
rience, I would urge that they are more than com¬ 
pensated for by certain brilliant results. I shall 
not trouble you with statistics. Such tables are 


always full of fallacies, and errors are especially 
liable to be included in cases of this particular 
nature. Suffice it to say that the average mortality 
in head injuries, estimated at 50 per cent., may bo 
reduced 10 or 15 per cent, by decompressions 
carried out at the right time and in the right 
manner. 

Finally, there is another point to consider—the 
after-history of these cases of head injury. A large 
proportion of those that recover without operation 
suffer from the many distressing remote effects, 
such as headache, epilepsy, insanity, &c., and, in 
consideration of the pathological conditions re¬ 
garded as responsible for such developments, I 
think it fair to argue that an exploratory decom¬ 
pression operation carried out at the right time 
will tend towards the reduction in number of such 
disastrous results. 

MontdRii-strect, W. 
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ARTERIO-VENOUS ANEURYSM FOLLOWING 
OSTEOTOMY FOR GENU VALGUM. 

By IV. Manson Fergusson, M.D., Ch.B.Aberd., 
L.M. Rot. Host. Dun., 

SimOKOK, CltALMHRS’ HOSPITAL, IIAVFF, 


Arterio-venous aneurysm or aneurysmal vans 
following an osteotomy of the femur for genu 
valgum must be comparatively rare, and that 
fact, along with the rather remarkable recovery 
which the case made after somewhat heroic 
treatment, has prompted me to record it. , 

A child, aged 21, was admitted into Chalmers 
Hospital, Banff, on Dec. 17th last with a note from 
her medical attendant requesting her admission 
“ for immediate operation.” I was informed also 
that the patient had been operated on for genu 
valgum some six weeks previously at a kospiy 1 
attached to a medical school and had been i| IS 
charged cured. For the week previous to admission 
she had been very fretty and running a sag 
temperature and complaining of pain in her » nee ', 
On admission the temperature was normal a 
the pulse-rate was 136. The child looked verj 
and would hardly allow the knee to he touche , 
great was the pain. The left knee was twice 
size of the right, the swelling being fairly uni 0 
but rather more to the inner side of the 1° • 

Fluctuation could be made out, but there vras 
pulsation felt. The superficial veins were enm o 
over the inner side of the swelling, and there - 
a linear scar IV inches long right in the mm 
the thigh immediately above the joint. I i'9 s . 
to cut down upon the swelling, being iuc “ n 
think that the condition present was one 01 s 1 
ration and that the reason the temperature 
normal was that the child had got mn'iy 
chilled during the railway journey to liospita. . Q 
Dr. J. C. Galloway administered an an ^“ n 
and I cut down upon the swelling midway 1 r 
the old scar and the adductor tubercle. g 
getting through the skin and subcutaneou 0 £ 
I came upon a tense tissue, like the v nstus 

the thigh, between the sartoVius and * j DC ised 
internus. I put on a tourniquet and the 
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tins swelling and found it to be an arterio-venous 
aneurysm formed by tbe popliteal vein and getting 
its arterial blood through a hole 'in the inner side 
of the popliteal artery. The"sac was rather bigger 
than a turkey’s egg and liad exerted such pressuro 
upon the femur that an area of the size of a shilling 
on the inner surface of the hone was quite dark in 
colour and devoid of periosteum. The hole in the 
artery was below the level of origin of the 
nnastomotica mngna artery and the superior 
articular arteries, go I ligatured the artery 
immediately abovo the hole and ligatured the 
vein at a point before it became enlarged. 
I then cut away the redundancy of the sac wall and 
left the wound open with a gauze drain down to the 
bare portion of the femur. The limb was bandaged 
to a splint and kept elevated for a few days, but at 
no time did the circulation of the foot show sign of 
failing. The child improved daily in appearance and 
rapidly became ready to bo discharged with a 
perfectly sound leg. 

If the child had boen in more expert hands the 
procedure would probably have been vessel suture, 
but as I had never done any vessel suture and had 
no fine enough silk ready I had to have recourse to 
ligature of the vessels entering into the formation 
of the aneurysm, happily with good results. 

Banff. 

RUPTURE OF THE HEART DUE TO ANEURYSM 
OF THE MYOCARDIUM. 

By Frank M. Hughes, M.R.C.S.Eng., L.R.C.P.Lond. 


The subject of this note was a dock labourer, 
aged 49, who had never hod any symptoms of heart 
trouble, and for the last 15 years had never been 
under medical treatment. He walked six miles to 
his work two days before his death, and then did 
hard work on an oil-tank each day until the 
third day, when he dropped down dead on the 
oil-tank. 

At the post-mortem examination the pericardium 
was found to bo full of blood clot. In the anterior 
wall of tbe left ventricle near tbe apex was an 
aneurysm of the size of a walnut, which had 
ruptured. The aneurysm communicated directly 
with the loft ventricle. Fibrous degeneration 
of tho myocardium at tbe site of the aneurysm 
was apparent. There was fatty degeneration of tho 
whole heart muscle. There was no disease of 
any of tho valves, no mesaortitis, and no 
atheroma in the aorta. The arteries were 
healthy. The liver, kidneys, and spleen were 
healthy. There was no evidence or history of 
syphilis. 

The case is of interest in that the man had never 
suffered any pain or inconvenience with his heart. 
He had been a hard worker all his life, and had 
been passed several times as fit for work by a 
medical man. Also in the fact that there was 
absolutely no evidence or history of syphilis. 

Gravesend, 
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Royal Medical Benevolent Fond.—A general 

meeting of this Fnnd will be held at the rooms of the Medical 
Society of London, 11, Chandos-strcet, Cavendish-square, 
W., on Thursday next, Feb. 26th, at 5 o’clock. The annual 
report will be read and certain formal business transacted. 
It is hoped that as many as possible of those Interested in 
the work of the Fond and its Guild Trill take the opportunity 
of meeting together. There wfil be no speeches, but tea 
w ill he provided. 


SURGICAL SECTION. 

The Thyreogbssal Tract,—Drainage in Septic Peritonitis, 

A meeting of this section was held on Feb. lOfh, Mr. 
G. II. Marins, the President, being in the chair. 

Mr. W. G. Spencer read a paper on the Thyreoglossal 
Tract, which appears in foil on p. 522. 

Mr. Henry Curtis read a paper on the -Most Efficient 
Method of Drainage in Septic Peritonitis, and for its 
prevention in immediate suture of perforated gastric 
and duodenal ulcers, Ac. Tho object of the paper 
was to advocate the more general adoption of tho 
methods of drainage taught, if not originated, by tbe late 
Mr. Bldwell, modifying the technique, however, according 
to the method of the author, who exhibited a drainage-tybe 
introducer which obviated theoretical objections in Bidwcll’s 
scheme and greatly facilitated rapid introduction of the 
tubo through the rectum, Douglas’s pouch, or through tho 
loins, in the caso of subphrenic drainage, Ac. (For a 
description and illustrations of this instrument the reader is 
referred to another page in this issue.) The two principles 
of efficient drainage for the prevention or treatment of septic 
peritonitis consisted in : (1) arranging for the escape of the 
irritating fluid (gastric or duodenal contents, Ac., or actual 
pus) at the lowest point to which it tended to descend, 
rather than by the up-hill (hypogastric) route, above the 
pubes, commonly in vogue; and (2) routine subphrenic 
drainage, to prevent the frequent tendency to the formation 
of subphrenic abscesses, even when tho general peritoneal 
cavity had been successfully drained after immediate suture 
of the stomach or duodenum. Such abscesses commonly 
resulted when extensive adhesions formed between tbe 
adjacent edges of the diaphragm and liver, or spleen, 
so shotting in the very irritating extravasations from 
6tomach, duodenum, Ac. Drainage obviated this danger. 

•. --- v. een the custom to drain 

■ women, and a modifica- 

• ■ ■ * ■ ■ . -men and for men would 

give better results in the majority of cases than drainage 
up-hill through a tube passed down to the floor of the pelvis 
through a suprapubic incision, even when a gauze wick was 
employed. Allusion was made to the difficulty of re-inserting 
the wick down to or beyond the inner end of snob a tube 
stitched into the wound during the first few days, and a 
probe with two shoi ’* “■‘usual 

bulbous point was ro the 

anterior wall of t >f the 

prostate in men, was pierced from within out by the closed 
points of a large Wells’s forceps. Tho points were made to 
appear per anum, where they grasped a wide drainage- 
tube, which was then dragged into the pelvisj so that 
its inner end, supplied with lateral holes, lay about 
one inch below tbe sacral promontory. The outer cud 
was stitched to the perinenm and drained into a bottle. 

2 Routine subphrenic drainage. Bid well made a vertical 
skin incision in both loins one inch behind and above the 
anterior iliac spine, and, protecting the bowel by a hand 
passed through the laparotomy wound, the closed points of a 
large Wells’s forceps were thrust between tho muscle fibres 
and so into the peritoneal cavity and out through tho front 
wound. A tube fed into the opened blades of the forceps 
was dragged through the front wound and out through the 
loin and its inner end was then put into the interval 
between the diaphragm and liver on the right sido, and 
between the spleen and diaphragm on the left side. The 
tubes were sntured at their exit through the skin. Once 
these subphrenic and rectal drains had been inserted, the 
peritoneal cavity was freely flushed with several quarts of 
hot saline solution at 112° to 116° E., any adhesions 
found being gently but thoroughly separated. Objections to 
Bidwell’s tcchnlqno: 1. As to the rectal or vaginal route, tho 
risks of drawing op a drainage-tube from without in worn 
discussed but dismissed by Mr. Curtis us being, ta 
his considerable ciperienco, moro theoretical than prac¬ 
tical, provided free flushing was employed, which had 
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the additional advantage of greatly reducing shook 
and immediately' improving the patient’s condition. To 
obviate the theoretical objection that Bidwell’s method was 
“unsurgical,” Mr. Curtis modified the technique and 
devised a cylindrical drainage-tube introducer, having one 
end slightly curved and blunt-pointed, to puncture with ; the 
other end bulbous, for attachment of the drainage tube. In 
all cases, rectal, vaginal, or subphrenic, the tube was inserted 
from within out, and the inner end of the tube was then pushed 
into the appropriate region. Introduction could be more 
rapidly and safely performed by this instrument than by 
means of Wells’s forceps. 2. As a drainage through the 
loins, whether of the subphrenic regions, or in Cases of 
appendicitis abscess, which Bidwell recommended to be 
drained through a loin puncture, closing the front wound 
(except for a gauze-wick passed down to the extraperitoneal 
tissue, in view of infection of the abdominal wall), the 
objections in practice were: (a) that such loin-drains tended 
to kink sharply where passing through the abdominal wall 
obstructing the drainage; (6) the inner ends of the sub¬ 
phrenic drains tended to slip out of position and to protrude 
tpwards the mesial line. The same objections held for drains 
passed through the loin to drain an appendix abscess cavity. 
To obviate this difficulty Mr. Curtis inserted into all loin 
drainage tubes thin pewter rods, which allowed the tube to 
be moulded according to need and to lie snugly in the 
desired position, while permitting the freest drainage. A 
gauze wick might also be used if desired. Rectal drainage 
rapidly ceased, usually in from three or four days, and the 
tube was withdrawn accordingly. This applied also to the 
loin tubes. In conclusion, Mr. Curtis reported a case of 
overlooked appendicitis abscess in a young man who walked 
up to the hospital from his work on the fifth day of illness. 
He was found to be in a condition of most severe septic 
peritonitis, the distal half of the appendix being detached 
and discovered adherent to the anterior abdominal wall. 
The abdomen was full of the most offensive pus, containing 
streptococci and B. coli. Remarkable improvement at once 
followed, but after 48 hours vomiting set in and became 
fecal. Paralysis of the bowel from adhesions was diagnosed 
on the third day, when the abdomen was therefore again 
opened. A distended coil of small intestine lying hori¬ 
zontally across the epigastric region was found and traced 
to a firm band attached to the great omentum in the right 
hypochondrium. This was divided, and recovery followed. 
In spite of the many triumphs already achieved, with greater 
vigilance, promptness, and boldness Mr. Curtis considered 
that the mortality from septic peritonitis was capable of 
being still greatly reduced, ignorance in the early stage and 
timidity subsequently being the two chief factors responsible 
for the present too high rate. 


CLINICAL SECTION. 

Cases in ovhieh Splenectomy has teen Performed or is Contem¬ 
plated for Disease. 

A meeting of this section was held on Feb, 13th, Dr. 
Charters J. Symonds, the President, being in the chair. 

Dr. T. R. Whipham described four cases of Splenic 
Ansemia occurring in the father and three children of one 
family. He said that the incidence of this disease in two 
successive generations was very rare. The blood counts in 
them all were very similar and the differential counts were 
practically identical. The lymphocytes and polymorpho- 
nuclears were correspondingly increased. The red celts were 
diminished and showed alteration in size, shape, and 
nucleation. Another feature was eosinophilia, which could 
possibly be explained by the presence of a tapeworm in the 
father; but this was not so in the case of the children. 
He did not think that splenectomy was indicated for the 
father and a boy who were in a fairly good state of health, 
but it had to be considered in the cases of the two other 
children (girls), who had marked ansemia and whose blood 
had deteriorated lately. 

Mr. Percy Sargent showed a case of this disease after 
splenectomy. The patient, a girl aged 10, recovered from 
the operation, but six weeks later severe hfematemesis 
occurred, and was followed by pyrexia and a varying amount 
of diarrhoea. The leucopenia was replaced by a consider¬ 
able leucocytosis, but now, 13 months later, the blood had 
become normal except for a slight increase of lymphocytes. 

Dr. Geoffrey Hoffmann showed a case in a girl, aged 12, 


from whom the spleen had also been removed. She had had 
hicmatemesis, epistaxis, purpura, and melmna. The blood 
condition rapidly improved after the operation, and was still 
normal more than two years later. 

Dr. Herbert French and Mr. Philip Turner showed’a 
patient, aged 6, whose case had been diagnosed as one of 
splenic amemia of the infantile form, and who had rapidly 
recovered after splenectomy. A younger sister had a similar 
condition. He thought that the cause was probably syphilis, • 
although antisyphilitic treatment had been unsuccessful. ; 

Sir J. Bland-Sutton advised splenectomy for the boy 
shown by Dr. Whipham. He thought that the result would 
be so good that it would afterwards be performed fortlie other 
cases of the family, the father excepted. 

Dr. G. R. Ward disagreed with the diagnosis in the family 
group of cases. There was slight yellowness present due to 
blood destruction. The blood counts were typical of acholuric 
jaundice. 

Dr. F. Parkes Weber agreed with Dr. Ward. If enlarge¬ 
ment of the spleen occurred in a family in which adults as 
well as children were affected and was associated with 
amemia, the condition was the same as that of hicmolytic 
jaundice, although jaundice might not be present. No member 
of the family had leucopenia, which was strong evidence 
against splenic antemia. Dr. French's cases belonged to a 
class which formed a group in themselves, in which cachexia, 
antmnia, and splenic enlargement were associated with con¬ 
genital syphilis, but antisypbilitic treatment did no good. 
They were not syphilitic, but were engrafted on a syphilitic 
base. 

Sir William Osler said that the remittent fever accom¬ 
panied by eosinophilia in Dr. Whipham’s cases indicated 
trichinosis, in which the eosinophilia often persisted. He 
also considered them examples of a form of biomolytio 
jaundice. He referred to the importance of distinguishing 
cases of congenital syphilitic cirrhosis of the liver accom¬ 
panied by enlargement of the spleen and hncmatomesis from 
splenic anremia. He had long urged the value of excision 
of the spleen in the latter, and it had been shown 
emphatically that this procedure produced a cure. 

Dr. O. It. Box said that the case shown by Dr. French had 
formerly been under liis care, and ho regarded the patient as 
an example of von JaksclTs amemia. The case showed that 
splenectomy did good in that condition. He had treated a 
similar case in which there was slight increase of frag™i y 
of the red cells. The spleen was removed, and though t \e 
patient died from an abscess in the stump, the blood conai- 
tion improved greatly. There was a connecting link betwe _ 
oases of von Jaksch’s anaemia, of acholuric jaundice, an 
the splenic anaemia of adults. . . 

Oases of Acholuric and Haemolytic Jaundice were sno 
by Dr. W. Essex Wynter and Sir J. Bland-Sut *■ 
Dr, J. Hugh Thursfikld, and Sir Bertrand ‘ 

Dr. Wynter and Sir J. Bland-Sutton’s case was one 
of congenital acholuric jaundice which bad 
completely and rapidly nfter splenectomy. D r - ' s 
said that he had found that in such cases it 
usual for an excess of cells to be present 
removal of the spleen, but this afterwards sud • 

It looked as though there was a compensatory 
production which persisted for a time. In considering 
advantages of splenectomy one ought to regard, not 
the possibility of a fatal issue, but also the chan 

enjoying the full functions of life. „i,olaric 

Dr. Teursfield’S case wasalso oneof congenital aen “ 
jaundice which had recovered after splenectomy. He i ^ 
on the importance of separating out such cases from - 
splenic amemia. He thought that the fragility of ^ 
corpuscles was a definite means of distinguishing a■ or 

jaundice. In true splenic anremia this was either n 
less than normal. ,,. ,, 0 to 

Sir Bertrand Dawson thought that they worn ^ad 
recast their present classification of such cases an re . 
to modify his views as to the value of fragi f’increased 
counted cases of hremolytic jaundice without , yj e 
fragility. The jaundice was due to over-prodne J j )0 s0 
pigments, and it was possible that the spleen W K _jgty. 
destructive that it broke up corpuscles of norma • b 
He regarded the manufacture of the precurso f ^ j n 
pigment as a function of the spleen. Fragility P se on 
spite of removal of spleen, and this was so m n0 v? 
which Sir Spencer Wells had operated and win 
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under his care In hemolytic jaundice there were phases of 
so called bilious attacks and bile in the urine , ho was in the 
habit of exploring the gall bladder in such cases and 
commonly found either gall stones or bile mud present, a 
condition which should be dealt with first In cases in 
young people a large spleen was found, but this was not 
necessarily so, and in older patients haemolysis probably 
occurred without splenic enlargement 

Dr Parses Weber said that the association with gall 
stones had been described by Gilbert, but the proportion of 
cases was not a large ono flic speaker had suggested the 
name “ splenomegalic anemia "for those cases where there 
were antenna and hajmolvsis but no jaundice He suspected 
that the presenco of bile pigment in the blood without bile 
salts might be the cause of the increase of the fragility In 
obstructnc jaundice, where both were present, there was an 
increased resistance 

Dr James Galloway showed a case which he regarded 
as a case of Splenic Anmmia of the Banii type There had 
been very severe gastro intestinal hemorrhage*' and the 
spleen was considerably enlarged There was no evidence of 
syphilis An ascites had appeared rapidly, which be 
suggested might be due to portal thrombosis lie invited 
opinions as to the advisability of removal of the spleen 
Mr W D Spanton said that with the progress of surgery 
excision of the spleen had become justifiable In 1863-1875 
tho mortality was 75 per cent , m 1876-1885, 69 per cent , 
and m 1885-1895 16per cent 

Other speakers favoured removal of the spleen id Dr 
Galloway s case 

Fleet Surgeon P W Bassett Smith showed a case of 
Kala azar in an adult from Malta Every fourth day the 
man was being treated by intramuscular injections of 
atoxyl and of a vaccine prepared from his own cultivated 
bodies obtained by puncture of the liver Constant counter 
irritation bad been applied to the splenic area and yeast 
had been given to increase if possible the white cells 
During the 10 months he had been under treatment be had 
not lost ground No question of splenectomy arose m this 
case _ 

SECTION OF LARYNGOLOGY 

Exhibition of Cases and Specimens 
A meeting of this section was held on Feb 6th, *Pr D R 
Paterson, the President, being in the chair 
The following showed cases and specimens — 

The President (1) A case of Double Intranasal Dacryo- 
cystotomy for Lacrymal Obstruction, and (2) epidiascopic 
exhibition of diagrams and skiagrams illustrating tbe Intra 
nasal Operation on the Lacrymal Sac 
Dr Dan McKenzie (1) A case of operation on the Tear 
duet, and (2) a case of Thyroglossal Cyst 
Mr E B Waggett (1) Resection of Pharynx for 
Carcinoma, and (2) Resection of Larynx and Pharynx 
Mr Cecil Graham (1) A case of Pharyngectomy for 
Recurrence of Carcinoma after laryngectomy three and a half 
years previously, and (2) ? New Growth of Ventricle of 
Larynx 

Mr G H L Whale (1) Advanced Gummatous Laryngitis 
in a patient giving an obvious luetic history and show 
ing gummatous scars on arms, (2) Lupus of Nose , and 
(3) a case of Sphenoidal Sinusitis after operation showing 
good drainage 

Mr G Wilkinson (1) Inflammatory Fixation of the Left 
Arytenoid following alleged impaction of a foreign body 
in the larynx, and {2) Foreign Body (a piece of book 
binding wire) removed under direct laryngoscopy, after 
having been impacted in tbe larynx four months 

Mr H A Kisch A case of Orbital Cellulitis due to 
ethmoidal and frontal sinus disease 

Mr J F 0 M alley Extensive Cicatricial Pharyngeal 
Diaphragm following Scarlet Fever 
Dr P Watson Williams Specimen to show the 
exhibitor a Method of Opening tho Antrum Intranasally for 
Ohronio Suppuration 

Mr W Stuart Low A man upon whom a double Ogston’s 
Operation bad been performed for Chronic Frontal Sinus 
Disease 

Dr James Donelan Case of Double Paralysis of the 
Superior Laryngeal Nerves in a man aged 26, in the course 
of disseminated sclerosis from lead poisoning 


Mr 0 W M Hope (1) Double Abductor Paralysis in a 
child aged 8, and (2) a case of a man with “Habib 
Granting ” with no obvious cause 
Mr E D Davis Note of the result of treatment of tho 
case of Unusual Adductor Paresis 

Mr Hunter Tod A ca«c of Syphilitic Laryngitis 
Dr W H Kelson A case of Fixation of Right Vocal 
Cord for diagnosis 

Mr W Douglas Harmer A case of Pharyngeal Cyst 


MEDICAL SOCIETY OF LONDON. 


Decompression of the Drain , 

A meeting of this society was held on Feb 9th, Sir 
David Terrier T R S , the President being in the chair 

Mr L Bathe Rawlino opened a discussion on tbe Valuer 
of the Operation of Decompression in casos of Intracranial 
Hmmorrhage the outcome either of accident or disease IIis 
paper will be found in full on p 529 of this issue of 
The Lanoet 

Dr P Hamill spoke from his experience gamed by 
experimental investigation in cats carried out by Mr J E H 
Roberts and himself He said that decompression was inch 
cated m certain cases of cerebral haemorrhage especially in 
thos'e fulminant cases in which coma rapidly set m with 
great respiratory embarrassment In such cases death 
usually occurred within 24 hours It was not advocated for 
all cases The clinical syndrome was essentially similar in 
hemorrhage, embolism and thrombosis the difference was 
chiefly one of degree The amount of blood effused was 
probably not sufficient to produce the symptoms in all 
cases There was no effusion in embolism and throm 
bosis Lffusion of blood, thrombosis, or infarction of 
any organ or tissue was rapidly followed by the de 
velopment of oedema In the brain this soon produced 
increased pressure The results of increased intracranial 
pressure were (1) Embarrassment of the respiratory centre, 
stertor and cyanosis, (2) rise of blood pressure f 

(3) slowing of the pulse (vagal inhibition), and (4) pro 
longed cardiac failure duo to (a) excessive strain, or 
(b) inefficient oxygen supply to the heart, the result of the 
respiratory failure Three questions arose W as the rise of 
blood pressure intrinsically bad ? Should we bleed to reduce 
it? Did the hemorrhage tend to continue? Some phy¬ 
sicians advised bleeding in cases seen early in order to 
-produce a temporary lowering of blood pressuro and thU3 
to give an opportunity for clotting to occur There was 
mnch to he said for this practice Probably the Iremorrhago 
was all over in a few minutes in mo«t cases unless rupture 
into the ventricle or under the arachnoid occurred In many 
cases the clinical history tended to support this view In 
animal experiments the bram herniated immediately after 
decompression, but did not continue to do so Rise of 
blood pressure was a compensatory mechanism and to lower 
it to any extent earned with it grave ri«ks of respiratory 
failure Animals bled rapidly died Bleeding appeared to 
benefit some grave cases probably becauso the heart, 
weakened and dilated from lack of oxygen (the result of 
dyspncea) dilated and therefore worked less efficiently r 
bleeding relieved the distension and allowed the heart to 
contract doun and to resume work Tho intracranial 
pressure could be relieved by lumbar puncture or by opera¬ 
tion Lumbar puncture was at best only a temporary 
measure and was not devoid of grave risk of sudden death* 
from the formation of a pressure cone The decompression 
operation was an efficient method of lowering the pressure r 
in some cases it was not necessary to turn down a 
large dural flap provided that on puncturing tho dura 
cerebro-spinal fluid flowed freely and the patient wa3 
relieved Animal experiments illustrated this point. It 
was a matter for the skill and experience of the 
operator Blood might burst through the cortex and 
produce rapid relief, drainage would then bo necessary 
In most cases a general anesthetic was not necessary, and 
was better avoided owing to its tendency to cause x fill of 
blood pressure Probably a local anaesthetic should be 
administered as Crile’s work indicated provided there was 
sufficient time available to allow it to becked The chief 
points which might be urged m favour of operation were the 
following The danger u.as not great ami wa* small com 
pared with tbe condition of the patient Tho results on- 
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recovery would probably be better since there would prob¬ 
ably be less scarring : (a) less destruction of brain round 
the clot owing to there being a smaller amount of com¬ 
pressed cedematous tissue; and (b) if the clot was turned 
■out there was less to absorb and so a shorter convalescence. 
The risks of pneumonia were less if there was restoration of 
normal breathing. Subtentorial hemorrhage had a very high 
mortality; probably many cases could be saved. Numerous 
successes had been recorded by various authors. It might be 
urged that there was risk of recurrent hemorrhage. The 
size of the risk was at present unknown. It was present in 
all cases of cerebral hemorrhage, and haemorrhage might 
also follow thrombosis. In many case of haemorrhage 
localisation of the lesion was difficult; it was probable that 
the site of the decompression was not of much importance. 
The point was under investigation. 

Mr. Roberts said that there were a few points which had 
not been brought out by Dr. Hamill, but which appeared 
from their investigations: (1) That the effects of hemor¬ 
rhage were due to compression and not to the injury itself ; 
(2) that artificial [respiration should be readily obtainable ; 
and (3) that tlie application of decompression to the 
meningeal hemorrhages of the newly born was advisable 
and had been successfully performed. 

Mr. 0. A. BALLANOE said that he thought the time was 
not far off when all varieties of intracranial hemorrhage 
would be considered as clearly surgical as were other forms 
of hemorrhage. It had long been recognised that fracture 
of the cranial vault, when accompanied by cerebral 
symptoms, should be treated by operation whether there 
was or was not any obvious depression of bone, but the 
same practice was by no means so generally follpwed 
in the treatment of fractures of the base of the skull, 
notwithstanding that these fractures were liable to be 
infected by the openings of the nose, the car, and the 
pharynx. The effused blood, which induced an increased 
secretion of the cerebro-spinal fluid and oedema of the 
brain, must be evacuated whether it was within or 
without the dura or intracerebral in location. - EffasioiLof 
blood within the cranial cavity might occur from injury in 
■such amount that life was immediately threatened, and 
would be destroyed if the pressure was not promptly relieved. 
Intradural haemorrhage might be complicated by* injury to 
a sinus. Such cases demanded immediate operation. Intra¬ 
dural haemorrhage did not always call for immediate opera¬ 
tion, and it was only in the later stages that such cases came 
into the surgeon’s hands. Haemorrhage also occurred iuto- 
the subarachnoid space and into the brain itself in injuries 
which lacerated the brain, even when no fracture of the 
skull had occurred. Deferring to apoplexy, he said that the 
chief difficulty in the study by operation of these cases was 
that acute apoplexy was seldom seen in hospital practice, 
and in operation for chronic apoplexy the best results could 
not be obtained. In conclusion, he would urge that opera¬ 
tion was the rational treatment in all the types of cases 
mentioned, especially in fracture of the base and in acute 
apoplexy, which had, until now, seldom been considered as 
urgently demanding surgical intervention. 

_ Mr. W. G-. Spencer said that he preferred the suboccipital 
site for decompression when the site of the lesion was 
unknown, and by that means often came down upon the 
hemorrhage. There were certain difficulties in the way of 
subtemporal decompression. He always trephined cases of 
compression as far as he was able if the patients were going 
downhill. He narrated certain cases in which decompres¬ 
sion had been performed with advantage, and one of 
apoplexy in which the heart improved promptly after the 
operation. Referring to the experimental evidence, he did 
not think that the results could be transferred from the cat 
to the human being. There were difficulties in connexion 
with the stimulation of the dura and cortex, which might 
follow the procedure employed by Dr. Hamill and Mr. 
Roberts, and he suggested that the dog and monkey would 
be the better animals for the purpose. 

The President spoke with regard to the advisability of 
operation in cases of apoplexy. There were many questions 
to be answered. Which were the suitable cases 1 How long 
should one wait ? Was there any great risk from damage to 
the brain 1 There were many things other than pressure to 
be considered in such cases. Might not another burst of 
haemorrhage be produced by the operation 1 ! He said he 
would be very guarded in recommending the operation for 
spontaneous apoplexy. 


HARVEIAN SOCIETY OP LONDON. 


Discussion on Oral Sepsis in its Medical and Surgical Aspects. 

A meeting of this society was held on Feb. 12th, Mr. J. 
Jackson Clarke, the President, being in the chair. 

Dr. William Hunter opened a discussion on Oral Sepsis 
in its Medical and Surgical Aspects. He referred to the 
frequency with which oral sepsis was met and the far- 
reaching character of its effects. Its seriousness lay not bo 
much in its mere presence as in its association with open 
wounds in the mouth. The peculiar anatomical disposition 
of the teeth made the proximity of sepsis a particularly 
dangerous one. He spoke of the frequency of tonsillitis and 
chronic inflammatory conditions of the naso-pharynx when 
oral sepsis was present. Septic gastritis was a common com¬ 
plication. Septic anremia arising from this source was 
frequently superadded to other diseases such as phthisis, 
nephritis, and specific fevers, and might constitute a serious 
disease in itself. He regarded pernicious anaemia as a disease 
sui generis but intensified by anremia of septic origin, and 
treatment devoted to this factor had greatly improved the 
prognosis, lie did not advocate such wholesale extraction 
of the teeth as was sometimes performed. What was needed 
was the advent of an era of antiseptic medicine comparable 
to that of antiseptic surgery. 

Mr. W. H. Dolamore spoke from the point of view of the 
dental surgeon. He did not think that wholesale removal 
of the teeth was justifiable except in comparatively rare 
cases where severe systemic disorders followed. 

Dr. C. Buttar said that he would like to ask the whole¬ 
sale extractors and the vaccinists what proportion of their 
cases could be described as cures 1 and did the percentage 
justify the pain, the disappointment, and the distress of an 
edentulous lower jaw caused in those who were not benefited 
by the treatment? In his own practice, amongst ten patients 
treated by different specialists, only one professed to be 
relieved of his symptoms. lie narrated .several cases in 
which extreme measures had been far from satisfactory, and 
urged enthusiasts to consider carefully whether they were 
not doing rather more harm than good by this form of 
treatment. 

Mr. G. Coats thought it was very questionable whether 
chronic itido-cyclitis was connected with oral sepsis, "os 
operative inflammation might be due to it and therefore 
septic teeth should be removed before intra-orm a 
operations. , , 

Mr. D. C. L. Fitzwilliams corroborated Dr. Hunters 
view that tuberculosis of glands was engrafted on adeni 
arising from oral sepsis, and agreed with him as to 
importance of septic teeth in causing tonsillitis. 


MANCHESTER PATHOLOGICAL SOCIETY. 


Leucocytic Deaction- after Depcated Serum Injections. 
iorating Ulcer of the Aorta—Acute Perforating 1 
tioulitis of the Pelvic Colon.—Congenital Heart Pise - 
Exhibition of Specimens. 

A meeting of this society was held on Feb. lltbi Hr - 1 • 
Brown being in the chair. , T 

Dr. J. S. C. Douglas read a paper on the Heucocy 
Reaction after Repeated Serum Injections. In nn Jt 
ment on man a leucocytosis followed the subcu j lt [ jer -a 
injection of normal horse serum and also of o>P c ; 0 
antitoxin given a few days later, but when antistrep ^ 
serum was subsequently introduced none was o 
This failure of leucocytosis in the third experiments P -j. 
was discussed, and with the aid of experiments on r ^ 
was shown that neither the presence of antibo y ^ 
serum nor the induction of the anaphylactic Rise. s0 , nC 
serve as an explanation, hut that it was possibly, - ea ted 
failure of the leucocytic system to respond to the 
serum injections similar to that found by Jorgens 
formation of agglutinin after repeated doses or 0 f 
The possible bearing of this observation on the tr . on t. 
patients with repeated injections of serums was P ulcer 
Dr. P. R. Cooper described a case of The 

of the Aorta which had caused fatal hiemot A e j e ft 
patient, a man, aged 45, had complained of P am t j, s- He 
side and upper dorsal region for two or three m 
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was distinctly amende. There was no evidence of syphilis 
or injury, hut there was a probable history' of influenza 
shortly before the commencement of Bymptoms. There was 
absence of any confirmatory signs or symptoms pointing to 
spinal disease, aneurysm and gastric or duodenal ulcer or 
cancer. At the necropsy the left pleural cavity was' filled 
with blood clot, and the lung and pleura were adherent to 


hole with well-defined margin about 1 inch in diameter, j 
perforating all the coats ; the rest of the aorta was normal 
except for some small patches of atheroma. The adjacent 
bodies of the fifth and sixth 'dorsal vertebra; were partially 
eroded. It was suggested that the condition might have 
been due to a circumscribed aortitis, probably influenzal in 
origin. 

Air. John Morlet described a case of Acute Perforating 
Diverticulitis of the Pelvic Colon. The patient was a man, 
aged SO, who was sent intb Ancoats Hospital as a case of 
retention of urine. There was a history of pain in the left 
lower abdomen for a week, much worse the last two days 
before admission, attended with constant painful desire to 
micturate and great difficulty in the act. A silver catheter 
was passed without difficulty, and the urine, beyond con¬ 
taining some albumin, was not abnormal. There was 
frequent vomiting and absolute constipation in spite of 
enemata. The abdomen was generally distended and tender 
and somewhat rigid, but chiefly so in tho left iliac fossa. 
There was shifting dulness in the left flank. Diagnosis lay 
between peritonitis due to a misplaced appendix, acute 
perforating diverticulitis, or thrombosis of the inferior 
mesenteric vessels. Operation under spinal anresthesia 
revealed general peritonitis. The appendix was normal, 
but the pelvic colon was thickened and adherent to the 
bladder. In spite of peritoneal toilet and drainage the 
patient died five hours later. Post mortem, a necrotic 
perforation was found in the pelvic colon of the size 
of a threepenny piece. Round this, projecting into 'the 
bases of the appendices epiploic®, were several small 
diverticula or herni® mucosre. It seemed plain that 
f®cal impaction in one of these pouches had led to gangrene 
of the pouch and perforation. Diverticula of the pelvic 
colon were found in elderly subjects with chronic constipa¬ 
tion. The complications which might give rise to symptoms 
were as follows : (1) chronic thickening of the pelvic colon 
and plastic adhesions (peridiverticulitis), producing a mass 
that simulated cancer; (2) cancer might supervene on 
chronic diverticulitis; and (3) acute inflammation due to 
f re cal impaction might give rise to (o) general peritonitis or 
( b ) a localised abscess. Such an abscess might rupture into 
the bladder, producing (c) a vesico-intestinal fistula. The 
adhesion to the bladder and intense pain on micturition 
showed that in the case under discussion snch a fistula was 
within a little of being produced. 

Dr. Charles H. Welland gave an account of a case of 
Congenital Heart Diseaso in which it was recognised that the 
heart's apex beat was to the right and the liver dulness on 
the left. At the post-mortem examination (the child was 
1 year and 3 months old and a patient at the Northern 
Children’s Hospital) complete transposition of all the viscera 

was found. The heart showed 41 --- f * * * 

of the pulmonary orifice, with ■ ■ / • . ■ ■■ 

and patent ductus arteriosus. !■ ; . ■ 

that have been made that cong ■ ■ ... 

result of fcetal rheumatism, or, more recently, is the result 
of congenital syphilis, the occurrence of the widespread 
developmental defect with the cardiac lesion strongly 
suggested that the congenital heart disease in this case, as he 
believed in all others, was purely a developmental defect and 
not in any way due to either of tho two other suggested 
causes. ' 

Dr. Welland also showed macroscopic and microscopic 
specimens from a case of Melanotic Sarcoma. The patient 
was admitted into Ancoats Hospital with enormous enlarge¬ 
ment of tho liver and ascites. There was a history that he 
had had One of his eyes removed for melanotic sarcoma some 
12 or 13 years before, and at the post-mortem examination 
melanotic sarcomata were found widely disseminated 
throughout the various organs and tissues of the body. No 
otherpossible primary source was to be detected, and it was 


of much interest to speculate on wbat was happening in the 
long period between the removal of the primary growth and. 
the general dissemination of secondary tumours. 

Dr. Welland also showed specimens from a case of 
” ' "be boy, aged 12, had had 

j one axilla fot sis years. 

' that period, occasionally 

almost disappearing nnder arsenic, in the way so typical 
of Hodgkin’s disease. In the end, however, treatment bad 
failed, and at the necropsy it was’ found that extensive 
dissemination, particularly in the abdominal organa, had 
occurred. The liver, pancreas, abdominal ’lymph glands, 
and kidneys were invaded and in some Cases almost replaced 
by lympbo-sarcomatous masses. Whether these were true 
secondary growths or were evidence of general sarcomatous 
transformation of pre-existing lymphoid tissue was difficult 
to be certain about, bub the fact that the Peyer’s patches 
were extensively involved seemed to point to the latter 
explanation as the most likely. 


GLASGOW MEDICO-CHIRURGICAL 
SOCIETY. 


The Presence of Complement in Infectious Diseases .— 
Anomalous Forms of Enteric Dacillus.—Excretion of Salt 
anil Nitrogen in Nephritis of Scarlet Fever and Diph¬ 
theria .— Wassermann Reaction in Children from Poorer 
Classes. 

A MEETING of this society was held in lluchill fever 
hospital on Jan. 30th, Mr. A. Ernest Maylard, tho Presi¬ 
dent, being in the chair. 

Dr. W. C. Gunn discussed the Presence of Complement in 
Infections Diseases. He said that in enteric fever he had 
found complement always present, and as a rule more 
abundant tliroughout the period of pyrexia than during 
convalescence. Diminution in its amount in favourable 
cases seemed to .coincide with the production of immune 
body. Severity of the attack bore some relation to the 
amount of complement present. In patients who were very 
ill complement as well as immune body might be produced 
slowly, or only a weak type of complement might bo present. 
In patients moderately ill a relatively small amount ot 
complement seemed to indicate the presence of a consider¬ 
able amount of immune body, but not sufficient to terminate 
the attack. In the intermediate type of illness, the mo e t 
common, a large amount of complement was usually found. 
During relapses complement was increased, and diminished 
when recovery was taking place. Death from enteric fever 
appeared to be due chiefly to absence of immune body. 
Complement was sometimes very abundant in fatal cases, 
but at other times only a weak type might be present. Com¬ 
plement and immune body were not produced in any fixed 
ratio to one another. la the majority of cases of erysipelas 
examined complement was present in greater amount during 
the acute stage than during convalescence, the diminu¬ 
tion apparently coinciding with the production of immune 
body. In diphtheria varying results were obtained. In 
10 severe cases complement was greater in amount during 
the acute stage than during convalescence. In S moderately 
severe cases the amount was greater during convalescence. 
In 4 cases little or no complement was present daring the 
whole illness, while in 2 cases of fatal diphtheria of tho 
hmmorrhagic type complement was relatively abundant 
shortly before death. In 6 mild cases of scarlet fever no 
definite type of variation in the amount of complement 
occurred. In 10 more severe cases a diminution was 
observed dnriDg the pyretic period, with, in 6 of these, an 
increase during convalescence. Tn 4 cases of scarlatinal 
nephritis little or no complement was found. In 2 fatal 
' of complement was present 
es the variations of complc- 
o follow no definite rule. In 


Dr. Adam Patrick described some Anomalous bonus of 
the Enteric Bacillus. It was found during the investigation 
of bacillaria in men suffering from enteric feter that in 
6 cases out of 17 tho bacilli were not typhoid bacilli, but 
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.members of the typboid-coli group, not previously described. 
B. coli occurred in none of the male cases, but was the 
organism present in 6 out of 7 cases of bacilluria in women 
with enteric fever. The atypical bacilli appeared ip the 
urine rather after the time for typhoid bacilluria, persisted 
for quite a short time, and appeared to cause no constitu¬ 
tional disturbance. Though practically unaffected by anti¬ 
typhoid serum they were agglutinated in varying degrees by 
the serum of the patient from whicb each was isolated. 
Having been stored on agar slopes at about 6° C. they were 
found, on re-examination a year later, to have acquired 
greater fermentative powers with regard to certain sugars. 
This property has usually been described as developing by 
continued growth and subculture of an organism in a solu¬ 
tion of the sugar; but with these bacilli the power, though 
afterwards increased by subculture, developed in many 
instances spontaneously. 

Dr. J. P. Kinloch discussed the Excretion of Salt and 
Nitrogen in the Nephritis of Scarlet Fever and Diphtheria. 

Dr. W. M. Elliott spoke of the Wassermann Reaction 
in Children from the Poorer Classes. His investigation 
had aimed at ascertaining whether the wasted and un¬ 
healthy condition so -often found in such children had 
a syphilitic basis. Of A3 children who were ill- 
nourished, pale, flabby, and sometimes with sores about 
the mouth or nose 6 gave a positive and 2 a probable 
positive reaction, though only 3 of the 8 showed signs of 
syphilis. Of 45 children who were apparently in good 
health 3 gave a positive and 1 a probable positive reaction, 
only one of the 4 showing signs of syphilis. Of 42 children 
who were well nourished but had nasal or aural discharge 
5 gave a positive and 1 a probable positive reaction, and 
none showed any sign of syphilis. The conclusion drawn 
was that the proportion of cases in which the impairment of 
health was due to syphilis was small, and yet sufficiently 
large to indicate the desirability of applying the Wassermann 
test to such children with a view to treatment. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

Exhibition of Cases.—Fatal Anosmia.—Fatality from 
Salvarsan. 

A meeting of this section was held on Jan. 30th, Dr. 
J. F. O'Carroll, the President, being in the chair. 

The President showed a boy, aged 16, who up to June 
last was in good health. Going to school in that month he 
got several wettings and sat in his wet clothes. In a Week 
he noticed stiffness on rising from his seat. After about 
three months feebleness in walking ensued. There was 
not much to be seen in the lower limbs. The shoulder 
girdle muscles were considerably shrunk, and the wrist and 
fingers were stiff, but could be extended, though with pain. 
Muscular failure of the palm, thumb, and little finger. No 
defect in sensation. Almost all movements could >be per¬ 
formed, but with diminished power. Slight palatal paralysis. 
The case suggested juvenile dystrophy, but there was 
nothing positive about it. The slight palatal paresis pointed 
to the' possibility of more than mere primary muscular 
trouble. 

Dr. G. Peacocke showed a man suffering from Anterior 
Poliomyelitis. He bad been affected at the age of 45. The 
lower limbs were affected, and showed the various phe¬ 
nomena characteristic of the disease when fully developed._ 

Dr. Ella Webb and Dr. F. C. Purser discussed the cate. 

Dr. Peacocke read notes of a case of Fatal Antemia in a 
man aged 43. In February, 1913, he suffered from pain 
after food, vomiting, weakness, and antemia, which almost 
entirely disappeared under treatment, but after a time 
returned. He came under observation in the following August, 
with vomiting, absence of HC1 in stomach contents, obstinate 
constipation, great muscular weaknesss, feeble action of 
heart, dark pigmentation of skin of abdomen and chest, and 
severe anaemia of a secondary type. He gradually became 
weaker, and died on Deo. 2nd. Temperature was irregular, 
but never exceeded 100° F. No abdominal tumour; 
abdominal walls markedly rigid. Heart and lungs normal. 
Post-mortem examination revealed no evidence of disease. In 


the absence of malignant or adrenal disease, he asked was 
this a case of pernicious antemia ?—Dr. G. E. Nesbitt in 
view of the marked pigmentation would have expected to 
find Addison’s disease. 

Dr. 'Nesbitt reported a fatality after 0-4 grm. salvarsan 
intravenously in a poorly developed man aged 25, the subject 
of syphilis, either congenital or acquired early in life. The 
injection was followed by two rigors, with symptoms of 
collapse, death ensuing in 25 hours. In the absence of signs 
of arsenical poisoning or other apparent cause of death, the 
theory of excessive liberation of toxin was advanced.—Dr. 
H. 0. Earl, showing the pathological specimens, said the 
liver contained numerous gummata, large and small. 
Sections were shown under the microscope. The epiglottic 
mucous membrane was greatly thickened, but not ulcerated. 
The kidneys appeared normal, but much congested. The 
third, fourth, and fifth cervical vertebral were necrosed. 
The lamince were removed and the cord and dura 
mater seemed unaffected. The heart was healthy. The 
brain was not obtained.—Dr. G. E. P. Meldon said at the 
Lock Hospital a good number of cases were treated 
with salvarsan, many of the patients being in a shaky con¬ 
dition. The first point to attend to was thoroughly to clear 
oat the alimentary canal , otherwise the reaction would be 
very much greater. In a doubtful case he thought it best 
first to put the patient on mercury and iodide, to destroy as 
many spirochretre as possible, and thus lessen the re¬ 
action. In this case it was rather soon to expect arsenic 
poisoning; it must have been some vital process.—Dr. 
Lilienstein (Germany) recalled the case of a patient 
aged 52, who died an hour after an injection of 
salvarsan. The patient showed evidence of marked arterio¬ 
sclerosis. Another patient developed complete parapleg 
after salvarsan and died from pneumonia.—Dr. VI. D. O’Keli 
and Dr. Henry Moore discussed the case.—Dr. Nesbitt, 
replying, was glad that in the opinion of the members blar 
did not attach to him for the administration of the drug 
this case. There was no loss of consciousness, paralysis, < 
anything of that sort. There was no artcrio-sclerosis. 

Dr. Lilienstein demonstrated to tko section his Apparab 
for Producing Phlebostasis, and detailed its uses in cardif 
disease. 


Leeds and West Riding Medico-Chiroegica. 
Society. —A meeting of this society was held on Jan. 30th 
Dr. T. Wardrop Griffith, the President, being in the chaii 
—A discussion on Glycosuria was opened in a paper by Vi 
AY. Hale White. 1 —Dr. W. H. Maxwell Telling stated tna 
the most important part of the problem of glycosuria was 
treatment of the diabetic, for almost every glycosuria wasa 
actual or potential diabetic. The present imperfect s 
of our knowledgo made this treatment incomplete 
unsatisfactory, but he pointed out that one of the can 
which contributed largely to this was tho arnonn 
time and- trouble, and incidentally expense, 1D '’° 
in modern treatment. It was realised that there w 
out and dried routine for these cases, bnt that eac - 
was a law unto himself. The most careful an y L enml 
chemical investigations were required before the ml 1 d 
equilibrium and carbohydrate tolerance were dete 
and only then would a satisfactory diet scheme o 
lated.—Dr. P. J. Cammidge emphasised the impof ^ 
realising that glycosuria was a symptom due to a 
causes and not a disease. The associated conditio ^ 
therefore in different cases, and each case mus n(J| 
sidered separately. In a majority of instances i 
possible to determine with certainty the underiyi n P 
logical lesion, so that the treatment resolved 1 , aea ; n sl 
a question of how best to balance the i ’ 0 ° ci ' s , u PI’ r( j cll | 3 i 
the defective powers of metabolism of the j ,_ c0 ;. 
patient. Most medical men in treating a case_ 6 n g 0 d 
uria confined their attention too much to the f •u er afions 
sugar in the urine and neglected other co (an t. 
which were equally, and in some instances mor , sll g R r. 
An attempt should always be made to render the gjjould 
free, but it was even more essential that the pa n itrogen 

be put in nitrogenous equilibrium. So long as food, 

was being passed in the excreta than was 1 tal^ free 

the patient could sot improve, even if his n es j D 
from sugar. The highly nitroge nous diet f — —•" 

i The Lancet, Tel). 7tb, 19M, P- 367- 
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diabetics was a relic of a past age, and certainly did a great 
deal of barm in many instances. As much care should be 
taken in determining the optimum protein intake as to the 
quantitative regulation of the carbohydrates of the diet. In 
both instances the problem could only be attacked satis¬ 
factorily by quantitative methods, by balancing the results 
of analysis of 24-hour collections of the urine against the 
nitrogen and sugar content of a series of test diet. In some 
cases it would be found that the tolerance of the patient 
for a particular kind or form of carbohydrate was mtich 
greater than for others, and that by administering this 
under suitable conditions a glycosuria which otherwise 
resisted treatment might be made to disappear. This was 
particularly the case when, as happened occasionally, the 
persistent sugar was Ievulose. It was obvious that the less 
the extent of the disturbances of metabolism the more 
readily would the conditions be controlled, and the easier 
would it be to adjust the diet so as to compensate for the 
defects that were present. The earlier treatment could 
be commenced the more satisfactory would be the result. 
Every case of glycosuria was a potential diabetic, and 
it was therefore unfair to a patient, no matter how slight 
an amount of sugar he might be passing in the urine, to 
treat it as a matter of littlo importance which could be 
dealt with by a rule-of-thumb method.—Dr. J. Le F. 0. 
Burrow pointed out a few experimental facts with regard 
to the influence of ductless glands on diabetes.—The 
President, Dr. T. Ohurton, Mr. A. L. Whitehead, Dr, S. 
Samuel, and Dr. A. G. Barrs also took part in the discussion. 
—Dr, Carlton Oldfield showed two specimens of Dermoid 
Tumour which obstructed labour by blocking the pelvic 
cavity. 1. Primipara; very ill; uterus in tetanic contrac¬ 
tion ; child in extremis. Delivery by Cmsarean section. 
Tumour removed daring puerperiam. 2. Multipara ; general 
condition of mother and child good. Removed tumour by 
abdomen after first withdrawing uterus through long 
incision. Labour progressed during suturing W 9 und so that 
head was found in perineum at end of operation. Both 
mothers did well, and left the hospital with living children. 
—Dr. It. A. Veale showed a case of Wasting of the Peroneal 
and Quadriceps Muscles following a blow on the leg.—Mr. 
G. Constable Hayes showed: 1. A case with a history of 
Ulceration of the Soft Palate and Pharynx on and 
off for four years, during the whole of which period 
the patient was under mercury and potassium iodide. 
When Been three weeks ago the whole of the soft 
palate, and extending slightly on to the hard palate 
and pharynx, was one large granulomatous mass with 
a deep central fissure. After two injections of 0'6grm. 
of salvarsan, at a week's interval, the whole mass 
was reduced to about half its original size. The pathological 
report (by Dr. M. J. Stewart) was as follows: “ Wassermann 
reaction positive. The palatal lesion is essentially a 
plasma-cell infiltration of the subepitbelial tissues, and these 
cells are present in enormous numbers. The epithelium 
itself, though thinned, is still intact, and there is no 
evidence either of tubercle or of new growth.” 2. A case with 
no definite history of syphilis. Wassermann reaction strongly 
positive. Patient complained of complete nasal obstruction 
for 14 months. On examination there was marked hard 
thickening of the skin over the whole nose and also of the 
mucous membrane inside the anterior half of the nose. 
0-6 grm. of salvarsan, given twice at weekly intervals, was 
followed by marked reduction of the swelling.—Dr. C. W. 
Vining showed a case of an Enlarged Spleen in a boy, 
with a negative blood picture and a trace of bile in the 
urine. The diagnosis lay between (1) splenic antemia, 
(2) congenital lues, and (3) splenomegalic cirrhosis. The 
latter diagnosis was favoured owing to the presence of bile 
in the urine.—Mr. J. F. Dobson showed a case of Osteitis 
Deformans. The disease originated eix years ago in an 
enlargement of the left tibia. Enlargements of other bones 
soon followed, and at the present time both tibirc, both 
femora, the clavicle, sternum, spine, and cranial bones were 
extensively diseased. The patient had lost 4 st. in weight. 
There was no sign of the development of sarcoma. 

Liverpool Medical Lnstitutio.v.—A meeting 
of this institution was held on Feb. 5th.—Mr. O. A. Adair 
Dighton read a short paper on Submncous Resection of the 
Nasal Septum. He considered that the operation should 
not be performed before the fifteenth to seventeenth year, 


nor where there was any evidence of active syphilis; he did 
not believe in a general anresthetic, and he emphasised the 
fact that it was deviation in the upper portion of the septum 
which was serious.—Dr. H. Armstrong and Dr. J. Hay 
referred to the danger of employing adrenalin when the 
patient was under chloroform.—Mr. Arthur J. Evans 
described the removal of a sequestrum and involucrum 
from the upper arm of a child ; within six months there was 
full functional recovery ; no bone grafts were needed and no 
foreign bodies induced.—Mr. R. W. Murray referred to the 
tendency to suppurative pericarditis in cases of osteomyelitis. 
He related a case in which be had evacuated the pus from 
the pericardium, after which the boy recovered.—Mr. K. W. 
Monsarratt gave it as his opinion that as a general 
rule the diapbysis should not be removed.—Dr. McMurray 
emphasised the importance of the marrow when bone was 
implanted.—Mr. Simpson spoke and Mr. Evans replied.— 
Dr. Armstrong, in a short paper on Some Clinical Manifesta¬ 
tions of Congenital Syphilis, introduced the subject with an 
expression of opinion that the type of the disease as now 
seen was decreasing in the severity of the symptoms, but 
that syphilitic disease of the central nervous system was 
increasing in frequency. The fulminating case of the infant 
who practically rotted away despite energetic treatment was 
becoming a rarity. Recent 'Wassermann statistics in 
children were reviewed, and owing to the complication and 
expense in blood, time, and money of this reaction the need 
of the perfection of Noguchi’s “luetin” cnti-reaction 
emphasised. On the clinical aide Dr. Armstrong did not 
regard “marasmus” in which there were no other signs 
of inherited lues as syphilitic in the true sense, though 
he thought there were probably cases in which marasmus 
resulted from the toxic effect of maternal syphilis 
upon the ovum without actual infection. Such cases 
would not respond to antisyphilitic treatment. On the 
question of the part played in the production of congenital 
deformities by syphilis the opinion was expressed, backed by 
clinical and Wassermann evidence, that though it was an 
undoubted factor in a number of cases it was not so in the 
majority, which had some other origin. Two rashes— 
pemphigus neonatorum and eczemaseborrhoicum—sometimes 
mistaken for syphilitic lesions, were described aud the 
diagnosis elucidated. Photographs of a case of “cauliflower” 
tumour of the anus, a papillomatous mass of the size of a 
large orange in a boy of 9, and of another patient a child of 
8 months, with gangrene of the foot, diagnosed as a com¬ 
bination of Raynaud’s disease and congenital syphilis, were 
thrown on the screen, and a case of paroxysmal hmmo- 
globinuria in a boy of 3 related. Other manifestations 
were touched on, and Dr. Armstrong concluded his 
paper with a review of the effects of inherited syphilis 
upon the nervous system. Syphilitic meningitis in children 
•gave a clinical picture resembling that of the posterior 
basis of meningococcal type. The treatment differing 
so greatly lombar puncture was essential early for 
diagnosis. Prognosis was fairly good, but blindness, 
deafness, and mental impairment were liable to follow 
permanently. Hemiplegia was often preceded by con¬ 
vulsions and frequently recurrent, the prognosis of func¬ 
tional recovery decreasing after each attack. Illustrative 
cases were quoted, including one of the fatal termination of 
untreated cerebral syphilis, death ensuing upon con¬ 
vulsions after the patient, a boy oE 11, whose first sym¬ 
ptoms dated from a hemiplegia at 7, had gradually become 
diplegic with extreme spasticity and imbecile.—The paper 
was folly discussed by Dr. E. W. Hope, Dr. F. H. Barcndt, 
Professor J. M. Beattie, Dr. A. G. Gullan, Dr. O. 3. 
Macalister, Mr. Murray, Dr. R. W. McKenna, Dr. W. B. 
Warrington, and Dr. Wilson.—Dr, Armstrong replied. 

Manchester Medical Society.— A meeting of 

this society was held on Feb. 4th, Dr. Donald, tho 
President, being in the chair.—Mr. William Thorborn 
gave an address on “The Present Position of Cerebral 
Surgery.” He began by stating that he intended to 
confine his remarks to the surgery of epilepsy and new 
growths of the brain—a branch of surgery that until quite 
recently did not admit of scientific review owing to the lack 
of statistics that covered any large numbers of cases. 
During the past year this absence of statistical basis had, as 
regards tumours, been filled in from various clinics, and in 
particular from the Queen-square Hospital. From his own 
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statistics the number of successful cases of the surgical treat¬ 
ment of epilepsy worked out in round numbers at 25 per cent. 
The most satisfactory type of case was the traumatic, and 
the more definite the history of trauma the greater was the 
probability of cure. Idiopathic epilepsy was an extremely 
unsatisfactory condition for surgical treatment. The opera¬ 
tion for epilepsy was a decompression necessarily and 
involved a craniectomy in all cases. Bony spiculce when 
present were removed from the cortex; such cysts as were 
found were evacuated and their walls destroyed. These abnor¬ 
malities, however, were not common. Adhesions between 
the brain and the dura, or between the dura and the cranium, 
were common ; these were separated and strips of Cargile 
membrane interposed. Damaged cortex when present was 
removed. The bony defect in the cranium never caused 
any difficulty in the after-course of the case. The results 
obtained in Manchester, at Queen-square, and in von Eisels- 
berg’s clinic were compared as regards the operative treat¬ 
ment of cerebral tumours. These results were by no means 
so depressing as they appeared at first sight from the 
published statistics. It must be remembered that many of 
these cases were moribund at the time of operation. In 
most the tumour was malignant, and anything in the nature 
of a radical removal was quite out of the question. The 
results of such operations should be judged only in com¬ 
parison with the probable result in the case of a malignant 
tumour of the breastpin which the only course admissible 
was excision of the tumour nodule itself. An operation for 
a cerebral tumour should be approached from the standpoint 
of a decompression only, the growth being removed only 
when it was superficial and visible. Anything in the nature 
of exploring the brain substance should not be performed. 
It should be quite clearly understood that a complete cure 
could only be vicariously obtained. What was aimed at was 
the prolongation of life for a time, the lessening of the 
pain, and the relief of blindness. Judged from this 
standpoint, the operative treatment of cerebral tumours 
was rational and satisfactory. Exposure of the cerebral 
cortex was a procedure associated with little, if any, 
danger. Laceration of the brain substance, as must neces¬ 
sarily occur if the growth was sought for, was a dangerous 
and in most cases a useless proceeding. Operations for 
cerebellar tumours were in most cases unsatisfactory. In 
the case of cerebello-pontinc growths there was a marked 
tendency, as the tumour developed, for the brain stem to 
become twisted, and this twisting being gradual was tolerated 
up to a certain point; removal of the growth or even simple 
decompression if performed in the nsual manner resulted in 
the sudden release of this strain, a rapid “ untwisting ” of 
the brain stem, and, as a rule, rapid death from oedema or 
hsemorrhage into the bulb. In such growths the perform¬ 
ance of decompression should be as gradual as possible, the 
operation being performed in three stages at least. At the 
close of his address Mr. Thorburn showed many specimens 
illustrative of his remarks. 


Ockenden Convalescent Home.—A t the 

annual meeting of the subscribers to the Ockenden Con¬ 
valescent Home the report stated that 218 patients had 
been admitted daring 1913, the average daily number of 
occupied beds was 19-2, and the average stay of each 
patient 31-20 days. The income was £762 and the ex¬ 
penditure amounted to £748. 


IcMfte nnb at Iwk 


Surgical Experiences in South Africa, 1699-MOO. 
Being mainly a Clinical Study of the Nature and Effects 
of Injuries produced by Bullets of Small Calibre. By 
George Henry Marins, C.B., F.R.C.S. Eng., Senior 
Surgeon to St. Thomas’s Hospital; Vice-President of the 
Royal College of Surgeons of England, &c. Second 
edition. Illustrated. London: Henry Frowde and 
Hodder and Stoughton. 1913. Pp. 504. Price 10s. 6<?. 
net. 

The first edition of this well-known work was 
published in 19D1. 1 For some years it has been out 
of print, and its reappearance will be welcomed. 
It is practically a reprint of the former issue, 
except for the continuation of the histories of some 
of the cases, especially those of aneurysm. In 
bringing this volume to the notice of our readers 
we need say little by way of introduction; its 
extremely practical character, based entirely on 
experience, the admirable clearness with which it 
is written, and the large number of illustrations 
(28 full-page plates and 105 figures in the text) 
constitute its value. 

There is no need to revive the old controversy 
that raged ns to the efficiency of military medical 
administration in the South African war; accusa¬ 
tions often retain their vitality long after they have 
been satisfactorily refuted; but the testimony of the 
leaders of the profession who took part in that war 
has been practically unanimous as to the emciencj 
of tho medical aid rendered, taking the campaign as 
a whole. Mr. Makins speaks for the excellence o 
the organisation of the General Hospitals an at e 
success of their surgical results; he recognise 
the immense strain that was thrown on 
medical service of the army during the campaign, 
and considers that “the medical profession 7 
woll he proud of the efforts made by its military 
representatives to do the best possible wor i 
the circumstances.” The aseptic nature ox w 
by small bullets of high velocity (due to ven 
of the bullet’s surface by passage throtffi 
barrel and to the' heat to which it has b 
jected), and, on the other hand, the . 

suppuration of shell wounds (with the excep . [ 
clean leaden shrapnel tracks), are two * P 
generalisations now universally acknowletffi • , ^ 
shot wounds of joints, formerly causing tn b ^ 
anxiety to the surgeon, are now little m ^ 
dreaded than uncomplicated wounds o 0 f 

parts alone, “owing to the harmless cm* a 
the projectile [the small calibre bui J 
possible infecting agent.” 


St. Mark's Hospital for Cancer, Fistula, 

AND OTHER DISEASES OP THE RECTUM, OlTY-ROAD, E.C.— 
Sir Richard Biddulph Martin presided at the annual 
general meeting of this charity on Feb. 12th, when 
Mr. F. Swinford Edwards moved that the change of rule 
passed by the board on July 15th, 1913, “that a repre¬ 
sentative of the active surgical staff should in future have 
a place on the committee of management,” be adopted as it 
was a most desirable reform. Such a member of the active 
staff knew by experience the daily surgical exigencies of the 
place. The resolution was carried without dissent. The 
report, which was adopted, made reference to the inevitable 
difficulties incidental to appealing for funds owing to the 
nature of the hospital. It also showed that during the past 
year the number of in-patients had been 621. The number 
of out-patients was 1854, who made a total of 6324 
attendances. 


Radium : its Physics and Therapeutics. 

By Dawson F. D. Turner, M.D. Edin., F-h- • 
Medical Officer in chargo of the Radi am y, 0 ndon: 
Edinburgh Royal Infirmary. Sc con a ecu i • ^ p£ t 

Baillibre, Tindall, and Oox. 1914. Ip- f yr 0 noi 

It was our pleasure to review the pgjl), 

this handy volume (The Lancet, Apr 1 g UC jt a 
and that a second edition of a wolik be 
highly specialised subject should so so bc £B 
for is evidence of the popularity 1 
accorded. , the g°°. 

In the present edition we have^ter 15 
points of the first one, and a lot o ^_ 


i The lancet, June 1st. MM* P- 


.., 1644 . 
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added so as to keep in step with the latest ideas on 
the physical properties and applications of radium 
in the treatment of disease. As an example, a new 
chapter has been added ion the iise of the emana¬ 
tion of radium and thorium compounds; also the 
section dealing with the treatment of malignant 
disease has been considerably extended, and the 
details of many new cases have been added. While 
some progress has been made in this direction, 
especially in localised lesions, the fact still remains 
that we are not much further forward as regards 
inoperable cases. ' , 

This is a valuable handbook on radium, and is 
to be recommended to those who wish to keep in 
touch with present ideas. 


The Principles and Practice of Gyncccology for 
Students and Practitioners . 

By E. C. Dudley, Adi., M.D., Professor of Gynaecology, 

North-Western University Medical School. Sixth revised 

edition. Illustrated. London: Henry Kimpton. 1913. 

Pp. 795. Price 25 s. net. 

SOme five years have elapsed since the last edition 
of this book appeared. A large part of it has 
been rewritten, more particularly the chapters 
dealing with general principles, inflammation, 
tumours, and traumatisms. The subjects are 
arranged in pathological and etiological sequence, 
so that, for example, infections and inflammations 
are brought together, and tumours are treated in 
one part, traumatism in another, and displace¬ 
ments in another. 

It is always interesting to note what view 
any author takes of such new theories or 
methods of treatment as have appeared since the 
last edition of his book was published. In this 
edition we find that Professor Dudley has not seen 
any reason to change his views on the merits of the 
extended abdominal operation in the treatment of 
operable cancer of the cervix. Ho is still inclined 
to regard ignihysterectomy—a combined vaginal and 
abdominal hysterectomy carried out mainly by the 
cautery—as a better operation than that commonly 
known by the name of Wertlieim. His readers 
must, however, bear in mind that some surgeons at 
any rate make a great use of the cautery knife in 
performing the extended abdominal operation, and 
no doubt it presents many advantages. At the 
same time it is interesting to note that the author 
is not convinced of the greater advantages presented 
by Wertheim’s operation. Professor Dudley is 
essentially conservative in his opinions. For ex¬ 
ample, in mentioning the use of X rays in the treat¬ 
ment of cases of fibromj*omata of the uterus he 
recalls the lessons of the use of electrolysis in such 
cases, and is evidently very incredulous of the 
results said to have been obtained; and yet every 
day brings fresh evidence of the great value that 
this method presents in the treatment of fibroid 
tumours of the uterus. It is surprising to find in a 
book of this scope the subject of ovarian pregnancy 
dismissed in one line, as well as so inadequate 
an account of the pathological changes which 
occur in the tube in connexion with tubal 
pregnancy. 

The boob has many good features, and is strongest 
in its descriptions of the various forms of plastic 
operations upon the pelvic organs; indeed, in this 
respect it would be difficult to surpass it. At the 
same time, in our opinion, an undue amount of 
space is devoted to these and kindred subjects to 
the detriment of the rest of the work. 


A Handbook of Hygiene. 

By A. SI. Davies, M.R.C.S.Eng., L S.A., D.F.H. Camb., 
Lieutenant-Colonel, R.A.M.O. (retired), late Professor of 
Hygiene, Royal Army Medical College. Fourth edition, 
revised and enlarged by A. M. Davies and 0. H. Melville, 
M.B., O.M. Edin., D.P.H. R.O.P.S. Lond., Brevet-Colonel, 
R.A.M.O., late Professor of Hygiene, Royal Army Medical 
College. London: Oharles Griffin and Co., Limited, 
1913. Pp. 718. Price 10*. 6d. net. 

Hygiene nowadays includes such a number of 
subjects that a book with that title invariably 
means an inconveniently large volume. When, for 
example, we consider that an adequate treatment 
of the subject must include, as does the volume 
before us, discussions upon air and ventilation, 
water and water-supply, food and dieting, the 
removal and disposal of sewage, clothing, habita¬ 
tions, personal hygiene, soils and sites, climate and 
meteorology, the causation and prevention of 
disease, and disinfection, we realise that consider¬ 
able difficulty must be found in providing room for 
the materials within the bounds of a “ handbook.” 
Each of these questions well may claim a separate 
work to itself, but apart from those who want 
special monographs there is a large clientele re¬ 
quiring the presentation of broad essentials in one 
volume. In reality, the departmental develop¬ 
ments of hygienic questions have been so great as 
to render impossible an account of the subject 
complete in a single volume. That is our one 
criticism of this excellent compilation. 

As new editions of standard works are brought 
out we find that the writers are compelled to omit 
those former special chapters which dealt with 
technical details. It would bo futile, lor instance, 
to attempt to include now even a resume of the 
bacteriological refinements which are day by day 
added to the armamentarium of tho bacterio¬ 
logist in connexion with his methods of exa¬ 
mination of foods, water-supplies, and sewage 
effluents. Nor similarly can it be pretended that 
a useful account can be given of the latest develop¬ 
ments of analytical work applied to the analysis of 
air, water, and food, without trespassing upon much 
space which is better occupied with general con¬ 
siderations. These are special departments the 
importance of which in their bearing upon sanitary 
science can be instructively indicated, but descrip¬ 
tion of the technique is left to the special volumes. 
Such appears to us to be the lines upon which 
a modern text-book on hygiene should be founded, 
and we welcome the fourth edition of this work 
because, in our view, it fulfils this definition. 
Considerations of space have rendered necessary 
the suppression of the sections on the “ Analysis of 
Air, Water, Food, ice.” and in many other direc¬ 
tions prudent omissions have been made, let 
there is retained a most instructive account of 
general principles written with an observance of 
modern advances. 

The sincerity of the writer's aim, declared in the 
first edition to be “ to digest the information into 
as small a compass as 6cemed advisable without 
sacrificing clearness, and at the same time, omit 
nothing of real importance,” receives proof in the 
care which he and his coadjutor have bestowed upon 
the revision of the now edition, and in the judicial 
selection of essential materials. 

In regard to the reference to the work of 
The Dancet Commission upon disinfectants m tho 
chapter on Disinfection, we should point out that 
Professor G. Sims Woodheod was responsible for the 
bacteriological portion of the inquiry only, and 
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therefore the statement is not correct that (p. 679) 
“Woodhead also made some chemical investiga¬ 
tions as to the actual content in phenol or 
phenoloids of the different patent preparations on 
the market, and found that it was possible to arrive 
at some idea of the disinfectant power of such com¬ 
pounds by these means.” As stated in the report, 
the chemical part of the inquiry was undertaken 
by Mr. S. A. Yasey, of The Lancet laboratory, 
and Mr. J. E. Purvis, of the University Chemical 
Laboratory, Cambridge. 


Spiitpsychosen Katatoncr Art. 

Eine Klinische Studie von Dr. med. MAunvcv Urstein, 

Warsaw. Berlin and Vienna : Urban und Schwarzenberg. 

1913. Pp. 440. Price, paper, 16 marks ; bound, 18 marks. 

In this monograph Dr. Urstein has described with 
minutest detail the cases of some 40 patients suffer¬ 
ing from varieties of psychosis developing after the 
age of 40. He finds certain resemblances in all psy¬ 
choses which make their appearance in the later 
years of life, whatever be the underlying patho¬ 
logical process or the actual nature of the disease. 
He directs attention, however, mainly to the group 
in which the psychosis approximates to the type of 
catatonia. There are chapters on the influence of 
the climacteric on the psyche, on the relations 
between the time of life and the symptomatological 
type of the psychosis with which an individual may 
be afflicted, and on the physiology and psychology 
of old age. 

The book is of value chiefly from the docu¬ 
mentary viewpoint; the cases are elaborated with 
a wealth of clinical description that could not ho 
improved on. 


Mind and Health: with an Examination of Some 
Systeins of Divine Healing. 

By Edward E. Weaver, Ph.D., sometime Fellow in 

Clark University. With an Introduction by G. Stanley 

Hall, Ph.D., LL.D,, President of Clark University. 

New York: The Macmillan Company. 1913. Pp. 500. 

Price 8s. 6 d. net. 

Of making of books on psychotherapy there is no 
end. It is a legitimate assumption that there is a 
demand for them, but whether they are intended 
for the medical profession or for the lay reader, 
intelligent or otherwise, is not always easy to 
determine. The terminology of not a few cannot 
be properly understood, in our opinion, by any but 
the professed psychologist or physician, yet it not 
infrequently happens that such books also contain 
matter couched in language so popular that the 
impression abides with the medical reader that the 
volume is not for him. In the preface to the 
present work we read that “ it is especially offered 
to those, on the one hand, who maintain an exclu¬ 
sive religious healing, and to those, on the other 
hand, who disdain religious healing of every kind.” 

The standpoint of the book is frankly the 
Christian standpoint; and the general outlook is 
that the time has come for minister of religion, 
physician, psychotherapist, faith healer, and social 
worker to put away suspicions of each other’s work, 
to join efforts, and to establish that therapy which 
will best promote the highest efficiency of the 
worker for the Kingdom of God. We fully 
appreciate the reverent spirit that pervades 
the book, the tolerant atmosphere in which the 
reader finds himself, and we acknowledge the 
truth and practical importance of many of its main 
principles. But with the author’s plea for a 


religious psychotherapy we do not find ourselves in 
complete agreement, and no cooperation such as 
the author foreshadows. can ever be possible till a 
common working basis is reached. How that basis 
can be reached when religious tenets and opinions 
are as widely divergent to-day as ever they were it is 
difficult to see. Moreover, while we do not hold that 
science and religion are inherently antagonistic, a 
rational psychotherapy must be a scientific psycho¬ 
therapy, and the tendency of the religious psycho¬ 
therapist, either from ignorance of medicine or 
from his particular habit of interpretation, to claim 
for his religion results which are capable of other 
explanations is not calculated to further that 
cooperation for which the author hopes. No phy¬ 
sician but rejoices when cures are effected, by what¬ 
ever method attained; yet the risk of mistake in dia¬ 
gnosis is fully appreciated only by the physician, 
and we strongly insist that no form of treatment 
can relegate the importance of complete and pains¬ 
taking medical examination to the background. 

The present volume is characteristic of a certain 
type of book-making that lends itself to criticism. 
It is simply packed full of quotations, often pages at 
a time, from all sorts of writers, mostly American, 
and it may bo said that many of these quotations 
are noteworthy both for the wordiness and 
superficiality of thought which they reveal. The 
author’s ov r n contributions to the book are not 
always couched in intelligible phraseology; for an 
instance, the following passage, one of many, may 
he quoted: “ The non-personal, non-synthetised 
experience, that yet achieves some registry in 
the nervous system, which under special conditions 
becomes observable as furnishing mental nourish¬ 
ment to a subconscious form of assimilation, is 
thus the dissociated experience; and the conse¬ 
quences to the intelligence in which such states 
habitually occur and multiply inevitably effect tnc 
entire personal integrity of consciousness. 0 
book contains many loosely constructed sentenc 
cast in language that is nebulous to a, degre » 
effectively concealing what thought may lie be in, 
the frequent employment of terms in other 
their accepted usage, so characteristic of a cor 
number of American writers, is one against w 
a protest must again be entered. 


Practical Guide to Diseases of the Throat, ’ 
and Ear, for Senior Students ana 1 
Practitioners. 

By William Lamb, M.D. Edin. Third edition. I- 0 " 1 '®' 
Bailli&re, Tindall, and Cox. 1913. Fp- 
Is. 6 d. net. 

There are many senior students and 
practitioners to whom this new edition 
William Lamb’s “Practical Guide to Diseas ,, lC 
Throat, Nose, and Ear” will appeal, been 
author has spared no pains to male 0 . { hc 
worthy of its title—a really helpful gui 
beginner in the study of these diseases. ^ e0U 

original character of the manual has ^ b 
changed, the subject matter has been re j n a n 
brought up to date as far as that is P osS * spec ial 
elementary work on a very progressn. . jj n ve 

department of practice. Several short sec ^ ora [ 
been added on various practical points, sue ^ 0 { 
sepsis, which is still very generally le ^^tion 
account as a possible cause of disease. tonS il 
is drawn to the risks at times attending 0 { 

and adenoid operation. The relative .. pa 
tonsillectomy and tonsillotomy are dis 
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the part dealing with diseases of the ear a section 
has been added on the danger signs in ear disease, 
the importance of which it would be difficult to 
overstate. Whilst ndding new matter the author 
has not overloaded his pages with information 
which the student can easily find in any work of 
reference. The pages have been given up to prac¬ 
tical matters, and more particularly to difficulties 
which the beginner is sure to encounter, and which 
sometimes receive but scanty notice in systematic 
works. 


LIBRARY TABLE. 

Burdett's Hospitals and Charities: tlic Year Booh 
of Philanthropy and Hospital Annual . London: 
The Scientific Press, Limited. 1914. Pp.‘ 1055. 
Price 10s. 6 d .—For many years an effort has been 
made by Sir Henry Burdett to expedite the date of 
publication and issue this book to his subscribers, 
so as to bring it out not later than the first week in 
February of each year. Hitherto this has been 
found to be impossible of accomplishment, but with 
the celebration of the silver jubilee of the publica¬ 
tion the editor has succeeded in attaining his aim. 
Only those who have any experience in compiling 
publications, the information for which is obtained 
by letters and schedules from a largo number of 
sources, can appreciate the difficulties with which 
the editor of a publication like Burdett’s Charities 
has to contend, even though he receives, as no 
doubt has been the experience here, the hearty 
cooperation of the persons to whom he applies for 
assistance. We congratulate Sir Henry Burdett, 
therefore, on having at last attained the ideal 
which he has so consistently aimed at. We 
regret, however, to note that in his preface 
he tells us that he feels, by reason of his 
age, that the time has now come when he must 
relinquish his task, and ho expresses the hope that 
some competent person having a keen interest in 
the voluntary system of hospitals will come forward 
and cooperate in the compilation of future volumes, 
although no remuneration attaches to the office. 
The work is now so well known and widely used 
that it is almost unnecessary to describe it beyond 
quoting the title-page, which describes the book as 
containing a review of the position and require¬ 
ments, and chapters on the management, revenue ; 
and cost of the charities, an exhaustive record 
of hospital work for the year, and as a trust¬ 
worthy guide to British, American, and colonial 
hospitals and asylums, medical schools and colleges, 
nursing and convalescent institutions, constfmp- 
tion sauatoriums, religious and benevolent institu¬ 
tions and dispensaries. In the current volume 
will be found the latest figures from the audited 
statement of accounts of some 6000 separate insti¬ 
tutions for the period ending Dec. 31st, 1912, and 
there are special chapters dealing with almost every 
phase of medicine and nursing from the point of 
view of charity. It is a review of all matters 
affecting the progress and work of organised 
charities of every description throughout the 
English-speaking world, and the complete 25 
volumes constitute an encyclopaedia of the history 
and progressive development of voluntary medical 
charity. 

Gould and Pyle's Pocket Cyclopaedia of Medicine 
and Surgery, Second edition. Revised, enlarged, 
and edited by R. J. E. Scott, M.A., B.C.L., M.D. 
New York. London: H. K- Lewis. 1913. Pp. 732. 
Price 5s. net.—This little book aims to fulfil in 


regard to the subject matter of general medicine 
the purpose of rapid reference that the correspond¬ 
ing medical dictionaries fulfil in regard to medical 
nomenclature. As Gould and Pyle’s “ Cyclopaedia 
of Practical Medicine,” on which the first edition of 
this work was based, has been recently edited and 
brought up to date by Dr. Scott, it was deemed 
advisable to entrust to the same editor the 
revision of the present work. While there 
is much that is of value and convenience 
in the book, we have been unable to find 
any references under coccus, micrococcus or their 
specific names, to pneumococcus, gonococcus, 
staphylococcus, streptococcus, diplococcus, or the 
causative bacteria or bacilli of various diseases, nor 
are they mentioned, though pictures of staphylo¬ 
cocci, streptococci, and diplococci are given, under 
bacteriology. The term plasmodium malarico is 
not to be found, even under malaria. Trypanosoma 
and trypanosomiasis and uncinariasis are not given, 
and even under hookworm disease tlio micro¬ 
organism is referred to only as the hookworm, 
uncinaria not being named. Ankylostoma, how¬ 
ever, has a place. Treponema and spirocluete also 
find no place, except under syphilis. Stegomyia is 
not named, even under yellow fever, nor are tsetse- 
fly and anopheles. Of diseases, lcala-azar and tick 
fever do not appear, and we have found no refer¬ 
ence whatever to bacterio-therapy, vaccine-therapy, 
inoculation therapy, or the opsonic index, to radium 
or radium therapy, to the cardiograph, hromato- 
meter, or sphygmomanometer, though catheter 
and cautery find a place. Under thiosinamine the 
most useful function claimed for it by some of 
causing resorption of fibrotic deposits has no 
mention. There are serviceable tables of arteries, 
bones, muscles, nerves, tumours, and urinary sedi¬ 
ments, to which one of operations would be a sound 
addition. From the partial list of modem subjects 
with regard to which we have looked in vain for a 
reference, we feel bound to consider that, useful as 
| the book might be made, it can hardly be regarded 
as up to date. It strikes us ns a valuable idea 
inadequately carried out. 

Hysterie: Zur Fragc ilber die Entstelmng Hys- 
I terischcr Symptomc. By Dr. J. M.Raimist, Leiter der 
! Nervenabteilung des judischen Hospitals in Odessa. 
Berlin: S. Larger. 1913. Pp. 101. Prico 3.50 marks. 
—In this brochure Dr. Raimist is concerned with an 
' endeavour to establish n relationship between the 
type of hysterical symptoms in any given case and 
the nature of the exciting factors precipitating the 
hysteria. In many instances, the clinical details 
of which are given, he can demonstrate a logical, 
intellectual relation of cause and effect between 
the trauma, using the word in its widest sense, and 
the symptoms. In others, he can trace no such 
connexion, and is forced to conclude that the 
exteriorisation of an emotional shock may follow 
lines that could not bo foreseen; and conversely, 
that from tbe typo of symptoms tbe -original 
psychical lesion cannot always bo determined. 
Tbe author does well to draw attention to the 
as yet incompletely solved question of the forms 
which the expression of a psychical trauma may 
assume. 

Itesearch Studies in Psoriasis. Reprinted from 
the Journal of Cutaneous Diseases , including 
Syphilis , of October and November, 1913. By JAl* F. 
ScnAMBERG, M.D., JonN A. KoWiEit, M.D., A. I* 
Ringer, M.D., and G. W. Raiziss, Pk.D. New l ork: 
Rcbman Company. Pp. 140.—These pages record 
an exhaustive study of the nature of psoriasis. 
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and have added to its simplicity by the removal of several 
ornamental grooves. The complete instrument now consists 
of but two parts which are readily cleaned. The scales are 
very easy to read. The apparatus needs bub a single 
investigator. A new and important use has been included 


- A NEW DRAINAGE-TUBE INTRODUCER. 

The drainage-tube introducer, here illustrated in its two 
forms, is referred to in my paper read on Feb. 10th before 
the Surgical Section oE the Royal Society of Medicine, 
entitled “On the Most Efficient Method of Drainage in 
Septic Peritonitis.” 1 It is intended 
Fig. 1. for rectal, vaginal, or loin drainage. Fig. 2. 
The drainage-tube introducer is in 
the shape of a well-known form 
of periosteal elevator, with one end 
slightly curved, terminating in a 
blunt point, for perforation from 
within out of the bowel, vaginal 
posterior cul-de-sac, or the loins, in 
the case of the routine subphrenic 
drainage recommended in all cases 
of septic peritonitis, and as a 
preventive of this in immediate 
suture of gastric or duodenal ulcers, 

&c. The other extremity of the instru¬ 
ment is bulbous, with a depression 
between the bulb and stem. A good- • _ 
sized drainage-tube, No. 16, red 
rubber tubing, of A inch external , 
bore and 5/16 inclf internal bore, 
corresponding with the cylindrical 
shank of the instrument (but which 
can be less than this if desired), is 
fitted over the bulbous end, which has 
a thread on it to prevent the tube 
slipping off. The free edge of the 
tubing lies in the depression beyond 
the bulb, so that no obstruction or 
resistance is perceived in intro¬ 
ducing it from within out through 
any structure — e.g., the bowel, 
vagina, or abdominal wall. For 
further details of its use the 
reader is referred to the text of the 
riginal paper when published in the Transactions of the 
'ioyal Society of Medicine. 

The drainage-tube introducer, which has been very 
tisfactorily manufactured according to my designs by 
lessrs. Allen and Hanburys, Wigmore-street, London, W., 
5 9i inches long, the diameter of the cylindrical shaft 
'eing a inch. Fig. 1 represents the ordinary form of the 
nstrument. Fig. 2 is another form, with hollow shank for 
ccessory employment in emergencies as an irrigator. In 
>oth forms of instrument there is a large eyelet, permitting 
if its use as a serviceable pedicle-needle, if desired. From 
ts general form, the drainage-tube introducer can also be 
imployed as a periosteal elevator. The inconvenience and 
ixpense of a multiplicity of instruments has thus, to some 
ixtent, been met in this addition to the surgeon’s arma- 
nentarium by giving to the new weapon multifarious uses. 

Harley-street, W. HENRY CURTIS, F.R.G.S. Eng. 


AN IMPROVED PELVIMETER. 

There is much valuable information to be gained in the 
egular use of a good pelvimeter in obstetrical practice, 
.jerfain complications of labour may be foreseen by employing 
his diagnostic aid, and be dealt with intelligently. The 
French type of pelvimeter has these advantages over other 
orms; simplicity, lightness, compactness, and ease of 
nampulation. It is adaptable to all the external measure- 
j? 61 ™ common use, and the principal internal ones also, 
□r. I. M. Eden has strongly recommended it. However, its 
isefhlness has been limited by the unfortunate lack of 
igreement regarding a standard scale, some obstetricians 
ising the English, others the French system. In order to 
jxtend the scope of this pelvimeter I have modified and 
mproved it so as to include both metric and English scales, 

1 See summary on p. 533 of present issue. 




and should be of great service to any person collecting a 
series of obstetrical measurements from many sources, and 
wishing to put all of them in the same scale ; for by simply 
placing the indicator at the figure given the conversion into 
the other scale may at once be read off without appreciable 
effort or calculation. The recent excellent articlo by Dr. 
Daniel Dougal in the November issue of the Journal of 
Obstetrics and Gynaecology further emphasises the value of 



the information gained by the routine use of the pelvimeter 
in obstetrical cases. The initial cost of the instrument I 
have designed is small, and I hope many will be induced to 
use this instrument of precision, and so learn ascertainable 
facts, thus placing obstetrics a degree nearer to being an 
exact science. 

The instrument has been made to my designs by, and may 
be had from, The Holborn Surgical Instrument Company, 
26, Thavies Inn, Ilolborn-circus, London, E.O. 

Toronto, Canada. GORDON GROTE OorELAND, B.A., M.B. 


Opening of the Clinical Laboratory, Adden- 
brooke’s Hospital.— On Feb. 13th the new clinical 
laboratory, founded by Mrs. Bonnett in memory of her 
son, the late John Bonnett, was formally opened. This 
laboratory will be a valuable addition to the resources of the 
hospital, whiclv up to the present time lias been dependent 
on the university authorities, who have allowed the clinical 
investigation work of the hospital to he carried out 
in the medical schools. The proceedings began with a 
luncheon in the dining-hall of Downing College. The 
Master, Professor F. Howard Marsh, was in the chair, ana 
about 50 members of the Cambridge Medical Society were 
present. The Master, in proposing the toast of Mrs. Bonnett s 
health and the memory of John Bonnett, referred to tne 
long period of service John Bonnett had given to tnc 
hospital, to his estimable qualities, and to the generosity o 
his mother in building and endowing a clinical laboratory t 
keep his memory alive. Dr. Walter Malden responded on 
behalf of Mrs. Bonnett. An adjournment was then made o 
the laboratory, which is situated at the north end o 
the hospital. It consists on the ground floor of a co 
storage mortuary with freezing plant, a post-mortem r ° 01 ”’ 
a mortuary chapel, and a waiting-room for friends. A aoo-■ 
way on the right cuts off the laboratory from the mortuary. 
The laboratory comprises a dark room for photography an 
spectroscope work, a chemical laboratory, and a room t 

sterilising and washing up. Upstairs there is a small stoi 

room, a room for histology, and a large bactenologic 
laboratory. Sir Clifford Allbutt, Regius Professor of 1 by > 
in declaring the laboratory open, remarked that such ins l 
tions were a necessary part of a modern hospital, and jj e a 
his early endeavours to get such a laboratory started, 
dwelt on the necessity for a close connexion bet , 
pathological investigation and the clinical work in the vw ■ 
and the danger of the study of pathology becoming 
academic if divorced from the wards. Professor ‘ 
Woodliead, endorsing Sir Clifford Allbutt’s re ’ 

emphasised the value of the addition to the resources ■ 

hospital which had been provided by Mrs. Bo 
generosity. 
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A PURE SOLUTION of OXYHEMOGLOBIN containing all the valuable albuminous 
substances (protoids) present in the blood of the living body, and iron in a 
state of organic combination. 

A POWERFUL RESTORATIVE in ANAEMIA, TUBERCULOSIS, and many diseases 
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EASILY DIGESTED. Creates an appetite for other food. 

PALATABLE, NUTRITIOUS, and free from any constipating tendency. May therefore 
be given regularly to DELICATE CHILDREN and AGED PERSONS. 

SPECIALLY ADAPTED on account of its efficiency and comparative cheapness for 
use in SANATORIUMS, and for dispensing UNDER THE INSURANCE ACT. 


In prescribing please always specify HOMMEL’S Hsematogen. 
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TO ADVERTISERS. 

The Manager legs to intimate that in order to meet, to tome 
extent, the demand made by Advertisers for “ position ” 
pages—in which respect Tub Lancet mill still continue 
to be deficient as compared with most weekly Journals— 
the position occupied by this and the following page has 
been created, and mil be known as “ Preceding Leader” 

Beaty types or heavy blocks will not be eligible for this 
position, nor can any border rules be used. 

The price will be £12 net per page and pro rata, with a 
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space on cither page in particular , or for any precise 
position on the page, and success ire weekly insertions 
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laid down, As Mr. Hey GeovES says, “ the most 
conservative surgeon would not allow a fractured 
patella with much displacement to go unsutured, 
nor would the most ardent advocate of operations 
suggest an open attack upon a subperiosteal fracture 
of the fibula without displacement.” This example 
is given to show that in some cases operative inter¬ 
ference has little risk and yields such admirable 
results that it must be employed; and that in other 
cases the results are so good without operative inter¬ 
ference that such measures would be undreamt of. 
But this is not the only way in which the neces¬ 
sity of treating every case on its own merits can 
be indicated. It is perfectly easy to see that in 
some subjects an operation which is not entirely 
necessary had better be avoided for general reasons, 
and that at other times the accident may occur in 
an excellent subject for operation, but in an 
environment where the special treatment cannot 
be provided by a surgeon familiar with a difficult 
and anxious technique. There is no general 
answer to the question whether the non-operative 
or operative treatment of fractures is the better, 
but the valuable work that is being done will help 
us enormously to clear up our doubts. Itrmust be 
borne in mind that it is not the cosmetic appear¬ 
ance of the bone, as shown by a skiagram, that 
really counts in the consideration of the question 
of the success of the treatment of a fracture, but the 
functional value of the limb -afterwards; and the 
Roentgen rays have shown us clearly that perfect 
functional results may accompany the healing 
of a fracture where there is no small degree 
of anatomical deformity. Yet the more nearly 
the surgeon attains to a perfect anatomical 
result the more likely is the functional result to 
be perfect also; so that there can be no doubt 
that the surgeon should do his utmost to obtain 
as exact a reduction of the fragments as can be. 
When he is convinced that he cannot by other 
means replace the fragments the question of 
recourse to operative procedures arises. Un¬ 
doubtedly different surgeons will judge differently 
as to the urgency of individual cases, but nearly 
all surgeons are now much more ready to operate 
in fractures than they were even a few years ago. 

-» - 

Bertillonage. 

M. Alphonse Bertillon, the great worker in 
anthropometry, has died at the age of 61. He had 
been an invalid for many years, and some time ago 
underwent transfusion, for which his brother, Dr. 
Jacques Bertillon, the director of the Bureau of 
Sanitary Statistics of the city of Paris, furnished 
the blood. The beneficial result was, however, only 
temporary. Alphonse Bertillon was a son of 
Dr. Louis Adolphe Bertillon, one of the founders 
of the School and the Society of Anthropology at 
Paris. He began his career by researches in ethno¬ 
graphy, his first book being entitled “L’Ethno- 
graphie Moderne des Races Sauvages.” It was in 
relation to this that he worked out his accurate 


method of mensuration of the various parts 
of the human body and elaborated a mode 
of classification of these documents which gave 
rise to the establishment of the anthropometric 
records ( fiches ) of identity of criminals, a depart¬ 
ment created at the prefecture of police in Paris in 
1880. M. Bertillon never ceased to add to the 
completeness of his method by the addition of new 
signs, and particularly by the adoption of the 
examination of finger prints, a method borrowed 
from the Chinese, and elaborated in this country 
by the late Sir Francis G Alton, Mr. H. Faulds, 
and Dr. J. G. Garson. By his anthropometric studies, 
though ho was not a medical man, M. Bertillon 
allied himself to medicine. 

M. Bertillon’s method is often spoken of 
as though it relied for its efficacy on dactylo¬ 
graphy. In point of fact, “ Bertillonage,” as it 
has been termed, depends on the application to 
the bones of man of two principles comparable 
to those which form the basis of the method of 
identification by means of imprints of tho papillary 
ridges on the fingers. These principles are: (1) that 
no two skeletons are ever identical in then’ 
measurements ; and (2) that certain bone measure¬ 
ments remain tho same through life. Starting from 
these principles M. Bertillon divided the popu¬ 
lation of the world into 243 classes, which 
together represent every possible combination 
of the following five sots of bone measurements: 
(1) length of head; (2) breadth of head; (3) 

length of middle finger; (4) length of left foot; 
(5) length of forearm from the olecranon to the 
extremity' of the middle finger. Each of these classes 
was again divided into three subclasses by arbitrary 
limits representing measurements respectively aver¬ 
age, above the average, and below the average. 
The arbitrary figures by which M. Bertillon 
defined the limits of his average term in bone 
measurements could not have been arrived at savo 
as the result of immense toil and experience. Tbe 
method, after its enthusiastic introduction by tbe 
French criminal department, was adopted more or 
less universally among the civilised nations. It 
will be remembered that in 1894 the present 
Premier, then Secretary of State for the Home 
Department, appointed a committee to inquire into 
the value of the anthropometric method of identi¬ 
fying criminals, with the result that the Com¬ 
missioners accepted it in the main, combining 
it, however, with Galton’s system of identifica¬ 
tion by finger prints, founded on the fact that t o 
patterns on the papillary ridges of the tips of the 
fingers and thumbs are persistent throughout U o 
and show in every individual an infinite variety 0 
design. 

The essential difference in operation between 
Bertillon’s anthropometry and Galton’s fmg er 
tip identification lies in the fact that the finger 
imprints can be taken by any person of averag 
intelligence, but require a highly skilled person 
interpret them. Anthropometric measuremen s, 
the contrary, have proved to be very difficu 
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secure with accuracy, even with perfect instru¬ 
ments, but are comparatively easy of interpreta¬ 
tion. After some years of testing, consequently, 
“Bertillonage” was in 1900 finally dropped in 
Great Britain, the chief causes of its supersession 
being the costliness and liability to derangement of 
the necessary instruments, the necessity for expert 
measurers to use them, and the frequency with 
which, in spite of the greatest care, errors of 
measurement were found to occur. Since experts 
must be employed with either system, it was found 
better to retain a few at headquarters to interpret 
the records of dactylography, which can be taken 
anywhere by persons of average intelligence and 
forwarded for interpretation, than to supply the 
services of the experts all over the land to obtain 
osteological data, even though, when taken, they 
are comparatively easy of recognition. 


The Control of Measles. 

At the meeting of the Medical Officers of Schools 
Association in May last Dr. James Kerr initiated 
a valuable discussion on the Control of Measles. 
Dr. Kerr’s address has now been printed, 1 together 
with the discussion, and the pamphlet forms a 
comprehensive survey of the problem as it affects 
this country. It seems to be agreed that “control,” in 
the sense in which it can he applied to scarlet fever, 
is impracticable. Public health measures, there¬ 
fore, of the routine type associated with other 
infectious diseases are not likely to prove of much 
service. And it is to this fact that we look for the 
explanation of the complaint that notification is 
said to be of little value. Notification per sc does 
not help us as much with measles because of the 
well-known fact that measles is most infectious 
prior to the appearance of the rash and before 
anything but a guess can be made as to the nature 
of the illness. But, as has been pointed out by 
Dr. C. J. Thomas and other observers, a knowledge 
of the existence of cases of the disease can be of the 
greatest possible value if it leads at once to the 
medical supervision of each case. By proper 
medical care the mortality and evil sequela? of 
measles may bo reduced to a minimum, as is well 
brought out in the figures below contrasting the 
measles mortality in Aberdeen, where there is no 
oiganised effort to combat the disease, with the 
position in Willesden, where Dr. William Buteer, 
the medical officer of health, has made strenuous 
efforts in this direction. In the age-period 1 to 2 
years the case mortality in Aberdeen is precisely 
double that in Willesden, and while in the age- 
periods from 2 to 3 aud 3 to 4 the figures nearly 
approximate, the advantage is always with Willesden. 
During the first year the case mortality in Aberdeen 
is 13’9 against 2*8 in Willesden; and over the whole 
of the first four years the ratio is 6*5 in Aberdeen 
against 3’0 in Willesden. Much the same propor¬ 
tion exists in the fourth year of life, while, from 

'London* J and A. ChurcLUI. Price It . 


5 years and upwards the case mortality is 0'5 in 
Aberdeen, against 0*3 in Willesden. 

How a knowledge of the presence of measles cases 
should be obtained is another question, but it is 
significant that Dr. Butler, being medical officer 
to the Education Committee at Willesden, was 
entirely dependent ou notifications coming from 
the schools. Dr. Thomas, on the result of 
whose five years’ investigation of measles in 
Woolwich the present regulations of the London 
County Council with respect to this disease are 
based, spoke strongly against school closure, one 
important reason against this procedure being 
that it deprives us of a knowledge of the inci¬ 
dence of the disease, and hence lessens our 
power of helping to combat the disease. A 
glance at the chart, illustrating Dr. Kerr's paper, 
of the crude death-rates for measles, scarlet 
fever, and diphtheria in London since 1885 shows 
a fall in the last two illnesses and a lesser fall in 
measles. This is no doubt largely due to improved 
hygiene, though the possibility of a change of type 
in disease is recognised by public health autho¬ 
rities ; but in the case of measles the fall is 
markedly less than the fall in the other two 
diseases. Nevertheless, it seems agreed that the 
chief hope of combating measles lies in what 
Dr. Kerr calls “improvements in regard to habits 
of life, housing, and space to live.” Incidentally 
a strong protest should be entered against the bad 
hygienic conditions in which measles is nursed in 
many of the public schools. The relatively harm¬ 
less character of the disease among better-off 
children shows this point clearly, and some who 
contributed to the discussion were of opinion that 
social condition was much more important than 
age as affecting the gravity of measles. To escape 
measles altogether seems chimerical, and many 
speakers were against the effoit unduly to postpone 
the disease. Dr. Kerr allows that it would prob¬ 
ably not be a loss in the public health sense if all 
children could pass through measles by the ago of 
seven; but the awkward thing is that the case 
mortality is terribly high in infancy—a fact which 
makes it clear that postponement of the attack is of 
the greatest possible value. 

The education of parents in regard to methods 
of treatment of measles, an adequate medical treat¬ 
ment of all cases, including a more scientific and 
aseptic treatment, and hospital isolation for severe 
cases, arc obvious proposals to meet the situa¬ 
tion. Notification, whether fiom school, parent, 
or doctor, is useful only if it serves to act 
as the alarm hell calling up medical help in 
treatment. Dr. C. E. Shelly, in summing up 
the discussion, suggested that we might obtain 
other useful hints by pushing our clinical 
observations further, asking incidentally, what 
is the pathology of Koplik’s 6pots ? If investiga¬ 
tion along the indicated lines gave uS' r somo 
means of making an early diagnosis, the * T rm „ 
.would be simplified. But in view 
*• it appears beyond our 

J “ ^ 
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about a preparation which, shall stimulate the pro¬ 
tective cells is that the toxins contained in it 
should be less virulent than those of the actual 
bacilli causing the disease, and that their molecules 
should be more easily acted upon and destroyed. 
Professor Beraneck has carried out experiments on 
guinea-pigs, which he states are the “ animals of 
choice ” for the study of tuberculosis—a view 
which is perhaps open to objection in that these 
animals differ so widely from mankind in their 
susceptibility to the infection. He finds that, 
though he cannot save the lives of infected guinea- 
pigs by treatment with his tuberculin, yet those so 
treated live longer than the controls. He finds also 
that if the lethal dose of tuberculin for an infected 
guinea-pig be determined, and if this dose be mixed 
before injection with serum from a normal guinea- 
pig, on the one hand, and with serum from a 
guinea-pig which has received injections of tuber¬ 
culin, on the other, the animal which receives the 
latter mixture lives considerably longer than that 
to which the former mixture' is administered. 
Injections of tuberculin do not produce immunity, 
and the so-called intensive treatment is accordingly 
irrational. The optimum dose must be determined 
by clinical observation, and this quantity continued 
for subsequent doses so long as its good effect con¬ 
tinues, according to the method of Professor Sahli. 
Unfortunately treatment with tuberculin does not 
suit all cases, and it is impossible to know, except 
by experiment, which are suitable. In any case it 
is important to have recourse to the remedy early, 
and not to reserve it as a last resource when other 
measures fail. 


THE DOSAGE OF LOCAL AN/ESTHETICS. 

In the Journal of the American Medical Associa- 
tion of Jan. 17th Dr. A. H. Miller has emphasised 
the necessity for care in the dosage of the local 
.... anaesthetics, even those considered the safest. 

They all have a general effect depending on the 
l^kdose. The toxicity of cocaine led to the substitu- 
^^■ion for it of other drugs which are less toxic, but 
yMpannot be considered entirely safe. It is unfortu- 
^Fnate that their dosage is generally not given by 
manufacturers and is impossible to find in medical 
literature. "What is given is strength of solution, 
and the dangerous inference may be drawn that 
any amount of a solution of that strength may be 
used with safety. The dosage is calculated for 
the local effect without considering the general 
effect. The result is shown by a series of 
103 cases reported to the Providence Society 
of Aneesthetists in which alypin, one of the 
safest of the local antestlietics, was used. 
Of these 35 were minor surgical operations 
and 68 genito-urinary operations. In 100 of the 
cases there was satisfactory anaesthesia, in 2 the 
anaesthetic caused serious difficulty, and in 1 death. 
In the last case the patient was a healthy man, 
aged 39 years, who was about to undergo the opera¬ 
tion of dilatation of a stricture of the urethra. 
About 2 drachms of a 10 per cent, solution alypin 
were introduced into the urethra and bladder. 
Two minutes later he cried out and had a general 
convulsion. During the next ten minutes about 
half-a-dozen such convulsions followed. Respira¬ 
tion ceased in seven or eight minutes and at the 
end of ten minutes the pulse had stopped beating. 
Artificial respiration and stimulation were tried 
without avail. In another case a healthy man was 
about to have sounds passed for retention of urine. 
An unmeasured quantity of a 10 per cent, solution 


of alypin was introduced into the urethra and 
bladder. After about five minutes there was 
a general convulsion. The pulse became im¬ 
perceptible and the respiration ceased. The 
patient was revived with difficulty after about 
two hours’ work. In the third case about 
ll- drachms of a 10 per cent, solution of 
alypin were introduced into the urethra and 
bladder for dilatation of a stricture. In three 
minutes the patient became unconscious, and after 
about five minutes had a severe general convulsion. 
The respiration ceased, the pupils were widely 
dilated, and the face was somewhat cyanotic, but 
the pulse remained good. The .treatment consisted 
in artificial respiration and the inhalations of 
oxygen. In 10 minutes the danger seemed to be 
passed and recovery ensued. 


ST. GEORGE'S HOSPITAL. 

On Thursday in last week a special court of 
governors of St. George’s Hospital, presided over by 
Lord Greville, was held in accordance with the 
notices published in these columns. As a result of 
the deliberations tho house committee received, on 
the motion of Sir Henry Burdett, power to refer to 
a committee of governors the consideration of the 
laws of the institution. The intention, if possible, 
of amalgamation with the "Westminster Hospital is 
kept to tho front by tho agreement that when the 
occasion arises a joint committee of the two hos¬ 
pitals will be appointed. The unfortunate episodes 
which led to the resignation of the presidency of 
the hospital by H.R.H. the Princess Christian 
were met by a resolution regretting that an im¬ 
pression had been given that the proper authority 
of tho president of tho hospital had been 
resisted, and acknowledging the right of the 
Princess Christian to institute an independent 
inquiry. In moving a resolution, which was duly 
passed, appointing Lord Plymouth and Mr. West 
honorary life governors of the charity, Dr. John 
Cahill, in a wise little speech, explained. that Mr. 
West had not sought for a salaried post in Die 
hospital, and would not have entertained appoint¬ 
ment thereto had he not been under the belief 
that the governors of the charity approved of what 
was being done. Dr. Cahill pointed out that the 
various differences of view amongst the governors 
had not impaired the high quality of the service 
given by St. George's Hospital to the sick poor. 


DIABETES INSIPIDUS AND INFANTILISM. 

The effects of disturbance of the functions of the 
ductless glands, 'whether they be considered as 
acting together or separately, may be divided 
provisionally into two groups. There are, first, 
alterations of the nature of a dystrophy, as in 
acromegaly, infantilism, &c.; and, secondly, there 
are profound modifications of metabolism, as in 
diabetes mellitus and glycosuria, occurrence o 
which in disease of the ductless glands is 
common. Sometimes a condition of diabetes in¬ 
sipidus has been noted, and various investigators 
have remarked its association with experiments 
lesions of the pituitary body. Cushing has i? un 
that in a number of his surgically treated patient 
an unaccountable post-operative polyuria a 
occurred. A patient with moderate signs of Hyp - 
pituitarism and normal urinary output, deve op 
an extreme diabetes insipidus (10 or 11 
in the 24 hours) for three months after 
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simple sellar decompression. Further, the same 
observer has often noted diabetes insipidus in 
animals after operation on the hypophysis. It has 
long been recognised that a transient hemianopia 
—hemianopia fngax—is sometimes associated with 
diabetes insipidus,'but the real significance of the 
fact is only now being appreciated. According to 
Futcher, in a large number of recorded cases of 
diabetes insipidus both hemianopia and primary 
optic atrophy have been described. ScMfer and 
Magnus were the first to show that extracts of 
the posterior lobe of the pituitary gland possess 
diuretic properties of high degree, and Schilfer 
and Stiles have used such extracts clinically as 
diuretics. It is therefore clear that integrity of 
function of the hypophysis is intimately linked with 
control over urinary output, and that the appear¬ 
ance of polyuria or diabetes insipidus as a clinical 
symptom must at once direct attention to the 
matter of hypophyseal -function. In the Nouvclle 
Iconographie dc la Salpctrib'c 1 MM. P. Lereboullet, 
M. Faure-Beaulieu, and E. Yaucher have pub¬ 
lished an interesting case exhibiting a com¬ 
bination of diabetes insipidus and infantilism. 
The patient was a young man, aged 24, who came 
under observation in January, 1913. He had 
developed normally up to the ago of 14. Very 
shortly after a shock, sustained by involuntary 
immersion in cold water through falling out of 
a canoe, he began to pass largo quantities of 
urine, 7 or 8 litres a day, and to suffer from 
polydipsia. These symptoms have persisted, hut 
there has never been either sugar or'albumin in 
the urine. At the ago of 16 the patient’s teeth all 
dropped out iu the course of a few months as the 
result of painful ulceration of the gums. A year 
or two later generalised eczema of severe type 
appeared and has proved very .intractable. On 
examination the youth was fotmd to present 
extremely well-marked signs of infahtilism. There 
was no hair on face or pubes, and only one or two 
sparse hairs in the axillro. His voice had not 
*' broken.” There was double testicular atrophy, 
and the penis was very small, Ijke an infant’s. 
There was complete absence of sexual desire and 
power. No objective ocular signs were found, 
however, and the sella turcica was seen radio- 
scopically to be of normal size and appearance. 
The patient’s mental condition was quite good. 
While under observation he often passed as much 
as 10 litres of pale limpid urine in the 24 hours. 
Hypophyseal, thyroid, testicular, and pancreatic 
extracts were tried in turn during four months, 
but all failed to modify the patient’s symptoms 
materially. The authors who have published the 
case ore of the opinion that the condition is due to 
defect of function of the pars intermedia, usually 
described as belonging to, or at least mainly asso¬ 
ciated with, the pars posterior or nervosa of the 
pituitary gland. A number of clinical cases have 
now been reported where diabetes insipidus 
occurred with other definite indications of pituitary j 
disease. Simmonds has published a case of tumour 
of the posterior lobe in which a polyuria of 
19 litres in the 24 hours occurred. Franck has 
recorded a case of attempted suicide with a 
revolver in a man, aged 39, who, not long after 
shooting himself in the right temple, began to 
put on fat and developed a woll-marlced 
diabetes insipidus. Radiography showed clearly 
n ball occupying the posterior section of the sella 
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turcica. Marie and Boutier have described a 
similar combination, as have Morley Fletcher, 
Borblisiger, Williams and Belfield, and others. 
Farini has treated a case of diabetes insipidus 
systematically with pituitary extract, but was able 
to control it and reduce it only as long as the 
treatment was active; whenever the latter ceased 
polydipsia and polyuria returned. There are, no 
doubt, difficulties in regard to the actual mechanism 
of production of the symptoms concerned. It is 
held at present that infantilism is associated with 
diminution of function of the anterior lobe, a hypo¬ 
pituitarism, while apparently the diabetes insipidus 
is a sign of liberation of an excess of posterior lobe 
secretion, a hyperpituitarism. On the one hand, 
however, different parts of the gland seem to be 
involved in the production of these two conditions, 
and, on the other, the study of the syndromes 
occurring in the course of disease of other ductless 
glands has accustomed us to analogous physio- 
pathological dissociations. 


A RARE FORM OF ABSCESS IN APPENDICITIS. 

At a meeting of the Academic de Medecine on 
Jan. 20th M. Roufcier reported a case of appendicitis 
in which an abscess formed in a very unusual 
situation—in tho mesentery. A woman, aged 24 
years, previously quite well, was awakened in the 
night of Jan. 30th, 1912, by severe abdominal pain. 
As she was menstruating 6he attributed the pain to 
this condition. But next day the temperature was 
104*3° F. and she was very prostrate. A purgative 
was given, but it was vomited. On tho third day 
her medical attendant, finding gurgling in the right 
iliac fossa, diagnosed typhoid fever. Then tho 
spleen appeared to enlarge, which confirmed his 
diagnosis, and he sent the patient to hospital. 
Widal’s test and blood culture were performed with 
negative results. For a fortnight attacks occurred 
every five days, characterised by rises of tempera¬ 
ture to 104° or 105*8°, followed by shivering and 
chattering of the teeth. Finally, a painful point to 
the left of and a little below the umbilicus became 
manifest. On palpation there seemed to bo a 
swelling at this spot. The patient continued 
in a prostrate condition and suffered from 
constant nausea. M. Routier then saw her 
in consultation. He found tho whole abdomon 
supple except at the spot mentioned, where 
there was a painful indurated zone of the 
size of a 5-franc piece. He did not make a definito 
diagnosis, but considered that operation was neces¬ 
sary, and that probably an abscess would bo found. 
This was done on Feb. 20th. The peritoneum and 
intestinal coils wero found normal. On separating 
the latter an induration was found at the root of 
tho mesentery, the anterior layer of which was 
raised by the swelling. The pulsations of tho aorta 
were transmitted to it. Having carefully isolated 
tho field of operation, two fingers of tho left hand 
were passed in front of tho aorta beneath tlie 
swelling and a vertical incision was made. A largo 
spoonful of thick creamy pus escaped. The cavity 
ot the abscess was explored without result. A 
wick-drain was inserted, and the abdominal cavity 
was closed. The patient at first considerably im¬ 
proved; the pain disappeared, but tho temperature 
remained 104°, and she died on March 4tli. Tho 
origin of the abscess was a mystery until tho 
necropsy, which showed that an appendix in an 
abnormal situation—between tho two ln\ers of the 
mesentery—had perforated. From the perforation a 
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brightness, which is due to the white light reflected 
from the pastille, is dulled if necessary by the 
interposition of a standard neutral tint composed 
of a fraction or multiple of one unit of each of the 
red, blue, and yellow glasses combined, which 
absorbs the white light. For example, the colour 
sensation transmitted from the unexposed pastille 
in daylight is: yellow, 11*5; green, 1'5; light, 1'5; 
for 1‘5 of neutral tint was required to absorb all the 
white light transmitted. Similarly for 1/4 and 1/3 B 
under bright daylight 0‘5 and 0’2 neutral tint were 
required respectively. 

The following precautions should be taken when 
using the radiometer:— 

In daylight: 1. This should be diffused and as 
white as possible. On no account should measure¬ 
ments be made near sunlight. 2. Keep the 
instrument vertical, avoiding shadows. 

Using electric light: 1. Use an 8 c.p. carbon 
filament lamp with frosted glass so arranged with 
a shade that the eyes are protected from the light. 
The shade should he black, not coloured. Those 
used for microscopes do very well. The lamp should 
be in good condition. 2. Keep the instrument 
vertical, the pastille being about 8 inches away 
from the lamp. 

In both cases : 1. Examine as quickly as possible, 
for the pastille fades even in electric light. 2. The 
standard white background must always be used 
and kept clean. 

The Standards. 

1. 1/4 B. This will be useful to those people who 
work with the pastille on the skin in tinea. If used 
in this way without any other control a new 
pastille, should always be exposed. In daylight 
0'4 neutral tint is required on the pastille side to 
absorb the white light. Both this standard and 
the 1/2 B can be used in treatment of deep-lying 
tissues with filtered rays when it is required to 
bring the tube as close as possible to the skin. 

2. 1/3 B is the dose employed in the treatment of 
various skin affections. 0'2 of neutral tint is some¬ 
times needed. 3. 1/2 B is a useful standard: 
(a) It is employed in the treatment of certain 
diseases of the skin; (h) it can be used in tinea by 
those who use the “ 1/2 time distance ” method. If 
the usual anticathode skin distance is 15 cm., and 
this is reduced by 1/4 to 11'25 cm., 1/2 B at the 
original half-way position 7'5 cm. from the anti¬ 
cathode will mean that the scalp will receive 1/4 B. 
I have not at present had any experience of this 
method as recommended by Hampson and further 
modified by Batten, 2 but in view of the readiness 
with which this tint can be appreciated in the 
radiometer the procedure should be rendered 
easier. Further at a point on the curve just below 
1/2 B—namely, 4/10 B—the colour is a yellow 
with a trace of blue. Using this standard, which 
can be supplied if required, one would be able to 
give the equivalent of 4/5 B in the true half-way 
position, although, of course, the margin for error 
is smaller. 

The Epilation Doses. 

4. 4/5 B usually produces epilation without 
erythema, but cannot always be relied upon for 
this purpose. It is frequently insufficient for the 
top patch in tinea and for very stiff beards; for 
these the full dose should be given. 5. 1/1 B 


3 Brit. Med. Jour., Oet, 11th, 1913, 


always produces epilation. There is usually some 
transitory erythema at about 18 days, better marked 
on the skin near tho ears and at the back of the 
neck if unprotected. 6. 1'2 B is the highest dose 
I have ever employed in tinea. Epilation of course 
results, and is always accompanied by erythema 
and sometimos by transient dermatitis on the un¬ 
protected skin. If any septic foci are present on 
the scalp there is a smart inflammatory reaction 
around them. This form of dermatitis starts as an 
erythema and is followed by a slight desquamation, 
hub the whole process clears up in a week under 
soothing applications. In the few cases where this 
dose was reached tho re-growth of the hair, though 
slower than after the smaller doses, was quite 
satisfactory. I should imagine that this point was 
very nearly the limit consistent with safety in tinea. 
I have given it with success as an unscreened dose 
for rodent ulcer, allowing a full month to elapse 
between the first and second dose. 

Standards for higher doses up to 4 B , can be 
easily made, but as these doses would of course 
only ho given with a filter, there is not much object 
in using such standards, as it is becoming the 
general practice to measure tho dose with the 
pastille under the filter. 

Where very accurate doses are required new 
pastilles should be used. The exposed pastille 
never returns exactly to its original tint; there is 
less green even after thorough bleaching. This 
fact makes very little difference to the orange part 
of the curve—that is to say, tint B is not reached 
appreciably quicker. provided that the pastille 
has not been used more than three times at 
most. * _ . ■ ' 

This instrument has been in daily use in the 
X ray Therapeutic Department of St. Tkomns’s 
Hospital for some months, and tho results in 
tinea -work have been most satisfactory. During 
1913, the first year of the department, about,. 
200 cases of tinea were treated. At first we were 
always in doubt with regard to any dose below 
the full B, and several cases had to be done a 
second time. Since these standards have been 
employed there has only been one case which has 
needed a second sitting. In this there was incom¬ 
plete epilation after a full dose over an area occu¬ 
pied by a large known navoid patch on the scalp. 
We use 4/5 or 9/10 B for all except the top patch, 
which receives the full dose. There have been no 
cases of permanent baldness and none of dermatitis 
except the transitory form with 1'2 B already 
mentioned. 

The advantages of this radiometer over others 
where Sabouraud’s pastille is employed are:— 

1. The colour standards are constant and in¬ 
variable in tint, easily kept clear, and do not fade. 
The smaller differences between the fractional doses 

are readily appreciated. 

2. They have all been verified experimentally in 
tinea work, and any fractional or multiple dose can 
be standardised. 

3. There is provision of a separate series for 
daylight and standard artificial light. A series could 
he worked out for any constant source of light u 
required. 

The pastille should be examined in its holder if 
possible. "The instrument can be adapted to any 
form of pastille holder. The makers are Tintometer 
Limited, The Colour Laboratory, Salisbury. 
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SOME PANELS BY JACQUES GAUTIER 
D’AGOTY 


Tiiere are at the present moment on private exhibition 
in Paris 12 painted panels attributed lo Jacques Gautier 
d’Agoty which would form a remarkable adornment to any 
great medical library or institute if they should have the 
good fortune to find a generous purchaser. We reproduce 
here three of the pictures, the enormous redaction being 
intimated by the fact that each panel measures 2-30 metres 
in height by 0’70 metre in breadth. 

The origin of the panels, though their authenticity can 
hardly be challenged, is a little obscure. Jacques Gautier 


general anatomy of the viscera with 18 coloured plates, is 
occasionally catalogued by booksellers, so that the 46 plates 
are familiar to some bibliophiles. In 1752 d’Agoty wrote a 
work entitled “Natural History,” which dealt with 
philosophy, art (especially painting), science, and physical 
development, which was illustrated by 10 plates. He pub¬ 
lished also a refutation of the Newtonian theory of funda¬ 
mental colours, under the title of “ Chroa Genesio,” in 1750, 
and conducted a controversy on the same subject in the 
London scientific papers of that year. 

The 12 panels which are now in Paris, in the possession of 
M. O'icar Scarpa, at 12, rue Pierre Joignaux, Bois Colombcs, 
appear to bo certainly the origins of some of the plates, and 
not to have been themselves painted from the plates. This 
is in direct contradiction to the suggestion that they might 



A. 


Reproductions from photographs of three of the D’Agoty panels. 


d’Agoty, a member of the Dijon Academy of Sciences, was 
born in Marseilles in 1710, and died in Paris at the age 
of 75. He was a philosopher, a distinguished anatomist, an 
engraver, and, teste these panels, a painter of remarkable 
quality. He published in 1745 an illustrated work under 
the title “Myologie Complete en Coulcur et Grandeur 
Naturelle,” which was illustrated by 20 plates with letter- 
press furnished by Jacque Franpois Dnvcrney, lecturer and 
physician of the Jardin du Roy, and brother of the 
great Guichard Joseph Daverney. This book, separately 
or bound up with another work on the brain and the 
special organs of sense, illustrated from dissections made 
by Daverney, and sometimes including a third work on the 


have been painted by d’Agoty’s son Arnaud, who wrote 
several medical works illustrated by coloured plates. 

The technique of the 12 panels is admirable, and the 
delicacy and beauty of the women’s faces show them to 
be the work of a finished painter. The existence of the 
panels has long been an open secret, indeed, a description 
of them can be fonnd in the “ Bibliothdqne National," 
and their history, taken in connexion with the numerous 
plates illustrating d’Agoty’s works, presents many interesting 
problems to the art critic. Their proper home is certainly 
some great institution, like the £co1e de MGdccine at 
Paris or the Museum of the Royal College of Sargeons of 
England. 
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after the minimum of 19°, the maximum was as low as 31°. 
Rain fell only on 10 days, and the total, O'54 in., was 
no more than 50 per cent, of the January average. As 
many as 17 days—most of them during the cold spell— 
were entirely sunless, and the total sunshine for the month 
was only 26 hours, against an average of 44 hours. Both 
Bath and. Nottingham had the same minimum temperature 
as Kew, but their mean maximum was 1° or 2° higher. 
Bath had no more than 7 days with rain, giving a total 
equal to that at Kew, but at Nottingham rain fell on 18 
days, and yielded an aggregate of 1-1 in. Bath was more 
sunny than Kew, having a total of 38 hours—only 8 hours 
less than the normal—while at Nottingham there were no 
more than 21 hours, just half the average. For many days 
the coast of Kent was the coldest part of the kingdom. 
Further west the cold became gradually less keen. At 
Brighton the mean maximum temperature was a degree 
lower than at Kew, while the mean minimum was only a 
degree higher. At Bournemouth the mean maximum was 
43°, or a degree higher than at Kew, and the mean' 
minimum 35°, 2° higher than at Kew. At Torquay the 
corresponding figures were 45° and 37‘5°, at Newqnay 
43° and 39°, and at the Scilly Isles 48° and 41°. Sunshine 
was more at Brighton than at the resorts further west. Its 
total number of hours, 60, was 6 more than the average, 
and 11 hours more than at Bournemouth, while it exceeded 
the totals at Newquay and Scilly by 23 hours. Torquay, 
generally among the brightest spots, and with a January 
average of 66 hours, experienced a very dull month, its 
total sunshine being only 28£ hours. As in London and 
central England the rainfall along the south and south¬ 
west coasts was much less than the normal, as well as in 
the Channel Islands. During the daytime Jersey had the 
same temperature as Torquay, but its mean minimum tem¬ 
perature of the night was l-£° lower. The Peak region of 
Derbyshire was seldom exceptionally cold. At Buxton the 
mean day temperature was 39°, and that of the night 32°, 
while the lowest temperature of the month was 5° higher 
than the 19° recorded in London. . 

Abroad. 

The south and south-west of England compared very well 
with the Riviera and the south-west corner of France in the 
matter of temperature. At Nice the sheltered thermometer 
fell to 32° or below on 7 nights, and the mean minimum 
was only 35°, the same figure as Bournemouth, and some 
degrees below that on the coasts of Devon and Cornwall 
and at Scilly. The mean maximum was, however, higher 
than at any place in this country, although it was only 
1° above that at Scilly. Biarritz was as cold at night as 
Brighton, and colder than all the English resorts to the 
westward, while its mean afternoon maximum, 45°, only 
equalled that at Torquay and Jersey, and was 3° below the 
figure at the Scilly Isles. Compared with the interior of 
France, the Netherlands, and Germany, the cold in this 
country was nothing. At Paris the mean maximum tem¬ 
perature was 37°, 2° lower than at Buxton, while the mean 
minimum was 25°, and the lowest reading recorded (on the 
24th) 12°. The weather was, however, generally bright, 
and the total amount of sunshine as high as 68 hours, or 
40 hours more than fell to the lot of London. At Brussels 
rain and snow were rather frequent, and the temperature 
a degree colder than at Paris both during the day and 
night. The lowest minimum temperature was 11°, and, as 
at Paris, the thermometer remained continuously below the 
freezing point for many consecutive days. At Berlin the 
temperature was lower than at Brussels, its mean maximum 
being 33° and its mean minimum 22°. On several nights 
the thermometer descended to 12°, and on some of the days 
rose no higher than 20°. Frost was frequent in northern 
Italy and occasionally occurred in the southern districts. 
Considered generally, however, the climate south of Rome 
was milder than the Riviera and nearly as bright. Maximum 
temperatures above 50° were very common, and very occa¬ 
sionally the thermometer ascended to within a few degrees 
of 60°, The Madeira Islands were too far south to be 
influenced by the cold current of wind that brought winter 
to Europe, and the mean temperature of the month was 
about equal to that of early June in England. The mean 
maximum was as high as 66°-and the mean minimum no 
lower than 56°. On several days the thermometer reached 
70°. while not a single night was colder than 52°. Rain fell 
on 7 days, and gave a total of !• 5 in. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the fourteenth meettryg—of the Royal Commission 
on Venereal Diseases evidence was given by Sir Arthur 
Downes, the senior medical inspector for Poor-law purposes 
of the Local Government Board, and by Dr, E, B. Sherlock, 
of the Metropolitan Asylums Board. 

Sir Arthur Downes stated that the general opinion ex¬ 
pressed by Poor-law medical officers in London was that 
venereal diseases are less prevalent and milder in type 
amongst the poor than they were formerly. The opinions 
of provincial medical officers varied somewhat, but on the 
whole they appeared to be to the same effect; there were, 
however, some exceptions, chiefly in seaport towns. He 
gave it as his general impression that the prevalence 
of venereal disease amongst the very poor was not large. He 
explained that under the Poor-law venereal diseases were 
on exactly the same plane as all other diseases, and that it 
was the duty of Poor-law authorities to afford relief to all 
persons in urgent need of any important assistance, such as 
medical assistance, which they were unable to provide for 
themselves. 


Sir Arthur Downes said that although Poor-law authorities 
did not necessarily insist on venereal cases being treated in 
an institution, he believed that a considerable proportion of 
the authorities objected to affording outside treatment in 
the case of these diseases. This, he thought, might have 
the effect of deterring some people from coming for treat¬ 
ment. At the present time the use of the more recent 
methods of diagnosis and treatment in connexion with 
venereal diseases was confined to a number of the more 
important Poor-law authorities. In some of the large 
unions salvarsan treatment was in use and the Wassermann 
test was applied. In London a very fine system of Poor-law 
infirmaries had been provided, almost all of which were 
equal in their administration to general hospitals; most of 
these infirmaries were able to set apart special wards for 
venereal cases, though they could not always reserve those 
wards entirely, the number of cases not being sufficient to 
justify their setting aside beds which were very valuable. 
Most of the London unions sent their Wassermann tests to 
the Wassermann Institute or the Clinical Research or some 
pathological laboratory. In the case of the small country 
unions laboratory provision could not be expected, but the 
powers of the guardians to pay for diagnosis and to sen 
patients for treatment in special institutions were very 
elastic ; they had also wide powers of combining amongs 
themselves for any special purpose. 

Referring to the recommendation of the Royal to - 
mission on the Poor-laws that subject to certain safegua 
against abuse the public assistance authority should na 
power to detain cases of venereal disease when medica y 
certified to be dangerous to others, Sir Arthur Downes sai 
that he could only support this proposal if the detention 
not of a penal character and was so arranged as to oe 
little deterrent as possible. 


At the fifteenth meeting evidence was given by 
Helen Wilson. . . tVl 

Dr. Wilson said that it was now generally recognised 
it was quite futile to attempt for venereal diseases s 
isolation as was practised in regard to acute wie ,. 
diseases, the main reason being that in a large prop 
of cases venereal diseases did not prevent the sutterc 
following his ordinary avocation, that they T ?er ® „, a j. 
concealed, and that there were strong motives for 0 
ment. The objects to be aimed at were, first, 10 ,j cst 
every sufferer under efficient treatment at the ,. 
possible moment, thereby shortening the infective p ^ 
and secondly, to secure his own intelligent coopera 1 , 

for his own cure and for the protection of his ass ..‘ r 
She did not think that compulsory notification won u 
be a material help in diminishing these diseases, on 
any attempt to deal with these diseases otherwise ._ 
voluntary lines would array a tremendous amount j t 
tion. If voluntary methods were given a fair ana woa ],j 

trial she was convinced that the residuum or c ke 

he comparatively small and that probably mean 
found for dealing with them. , Dr. 

As regards the organisation of medical trc. > 
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Wilson thought that the hard and fast line 'which has 
been drawn between these diseases nnd all others should be 
abolished. Admission to institutions and treatment of the 
diseases should not be governed by inquiries as to tbe 
method in which tbe disease was contracted, and the 
nursing and all other arrangements should be as good in 
the wards for the treatment of these diseases as in any 
others. Names like “Lock” and “Magdalene” for special 
wards or hospitals bad a deterrent effect and should be 
avoided. She laid stress on the importance of providing 
evening clinics for out-patients. 

Dr, Wilson was of opinion, that further instruction was 
needed for medical students and nurses, and that the 
education of the general public in matters of sex hygiene 
was of the highest importance. She doubted whether it 
would be wise to introduce systematic class instruction In 
elementary schools, and she was certainly of opinion that 
in these schools there should be no instruction dealing with 
diseases. In the first instance, parents and teachers needed 
preparation for the work of instructing children. She under¬ 
stood that in some few training colleges this matter was 
already receiving attention, and teachers were being trained, 
not with the object of giving class lessons, but to enable 
them to speak to the older children privately when they saw 
occasion to do so, In some schools in America the plan had 
been tried of inducing the mothers to come and hear about 
the subject in the first place and afterwards of beginning a 
course of lessons to the girls, the mothers being invited to 
be present the whole time. Dr. Wilson considered this 
arrangement of teaching the girls in the presence of the 
mothers to be an admirable one as helping to seenre what 
was most wanted—that the girls should be in the position to 
speak frankly to their mothers in private about the subject. 

At the sixteenth meeting Surgeon Scott, R.N., who was 
until recently in charge of the Naval Hospital at Chatham, 
gave evidence respecting the methods of treatment and 
results obtained in naval hospitals. 


AN INQUEST AT WORCESTER. 


thickening ol the edge of one of the valves. The stomach 
was empty, and the largo bowel, which had an extremely 
thin wall, had fluid contents. Examining the kidneys, ho 
found that tho cortex was reduced in width, and the capsule 
of the kidney was unduly adherent to the substance of the 
kidney. Tlie right kidney weighed 5J ounces, which was * 
slightly enlarged. There was no solid matter in the whole 
of the intestines, which was somewhat unusual unless there 
had been severe diarrhoea. He found no Bign of tapeworms 
in the intestines. Taking into consideration the fact that 


she 


■ • ■ ■ ‘ * 1 1 ' 

some hours 

befo 



vas due to 

ura?i 


l . _1V 1 

there was 


clivers, burdock root, figirorfc, blue flag root, black samson, 
black root, and motherwort—and asked the witness if he 
recognised anv. Mr. Bates replied that he knew the names 
of some but not their action. In reply to a further question 
he Baid it was possible that she had been suffering from 
mucous colitis, which might have caused mucous casts, and 


I 


off. She had acute dermatitis supervening on a chronic 
eczematous condition. Her temperature was below normal, 
9S°F„ and her pulse was about 80. She was only semi¬ 
conscious, and consequently could give no account of 
her svmptoms. It was impossible for him to form a 
diagnosis of her actual disease. She was practically djing. 
He was present at the post-mortem examination, and he 
agreed with Mr. Bates as to what he found. He believed 
. • ' ' “ * '-V'- 1 - ~»of the 

• ■ • ■ ■. • : Asked 

• ... ■ * he had 

been under medical treatment he said he could not prognosti¬ 
cate, but he believed that if the skin had been got into a 
healthy state death might not have taken place when it did. 
The disease of the kidneys would probably have caused 
death sooner or later, but the affection of tho skin was the 


The coroner for Worcester, Mr. W. B. Hulme, on Feb. 10th 
held an inquiry into the death^ of ^Mrs. Darnels. ^ Before 



tlie case was that Mr. Burden, who, bo far as ho knew, bad 
no qualification, had taken it upon himself to treat her. It 
would be a most serious matter if Mr. Burden had treated 
her improperly. 

Evidence was given by the daughter of the deceased, who 
Baid her mother had been unwell for a little over a year, and 
had been treated by Mr. Burden. When she had to go to bed 
three months ago Mr. Burden caw her, and said sho had had an 
: ■ ’ that it had burst, and had 

« l suggested many times that 


was a member of the National 
ists and had been practising 
describing his treatment, 
e was seriously ill on tho 
yon call in a doctor or tell 


as necessary that night, 
en be asked you what would 


happen in case oi ueutu, wuu jou could give a ceitificato?— 
No, I told him I could gi\e a notification. That was weeks 


^The^wliy didn’t you call in a doctor?—I did not think It 
was necessary. , . , . ,. , 

Why didn’t yon try to get the best advice you could when 
you knew she was so seriously ill?—Because I felt that I 
J • - - * j--*— told them 


C ' . ' ' * ■ why, when she saw that her 

■. * on her own account send for • ■ 

: ■ , . Because when I became ■ 

Mr. Burden seemed so con¬ 
fident and so often reassured me that he would pull her 
through. • 

Continuing, the witness said Mr. Burden told her that her 
mother had worm fever. A rash developed all over the 
body, and Mr. Burden told ber that that was just what he 


• ■ ■ “ I hereby 

at she died 
: * * ■ wledge tho 

!rom attack 

* ■ ocittto and 

■ 16, Bridge- 

• * ^ rifleate^ had 


He first tried to draw 
■ mpty. Tlie liver was 
'. or 50, and its surface 
'e its structure was 


practically 
ptionof tho 


A t. *' " • T . . ■ 

, bold?—tes. „ _ , 

The Coroner: Do you charge for 3 our sen-ices ?—I have 
1 1 <* . ’ * - • - •• - 1 “t for medicines. 

• Act allowing herbalists to 
I . '. . ■ : ■ • . VIII., and it had ne\er been 

• . . ‘ • ■ ‘ the text. . 

. -to show the recognised post- 

"• ... inations they had to pass, but 

I the Coroner said ho was afraid he could not allow questions 
on that. When Mr. Anthony went on to refer to tho 
1 National Insurance Commissioners having made regulations 
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recognising herbalists, the Coroner remarked again that they 
couidnot go into those matters. 

Mr. Anthony then maintained that Mr. Burden was 
entitled to give a notification which registrars must accept. 

The Coroner: They can accept it as a notification, not as a 
certificate. 

Mr. Anthony; jBnt Mr. Burden says he gave it as a 
notification. 

The Coroner: It speaks for itself, “ I hereby certify." 

The Coroner, addressing the jury, pointed out that Mr. 
Burden was not a duly registered medical practitioner, and 
he had taken upon himself to attend the deceased, and, 
except at the last moment, he refrained from advising the 
relatives to call in a doctor. He had said that he did not 
anticipate the woman’s death. It was not necessary for a 
man to he a duly registered medical practitioner to enable 
him to treat patients if he had the requisite knowledge and 
made common and reasonable use of that knowledge. Mr. 
Burden’s knowledge was nothing like what an ordinary 
medical man’s would he. He would have very little oppor¬ 
tunity of finding out what the deceased was suffering 
from. A medical man would have been able to diagnose 
her disease. The doctors had told them that the woman 
had diseased kidneys, and that they couidnot say if she had 
been attended by a doctor that she would still be living. 
They also said that none of the herbs mentioned would have 
been injurious. If that was so any case against Mr. Burden 
fell to the ground. Unless the doctors could say that the 
deceased’s life was shortened by what Air. Burden did there 
could he no charge against him in any way. 

Without 'any comment, beyond expressing sympathy with 
the relatives, the jury returned a verdict in accordance with 
the medical evidence. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 8407 births and 5430 deaths were 
registered during the week ended. Saturday, Feb. 14th. 
The annual rate of mortality in these townB, which had 
been 17-5, 18A, and 16'5 per 1000 in the three preceding 
weeks, further declined to 15'6 per 1000 in the week under 
notice. During the first six weeks of the current quarter tiie 
mean annual death-rate in these towns averaged 17*4, against 
a corresponding rate of 17-5 per 1000 in London during the 
same period. Among the several towns the death-rate last 
week ranged from 5-7 in Ilford, 7-7 in Walthamstow, 8-4 in 
Eastbourne, 8-5 in Enfield, and 9'4 in Hornsey, to 22-2 in 
Barnsley, 22-7 in Bochdale and in Gateshead, 23'9 in Merthvr 
Tydfil, 25 - 5 in Bury, and 27-0 in Burnley. 

The 5430 deaths from all causes were 320 fewer than the 
number in the previous week, and included 401 which were 
referred to the principal epidemic diseases, against 
400 and 375 in the two preceding weeks. Of these 401 
deaths, 129 resulted from whooping-cough, 89 from measles, 
68 from infantile diarrhoeal diseases, 64 from diphtheria, 37 
from scarlet fever, and 14 from enteric fever, but not one from 
small-pox. The mean annual death-rate from these diseases 
last week was equal to 1*2, against 1-2 and IT per 1000 in the 
two preceding weeks. The deaths attributed to whooping- 
cough, which had steadily risen from 64 to 116 in the five pre¬ 
ceding weeks, further increased to 129 last week, and caused the 
highest annual death-rates of IT in Leicester and in Birken¬ 
head, 1-2 in Newport (Mon.), 1-6 in Halifax, 1-7 in Swansea, 
and 2'2 in Bochdale. The deaths referred to measles, which 
had been 70. 79, and 64 in the three preceding weeks, rose 
to 89 last week; the highest death-rates from this disease 
were 1-6 in Middlesbrough, 1-9 in Barnsley and in Cardiff, 
2-6 in Swansea, 5-0 in Dudley, and 5'7 in Burnley. The 
fatal cases of diarrhoea and enteritis (among infants under 
2 years) which had been 68, 93, and 66 in the three pre¬ 
ceding weeks, were 68 last week; of this number 17 
were recorded in London, 5 in Birmingham, 4 in Man¬ 
chester, and 3 each in Leicester, Liverpool, and Bradford. 
The deaths attributed to diphtheria, which had been 
68, 85, and 70 in the three preceding weeks, further 
declined to 64 last week, and included 11 which were 
registered m London, 7 in Birmingham, 4 in Manchester, 
5 , nd 3 each m East Ham, Portsmouth, Cambridge, and 

aisali. The deaths referred to .scarlet fever, which 
had been 41, 29, and 38 in the three preceding weeks, 
were 37 last week, of which 10 occurred in Birmingham, 
4 in London, 4 in Liverpool, and 3 in Salford. The fatal 
cases of enteric fever, which had been 17, 21, and 21 in 
tbe three preceding weeks, fell to 14 last week,"and included 
7 in London and 2 in Sheffield. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 3567, 3599, and 3554 at the end of the three 


preceding weeks, had further declined to 3537 on Saturday last • 
428 new cases were admitted during the week, against 375 460 
and 379 in the three preceding weeks. These hospitals' 
also contained on Saturday last 1149 cases of diphtheria 283 
of whooping-cough, 82 of enteric fever, and 74 of measles, 
hut not one of small-pox. The 1250 deaths from all causes in 
London were 190 fewer than thenumber in thepreviousweek, 
and corresponded to an annual death-rate of 14-4 per 1000. 
The deaths referred to diseases of the respiratory Bystem,’ 
which had been 421, 425, and 347 in the three preceding 
weeks, further declined to 262 last week, and were 101 
below the number recorded in the corresponding week of last 
year. 

Of the 5430 deaths from all causes, 156 were attributed to 
various forms of violence, and 388 were the subject of 
coroners’ inquests. The causes of 31, or 0-6 per cent., of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest. All 
the causes of death were duly certified in Manchester, 
Leeds, Bristol, West Ham, Bradford," Nottingham, Ports¬ 
mouth, and in 70 other smaller towns. Of the 31 uncertified 
causes of death 5 were recorded in Birmingham, 4 in Liver¬ 
pool, 3 in Bochdale, 2 in Stoke-on-Trent, and 2 in Coventry. 


HEALTH OF SCOTCH TOWNS. 


In the 16 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year, 
1159 births and 743 deaths were registered during the 
week ended Saturday, Feb. 14th. The annual rate of 
mortality in theso towns, which had been 20 9, 20"0, and 
18-4 per 1000 in the three preceding weeks, further declined 
to 16-9 per 1000 in the week under notice. During the first six 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 19-5, against a corresponding 
rate of 17 - 4 per 1000 in the 97 large English towns. Among 
the several towns the death-rate last week ranged from 
9'2 in Perth, 10-8 in Hamilton, and 14T in Clydebank, to 
20'5 in Ayr, 21*6 in Kirkcaldy, and 21-8 in Coatbridge. 

Tho 743 deaths from all’ causes were 64 fewer than the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against numbers 
declining from 100 to 68 in the three preceding weeks. Of 
these 75 deaths, 41 resulted from measles, 12 from diphtheria, 
8 from infantile diarrhoeal diseases, 7 from scarlet fever, 4 
from whooping-cough, and 3 from enteric fever, hut not one 
from small-pox. These 75 deaths from the principal epidemic 
diseases were equal to an annual death-rate of IT, against IT 
per 1000 in the 97 large English towns. The deaths attributed 
to measles,* which had been’51, 48, and 34 in tbe three pre¬ 
ceding weeks, rose to 41 last week, of which number M 
were recorded in Glasgow, 8 in Edinburgh, 3 in Poislev, ana 
2 each in Leith, Greenock, and Ayr. The deaths referred 
to diphtheria, which had been 19, 14, and 15 in the three 
preceding weeks, fell to 12 last week, and included 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The fatal 
cases of diarrhoea and enteritis (among infants under 
2 years), which had been 9,12, and 7 in the three preceding 
weekB, were 8 last week, 5 of which occurred in Glasgow, rno 
deaths attributed to scarlet fever, wliioh had been 15,10, ana 
in the three preceding weeks, were 7 last week, ana incmaea 
2 in Glasgow and 2 in Edinburgh. The 4 deaths referred to 
whooping-cough, all of which were recorded in ’ 

were 2 below the average in tbe earlier weeks of the quarto . 
Of the 3 fatal cases of enteric fever 2 occurred in Glasgow an 


1 in Greenock. . , 

The deaths referred to diseases of the respiratory system, 
whioh had declined from 230 to 179 in the four precedi 
weeks, further fell to 147 in tho week under notice, 
deaths were attributed to various forms of vioienc , 
against 36 and 33 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggreg* 
opulation estimated at 1,205,280 persons at the Mm 
f this year, 638 births and 437 deaths W® le »‘* ® , 
uring the week ended Saturday, Feb. 14tli. The nnri 
ate of mortality in these towns, which had been j > 
4-0, and 21-9 per 1000 in the three preceding weeks, 
eciined to 18-9 per 1000 in the week under notice. Burmb 
ho first six weeks of the current quarter j* 1 ® F 1 rr 
nnual death-rate in these Irish towns averaged as o l 
300; in the 97 large English teams the corresponding ram 
id not exceed 17’4, while in the 16 Scotch towns it was eq 

te last week was equal 

in and 16-8 id Glasgow), 

, „ --—, - - -- Londonderry, / 

imerick, and 28-5 in Waterford, while m the fismaua 
iwns the mean death-rate did not exceed 17-1 per iW’- 
The 437 deaths from all causes were ™/|l vi ;5,j^Vere 
umber in the previous weak, and included 35 wmc 
iferred to the principal epidemic : diseases, agamst ^ nUea 
f in the two preceding weeks. Of these 35 deaths, 9 r “ 
om scarlet fever, 9 from whooping-cough, 8 from warn 
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diarrhoea! diseases, 5 from measles, 2 from diphtheria, and 
2 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week 
was equal to V5 per 1000; in the 97 large English 
towns the corresponding rate did not exceed 1-2, while 
jn the 16 Scotch towns it reached P7 per 1000. 
The deaths attributed to scarlet fever, which had been 
2, 5, and 10 in the three preceding weeks, were 9 last 
week, of which 6 occurred in Belfast and 2 in Dublin. The 
deaths referred to whooping-cough, which had been 10, 

7, and 6 in the three preceding weeks, rose to 9 last 
week, and included 6 in Belfast and 2 in Dublin. The fatal 
cases of diarrhoea and enteritis (among infants under 2 
years), which had been 9, 6, and 7 in the three preceding 
weeks, were 8 last week, of which 5 were recorded in 
Dublin. The deaths attributed to measles, which had been 

8, 3, and 8 in the three preceding weeks, fell to 5 last week, 
and were all registered m Dublin. The 2 deaths referred to 
diphtheria, which occurred in Dublin and Drogheda 
respectively, were slightly below the average in the earlier 
weeks of the quarter. The fatal cases of enteric fever were 
recorded in Dublin and Limerick respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 153, 157, and 132 in the three preceding 
weeks, further fell to 99 in the week under notice. Of the 437 
deaths from all causes, 115, or 26 per cent., occurred in public 
institutions, and 7 resulted from various forms of violence. 
The causes of 28, or 6-4 per cent., of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 97 large English towns 
the proportion of uncertified causes last week did not exceed 
0-6 per cent. _ 

VITAL STATISTICS OF LONDON DURING JANUARY, 1914. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the ten diseases specified in the table was 
equal to an annual rate of 8-3 per 1000 of the population, 
estimated at 4,516,612 persons in the middle of the year; in 
the three preceding months the rates were 10-4,11-0, and 9-0 
per 1000 respectively. The lowest rates last month were 
recorded in the City of Westminster, St. Maryleboiie, 
Hampstead, Stepney, and Wandsworth; and the'highest 
rates in Islington, Southwark, Battersea, Deptford, and 
Lewisham. The prevalence of scarlet fever showed a 
considerable decline from the numbers recorded in 
other recent months; this disease was proportionally 
most prevalent last month in Fulham, Islington, the City of 
London, Southwark, Lambeth, Battersea, Camberwell, and 
Deptford. The Metropolitan Asylums Hospitals contained 
3543 scarlet fever patients at the end of last month, against 
3517, 4006, and 3810 at the end of the three preceding months ; 
the weekly admissions averaged 400, against 512, 581, and 
445 in the three preceding months. Diphtheria was slightly 
less prevalent than it had been in any of the three preceding 
months; the greatest proportional prevalence of this disease 
was recorded last month in Paddington, Stoke Newington, 
Hackney, Bermondsey, Greenwich, Lewisham, and Wool¬ 
wich. The number of diphtheria patients under treatment 
in the Metropolitan Asylums Hospitals, which had been 
1190,1188, and 1099 at the end of the three preceding months, 
had further declined to 1092 at the end of last month; the 
weekly admissions averaged 153, against 184, 158, and 146 
in the three preceding months. The prevalence of enteric 
fever was rather greater than it had been in December. 
Among the several metropolitan boroughs this disease was 
proportionally most prevalent in Fulham, Hampstead, 
Islington, Holborn, Finsbury, and Lewisham. There wore 
65 enteric iever patients under treatment in the Metropolitan 
Asylums Hopitals at the end of January, against 77, 72, and 51 
at the end of the three preceding 'months; the weekly 
admissions averaged 14, against 12, 11, and 9 in the three 
preceding months. Erysipelas was proportionally most 
prevalent in Bt. Pancras, Hackney, Finsbury, Shoreditch, 
Bethnal Green, Deptford, and Greenwich. The 22 cases of 
puerperal fever notified during the month included 2 each 
m Hampstead, Islington, Stepney, Poplar, Southwark, and 
Camberwell. Of the 4 cases of cerebro-spinal meningitis, 
2 belonged to Poplar, and the 3 cases of poliomvelitis 
belonged respectively to Hammersmith, Bethnal Greeii, and 
Battersea. 

The mortality statistics in the table relate to tlie deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further corrected 
for variations in the sex- and age-constitution of the popula¬ 
tion of the several boroughs. During the tour weeks ending 
Jan. 31st the deaths of 6379 London residents were regis¬ 
tered, equal to an annual rate of 18 - 4 per 1000 ; in the three 


preceding months the rates had been 13-7,13-5, and 14-9 per 
1000 respectively. Tlie death-rates last month ranged from 
12-3 in Lewisham, 14T in Wandsworth, 14-9 in Hampstead, 
15‘5 in Stoke Newington, and 15-7 in Greenwich, to 20-1 in 
Bethnal Green, 20'2 in Paddington, 21-4 in Southwark, 
22-4 in Stepney, 22-7 in Shoreditch, 22-8 in Bermondsey, 
and 23'4 in Finsbury. Tlie 6379 deaths from till 
causes included 250 which were referred to the prin¬ 
cipal infectious diseases; of these, 27 resulted from 
measles, 17 from scarlet fever, 51 from diphtheria, 53 from 
whooping-cough, 16 from enteric fever, and 86 from diarrhoea- 
and enteritis among children under two years of age. No 
death from nny of these diseases was recorded last month in 
the City of London; among the metropolitan boroughs they 
caused the lowest death-rates in Hammersmith, Stoke 
Newington, Holborn, Battersea, and Lewisham; and the 
highest rates in Finsbury, Shoreditch, Bethnal Green, 
Stepney, Southwark, Bermondsey, and Deptford. The 
27 fata! cases of measles were 172 below the corrected 
average number in the corresponding period of the five 
preceding years; of these 27 cases 9 belonged to Deptford, 
4 to Bermondsey, 3 to Camberwell, 2 to Stepney, 2 to 
Lambeth, and 2 to Greenwich. Tho 17 deaths from scarlet 
fever were 2 below the corrected average number, and 
included 3 in Camberwell and 2 each in Shoreditch, 
Bermondsey, and Wandsworth. The 51 fatal cases of diph¬ 
theria wore 2 in excess of tlie corrected average number; the 

1 1 .- 1! —'-this disease was recorded 

■■ y, Southwark, Bermondsey, 
_'. t ..,■■■ .53 deaths from whooping- 

cough were 38 fewer than the corrected average number; 
this disease was proportionally most fatal in Hampstead, 
Bethnal Green, and Southwark. The 16 deaths from enteric 
fever were equal to the corrected average number, and 
included 2 in Fulham, 2 in Islington, 2 in Hackney, 2 m 
Lambeth, and 2 in Wandsworth. The mortality from 
diarrhoea and enteritis among children under two years 
of age was proportionally greatest in Shoreditch, Bethnal 
Green, Stepney, Southwark, Bermondsey, and Deptford. In 
conclusion, it may he stated that the aggregate mortality 
in London last month from the principal infectious diseases, 
excluding diarrhoea, was 57 - l pier cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. • 

In accordance with tlie provisions of Order in Council o 
April 1st, 1881, Staff-Surgeon Arthur Sylvester Bradloy has 
been allowed to withdraw from His Majesty s Naval Sen 
with a gratuity (dated Feb. 11th, 1914). , , n „ 1pr 

In accordance with the provisions of His Majestys u 
in Council of August 8th, 1911, Surgeoii Lionel Caldbeck 
Esniondc Murphy has been placed on tlie Retired List 1 
Feb. 12th, 1914;. , 

The under-mentioned Surgeons have been promote 
rank of Staff-Surgeon in His Majesty’s 1«.leet s 
Warren, Louis Leister Greig, Ewen Cameron, Percy , 
Minett, Frederick George Goble, and Herbert - 
Browning (dated Feb. 10th, 1914). ,. m-p,. 

Tlie following appointments have been nphnea. 
Surgeons: W. E. Marshall to the Duke of Edinburg , 
commissioning; C. M. Beadnoll to the Shannoj, , • 

commissioning; and H. Huskinson to tlie I 1V si«tl 
Staff-Surgeons : H. B. Hill to tlie HiphtUjcr, amHoi 
Training duties; P.T.Nicliolls 1 ■' ■’ ■ : : ■, vizards 

Forrester to the Implacable, Vim'-'i'.-: , -p p. 

to the Dube of Edinburgh, on recommissionm„, a .a,, s 
E llis to tlie Alee to, temporarily. Surgeons: C- ' • p tQ . 
to the Shannon, on recommissioning; and R. M. x bo 
the Pcmbrohc, additional, for disposal, 


Royal Naval Volunteer Reserve. 


The undermentioned gentlemen have keen PP ^ 
Surgeons:—William Norman Pickles, Edward Phi 1 P 
and Robert Traill Brotchie (dated Peb. 12th, luis;. 

Royal Army Medical Corps. 

Major Henry N. Dunn to be Lieutenant-Colonel, 

M. O’D. Braddell, retired (dated Feb. 4th, 1914; . under 

i duty ns 

Director of Medical Services to the Allahabad LWk 
Colonel M. W. Russell has been selectedfor appoint™*^ 
Assistant) Director of Medical Services to the Malta 
in succession to Colonel R. Porter, placed on hall > • j or 
Lieutenant-Colonel D. D. Shanahan has aril . j, bS 
duty from Ootacamund. Lieutenant-Colonel J. „ a j 
been appointed to hold charge of the Military shine has 
■the Curragh Camp. Lieutenant-Colonel .Hospital at 
been appointed to bold charge of the Military 
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Thorpe lma embarke<l for a tour ot service in India. Major 
f ' T T r r * f « ■ the Military Hospital 

1 i Major E. S Clarke 
■ ■ »■ I s Major E. 1*. Connollv 

• ' ■' Director of Medical 

f " ■ ' ■ ■ Second (Rawal Pmdi) 

! * ■■ *■ Army in India. Major H. D. 

Packer has keen placed under orders to embark for a tour of 
sen ice m India. Major E. W. Slav ter lias been appointed to 
the Irish Commaud Major G St C. Thom 1ms been ap¬ 
pointed to Glasgow. Major II. Herrick has been appointed 
for duty in the Belfast District. Major D. Lawson has 
, •., i * f ajor M. MacG. Rattray has joined 

. ' ' s. . H. O’Reilly has been appointed 

■ ‘ 1 ' ■ ■ Division. Major P. S. O’Reilly 

has been appointed to fcho lush Command. Major 
II. F G. Stafiard has been appointed Deputy Director 
of Medical Sen ices (Mobilisation Branch) to the Fifth 
(Mhow) Division of tlio Southern Army. Major B. 
Watts has armed borne for duty from the Military 
Hospital at Meerut Cantonment. Major J. W. West 
lias ! ■ * ' ■. the Military Hospital at 

Mur !'. 1 ■■ ment. Major B. F. Wingate 

lias, ■ . ! 

Captain W. B. Purdou has been appointed to the Irish 
Command. Captain It. C. Priest lias been transferred from 
the Military Hospital at Lebong to Allahabad Cantonment 
Captain C. T. V. Benson has taken up doty at the Military 
Hospital, Madras. Captain W. E C. Emm has been 
appointed to the Aldershot Command. Captain R. H. 
MaeKichol has been selected for appointment as Specialist 
in Dermatology and Venereal Diseases at Malta. Captain 
C. G. Sherlock has been transferred from the Military 
Hospital at Dalhousie Cantonment to Lahore. Captain 
C. It. Millar has been appointed to the Irish Command. 
Captain E V. Vanghan has joined the Southern Command. 
Captain G. F Rudkin has been appointed to the Irish 
Command. Captain T. II. Gibbon has been selected for 
appointment as Clinical Pathologist to the Military Hospital 

i '. y • ' ' ’! 


absence from Alexandria. Captain A. N. R. McNeill has 
1 r ■ of duty. 

< . ■ ■' ■ _ ' ■ ‘ _ _ ! Karachi 

< ' • ' ■ ■ ■ ■ . • Captam 

i . "" i g ( >mmaml 

< ‘ Captain 

A. G. Wens nas jomeu at Auiuaia. x/upuun It. Rutherford lias 
been appointed to the Western Command. Captain A. C H. 
Gray has been selected for appointment as Assistant Pxo 
fessor of Pathology and Bacteriology at the Royal Army 
Medical College, vice Major S L. Cummins Captain 
D. do C. O’Grady 1ms arrived home for duty from India 
Captain A. H. Jleslop lias been appointed to the Aldershot 
Command. Captain H M. ,T Perry has been appointed to 
the London District for duty at the Military Hospital, 
Rochester-row. Captain T B Nioholls 1ms arrived home 
on. leave of absence fiom the Military Hospital at 
Cyprus Captam A. C Elliott has been appointed 
to the Eastern Command Captam J McKenzie has 
taken up duty at the Military Hospital, Calcutta Captain 
IV. Mitchell has been appointed to the Western Com¬ 
mand Captain M O. Wilson has been appointed for 

‘ ’ hi--* . .» " 4 n, leaving Karachi for 

■ ■ W. A. Spong has been 

* * ' ‘ of absence homo from 

i . ■ ■ ' has been selected to 

i „ ■ course of studv of the 

Japanese language Captain J B Meldon has taken up duty 
at the Military Hospital, Gibraltar. Captam M. Keane lias 
joined at Bnlford Camp. 

Lieutenant W L Webster has embarked for a tour of 
service in Egvpt. Lieutenant H. C D. Rnnlun has been 
appointed for outy at the Cambridge Hospital. Lieutenant 
C.M. Tinny has been transferred from the Military Hospital 
at Changli Gall, Murreo Hills District, to Ambila Canton¬ 
ment ^ Lieutenant W.^S II. Steven has taken up duty at 


Indi4N Medical Service. 

Colonel R. W. S. Lvons lias been selected for appointment 
as President of the Bombay Medical Council, vice Surgeon- 
General H. W. Stevenson, lesigned. 

Lieutenant Colonel S. E Prall has been granted privilege 
leave of absence for two months Lieutenant-Colonel J. C, 
Hulbert has taken np duty as Civil Surgeon at Moradabad. 
Lieutenant Colonel S. H. Burnett has joined at Bombav. 
Lieutenant Colouel W. R. Edwards, C M.G., Bengal Presi¬ 
dency, has been appointed a First-class Agency Suigeon. 
Lieutenant-Colonel B. R. Chntterton has been granted 
privilege leave of .absence for one month. Lieutenant- 
Colonel A. Buchanan, civil surgeon at Saugor, has been 
appointed to the executive and medical charge of Saugor 
Jail Lieutenant Colonel A W. Dawson has been granted 
an extension of seivice up to June 22nd next to complete 
50 years’ service for pension. Lieutenant Colouel R. B, 
Castor has been granted an extension of leave of absence 
home from India for six months on medical certificate. 
Major N. R. J. Rainier, civil surgeon at Saugor, has been 
' ' . ' ’ ' ’ ' t - three 

■ ■ . * » ■ ■ d five 

■ ' ' ■■ IV. E. 

McKeclmic has been granted pnv liege leav e combined with 
furlough home from India for a total period of two y ears. 
Major L Adams-Willmms has been placed under orders to 
embark for India. Major T. H. Delany, civil surgeon at 
Aaran, has been granted combined leave of absence home 

/ T_ 1 •— VI , *l.~ vr--./-- -p T.' v 1 (' T T’ l.nq 


Colonel J. D. ugmio Capuim jll. auob-siu imd i.uu 

firmed in the appointment of an Agency Surgeon of fko 
Second Class to the Toreign Office of the Government of 
India. Captam N. M. Wilson, civil surgeon at Debra 
Ghazi Khun, lias been appointed Plague Medical Officer at 
Gurdaspur. Captam C. H. Brodnbb has been selected for 

.A. — A Qv. . i-A .» tn a Qnrwri 


. i. BerKeley-nm nave ucea placed 

of the Gov erument of Bombay 
Presidency' ^ 

Special Reserve of Officers, 

Royal Army Medical Corps. 

Supernumerary Captain William ^Browne is restored to 

■ niftnned in their 

■, ... ■ W.Grellier. 

TERRITORIAL FORCE. 

Royal rnyineert. 

Wessex Div lsional Engineers, Royal Engineers: Surgeon- 
Captain Edward G Stocker to be Burgeon Major (dated 
Jau. 12th, 1914) T , , „ 

Royal Army Medical Corps. 

Major John Dune " ( ■ , . 

Medical Corps, to . ... 

Serv ices of a Temto ■ , 

Attached to Units o __ ' ■ ‘ 

Roberts to be Major ’ ,* ’■ 

James Soutter resig 

mission to retain 

uniform (dated 1 eb J . 

■ oomuivim, 

, . "■ tversity Contingent, 

Captam Ileniy B. 
• * ■ ‘ ■ . rerntonal Force, to 

ne Major luaieu auiv 


Taumon and Somerset Hostitai. —At the 

recent annual meeting of the subscribers to the Taunton 
and Somerset Hospital the financial statement showed a 
favourable balance The committee has decided to cany 
out considerable structural alterations in the hospital in 
order to provide n new operating theatre and anxstbeuc 
room, and also to improve the children s wards and provide 
shelter for the use of patients. The scheme h** 

; . > ... . ■» f —th c Hon. Mrs. Portman 

II. B. Portman £1000, and 


E, C. Deane, and A. S. Heale. 
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MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(By our Special Commissioner.') 
(Continued.fromp. 414.) 


XXXVII. —London: Organisations Formed to 
Combat the Act. 

We liare seen that from the Provisional Medical 
Committee, framed at tlie instigation of the British 
Medical Association, other organisations, notably 
the National Medical Guild, emerged. To tlie 
LondonMedical Committee,as well as to the National 
Medical Guild, I Rave already referred—it may 
seem very belated at this time to explain tRe con¬ 
stitution of these bodies, but without doing go 
what is happening cannot be understood. I have 
had the great advantage of the help of Dr. C. 
Buttar in writing the following description of a 
complicated situation. 

When the Representative meeting of the British 
Medical Association on Jan. 18th, 1913, declared the 
pledge to be no longer binding on members of the 
medical profession, various bodies which had con¬ 
tended hitherto for one common object under a 
variety of titles adopted pronounced views in some¬ 
what different directions. At the same time certain 
new bodies sprang up or were evolved from older 
associations. The nomenclature of these bodies has 
become rather confusing, so that it is well to 
attempt to reduce matters to some sort of order 
and to endeavour to explain the objects at which 
each aims. They are not all bodies having their 
origin in London or confining their worldng to 
London, though it is convenient to describe them 
while the working of the Act in London is under 
consideration. The following definitions would seem 
to be fairly correct:— 

1. State Sichness Insurance Committee. —A committee of 
the British Medical Association originally appointed to deal 
with negotiations on matters connected with the Insurance 
Bill. The title has now been changed to— 

2. Insurance Aot Committee. 

3. Provisional Medical Committees. —Formed at the in¬ 
stigation of the State Sickness Insurance Committee in each 
insurance area. They consisted of members of the British 
Medical Association and of non-members, elected at meetings 
open to the whole profession in each area. The meetings 
were organised through the divisions of the Association. It 
was intended that, in the event of the Act and Regulations 
being rendered acceptable to the profession, these committees 
should become— 

4. Statutory Medical Committees under the Act. 

5. British Medical Reform Committee, formed in Loudon, 
but now extinct. 

6. National Medical Union, formed in Manchester, and 
now the federating body for non-panel associations. 

These two organisations originally voiced the dissatisfac¬ 
tion at the methods adopted by the British Medical 
Association in its negotiations with the Government during 
the passage of the Bill. 

7. Edinburgh Medical Guild. —A local body of similar 
view's to the National Medical Union, now one of the 

, associations federated to that organisation. 

8. London Medical Committee. —Taking its origin from 
the FrovisionaVMedical Committee for the County of London. 
A fighting committee formed at the eleventh hour to resist 
the working of the Act in London. 

9. National Medical Guild. —Registered by a subcommittee 
of the London Medical Committee under the Trade Union 
Acts for the purpose of resisting further encroachments on 
the liberty of the profession. Membership panel and non¬ 
panel. 

lb. Leicester Medical Union.—A local trade union. The 
only other medical trade union in existence in this country 
besides the National Medical Guild. 


11. Non-panel Medical League .—Arose during the Repre¬ 
sentative Meeting at Brighton in July, 1913, for the purpose 
of federating non-panel associations throughout the country. 
The executive of this body was objected to by certain non¬ 
panel men because many of its members were connected 
with the Council of the British Medical Association and other 
organisations. The Non-panel Medical League is now in a 
state of suspended animation in order to leave the field open 
to the National Medical Union which has taken on the 
function of coordinating non-panel views. 

12, Non-panel Committee of the British Medical Association. 
—A recently formed committee with the object of focussing 
the views of non-panel members of the Association, and 
counterbalancing the proceedings of the Insurance Act 
Committee now concerned chiefly with panel questions. 


This list leaves out of count the numerous local 
non-panel associations which exist throughout the 
country, the National Insurance Practitioners* 
Associations, and any other purely panel organi¬ 
sations which may exist, and also the Panel Com¬ 
mittees formed under the Amending Act of 1913. 

The present article deals chiefly with the forma¬ 
tion and later development of the London Medical 
Committee, whose name and constitution have been 
considered by some to be quite irregular, but whose 
actions at all events were strenuous and virile. 

Towards the end of 1912 the only way in which 
the British Medical Association showed any appre¬ 
ciation of the near approach of the actual working 
of medical benefit was in the suggestion made by 
the State Sickness Insurance Committee that a 
provisional medical committee should be formed m 
each insurance area. These committees had to be 
accessible, of course, to the ontire profession, and 
not merely to tbe members of tbe British Medical 
Association. The suggested formation of these 
committees savoured a good deal of the plmb e 
policy displayed throughout by tbe Council o 
the Association; but it was intended that 
they should become statutory committees only 
in the event of the Act and regulations being 
rendered acceptable to the jirofcssion. m 
majority of insurance areas throughout tbe coun 1 
these provisional medical committees were elec c , 
consisting of members of the Association an 
non-members ; of practitioners in favour of tb® 
and of practitioners against it; and there is no 0 
that they were extremely good and represen 
committees. After their formation these 
mittees in many instances went to sleep; an 
State Sickness Insurance Committee retire j 
before Christmas, 1912, to take _ a rost of 
three weeks, apparently quite oblivious of 
that medical benefit would come into f°* 

Jan. 15tb, and that the profession had recei 
direction whatever how to meet the emergenc. • 

The Provisional Medical Committee for the 
of London was thoroughly representative- a 

chosen according to borough areas, care b ein S . 
that every borough should have a represen _ 
though the election itself was carried out ..." 
the divisions of the Association. The , co ^ og pj( ;!l i 


included consultants and members of 
staffs, general practitioners of every s 


of 


stuns, general prueiiviencia --- -, . rel -e 

opinion, Poor-law medical officers, men w , , - ft ^ 

in favour of the Act, practitioners in 
areas who were strongly opposed to .the , ’ yer 
men who never under any consideration ^ 

would find it necessary to go on the P?®? * „. ere - 
meinbers of the British Medical Associa 1 ,jj e 
duly represented. Two days after Chris 
committed met lev the first time, aud l fLgat 
from the outset that the temper of 0 f 

majority was strongly opposed to the w ° 
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the Act. It was from the uncompromising attitude 
of the great majority of the members of the Pro¬ 
visional Medical Committee for London that one o£ 
tho most dramatic features of tho struggle against 
the Insurance Act took its origin; for almost from 
the outset, and nearly three weeks before the pledge 
was removed b " 

Jan. 18th, tho 
formed itself in* 

Exception has been taken to tbis name as likely to 
bo confused with tbe Statutory Medical Committee 
for the County of London, which even at tho present 
moment is non-existent. But tho representative 1 
character of the London Medical Committee at the 
time of its inception justified the use of this name, 
and it is claimed that the resulting inconvenience 
could not have been foretold. 

The process of formation of tho London Medical | 
Committee may be described as follows. In tho 
first place, the Provisional Medical Committee 
more or less rctirod into the background until it 
might happen to be needed. Next two or three 
members of tho original committee who chanced 
to bo supporters of the Act sent in their resigna¬ 
tions, a course followed by a few other members. 
Then tho new committee was, very early in! 
its existence, strengthened by the addition of 
members of the Council of tho British Medical 
Association, who represented tho Metropolitan 
Counties Branch. At that time—three weeks before 
medical benefit came into force—tbe vast majority.I 
of London practitioners was strongly opposed to 
the Act, and gladly supported an organisation 
which looked like showing courage in tho time of ( 
need. 

One of the. first acts of the London Medical 
Committee was to summon by telegram the State 
Sickness Insurance Committee, who appeared to be 
inclined at first to resent tbe activity urged upon 
them. For the wish of the London Medical Com¬ 
mittee was to extend to tho provinces tho campaign 
suggested for London, and to endeavour even at 
the eleventh hour to induce the British Medical 
Association to take prominent action. After much 
debate tho State Sickness Insurance Committee 
declined to take part in the campaign, but agreed 
to give its approval to the London Medical Com¬ 
mittee opening offices and carrying on its pro¬ 
paganda from the headquarters of the Association. 

It is asserted by some that the London Medical 
Committee had no legal existence, that it was a 
revolutionary committee, that it was there to resist 
the law. At any rate, it was the only body which 
made a determined effort to carry out tho ex¬ 
pressed desires of Representative Meeting after 
Representative Meeting of the British Medical 
Association, and of the majority of the medical 
profession so far as they were ascertainable 
at that time. And inasmuch as those who had 
authority did little or nothing, no one questioned 
those who did something, even though they had 
not authority. 

The London Medical Committee soon began to 
make its mark. It met frequently, and its leaders 
spent nearly all their time at tbe offices at 429, 
Strand, organising and carrying on the business of 
the committee. The newspapers were filled with 
its doings or with information supplied by the 
committee. It urged the full application of 
Section 15 (3) of tho Act, permitting insured persons 
to make their own arrangements. It held meetings 
of insured persons all oyer London,at which resolu¬ 
tions were passed with very little opposition 


demanding tho right to contract out with the 
insured person’s own doctor. The hoardings were 
placarded with posters and handbills were dis¬ 
tributed ; and as a result an enormous number of 
petitions were received by the London Insurance 
Committee from insured persons asking to be 
allowed to make their own arrangements for 
medical attendance. 

The achievements of the committee soon began 
to be discussed in the House of Commons. Mr. 
Worthington Evans voiced their cause in the House- 
by protesting that the authorities had interfered 
with the free choice of doctor, had prevented 
private arrangements being concluded, and had made 

threats ” to send men where doctors refused ta 
serve on tho panel and impose these strangers on 
the insured. Such threats had “ poisoned the whole- 
administration of the Act.” Dr. C. Addison, talcing 
the other side, described tbe London Medical Com¬ 
mittee as “hot heads” who ignored the interests, 
of the insured, prevented doctors from going on 
the panel, and had “ set every public authority in 
the country against them.” The greatest testi¬ 
monial ever received by the London Medical Com¬ 
mittee was probably when Dr. Addison stated that 
had it not been for that committee there would - 
havo been 1000 more practitioners on the London 
panel. Mr. Lloyd George spoke of doctors who pub 
forward a “ wild-cat ” scheme. Thus it will ho seen 
that the London Medical Committee early contrived 
to got excellent advertisement. 

The committee organised several subcommittees 
to deal with different portions of its work; it 
gave a great deal of information and assistance to 
medical men in London; and it was responsible for 
a successful and well-arranged meeting in the- 
Queen’s Hall, under the chairmanship of Sir Thomas 
Crosby. 

One of tho subcommittees of tbe London 
Medical Committee was appointed for the purpose 
of considering the formation of ft trade union. . It- 
was recognised that the constitution of the British, 
Medical Association renders it unable to grapple- 
successfully with emergencies as they arise, while 
the impossibility of setting its funds, free from 
liability to attachment prevents any of its schemes 
for the formation of a special fund ever being 
established on a safe footing. When the actual 
fight was over many of the active participants 
turned their attention to the development of the 
National Medical Guild. Formed in March, 1913, 
by tho members of tbe subcommittee, tho guild was 
registered in July on the application of tho IS 
original members of its council. Originally the 
whole of the members of the subcommittee wore 
non-panel men ; but it was recognised that in any 
future fight that may occur no sectional body will 
have any chance of success, and that a trade 
union must contain within its ranks tho majority 
of medical practitioners. Meanwhile, as this 
went on, and the strenuous fighting of early days 
became no longer possible, a divergence of opinion 
became apparent amongst the members of tho 
London Medical Committee. This was a perfectly 
natural result when tho cohesive effect of the 
first enthusiasm began to lose its power. Tho 
divergent lines of thought were represented on 
the one hand by those who considered that 
the ultimate success of the profession consists 
in on all-inclusivo trado union under strong 
central management, and on the other by those 
I who believed that united action by non-panel men 
[ in maintaining the old world view of tho dignity of 
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medical practice would sufficiently impress both 
the Government and the public to bring about a 
reversal of tbe system adopted under tbe Insurance 
Act. Tbe former party is now represented by tbe 
National Medical Guild, tbe latter by tbe purely 
non-panel association tbe National Medical Union. 
To tbe latter wbat remains of tbe London Medical 
Committee is now federated; but inasmuch as local 
non-panel associations now exist in many parts of 
London, it is hardly likely tbat tbe London Medical 
Committee, somewhat changed in character, and 
possibly becoming superfluous, will prolong its 
activities for any length of time. 

(To be continued.) 


pome ftirtr Jfcrrrip fte. 


(From oub own Correspondents.) 


NEW CASTLE-ON -TYNE. 

College of Medicine, Ncivcastle-on-Tync. 

The annual meeting of tbe University of Durham 
College of Medicine was held on Feb. lltk in tbe 
college, Councillor IV. J. Sanderson, chairman of 
tbe board of governors, presiding. Sir George Hare 
Philipson was unanimously re-elected vice-chairman 
of tbe governors, and Professor Rutherford Morison 
and Mr. Herbert Shaw (tbe Sheriff of Newcastle) 
were elected as representatives on tbe council of 
tbe college. Tbe various reports were adopted. 
Tbe finances showed tbat tbe receipts for tbe year 
amounted to £9518 and tbat tbe deficiency bad 
been reduced by £189. Tbe treasurer of tbe college, 
-Mr. Cecil Cochrane, referred to tbe handsome 
legacy of £10,000 bequeathed to tbe college by 
tbe late Miss Easton, which would enable tbe 
authorities to free the college from the incubus in 
the way of mortgages on land and buildings under 
which it bad laboured for many years. It was 
announced tbat arrangements bad been made during 
the past year with the honorary medical and 
surgical staff of the Royal Victoria Infirmary, 
Newcastle-on-Tyne, regarding tbe clinical portion 
of the students’ curriculum, and that the settle¬ 
ment bad received tbe sanction of the Board of 
Education. The chief results of these arrange¬ 
ments were : (1) that the fees for clinical teaching 
are paid to tbe college, and tbe college is respon¬ 
sible for tbe payment of the clinical teachers; and 
(2) tbat tbe Clinical teachers will elect two of their 
members to act on the college council. 

Hospital Accommodation of Newcastle. 

On Jan. 28th the Lord Mayor of Newcastle opened 
the first block of a new infirmary attached 
to the workhouse and formally handed over 
tbe building to the chairman of the board (Mr. 
Lonsdale). Tbe latter stated that the whole scheme 
would consist of six blocks similar to that which 
was being opened, and would have nearly a thousand 
beds and an administrative block. Tbe block which 
was opened is erected just north of the present 
workhouse buildings and faces south. Tbe total 
accommodation provided is for 154 patients. It 
is built in two floors, the lower of which is to be 
used for general cases, while the second floor is 
for the treatment of incipient cases of phthisis. 
Tbe total cost of the block is £21,587, including 
furnishings, which thus works out at about £133 
per bed. Tbe chairman of the board dealt with the 
hospital accommodation in Newcastle and district, 
and quoted the remarks of a Local Government 


Board inspector as to the excellent position which 
Newcastle occupied in comparison with other great 
cities. There are in Newcastle 19 hospitals, in 
addition to private hospitals and dispensaries, with 
accommodation for 2750 beds, which is approximately 
1 per cent, of tbe population. Thirteen of these 
with 800 beds are supported by voluntary contribu¬ 
tions ; two with 150 beds are private institutions; 
two hospitals with 340 beds are maintained out of 
city rates; one with 900 beds is supported, eight- 
ninths out of poor rate, one-ninth out of city rate; 
and one hospital is maintained solely from the 
poor rate. Between £40,000 and £50,000 per year 
are paid out of the poor rate for the care 
and treatment of the sick poor in hospitals; 
and yet all this accommodation in and around 
Newcastle is far from sufficient to meet the needs. 
Tbe Royal Victoria Infirmary, built only a few 
years ago, has been found to be too small, and the 
house committee are seriously contemplating great 
extensions. At the Infectious Hospital some £12,000 
are shortly to be expended in providing more 
accommodation. At tbe Mental Hospital at 
Coxlodge further extensions are in operation 
which will cost about £25,000. Tbe chairman 
concluded with a reference to the great increase 
made in tbe medical and nursing staffs during the 
last few years. 

I'eb. 17th. 


* WALES AND WESTERN COUNTIES. 

Tuberculosis Scheme for Pembrokeshire. 

Excluding Pembrokeshire, all the county councils 
and county borough councils in "Wales and Mou- 
moufchshire have handed over the administration 
of sanatorium benefit under the National Insurance 
Act to the Welsh National Memorial Association, 
the councils contributing to the funds of the associa¬ 
tion sums equal to a rato of id. in the £ m tue 
respective districts. Tbe Pembrokeshire county 
council, however, at its meeting on Feb. 3r 
resolved, on tbe recommendation of tbe pun ic 
health and bousing committee, by 31 votes to L5> 0 
submit to the Insurance Commissioners for '' a e 
a separate scheme. Tbe scheme contempla 
the erection of a temporary hospital to accommo¬ 
date 18 patients at a capital cost of £1700, the osh 
lishment of a central dispensary at Haverfordwe , 
and also of branch dispensaries at Caruig > 
St. David’s, Fishguard, Tenby, and Pembroke doca. 
with five shelters for loan to patients; the aann 
trative work to be carried out by tbe county mel ' • 
officer of health with an assistant tubercu 
officer, who will be paid a salary. The estuua 
total cost of tbe scheme is £3303 per annum, w ' 
when reduced by grants from tbe Insurance 
mittee, boards of guardians, and the Treasury, 
amount to £1152, a sum about equal to a rate * ’ 
in the £ on the rateable value of tbe admmis r. 
county. 

Cardiff Medical School. 

Tbe Cardiff Medical School has hitherto he 
housed in the old infirmary buildings m we P 
road, with the addition from time to time o v’ 0 _ 

one-storey iron or wood annexes. This a 
ment of tbe school buildings is far from w 
be desired, though the teaching staff has ‘ ,, 0 
submitted to the difficulties in anticipatio g 

erection of more complete buildings a< M? ml ^ i e te 
of the University in Catliays Park. The dic£ j 
scheme of the University buildings indue . 
school buildings, but lack of funds ha TameS 
stood in the way. In 1912, however, 






570 The Lancet,] 


HOME AND FOREIGN NOTES. 


[Feb. 21,1914 


O’Neill in Coleraine on Feb. lltli. The effort is 
being •warmly supported by all creeds and classes 
living in North Antrim and North and South Derry. 

Poliomyelitis in Fermanagh. 

a'Mr. Acheson Aiken, medical officer of Irvinestown 
■dispensary district, co. Fermanagh, has reported a 
serious outbreak of poliomyelitis in his district, 
there being 12 cases under treatment. The onset 
■of the disease in those affected -was very sudden 
No cause for the outbreak can be given. 

Feb . 17th. 


PARIS. 

Military Service and the Deaf. 

Dr. Maurice, in a communication to the Societe 
Medicale des Praticiens, calls attention to the 
serious losses sustained in recruiting for the army 
through the rejection of the deaf. According to the 
statistics of the Ministry for War 921 recruits are 
lost on account of deafness—viz., 510 exempt, 296 
transferred to auxiliary service, and 115 rejected. 
The total deficit of the three classes means a 
dotal loss in the three years of service of 2763 
young men, who but for their infirmity would 
form a fine regiment. Dr. Maurice’s method 
■of auditory re-education consists in subjecting 
■the ear to the recurrence of sounds whose pitch, 
intensity, and timbre have been studiously selected 
for this end. The ear is educated to hear sounds 
varying from 80 to 5500 vibrations a second, a range 
adequate to include all the vibrations that the 
human larynx can emit, Yery satisfactory results 
have thus been obtained. The disappearance of 
the tympanum and the ossicles is often compatible 
with a sufficient audition for military requirements. 
It would not be necessary to establish a special 
regiment with specialist medical officers in order 
to be able to enlist the deaf; it would suffice to 
begin by treating at the military school of Yal de 
Grace the 115 soldiers suffering from deafness 
who at the present time are actually enlisted 
yearly, kept awhile under observation, and finally 
■discharged for physical incapacity. As these men 
are not infirm in the ordinary sense of the 
word, they could be made to work. Re-education 
. could cure, or at any rate considerably ameliorate, 
their condition in from 25 to 60 days. If this plan 
proved successful the 510 exempts need no more be 
returned to their homes, for deafness would be no 
longer a cause for rejection. Formerly those with 
hernia were rejected wholesale. Now they are 
enlisted. It is true they cannot bo compelled to 
submit to operation, but they have either to undergo 
service as they are, or to be operated on; and the 
suffering leads them to submit to an operation 
which can hardly be considered dangerous. The 
deaf would bo subject only to the same lot; indeed, 
their position would bo even better, since in 
their case there is usually no question of 
operation. 

A Proposed Ministry of Public Health. 

The serious discussions in regard to leprosy 
which are taking place at present between the 
medical profession and the public health authorities 
have drawn attention to the question of centralis¬ 
ing in a single service, with the title of Ministry of 
Public Health, all the departments dealing with 
hygiene, which are now scattered among different 
ministerial departments under conditions that 


materially impede their working. Hygienic func¬ 
tions, in point of fact, are to be found being dis¬ 
charged by most of the Ministries. The Ministry 
of the Interior controls matters relating to 
the Assistance Publique, the hospitals, the pre¬ 
vention of epidemics, and the hygienic stall. The 
hygiene of emigrants is under the Ministry of 
Commerce. Adulteration and food hygiene are 
controlled by the Ministry of Finance. Medical 
congresses axe under the Ministry of Public 
Instruction. Legal medicine is controlled by the 
Ministry of Justice. Epizootics and the prevention 
of diseases transmissible by animals, such as 
glanders and anthrax, come under the Ministry 
of Agriculture; while international sanitary regu¬ 
lations are in the province of the Ministry 
of Foreign Affairs, .not to mention the speoial 
sanitary organisations established by the Army, 
Navy, and Colonial Departments. Some years 
ago Senator Strauss showed the necessity for 
uniting nil the organisations into one service. 
M. Mirmnn has now advocated this redistribution 
of the services, which would entail no new expense, 
but simply a closer centralisation. Not all medical 
men favour this plan, however, for many think it 
would result in an officialisation of medicine, 
which would materially hamper the independence 
of the profession. 

The Electrical Conductivity of Blood Scrum. 

Professor Widal and his assistant, Ih'. Java], 
whose work in regard to chloride and nitrogen re¬ 
tention is well known, have brought before tlio 
Academie des Sciences a mode of estimating the 
chloride retention in blood serum and organic 
fluids. This method, added to chemical analysis aml^ 
cryoscopy, gives valuable information on the varia¬ 
tion of chlorides in different subjects and in the 
same subject, or in the course of the same disease. 
The method of electrical resistance makes i 
possible to determine variations of great import¬ 
ance amounting to as much sometimes ns a 
gramme to the litre. The method can be ieij 
easily and rapidly practised. 

Death of M. BcrtiUon. 

The death of M. Bertillon from anremin occurred 
at Paris on Feb. 13th. M. Bertillon, though not n 
medical man, was tlie son, grandson, and bro 
of medical men, and his own studies in the use 
anthropometry as a means of identifying crunin 
closely allied him to medicine. He was y oin 
Paris in 1853, and was head of the identification 
department in the Prefecture of Police of Pans, 
re b. 16th. 


VIENNA. 

Public Health Statistics for December, 1911. 

The exceptionally warm and dry weathor H'hic 
prevailed in this city during the last month o 
is acknowledged to have been the cause 
very favourable condition of tho public t® j , 
observed in the report of the Board ol * ’ 

During this month 2320 persons died, being 
mortality-rate of 13 per 1000 inhabitants, an 
were 2690 births of living children, with . 

births. There was not a single fatal c 
typhoid fever, cholera, or measles, hut tner 
20 deaths due to scarlet fever, 17 to v 
cough, 28 to diphtheria, 406 to tuberculo > 
erysipelas, and 216 to neoplasmata. An 
outbreak of small-pox which occurred m 
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is mentioned in a separate paragraph. The follow¬ 
ing eases of disease were reported under the 
Notification of Infectious Diseases Act. Puerperal 
fever, 4 ; scarlet fever, 250 ; diphtheria, 251 ; 
trachoma, 4 ; epidemic poliomyelitis, 1 ; influ¬ 
enza, 2; and typhoid fever, 3. The month was 
characterised by an absence of severe pul¬ 
monary and bronchial diseases and a marked 
decline in the infant mortality, whilst the dura¬ 
tion of sunshine observed in Vienna was 109 hours, 
an amount far in excess of the average flguie. 

Small-pox in Vienna. 

Small-pox, that former scourge of Europe, is so 
uncommon in this city that much interest has been 
aroused by the recent appearance of six isolated 
cases. A few weeks ago a man engaged in the 
delivery of bread to customers’ houses became ill, 
and as the nature of his disease ■a as not recognised 
at once he was permitted to follow his occupation, 
although mature pustules were visible on his face. 
"When the diagnosis of small-pox was eventually 
made he had already infected his wife and his son, 
a boy of 4 years of age. Three other persons were 
also attacked, but owing to the very complete pro¬ 
phylactic and disinfectant precautions taken by the 
authorities of the Board of Health the outbreak 
was suppressed. The boy mentioned above died 
from angina, complicated with cardiac paralysis. 
The fact that the older patient could walk about 
without trouble, and that his illness was not recog¬ 
nised at first, is a proof how rare, and therefore 
how comparatively unknown, small-pox is now in 
this country. It is chiefly due to the extensive 
vaccination of the people which has reached a very 
high degree here. Although there is no actual 
compulsion for the general population, candi¬ 
dates for nearly all appointments, both public and 
private, as well as for municipal or State service, 
have to be vaccinated, and it may bo safely said 
that in Vienna over 99 per cent, of the population ! 
^ have* been vaccinated at least once. When there 
was a small-pox scare a few years ago it was found 
that those who had for some reason or other neg¬ 
lected this precaution were very willing to have 
the operation performed notwithstanding the slight 
_ i n t erfer ence with their general health. 

Alteration of the Height Standard for the Austro- 
Hungarian Army and Navy. 

Under the new law recruits for the Austro-* 
Hungarian army and navy must have a height of 
at least 152 centimetres (5 feet), whilst those 
recruits who will have to work as artisans 
or at some trade in the army or navy, or as 
clerks in offices, may be accepted if tbeir height 
is not less than* 150 centimetres (4 feet 11 
inches). The old law required a minimum 
height of 5 feet 1 inch for ordinary soldiers 
or sailors, whilst the artisans or tradesmen 
could he recruited without any regard being paid 
to their height. This departure from the old 
standard has been introduced on account of the 
necessity for obtaining a larger number of soldiers 
fit for work and service under the increased 
military precautions which have been taken in 
this country during the last 12 months. It has 
been noted that a considerable percentage of 
recruits had to be rejected, especially among those 
coming from certain poor districts, where the 
people are underfed, owing to the height-limit 
not being reached, although otherwise they were 
quite fit for service and willing to become soldiers. 


At present not even 1 per cent, of our population 
is required for military service in time of peace, 
whilst in other coimtries—such as Germany, 
France, and Italy—over 1’5 per cent, have to servo 
annually with the colours. It may be noted that 
the Austrian standard is higher than the French 
one, which goes below the 150 centimetres. 

Feb 161h. 


INDIA. 

The All-India Sanitaiy Conference. 

Tnn provisional programme of the All-India Sani¬ 
tary Conference at Lucknow shows that the members 
will have a very busy time. On the first day there 
will bo the oponing address by Sir H. Butler. 
Papors on milk standards and the milk trade 
will be furnished by several medical men, and 
municipal drainage will be discussed. The 
early morning of the second day will be 
devoted fo an inspection of the sanitation and 
improvements of Lucknow, and after breakfast 
there will be tho opening address in the Research 
Section by Sir C. P. Lukis, Director-General, Indian 
Medical Service, the remainder of the day being 
given over to papers on malaria by Lieutenant 
Doctor Froilano de Mello (of Goa), Sir Ronald 
Ross, Major S. R. Christophers, Major E. L. 
Perry, Major J. L. Marjoribanks, Dr. W. R. 
Macdonald, and Dr. C. A. Bentley. In the evening 
there will be popular lectures on goitre by 
Major R. McCarri6on and on malaria by Major 
Christophers. On the 21st reports on town 
planning and papers on mosquitoes and kala- 
azar will be communicated. On the 22nd there 
will he a visit of inspection to Benares, and 
the 23rd will bo devoted to infantilo mortality, 
notification of disease, tuberculosis, water-supply, 
rural sanitation, the medical inspection of schools, 
and the teaching of hygiene. On the 24th certain 
phases of plague infection will bo discussed by 
Captain J. C. G. Kunhardt, Colonel S. Browning 
Smith, Major W. Glen Liston, and Captain Taylor, 
and vital statistics by Dr. Bentley and Captain 
T. C. McO. Young. On the 26th notes will be read 
on the bacteriology of water by Dr. Hirst, and on 
the filtration of water by Mr. Hutton and Captain 
J. Morison. On the 27th the resolutions of the 
conference will be considered and passed. 

Women's Medical Service for India. 

The following communique has been issued by 
the office of the Central Committee, Countess of 
Dufferin’s Fund:— 

'Women's Medical Sendee for India.—The lady doctors 
whose names have been recently published as having been 
selected for the Women's Medical Service for India have 
been chosen by tho lady President, Her Excellency Lady 
Hardinge, and the Central Committee of the Dnffcrin Fund, 
either on account of their previous good services under the 
Dufferin Fund, or of their special qualifications and testi¬ 
monials. This women service is fixed at a maximum of 25 
ladies. Of the 24 at present selected, 18 are Europeans or 
Anglo-Indians and 6 are Indians. Two of these latter, 
however, have since intimated their Inability to join the 
service. 

It will be noticed that it basbeon found unnecessary 
at tho outset to recruit directly from England for 
the first appointments to the service, and judging 
from the number of applications received, and the 
increasing supply of medical women in India, it 
seems likely that tho appointments will generally 
he made from among ladies in this country. 
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wbicli set out by an ingenious device the medical 
synonyms of seven European languages within a 
compass of 460 pages. _ 


THEODORE MAXWELL, B.A., M.D. CANTAB', 
B.Sc.Lond., F.R.C.S.Edin., D.P.H., F.C.S. 

We regret to record the death early on the 
morning of Feb. 13th, after a short illness, of Dr. 
Theodore Maxwell, for many years a valued con¬ 
tributor to the columns of The Lancet. 

Theodore Maxwell was born at Barnsley, Yorks, 
-on March 29th, 1847. His parents were the Rev. 
Edward Maxwell, M.A., and Mary Hogg Nicholson 
Maxwell, sister of General John Nicholson, who 
was killed at Delhi in 1857. He received his 
early education at Felstead School and privately 
at Enfield and Blackheath. He then entered at 
University College, London, where he took the 
gold medal for chemistry. In October, 1866, he 
went to King’s College, Cambridge, and whilst in 
residence there he obtained the B.Sc. degree of 
the University of London. In 1870 he graduated 
B.A. with honours in the Natural Science tripos at 
Cambridge, and took the M.B. degree two years 
later, proceeding to the doctorate in 1876. In 1873 
he obtained the Fellowship of the Royal College 
of Surgeons of Edinburgh. 

During the Franco-Prussian war Maxwell joined 
the Belgian ambulance detachment and was in 
Sedan the day after the battle. He and a fellow 
medical student escorted a French lady to her home 
in Orleans during the war, and he -wrote a series of 
letters which was printed in various papers. 

During 1873 he was attached to the Edinburgh 
Medical Mission until September, when he married 
Elizabeth Eyre Ashby, daughter of the late Dr. J. E. 
Ashby, of Enfield, at whose school he had been as 
a, boy. He and his wife immediately sailed for 
India. In the following April they went to Kashmir, 
where he hoped to build a hospital and act as a 
medical missionary. The Maharajah of Kashmir 
gave him a piece of land for the hospital in the town 
of Srinagar, and Dr. Maxwell performed a large 
number of eye and other operations in Srinagar. 
But in the autumn of 1875 his health broke down, 
and he was ordered to England and forbidden to 
return. For three years he practised at Hanwell. 
In 1879 ho and Mrs. Maxwell Went to Vienna, where 
he studied special subjects at the Kinia Hospital 
under Professor SchrOter and others. He then 
returned to England and began practice in Wool* 
wich, where he at once identified himself with 
many sides of public life. He worked hard at 
creating an interest in missions in Woolwich, and 
established and was president of the Woolwich, 
Charlton, and Plumstead Missionary Association. 
He became lay reader for the diocese, and attended 
the ruridecanal meetings. He was a constant 
attendant at St. John’s Church, Woolwich, to which 
he gave an organ. After his retirement from 
practice in 1908 he took up amateur typography, 
and devoted himself to printing Scripture texts, &c., 
in Hebrew, Servian, Bulgarian, and other languages. 
His enthusiasm may be judged from the fact that 
he sent out over 10,000 Christmas cards with texts 
for distribution amongst the troops engaged in the 
Balkan war. 

Dr. Maxwell will be remembered by all who 
came in touch with him as a man of singularly 
high character—zealous, learned, and industrious. 
His chief literary work was typical of his mind 
and disposition. This was the Terminologia 
Medica Polyglotta: a Concise International Dic¬ 
tionary of Medical Terms,” published in 1890, 


EDWARD SKINNER, M.R.C.S.Eng., L.R.C.P. Edix 
L.S.A., 

M-CTUnER OX OSTEOLOGY IX THE UNIVEItSITY OF BUErFIELD. 

In the death of Mr. Edward Slcinner, on Feb. 11th, 
the medical profession of Sheffield loses a familiar 
figure and a respected colleague. His family has 
for many years been associated locally with things 
medical, his father and elder brother, both of whom 
predeceased him, having been medical men. For 
over 40 years Mr. Skinner was actively engaged in 
a large general practice, but in spite of the heavy 
calls which this involved ho took a deep and 
practical interest in the School of Medicine at a 
time when such help was sorely needed. It was 
in the “ seventies ” that he became lecturer on 
anatomy, a post which his father had held before 
him, and from then up to 1897, when with the 
foundation of the University College a chair of 
anatomy was formed, he rendered invaluable 
services. He also held the Government licence 
for practical anatomy, involving a great deal of 
responsible and often anxious work in connexion 
with the obtaining of subjects for dissection. From 
then onwards, until shortly before his death, he 
continued his active connexion with the ana¬ 
tomical department of University College, and 
later of the University, as lecturer on osteology. 
Nor was his interest in the Medical School con¬ 
fined to teaching; he was a regular attendant at 
all meetings connected with the management of 
its affairs. Of a peculiarly unselfish, contented, 
and gentle disposition, he will be greatly missed by 
a large circle of patients and personal friends, and 
many of the poorer classes lose in him one who 
performed many charitable acts in the course of 
his daily work. Owing to failing health he was 
compelled to retire from practice for a few yeais 
before his death. He leaves three sons, one of 
whom, Dr. E. F. Skinner, is dermatologist to the 
Royal Hospital, Sheflield, whilst another, Mr. 
Skinner, succeeds his father and his grandfather in 
the medical practice. 


Society of Tropical Medicine and Hygiene. 
—At an ordinary meeting of the society at 11, OnMj ' 
street, Cavendish-square, London, W., this evening (an JA 
at 8.30 P.M., a paper on Recent Research relating m 
Mediterranean Fever will be read by Fleet-Surgeon y ' 
Bassett-Smith, who will also show specimens lhns a b 
Barton’s bodies and the other blood changes in J 
fever. 


Royal Maternity Charity of London. J ® 
report of this charity for the year 1913 shows tna j 

cases delivered there was only one death. Thenu ^ 

infants born was 879, which includes 24 twin ca ■ 
infant deaths there were 12, and stillbirths 29. 1 

of the mothers ranged from 18 to 48. The num _er ‘ 
attended shows a reduction as compared with P rcn ° j Xj 
which the report points out is directly attnbuta 
National Insurance Act, though it is gratifying to j B j, 

the lesser number attended consisted _ of more .g 

cases—viz., those left outside the maternity bene 1 ,. 0 f 

to those in employment. “This is one of the an 
the Act, that those in employment, with, stamp Q j 

receive the maternity benefit of 30s., whilst t an( l 

employment, casual labourers’ wives, street ; m ’ j 0 ok 
such like, get no aid from the State, and still‘. i. their 

to this and similar institutions to help them ?j, ere is 
time of trouble. ” The balance sheet indicates society 
a sum of £4429 due to the bank. Theaddress of the soci 
is 31, Finshury-square, London, E.C. ' 
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Comspitimuc. 


"Audi alteram partem." 

THE TREATMENT OF INCIPIENT AND 
UNCONFIRMED INSANITY. 

To the Editor of Tire .Lancet. 

Sir, —In your leading article on this subject in 
The Lancet of Feb. 7th I fear that you have unin¬ 
tentionally misinterpreted the position taken up 
by Dr. Hubert Bond. I did not understand Dr. Bond 
to express antagonism to the proposed change, but 
only to point out the difficulties in carrying out 
the proposed treatment arising from the existing 
state of the law. \ 

The clauses providing for treatment without 
certificates, introduced by the late Lord Chancellor 
in his Lunacy Bills (1900 et scq.), had certainly been 
submitted to and received the approval of the 
Lunacy Commission, and that favourable view of 
the subject I ‘feel sure has not varied during the 
past ten years. 

The Commissioners from their official position 
cannot themselves enter into a discussion of this 
kind, and I trust, therefore, that you will kindly 
allow me this small space to point out a mis¬ 
apprehension which I am assured that you. Sir, 
would be the first to wish to remove. 

I am, Sir, yours faithfully, 

Feb. 16th, 1914. HENRY RayNEK. 

%* Oar leading article said that Dr. Hubert Bond 
declined to accept the proposition that modification of the 
law was .desirable or that an immediate alteration upon the 
lines proposed was an essential condition of reform. Oar 
attention has been called to the following passage in Dr. 
Bond’s paper, which sufficiently shows that we were in error 
as to Dr. Bond’s views :— 

It therefore becomes our duty, as practical men and 
women, to collaborate with the object of ascertaining how 
far we may seek to remove those legal formalities which, in 
the eyes of relatives of patients, rightly or wrongly, spell 
publicity and stigma, but without endangering the real 

interests of the patients or public safety..Nevertheless, I 

am strongly of opinion that, if wc are ever to secure prompt¬ 
ness in treatment and an abolition of methods we all deplore, 
legislation is both desirable and necessaiy, as well with a 
view to the removal of some of the obnoxious formalities as 
in deference to the sentiments of relatives and those of the 
patients themselves. 

Wo publish Dr. Rayner’s letter and this acknowledgment 
of opr misconception with pleasure —Ed. L. 

THE DEPENDENCE OF LEPROSY ON 
FISH EATING. 

4 To the Editor of The LANCET. 

Sir,— In an annotation contained in The Lancet 
of Dec. 13th, 1913, with the above title, reference is 
made to the transmission experiments carried out 
by Couret on cold-blooded animals, the accuracy of 
which it is stated has been confirmed by Dr. A. J. 
Smith, Dr. K. M. Lynch, and Dr. D. Rivas. In the 
account of Couret’s experiments published in the 
Journal of Experimental Medicine (vol. ariii., p.576), 
the writer states at the outset that, his experiments 
were made with a culture of the bacillus lepras which 
had been prepared by Duval, but on p. 582 he 
describos two experiments with leper tissue carried 
out on gold fish. 

At the Seventeenth International Congress of 


Medicine in London Duval stated that he had been 
lad into error, and that the cultures which he had 
previously claimed to bo those of the bacillus 
leprro were in reality neither cultures nor deriva¬ 
tives of that organism. The methods by which 
Duval in various publications claimed to have 
cultivated tho bacillus leprro were employed in this 
institute, and no cultures of any organisms were 
obtained for which it might be claimed that they 
had even a remote genetic relationship with the 
bacillus leprae. 

Duval, therefore, on his own admission, must 
have been working with contaminators, and Couret’s 
experiments, other than the two referred to, were 
not carried out with tho bacillus leprns. As regards 
the two gold fish fed on teased nodules of leper 
tissue, and in which he claims to have found “ in the 
omentum and other organs a few scattered acid-fast 
bacilli,” those familiar with the subject will recog¬ 
nise that no value can be attached to such findings. 
"We are, Sir, yours faithfully, 

H. Fraser. 

IV. Fletcher, 

Institute for Medical Research, Kuala Lumpur, Federated 
Malay States, Jan. 22nd, 1914. 


THE ROLE OF SYPHILIS IN MENTAL 
DEFICIENCY AND EPILEPSY. 

To the Editor of The Lancet. 

Sir, —In an annotation on the above subject, 
appearing in your issue of Feb. 14th, you state, in 
connexion with the application of the Wassermann 
reaction to cases of mental deficiency, that you 
believe Dr. E. Frazer and Dr. H. F. Watson to be 
the first to carry out a general systematic inquiry 
on this subject in this country. 

I would remind you that I carried out a similar 
investigation on 400 cases under the care of the 
Metropolitan Asylums Board, the results of which 
you were good enough to publish in your issued)!• 
Sept. 20th, 1913. 

I am, Sir, yours faithfully, 

J. Leslie Gordon. 

Fountain Temporary Asylum, Tooting, S.W , Feb. 14th,1914. 

We much regret the oversight —Ed. L. 


JENNERIAN VACCINATION. 

To the Editor of The Lancet. 

Sir,—T he letter of Dr. W. d’Este Emery in your 
issue of Feb. 14th concludes with tho sentences: z ‘We 
have a method which is tolerably efficacious in the 
prevention of small-pox, although our knowledge of 
the organism which causes that disease is singularly 
deficient." To know any means of preventing a 
terrible disease gives us as a profession a natural 
pride, but this pride is discounted by the admission 
of ignorance of the exact nature of the material 
we use to attain this great end. What stops are 
bacteriologists taking to remove this ignorance of 
an organism which in its modified form is an 
articlo of daily commerce ? To prove that I do not 
undervalue Jennerian vaccination I may mention 
that some 22 years ago before going to collect 
material from patients at a small-pox hospital I 
revaccinated myself. Observations made about 
that time by others and myself enabled mo 
to conclude that the causal agent of small-pox 
and vaccinia is a protozoon. ■ It would not bo 
amiss if every one of us sot apart, say, one day 
each month to ask ourselves serious. questions 
about pathology. Among such queries might 
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well be one as to whether we are sure that the 
descendants of the tamed parasites of small-pox 
may not live in some of us and be capable of 
causing disease many years after they have left 
their valued little scars. 

I am, Sir, yours faithfully, 

Portiand-place, W., Feb, 14tb, 1914, J. JACKSON CIjABE’E. 


THE TUNING-PORK AS AN AID TO 
DIAGNOSIS. 

To the Editor of The LANCET. 

Sib,—W hen a student in Glasgow my teachers 
demonstrated its use to the students as an aid in 
surgical as well as medical cases. This was some 
14 years ago, perhaps a little more. 

I am, Sir, yours faithfully, 
Doncaster, Ffib.l6tb, 1914. T, L. ASHFORTH. 


EXPERIMENTAL SYPHILIS ON MONKEYS. 

To the Editor of The Lancet. 


these dangers of free choice of doctor, whilst 
Mr. Parker himself is asserting that all the advan¬ 
tages ‘of “free choice,” such as they are, can bo 
secured in connexion with a whole-time salaried 
service. One or the other must surely be wrong, 
I cannot help thinking it is Sir. Parker, and would 
ask him to reconsider his position and endeavour, 
since he sees no serious dangers in free choice, to 
persuade his association to build their national 
service on the basis of a panel system with free 
choice of doctor. The foundations are already 
laid. No uprooting process is necessary. ' 'She 
profession need not be divided into doctors of fke 
rich and doctors of the poor. The fair visions 
that Mr. Parker has seen of the linking Tip of hos¬ 
pital work and general practice, and the extension 
of medical aid to every individual who needs it, 
alight thus possibly become realities whilst some 
of us are still alive. Before the task of transform¬ 
ing the medical profession into a salaried'branch 
of the Civil Service the boldest reformer might 
hesitate.—I am, Sir, yours faifchfnliy, 

Harloy-street. IV., Feb. 15th, 1914, LMIBIfiTON E. SHAW. 


Sib,—-I shall be much obliged if either you or 
some of your readers can enlighten me upon a point 
.connected with the above subject. About 1906 
Metchnikoff and Roux inoculated some monkeys 
with syphilis. Were any of the sores—primary or 
secondary—examined for the spirochmtm, and was 
the blood of those animals examined for the 
Wassermann reaction and with what result ? 

I am, Sir, yours faithfully, 

Liverpool. Feb. 15th, 1914. ROBT. It. R.ENTOUL. 


A NATIONAL MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sib,—A sked how it is possible to combine the 
principle of a whole-time salaried service with free 
choice of doctor, Mr. Parker says: “ I can see no 
reason why the present system of allotting patients 
should be discontinued if to-morrow the 20,000 panel 
doctors became whole-time salaried officers under 
the State.” But surely there is the essential reason 
that under the present system a mau can by refusal 
to accept patients, or by making himself so inncces- | 
sible or disagreeable that few desire to choose him , 
limit the size of his list almost indefinitely. If he 
does so, of course he also limits his remunera¬ 
tion, and that is his own affair. But such a 
privilege could not possibly be accorded to a man 
with a fixed salary. Whoever offers or pays 
the salary must see to it that a responsibility com¬ 
mensurate with the salary is accepted and met. 
It almost seems as if Mr. Parker must be using the 
words “free choice of doctor” in some different 
sense from that generally understood by the pro¬ 
fession and by those of his colleagues in the State 
Medical Service Association who are so strongly 
opposed to the principle. These opponents of 
“free choice” say that it “makes the doctor 
conformable to the wishes of the patient” or 
“places thc ( doctor under the control of the 
patient,” or “ makes the doctor regard the interests 
of his patient and disregard the pecuniary interest 
of his Approved Society.” Many of us think that 
in the interest of the health of the nation all 
these conditions are preferable to those which 
would obtain nnder a whole-time salaried service. 
But we cannot understand how it is that at the 
same time some members of his association are 
calling ont for a whole-time salaried service 
in order to save us from what they regard as 


To the Editor of THE LANCET. 

Sir,—I f Mr. Parker imagines he has solved the 
problem of “free choice of doctor ” as applied to a 
State Medical Service, few of your renders will share 
his opinion. To many it will appear that he does 
not himself see the difficulties to bo encountered. 
Suppose “ 20,000 panel doctors became whole-time 
salaried officers nnder tho State. At first there 
would be discrepancies with regard to the number on 
each doctor's list, but things would soon adjust 
themselves to the altered circumstances.’! Are all 
these 20,000 panel doctors in his proposed Stato 
service to bo paid uniform salaries, as is usual 
in a Government service, or are their salaries 
to bo according to tho number of panel 
patients they each bring with them? Then as 
“things adjust themselves to the altered cir¬ 
cumstances,” is the State to make a revision of the 
salary each year, in the hope that when the adffis - 
ment is finally roached a uniform salary may uo 
possible ? Mr. Parker may consider such a 
“analogous" to a State service, but it might ais 
be described as tho present panel system unae 
State protection, and it might possess considers 
advantages for some practitioners not possessed S 
a real State service. A panel doctor entering 
Government service under such conditions mig 
naturally expect that his salary should not be 
than he already has from his panel patients, 
would also be entitled to fair compensation m 
other professional emoluments he was regime 
resign. This might be good business for a 
practitioners with a large panel, who mig 
enabled to draw the same salary without 
the worries and anxieties which belong to 
at the present time. But it 1S n «d 
minority that have large panel practices, 
the great majority would have to exis 
an exceedingly moderate salary ‘ while thing 
adjusting themselves,” looking out for the cr 
that fell from the tables of their more foi tun 
brethren—i.e., the number over 3000 -tbat wW 
be compelled to select one of them, remap . , 
wrong to say “compelled,” for these p> „ 

Mr. Parker says, have really as much Hee. „ <> 
is they have at present, and the free o ^ 
mly taken away from the doctor, who aS 

willing to attend more than 3000. He is in 
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to Poor-law pationts lacking “free choice” at the 
present time. They already possess a " free choice” 
.analogous to this. There are not a few instances 
that might be given of Poor-law patients moving 
into auotker district in order to get the services of 
the doctor of that particular district, a procedure 
which does not involve much difficulty to patients 
of that class. Like reformers of * his kind, 
Sir. Parker lias not the slightest regard for Tested 
interests. He does not consider in the least the 
present purchase value of medical practices, as 
ordinary business enterprises. Any such chango as 
he suggests would, no doubt, reduce these values to 
zero, and possibly for that reason he may think 
that their possessors are not entitled to compensa¬ 
tion, but he will hardly persuade the latter of the 
equity of such a course. 

In conclusion, he draws a highly coloured picture 
of the result to bo obtained at the end of the 
journey, but the road thereto still remains as 
obscure as ever, the rivers to bo crossed as un- 
fordable, the mofintaius as impassable. Tbe aero¬ 
plane by means of which he proposes to soar over 
all those difficulties is one such as, in my opinion, 
no Government that 1ms any regard for its well¬ 
being is likely to trust itself to. 

I am, Sir, yours faithfully, 

Hackney road, N.E., Teh. 14tb, 1914. MAJOR GREENWOOD. 


MOSQUITO NETS. 

To the Editor of The Lancet. 

Sir, —I notice that in your review on the Health 
-of tho Army in 1912 in The Lancet of Feb. 14th 
you draw attention to tho refusal of the Govern¬ 
ment of India to’provido anti-mosquito nets for the 
protection of the British soldier against malaria. 
You deplore their policy, aud say “ it is extremely 
xegrettable that such an obscurantist and short¬ 
sighted attitude should bo adopted by the Indian 
Government.” 

I desire to point out that there is some excuse 
lor the Indian Government’s attitude so strongly 
•criticised by you. I have served for tho last five 
years in a well-known malarious station in the 
Punjab and have doctored Thomas Atkina through 
five corresponding malarial seasons. The latter are, 
throughout the Punjab, chiefly confined to the damp, 
hot, muggy weather of the rains, roughly July to 
■October. During this period evaporation from the 
surface of the body is almost nil. The men lie 
naked on their beds at night with towels about 
their waists and depend for their sleep on the small 
current of air caused by a gently flapping punkha; 
the draught from the latter can be increased by 
lowering it or attaching towels so as to bring tbe 
flapping edge as close to the body as possible. The 
legs and arms of the sleeper are usually out¬ 
stretched beyond the radius of the breeze, and 
therefore are the parts chiefly attacked by tbe 
mosquito. Should the punkha stop, the feeling of 
suffocation and intense heat soon awakens the man 
below. In place of the palliative punkha it is 
suggested that the soldier be offered a coarse- 
mesked mosquito curtain through which no air 
short of a hurricane can penetrate and over which 
the punkha cannot be pulled. 

, Inside a curtain on an ordinary hot pigkt the 
-occupant drips with perspiration and kicks, sleep¬ 
less, from side to side, craving for slumber but 
finding only increasing prickly heat and suffocation. 
The only possible way a curtain can be tolerated is 


out in the open air or in the outside verandah of 
the barrack-room; even that is but little better—the 
heavy' damp air clogging up tho intorstices com¬ 
pletely prevonts all entrance of air and at the same 
time drips through from above. iBitto be wondered 
that the men finally throw aside tho whole erection 
and chance malaria. I personally was fortunate in 
tho possession of an expensive, well-made, and 
fme-meslied mosquito curtain, supplemented by a 
Jost revolving air fan, yet often the feeling of 
intense suffocation has come over mo, causing rae to 
lift my curtains, knowing the risks,but taking them 
gladly. 

Taking into consideration the doubtful success 
of such an experiment as the wholesale provision 
of mosquito nets for the troops, owing to the 
personal factor, I do not consider the Indian 
Government would be justified in undertaking the 
huge outlay and recurring charge involved. The 
cost of each mosquito curtain is about half a 
guinea aud its lif6 in the barrack room at the most 
one season. Fortunately, a possible remedy is 
coming more and more within the bounds of 
practical application. I refer to the substitution 
of large electric fans for the present unsatisfactory 
punkhas; these will not only cool the air but also 
keep away all mosquitoes by their draught, and 
when introduced into barrack rooms will solve one 
of tho greatest problems in the prevention of 
malaria. I am, Sir, yours faithfully, 

Feb. 17tb, 1914. W. E* & L. 

THE NATIONAL INSURANCE ACT. 

“Own Arrangements.” 

IVe published last week tho memorandum issued 
by the National Insurance Commissioners (England) 
dealing with the private arrangements which can 
bo made by insured persons in respect of medical 
benefit. It is, of course, especially with regard to 
the possibility that an Insurance Committee may 
give permission to insured persons to moke arrange¬ 
ments with people possessing no medical qualifica¬ 
tion that the memorandum will be scrutinised, 
and our readers may be informed that the 
whole matter has been, and still is, under 
the careful consideration of the General Medical 
Council. It has long been known that the 
National Insurance Act did give opportunity for 
insured persons to avail themselves of tho services 
of individuals purporting to give medical benefit 
but devoid of medical qualification. Tho position, 
though so serious, has alleviating features. It was 
felt that Approved Societies would be veryunwilling 
to pay away their funds in return for “ medical ” 
benefit given by persons who were not medical men, 
and this has proved to be the case. The general 
belief has been verified also that Insurance Com¬ 
mittees would require evidence of the administra¬ 
tion of medical treatment in accordance with 
the whole spirit of the Act—i.e., treatment 
rendered by qualified medical,men. The example 
of the Worcester City Insurance Committee in 
sanctioning the treatment of insured persons 
by a herbalist 1 is not likely to bo followed. 
Nor is that committee, in view of the revela¬ 
tions which* took place at a recent inquest 
(see p. 561), likely to be embarrassed by many 
further requests from insured persons anxious to 
moke private arrangements with Mr. Burden, tho 

Tire Li kcet, Nov. Btb, 1913, p. 1359. 
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that office he made public his approval of the objects for at 
which the society was founded. * { 

Association for Promoting the Training and 

Supply of Midwifes.— The tenth annual meeting of this al 
association will he held, by permission of J.Irs. C h arles Ebden, w 
at 16, Draycott-place, Brompton, S.W., on Friday, March 6th, c , 
at 3.30 P.M., when the chair will be taken.by the Duchess 
of Montrose. A short address on Midwifery in the Provinces 
will be delivered by Dr. George Reid, county medical officer 
for Staffordshire. , 

Royal Devon and Exeter Hospital.— Mr. n 

Harry Hems, of Exeter, has given a polished alabaster g 
reredos to the chapel of St. Luke attached to the Royal n 
Devon and Exeter Hospital. Mr. Hems is a member of the v 
committee of the charity, with which he has been connected r 
for about 50 years. The chapel was erected at a cost of g 
£3000 by the late Mr. Arthur Kempe, honorary surgeon to f 
the charity, in 1869. £ 

By the death, of Mr. Robert Clay Sudlow, from c 

heart failure following an attack of bronchitis, a well-known 
figure will be missed from wholesale pharmaceutical com- 
merce. Sir. Sudlow, who died on Feb. 17th, at the age ( 
of 68, was for 25 years general manager of Messrs. 
Burroughs, Wellcome, and Co., resigning about ten years ago 
owing to failure of health. Mr. Sudlow was well known m > 
Masonic circles. _ ( 

Electrically Sterilised Milk.— -The Liver- • 

pool corporation is now sterilising by electricity the infants’ ; 
milk supplied to the public from the various corporation milk , 
dep&ts in that city. All tuberculous and manurial contami¬ 
nation is said to be removed, as well as danger from zymotic 
disease. If the taste and chemistry of the milk remain 
unaltered by this form of sterilisation, as is alleged, it will 
become necessary for other corporations to look into the 
matter. 

Poor-law Medical Officers’ Association of 
England and Wales.— A council meeting was held at 34, 
Copthall-avenue, E.C., on Feb. 10th, Surgeon-General G. J. H. 
Evatt, the President, being in the chair. Dr. Major Greenwood, 
honorary secretary, reported that the Burnley dispute 1 had 
not yet been settled. The matter had been referred to a 
committee consisting of representatives of the local pro¬ 
fession and of the guardians in equal numbers, with the 
district inspector of the Local Government Board as chair¬ 
man, but so far no agreement had been come to. The 
honorary secretary reported that he had done his utmost at 
the recent Representative Meeting of the British Medical 
Association in London to prevent the rescinding of the 
latter portion of the resolution condemning'the surrender of 
panel fees by Poor-law medical officers passed at the Brighton 
meeting of the British Medical Association, but had failed, 
so that that resolution had been considerably watered down, 
The council expressed much regret that this had been done. 

A letter from the secretary of the National Poor-law Officers 
Association desiring to know whether their association 
approved of the federation of all sectional Poor-law Officers 
Associations was considered. The. honorary secretary 
explained that since the last council meeting a meeting 
of representatives of all branches of the Poor-law had been 
held at Norfolk House, Strand, and a resolution had been 
almost unanimously carried in favour of such federation. 
After discussion, the principle of federation was unanimously j 
approved by the council, but doubt was expressed as to ! 
whether the funds of the association could afford the 
necessary extra payments. The honorary secretary then 
read a letter from the Mayor of Burnley inviting the 
association to hold their annual meeting this year at 
Burnley, and it was decided that Thursday, July 2nd, 
should he selected as the day for the meeting. .The 
council then considered the recent Poor-law Institutions 
Order, 1913, to come into force on April 1st next, which 
will no doubt seriously affect many of their indoor members. 
The addition to their duties was very considerable, and there 
was no mention in the Order of any extra payment for the 
extra work. The honorary secretary pointed out that before 
they could give any effective assistance they must be in 
possession of the facts of the case. The council decided 
that it would he advisable to draw up a report on the Order 


and its effect on the duties of the medical officers of Poor- 
law institutions. This was left in the hands of the honorary 
secretary and Dr. O. Thackray Parsons. The honorary secre¬ 
tary drew attention to an error that was widely prevalent 
among the Poor-law Medical Service that their association 
was only for outdoor Poor-law medical officers. He thought 
every effort should be made to dissipate that erroneous 
impression. 

Presentations to a Medical Man.— At the 
Wilts County Asylum recently Air. John Ireland Bowes, 
M R C S Eng., L S.A., who has just resigned the appoint¬ 
ment of medical superintendent after nearly 40 years’ 
service was the recipient of several presentations. The 
male patients presented him with a silver-mounted 
walking-stick and the female patients with a silver- 
mounted briar pipe. The resident staff gave Mr. Bowes a 
set of solid silver candelabra. The presentations were 
made by the newly appointed successor to Mr. Bowes, Dr 
S J. Cole, who was formerly senior assistant medical officer 
of the institution for about nine years. 

Donations and Bequests.— The late Major 

G H Brand left by will £1000 to St. Mary’s Hospital for a 
" Major Brand bed.''—Subject to his wife’s li e interest ho 
late Mr. George Day, of St. Michael, Somerset, has left the 
income of a house and farm of about 117 acres upon trust for 

TauTton Hospital.-ThclateMr. R. E. Watmore has, among 
other bequests, left £500 each to the following mstitutions. 

there were left, among otto bequests 

and other charities. 

British Dehtal j, 

Turner Scholarship in Dl. f 0UD ded to do 

scholarship, of the annual value of £30,^ ^ help5ng 
, honour to the memory of James SmT^ djfficulty in com . 

those dental students who li< scholarship is open to 

, pleting the dental curriculum. Thescholars c{be 

any registered dental student w a ; s awarded 

i curriculum required for a dentayeL, at the 

j after examination, being tenable for o o c r scho] / rship m oney 

1 discretion of the Fund Commit e- Jn Grea fc Britain 

, will be paid to a dental or a medical sc o{ fee5 

f or Ireland, approved by the committe , examination 

is both practical and viva woe. Then on a date 

' he held during April, 1914, at a i^fmust be received on 

1 to be announced later. Applications must ^ Bt5tis h 
I or before March 15th, addressed ^ 

3 Dental Association, 19, ®f®® v er-sqna« L c ° ndidates . 

forms for applications will be supphe T ,„ w _ 

i Royal Society : Sorby an a the 

= The committee, representing ^.^^nister^ho Sorby 
“ University of Sheffield, appointed ^ ^ ^ clccticm of a 
Research Fellowship Fund, will P™ c Fellowship is n ot J° 

' Fellow after Easter. The object ofthe Fellow J m 

l train men for original research, to °toma ^ to 
natural knowledge by enabling “ j,$ men t wiil he for 
® devote themselves to research- The a PP° of which way 
“ five years, subject to. regulations, com Societ , y . The 
be obtained on application to ™ 8 } ima tely £500 

f emoluments of the Fellow will be a PP r ccted t0 pursue 
’ ner annum. The Fellow elected will be P ld nn i e ss the 
8 his investigations at the University of should he 

B ’ nature of the investigation requires that the wo on h. 
f done elsewhere; he will be. «P«%ppU<f° n 
S ' duties as soon after election as. P he received by tae 

:e tom candidates for the Fellowship ynH be« 

; e 0 secretaries of the W Jth ^ach appliltion JonM 

S aS' a w fe3 , S££.T«» 

0* -nncciWfi. of til6 BatUTO "pfirh 

- • self if ele-' fM ’- U acn 8 
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requested to send one reference, but testimonials are not 
desired. 

The State and the National Health.— We 

are asked to announce that a public meeting is being 
arranged by the State Medical Service Association at the 
Essex Hall, Essex-street, Strand, on or about March 25th to 
discuss the responsibility of the State for the national 
health 

Dr. W. T. Grenfell, C.M.G., and Labrador — 

Dr. Grenfell, who has done such good work among the 
fishermen and people of Labrador, is now in England, and 
will deliver a series of lectures with the object of raising 
money for his work. The first lecture, illustrated with 
lantern slides and cinematograph films, entitled “My Life 
in Labrador,” will be given at Queen’s Hall on Monday 
next, Feb 23rd, when His Excellency the American 
Ambassador will preside 


IJitrlimentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

Parliament was opened by the King in person on Tuesday, 

reb 10th. 

Chairmanship 0 / Insurance Joint Commission. 

Mr. Mastermin, who has been Secretary to the Treasury, 
has entered the Cabinet as Chancellor of the Duchy of 
Lancaster. Ho has discharged tho duties of chairman 
of tho National Health Insurance Joint Commission and 
of the Minister specially charged in tho House of 
Commons with the responsibility for the dotails of tho 
administration of the National Insurauco Act. On matters 
of larger policy the Chancellor oi the Exchequer and 
the Prime Minister gave expression to the Mews of 
tho Government, but It has been on Mr. MASTERMAN 
that the burden devolved of answering tho almost daily 
batch of questions arising out of the working of the Act. In 
consequence of this experience, Ins know ledge of the com¬ 
plicated provisions of the statnteand tho regulations under 
it has become extremely wide For this reason tho Prime 
Minister has decided that whilst Mr. Masterman should 
receive j promotion to Cabinet^ rank he' ^should retain his 

/ • . ■ * ’' ■ 


The New President of the total Got eminent Board. 

O 110 of the most interesting changes in the Cabinet is the 
transfer of Mr. John Burns to bo President of the Board of 
Trade and the appointment of Mi Herbert S\murl as 
President of the Local Government Board in Ins place 
Mr. Burns has been m charge of the Local Government 
Board since tbo present Government accepted office eight 
years ago He devoted a great deal of his attention and 
energies there to the administrate e side of the department’s 
work, but he also has piloted several important measures 
through the House of Commons, notably the Housing and 
Town Planning Act. Sir Hebbi rt Samuel comes to the 
Local Government Board from the Post Office, but before he 
became Postmaster General he was Under Secretary at the 
Home Office. In the latter capacitv he won great praise for 
tho manner in which he took chaige of the Children Act 
during its passage through the House of Commons 
Asmfante to Pharmacists (Qualification) Bill. 

Mr. Glyn-Jones has introduced a B^ill in the House of 
Commons “to pi * ‘ ’* 

of persons entitle . ) ’ ‘ 

compounding of * . * 

practitioners ” ’ ■ ■ 

Insured Persons in the United Kingdom. 

' ’of insured persons m the 

the scone of the National 
. ■ 4,077,100 w omen. 

Defective and Epileptic Children. 

Mr. J. Pease, the President of ** 
introduced in the House of Com _ 
law relating to tho education 

children m England and Wales.” -*.«< *ww iwuunai inue. 


HOUSE OF COMMONS. * 

Thursday, Feb. 12th. 

Deposit Conffi6w/or> under the Insurance Act. 

Mr. Godfrey Lockfr Lampson asked the Secretary to the 
Treasury what proportion of insured peisons were now 
dope 11 " 4 » 1 .’ *’ 11 ' . : 

and • ■ ■ 

aval. ■ 

s?:..... : .. 




any honourable Members who are interested. 

Insured Persons and Non-Panel Practitioners . 

Mr. Peto asked the Secretary to the Treasury what was 
the amouut of tho fund on Jan. 1st, 1914, derived from 
insured persons who had chosen other medical men than 
those on tho panels —Mr. WfdqW ood Benn said in reply: 
If the honourable Member’s inquiry relates to insured 
persons who have continued to be attended by non panel 
medical men as privato patients without reference to the 
provisions of the National Insurance Acts, no information is 
available as to their number and no separate account is or 
can be kept m respect of them 

Sanatorium Benefit in Kent. ' 

Mr. Fred Hall (Dulwich) asked the Secretary to the 
Treasury whether lus attention had been called to the terms 
of a cncular issued by the Kent Insurance Committee to 
insured persons to the effect that, owing to the number of 
patients receiving sanatorium bcneiit and to the fact that the 
sumofmouev available foi the purpose was limited, it had 
become necessary to 1 educe the quantity' of nourishment 
supplied , whethei 111 the case of a certain contributor the 
committee had communicated with tire tradesman who was 
under instructions to supply " 

oidered for him by the doctm 
and whether arrangements 
tuberculosis patients receivi u 1 

ment ordered for them In their medical advisers — 
Mr. Wedgwood Blvn answered My right honour¬ 
able friend is informed that no general circular has been 
issued by the Kent Insurance Committee making any such 
announcement as that suggested m tho honourable Member’s 
question. He understands, however, in the case of individual 
insured persons who have already been in receipt of the 
special nourishment for the full period for which such 
grants of nourishment are ordinarily' given, tho com¬ 
mittee, whilo continu ‘ t ’ ■ 

have in some cases * f 

further grant of special * ' 

immediate claims of ot 

of securing the emplovn ■ ■ ■ ■ ■ 

the greatest advantage " J, 

of the insured peison ■ " 

refers, and a letter was a , ’ 

medical adv iser notifv ing him of their decision in the matter. 
He has, however, continued to receive domiciliary' treatment 
under the supervision of tho medical adviser, who recom¬ 
mended in hia case tho provision of a shelter for open-air 
treatment, with winch he has been supplied. A further 
grant of special nourishment was in due course considered 
and allowed, n»d orders for its supply w ere issued on Monday, 
Teb. 9th. 

Tuberculous Benefit. 

Mr. So ames asked the Secretary to the Treasury how 
1 trootwonl t n y. ♦„! under 

' ■ ! .. u saua 

■ NN said 

* * ** *’ • . ■ -d for ia 

* , _ ■ ; ‘ , 1 . meat at 

an early date 

Bovine Tuberculosis. 

■mv. cinorrc »>rpi»r>c T -d President of the Board 


proposed to take any and, if any, what steps to encourage 
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stockowners to report .to the local authorities cases oi bovine 
tuberculosis existing on their holdings.—Mr. Buncijian 
wrote in reply: Dp to the present £1686 7s. Id. has been paid 
by the Board of Agriculture towards the cost of compensation 
under the Tuberculosis Order of 1913, but there is a 
large number of accounts not yet received from the local 
authorities, some dating from the September quarter. The 
Board are in communication with the Treasury in regard to 
a revision of the basis of valuation and the scale of com¬ 
pensation prescribed in the Order. 

Registration of Nurses. 

Dr. OhappLE asked the Secretary of State for the Home 
Department whether his attention had been called to 
instances of the abuse of nurses’ uniforms during the past 
few months; and whether he would give his support to a 
Bill for the State registration of nurses in order to meet this 
and other evils that were leading to the scarcity of nurses in 
the ranks of the profession.—Mr. McKenna replied: During 
the past Jew months my attention has not been called to any 
case of the kind. The police will make inquiry, but so far as 
they are aware such cases are of very rare occurrence. 
Recent Bills on the subject of the registration of nurses have 
not touched on this matter, and there would he serious diffi¬ 
culties in framing any provision of the nature suggested. I 
cannot make any promise with regard to a Bill. 


to avoid the danger of insufficiency or inferiority of medicines 
supplied to the public.—Mr. WEDGWOOD Be.VN (who replied) 
said : Mv right honourable friend is not aware of any such 
general dissatisfaction in Scotland. The chemists on the panel 
in Manchester and Salford expressed dissatisfaction at the 
arrangements in force in those areas during 1913, but it is 
understood that they have renewed then- agreements for the 

current year und-- -. ' ' heir protection 

against extravag ... h e second part 

of the question t 1 which doctors 

and chemists have entered into provide ample safeguards 
both as regards the quality and the sufficiency of the supply 
of medicines. 


BOOKS, ETO., RECEIVED. 


BaelliEre, Tindall, and Cox, London. 

" r * " •_ By A. It Tredgold, L.ll.C.P. I.ond., 

" . ■ ■ 1 Physician to the National Association 

to tho Littleton Home for Defective 
Children. Second edition, revised and enlarged. Price 
12c. 6 d. [not. 

Lectures on Medical Diseases for Nurses. By David Forsyth, M.D,, 
D.Sc. Lond., F.R.C.P.Lond., Physician to Out-patients, Charing 
Cross Hospital.. Price 3s. 6d. net. 


Monday, Eeb. 16th. 

Departmental Committee on Excessive Sickness. 

Mr. Wedgwood Benn (on behalf of the Chancellor for the 
Duchy of Lancaster) informed Mr. G. Locker-Lampson that 
the Departmental Committee on Excessive Sickness under 
tho Rational Insurance Act was still taking evidence, and his 
right honourable friend had no knowledge when it would 
complete its labours. 

Milk and Dairies Bill. 

Mr. Charles Bathurst asked the President of the Local 
Government Board whether it was proposed to reintroduce 
the Milk and Dairies Bill this session.—Mr. Herbert 
Samuel wrote in reply: The matter is engaging my close 
attention, but I am not yet iu a position to make anv state¬ 
ment with respect to it. 

Tuesday, Eeb. 17th. 

Medical Benefit. 

Mr. Snowden asked the Secretary to the Treasurv to state, 
with regard to England, Scotland, and Wales respectively, 
for the latest dates for which he had the figures, how many 
doctors were ou the panel, how many chemists had con¬ 
tracted to supply medicine, and what was the average cost of 
drugs and appliances per insured person.—Mr. Wedgwood 
Benn replied -. The approximate numbers of medical men on 
panels in England, Scotland, and Wales respectively are 
16,300, 2700, and 1250 respectively, including medical' men 
who are on more than one panel. The numbers of 
individual chemists, who have contracted to supply medicine 
cannot be given without calling for a special return from all 
the Insurance Committees iu Great Britain. The informa¬ 
tion asked for in the third part of the question will not bo 
available until a final settlement of accounts has been 
effected by all Insurance Committees with the chemists on 
their panels for the past year. 

Hospital Accommodation for Metropolitan Police. 

Mr. Touche asked the Secretary of State for the Home 
Department whether his attention had been called to the 
lack of a hospital or nursing home for members of the 
Metropolitan Police Force suffering from ordinary ailments 
where they could receive proper treatment and attention for 
which no suitable provision was made at police stations or 
section houses at present; and was the question of better 
provision when on the sick list under consideration.—Mr. 
McKenna answered: A central police hospital or nursing 
home for the Metropolitan Police would not be as satisfactory 
as the existing arrangement, under which members of the 
force who need hospital treatment are "admitted to a hospital 
near to their homes, where they can he visited conveniently 
and without much expense by their families and friends. 
When the illness does not require hospital treatment, the 
men are attended at their own homes by the divisional 
surgeons. Suitable sick rooms are provided for single men at 
police stations and section houses, where they are treated by 
the divisional surgeons unless hospital treatment is neces¬ 
sary. The single men form only one-fourth, and the pro¬ 
portion of sickness among them is very small. ■ 

Wednesday, Feb. 18th. 

Panel Chemists. 

Mr. G. Eocker-LahpsoN asked the Secretary to the 
Treasurv whether he was aware that panel chemists in 
several districts, particularly in Manchester, Salford, and 
Scotland, were dissatisfied with their position and prospects 
of full payment of their accounts under the National Insur¬ 
ance Act; and if so, what the Government proposed to do 
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Diseases of tho Rectum and Pelvic Colbn. By Martm • , Jlj( . 
M.D. New York, Rectal Surgeon, St. “arWs HOspiuu. ^ 
Williamsburg Hospital, and the Howard Grp iMco not 
Illustrations specially drawn by Francis,A. Dec . 
stated. £ 

Washbourne, R. and T„ Limited, Paternoster-row, London ; «■ 
Manchester,.Birmingham, andiGlasgow. of 

Spiritual Director and Physician. The Spiritual 1 1!el - 

Sufferers from Nerves and Scruples, rrom the tj j u te at 

Fr. V. Haymond, O.P.. Chaplain to the JuidPP «« Sm itlw 
Woerishofen (Bavaria). Translated by Dom 3 
C.R.L. Prico 5s.'net. 

Year Book Press, The, 31, Muacura-streot, London, W.O Dosn c-, 
The Public (Schools Year Book, 1911. Ivditod by: ' 

M.A., F.S.A.. and W. A. Evans, M.A. Price 5s. net. 
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Paisley, P.oyat. Alexandra Infirmary.— House Physician and 
House Surgeon. Salary £80 each, with bed and board. 

Portsmouth, Borough of.— Assistant Medical Officer for the Inspec¬ 
tion of School Children. Salary at rate of £250 per annum. 

Portsmouth, Royal Portsmouth Hospital.— Pathologist. Salary 
£150 per annum. 

Preston, Elswick Sanatorium, near Kirkham.—Medical Super¬ 
intendent. Salary £300 per annum, with board, apartments, and 
washing. 

Preston Royal Infirmary.— House Physician. Salary £120 per 
annum, with board, residence, and laundry. 

Queen Charlotte's Lying-in Hospital, 'Marylebone-road, N.W.— 
Pathologist and Registrar. Salary at rato of £80 per annum, and 
lunch. Also Resident Medical Officer for Out-patient, Department 
for four months. Salary at rato of £60 per annum, with board, 
residence, and washing. 

Rochester, St. Bartholomew's Hospital.— Resident House Physi¬ 
cian for six months. Salary at rate of £110 per annum, with board, 
residence, and laundry. 

Royal Naval Medical Service.— Twenty-five Appointments. 

Sr. Mary’s Hospital for Women and Children, Plaistow, E.— 
Junior Resident Medical Officer. Salary at rate of £70 per annum, 
with board, residence, and laundry. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with board, residence, Ac. Also Junior 
Houso Surgeon. Salary £80 per annum, with board, residence, Ac. 

Sheffield, East-End Branch of TnE Children's Hospital {Out¬ 
patient Department).—Female House Surgeon. Salary £75 per 
annum, with board and residence. 

Sheffield Royal Infirmary.— House Surgeon, unmnrried. Salary 
£80 per annum, with board and residence. 

Sheffield Union Hospital, Firvale.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, Ac. 

Singapore Infectious Diseases Hospital.— Medical Superintendent. 
Salary 4200 dollars for the first, 4500 dollars for the second, nud 
4800 dollars for the third year, with furnished quarters. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirmary.— House Physician, Salary £120 per 
annum, with board, residence, and laundry. * 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£1Z5 per annum, with board, washing, and attendance. 

West Bromwich County Bonouan Education Committee.— 
Female School Medical Officer. Salary £250 per annum. 

West End Hospital for Diseases of the Nervous System. 
Paralysis, and Epilepsy, 73, Wclbeck-strcet, W.—Clinical 
Assistants to Out-patients. 

Western General Dispensary, Marylebonc-road, N.W.—Honorary 
Physician. AlsoHonorary Radiographer. 

West Ham and Eastern General Hospital, Stratford.—Junior 
House Physician. Salary at rato of £75 per annum, with hoard, 
residence, and washing. 

West London Hospital, Hammersmith-road, W. — Two Houso 
Physicians, Three House Surgeons, and Resident Casualty Officer 
for six months. Board, lodging, and laundry allowance provided. 

West Riding County Council Education Committee.— Eyo 
Specialist. Salary £350 per annum. 

Wigan, Hotal Albert Edward Infirmary and Dispensary.— 
Junior House Surgeon. Salary £100 per annum, with hoard, 
apartments, and washing. 

Wolverhampton and Staffordshire General Hostital.— Resi¬ 
dent Medical Officer. Salary at rate of £125 per annum, with 
board, rooms, and laundry. 

Woolwich Infirmary, Plumstead.—Assistant Resident Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
rations, and washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies ns Certifying Surgeons under the Factory and 
Workshop Acts at Crediton, in the countv of Dovon; at Knarcs- 
borough, in the county of Yorks ; and at Ongar, in the county of 
Essex. 


lltarriap, aift 


BIRTHS. 

Donald.—O n Feb. 12th, at Liskeard, Cornwall, the %vlfe of John 
Donald, M.D.. of a daughter. 

Pringle.*—O n Feb. 11th, at Withington-road, Whalley Jiange, to Dr. 
and Mrs. John Pringle, n son. 


MARRIAGES. 

Fp. a nk ait— ~M cl) o u g all .—On Feb. 11th, at All Saints’ Parish Church, 
Mi 1 ford-on-Sea, Claude Frankau, F.P.C.S., to Edith Lome, third 
daughter of the late A. F. McDougall, of JJendharo, and Mrs. 
AlcDougall* 

Fhost—Hawlins. On Jan. 15th, at St. Luke’s Church, Jullundur, 
India, Lieutenant-Colonel G. H. Frost, I.M.S., to Sara, daughter of 
the late Major-General J. S. Kawlins. 


DEATHS. 

Gilchrist .—On Feb. 8th, at Cimicz, Nice, Dr. A. Y>\ Gilchrist, 
aged 58 years. ^ 

Maxwell.— On Feb. 13th, at 29, Woolwich Common, Woolwich, 
Theodore Maxwell, M.D., B.A., B.Sc., aged 66. 

Pmjl.—O n Feb. lAth, at ** Costebclla,” Torquay, John Ernest Paul, M.D. 


N, 3.'—A fee of 5s. is charge! for the insertion of Notices of Births, 
Marriages, and Deaths. 


Suits, j%rf Comments, anlr g^tskrs 
iff €ffimpnknk 

- HIGHER EDUCATION OF WORKING PEOPLE. 

The report of the University of London Joint Committee 
for the Promotion of the Higher Education of Working 
People on the work of the four yeara 1909-13 has been 
issued, and forms an interesting document. This com¬ 
mittee, which was established by the University in 1909 ns 
a result of representations made to the University by the 
Workers’ Educational Association to promote the exten¬ 
sion of university teaching among working people, is 
constituted of seven representatives each from the Uni¬ 
versity Extension Board and the Workers’ Educational 
Association, the University representatives guarding the 
standard of the teaching while the Association’s repre¬ 
sentatives guide its direction into channels suited 
to the requirements of those who are to benefit from 
its operations. Within certain limits the students are 
left free to choose their subjects and to have a voice 
in the choice of their tutor and in the conduct of the 
class meetings. On the other band, each student has to 
sign an undertaking to attend regularly throughout the 
three years' course and to write a satisfactory number 
of papers for the tutor on questions connected with the 
subject of study. Each class meets once a week for 24 
weeks in the session, the time allotted being two hours, of 
which the first hour is devoted to the lecture, the 
second being given up to free discussion and con¬ 
sideration of individual difficulties. The subjects of 
study comprise history, literature, economics, socio¬ 
logy j political science,'and biology, controversial ques¬ 
tions, which inevitably occur in these subjects, being 
treated with strict impartiality. The progress of the 
movement may be estimated from the fact that startin„ m 
two classes established in 1907 by the University of Oxford 
to-day every university and university college in England 
and Wales is responsible for one or more classes. R one 
bad any doubt of the possibilities for good of such # ™ - 
ment it would surely lie dispelled on reading the ex¬ 
pressions of opinion, quoted in the report from some on 
students: they are broad, penetrating, discriminating 
idea, and lucldlv worded. It seems regrettable that » 
admirable an institution should be cramped m its energies 
for lack of funds. The beneficent character of a mme 
ment which automatically selects the fittest for imp 
ment should secure for it the public support it neeus. 

HEALTH AND HOSPITALS IN TRINIDAD. 

A report, prepared by Mr. S. W. Knaggs. C.M.G., Colons 
Secretary, on the Blue-book of Trinidad and Too- 8 ^ 

the year 1912-13, lias been presented to Parliame ■ 
gives the estimated population of Trinidad as 3 > 
that of Tobago as 20,762. The infirm popMationmcm^^ 
811 deaf and dumb persons, 533 blind, 9-j* . ear 
deranged, and 349 lepers. The Rmths , v./Liltb 

numbered 11,711 and the deaths 10,295. The gen® i nl t. 
was good. There were six cases of bubomo 1 ° ^ e . 
the energetic precautions of the Sanitary Depart ,,i ^ 
vented any spread of the disease. A serious o re( j 
dysentery, lasting from June to December, 1=]’. ipj ie 
in Tobago; there were 3179 cases and ^ do \ j 
outbreak was attributable to a defective water- K ‘ ure3 
to the want of proper sanitary supervision, ai { [j,e 
are being taken to deal With the recommcnnat . r [ an t 
medical authorities under these heads. A \eiy i s j] er 
and successful conference assembled in , r [he 

the desirability of adopting general )Preas in;;iy 

prevention and treatment of tuberculosis, an -p_ O p 0 sals 
prevalent disease in the West Indian Colonics. co r. 
for giving effect to the measures advocate! m r jnid!ul 
ference are now under the consideration oi 
Legislature. . ... wn be a s , is 

The Colonial Hospital, Port of Spam, wit i [ her oi 
ho Yn Aof i m 1 in the colony, lne “““ v. 



discharged 5668, and the daily average in nosy, ^ 
The number of deaths was 823. Of [hose <3 . : m proved- 

were cured, 3453 were relieved, and 211 were y,eia, 300! 
At the San Fernando Hospital, which has daily 

persons were admitted and 2569 dischar 0 ' j g are 

average in hospital being 102. District P Aria'-' 1 ’ 
also maintained by the Government at 1 CedroSt 

St. Joseph, Tacarigua, Couva, Prmcestown, The 

with an aggregate accommodation of yglS, ff" 

number of patients in these on hospitals 

182. In addition, there are small_ temporary nr0 j 

Chaguanas, Sangre Grande, and Majaro. 
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hospitals devoted entirely to the treatment of xiersons 
suffering from yaws—one in Trinidad ami the other in 
Tobago. The former has accommodation for 200 patients 
and the latter for 160. The use of salvarsan in the treat¬ 
ment of this disease continues to give very fav ourable 
results, the number in the Trinidad Hospital having beon 
reduced during the year from 135 to 32, aud those in the 
Tobago Hospital from 79 to 15. These numbers have, 
however, again increased, owing to fresh eases having 
been brought in. The Lunatic Asylum in Port of Spain 
contained on March 31st, 1913, 672 inmates—408 males and 
264 females. There were 64 deaths during the year and 
the number of discharged was 48, of whom 39 were cured, 
6 relieved, and 3 not improved. The average stay of 
inmates of the asylum was in the case of men 2$ /ears 
and in the case of women 4i years. The Leper Asylum, 
situated about two mile3 west of Port of Spain, contained 
at the close of the year 283 inmates—202 males and SI 
females. The number of admissions was 96, discharges 
59, aud deaths 39. 

MARTIAL AND MEDICINE. 

To the Editor of The Lancet. 

Sir,—T urning over Mr. Hugh Platt’s “ A Last Ramble 
in the Classics,” which you reviewed in Tee Lancet of 


“ Lotus nobiscum est, hilans ccenavit *, ct idem 
T- ■. • ' ■ • ■ ' : ■' 


Mr. Platt roughly renders the Latin thus 
“I ■ ■ * * ■ ■ ■■■■ ■*. • ■ 1 * “ ■.* our side, 

\ . . :■ ■ iv? they cried. 

"■ ■ . ■ . : 1 ■ . died.” 

This joke Mr. Platt thinks may have been suggested by a 
Greek epigram by one Lucihus, a pensioner of Nero (Antii., 
Pal. xi., 257) 

'Epfioyivi) tAv larpbv ISwv &ii<f>avT0t iv Pirvoit 
OvKir &vi}ytp0T}, acu vepiappa <f>4pu)v. 




l am, on, jv 


Feb. 18th, 1914. ' " iiowm A. Bade. 

A MEDICAL MISSION IN PEI1SIA. 
jj> rr (-> (V- 1 Pnnanl-General for the Pro\inco 


erected for the purpose 


in tiie onamsauau ij 
They comprise a me 
110 jiatiems, and a 


*. win snoruy uo leauj lui use. 

; ; . sists of two European doctors, 

one European nurse, and 14 Persian assistant^; the 
women’s liospital staff consists of two European doctors 
(ladies).- ■ 1 1 r « - • - - A 

aispens. ■_ ‘ 


bon with*the*use of Western drugs. For some j ears*past 
a'leading British tirm of chemists has been represented m 
Ispahan. 

‘ METRIC WEIGHTS AND MEASURES. 

To the Editor of The Lancet. 

r. - • t ■'' ' ' - — n -1 1 . r — 


to the members of the Bradford Textile Society and the 
ensuing discussion. This can be obtained from the secretary 
of tbo association, Finsbury-court, Fmsbury-pavement, 


London, price 3d., and is interesting to others besides the 


u\ wringing uwiiii io mem me < 
weights and measures connected 


matches m similar couples at right angles. 


I I 
I J 


The 


square decimetre is one of the six sides of a cube which 
measures 1 litre, and the litre of waterweiglis 1 kilogramme. 
Again, fiv o matches placed end to end measure 25 centimetres 
or 1 metre. A match and a half on the end of a yard stick 
will turn it into a metre. The whole eight matches arranged 
parallel quite close together with the heads alternately up 
and down measure 2 centimetres in breadth. The weight of 
the eight matches is 1 gramme. Moreover, six of the 


xeuuy cousisib ul. 

London, Feb. 14th, 1914. 


1 am, Oil, junta luiiiifim, 




Messrs. A. Wulfing and Co.,of Chenies-street, London, W.C., 
inform us that the King of Spain has granted to them his 
royal warrant for sanatogen, albnlactin, and their other 
products. Messrs. Wulfing add that albnlactin is used in 
the Royal nurseries for their Majesties’ infants. 

Communications not noticed in our present issue will 
receive attention in our next. 


A DIARY OF CONGRESSES. 

The following Congresses, Conferences, and Exhibitions are announced. 
In 2914.- 

r~ A ’'o (v,»,»tw» ss 0 [ tho German 

’■ 1 . !'.■•* the International 

*■ ' lepage. Bruxelles.) 

,, ’. . " . ■ of the German 

Surgical Society. 

„ 19th-21st (Berlin)—“Jubilee" Congress of the German 
»>*_.._ r .. 


' May >’ ’■ 
June 


METEOROLOGICAL READINGS. 
(Tcilen daily at S SO a.m. by StcuarcTs Instruments.) 

The Lancet Office, Feb. 18th, 1914. 
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SOCIETIES. 

DYAL SOCIETY, Burlington House, London, W- 
Thursday.—L ord Rayleigh, 031.: On the Diffraction of Light by 
Spheres of Small Relative Index.—Prof. H.J3. Armstrong and 
Prof. F, P. Worley: (1) Studies of the Properties Operative 
In Solutions. XXXI., Snlphonic Acids and Sulphuric Acid as 
Hydrolytic Agents: a Discussion of the Constitution of Sul¬ 
phuric and Other Polybasic Acids and of tho Nature of Acids ; 
(2) XXXII., The Influence of Sulphonates on the Hydrolytic 
Activity of Sulphonic Acids : a Contribution to the Discussion 
■on the Influence of Neutral Salts.—Prof. H. E. Armstrong, Mr. 
It. T. Colgate, and Mr. E. H. Itodd: Morphological Studies of 
Benzene Derivatives. V., The Correlation of Crystalline Form 
with Molecular Structure-: a Verification of the Barlow-Pope 
Conception of “ Valency-Volume. 1 ’—Prof E. Wilson*. The Mag¬ 
netic Properties of Iron when Shielded from tho Earth’s 
Magnetism (communicated by Prof. J. A. Fleming).—Dr. J. N. 
Pring: Tho Occurrence of Ozone in the Upper Atmosphere 
(communicated by Sir E. Rutherford).—Mr. W. A. D. Fudge: 
(1) On a Meteoric Iron from Winburg, Orange Freo State (com¬ 
municated by Prof. B. Hopkinson); (2) On tho Electrification 
Produced during the Raising of a Cloud of Dust (communicated 
by Sir J. J, Thomson).—Prof. W. M. Thornton : The Electrical 
Ignition of Gaseous Mixtures (communicated by Sir Charles 
Parsons). ____ 

DYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

Section or Odontology (Hon. Secretaries—Robert McKay, 
F. Coleman): at 8 p.m. 

Mr. F. St. J. Steadman: Oral Sepsis as a Predisposing 
Cause of Cancer, 

Tuesday. 

Section of Medicine (Hon. Secretaries—H. Batty Shaw, John 
Fawcett): at 5.30 p.m. 

Dr. R. Hutchison and Dr. John Parkinson: Case of Paroxysmal 
Tachycardia in a Child of Years. 

Dr. Gordon R. Ward: Secondary or Symptomatic Lcukiemift 
with Special Reference to Cancer with Bone Mctastases. 
Thursday. 

Section of Neurology, ) 

Section of Ophthalmology, and r Combined Meeting. 
Section of Otology : at 8 p.m. ) 

Cases and Demonstration: 

Physiological and Pathological Nystagmus of Labyrinthine 
Origin. 

Discussion (at 9 p.m.) : 

On Nystagmus (to be opened by Mr. Holmes Spicer, Dr. James 
Taylor, and Mr. Sydney Scott). 

Tho discussion will be continued on Wednesday, March 4th, 
at 8.30 p.m., when Dr. Llewellyn, Dr. Dan McKenzie, and 
others will take part in it. 

‘Friday. 

Section for the Study of Disease tn Children (Hon. 
Secretaries—F. Langmead, Philip Turner, William J. 
Midelton): at 4.30 p.m. 

Dr. F. G. Crookshank: Incurvate Little Fingers in an Afro- 
Aryan Child. 

Dr. J. F. O’Malley: Extensive Cicatricial Pharyngeal Diaphragm 
following Scarlatina. 

Mr. W. Girling Ball: Cyst of the Caicum. 

Mr. W. Barrington Ward: Enlargement of the Mammary 
Gland in a Boy. 

Dr. Edmund Cautlcy: (1) Multiple Subcutaneous Tumours in 
the Arm; (2) Subacute Nephritis, with Ascites and Urrcmia, 
ending in Recovery; (3) Serous Apoplexy {?). 

Dr. Langmead: So-called Congenital Hypertrophic Stenosis 
of the Pylorus. 

And other Cases. 

Section of Epidemiology (Hon. Secretaries—G. S. Buchanan, 
William Butler): at 8.30 p.m. 

Lecture: 

Sir Ronald Ross, K.C.B., F.R.S.: Malaria in Cyprus and Greece. 


1EDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8 p.m., Clinical and Pathological Evening. 

lEITISH OTO-LA.UYNGOLOGICA.Ii SOCIETY, II, Chandos-street, 
Cavendish-square, W. 

Wednesday. —4 p.m., Exhibition of Cases. 

IUNTERIAN SOCIETY, Guy's Hospital, London Bridge, S.E. 

Wednesday. — 4 p.m.» Clinical Afternoon. Dr. Iredell: Demonstra* 
tion of Diathermy and the Results of the Treatment in Certain 
Cases.—Mr. J. G. Saner: Cases of Ileo-sigmoldostomy and 
Colectomy Operated on between January and June. 1910 (with 
Sir Arbuthnnt Lane’s kind permission).—Dr. Hunt: Demonstra¬ 
tion of the Electro-cardiograph. 


jECTURES, addresses.demonstr ATIONS, &C. 

tOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday.—5 P.M., Milroy Lecture Dr. F. 
Sbufflebotham: The Ilv^icnie Aspect ol -the Coal Mining 
Industry in the United Kingdom. (Lectures I Land III.) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, Wednesday, and Friday.— 5 p.m., Hunterian Lectures — 
Prof. A. Keith: Evolution and Diseases of the Anthropoid 
Apes: Lecture IV., Injuries and Diseases of Anthropoid Apes- 
Lecture V., Structural Changes Due to Age, Sex, and other 
Conditions; Leeturo VI., A Resume of tho Present State ot 
’■ ’! ■ ■ Various Forms of Extinct Anthropoids. 

from tho Museum of the College; tho 
1 sed.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Ohenlas-street, W.O. 

Monday.—4 p.-M.,Dr. J. M. IT. MacLeod: Clinique (Skin). 6.15 p.m, 
Lecture:—Mr. J. L. Mummery: Common Errors in Diagnosis- 
Rectal. 

Tuesday.— 4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 6.15p.m., 
Lecture:—Mr. K. Campbell: Common Errors in Diagnosis- 
Eye. 

Wednesday. —4 p.m., Mr. G. E. IVnugh: Clinique (Surgical). 
5.15 p.m., Lecture:—Dr. L. Guthrie: Common Errors in 
Diagnosis—Children. 

Thursday. — 4 P.M., Mr. A. Carless: Clinique (Surgical). 5.15 p.m., 
Lecture:—Sir StClair Thomson: Common Errors in Diagnosis- 
Nose nnd Throat. 

Friday. —4 p.m., Dr. D. Grant: Clinique (Ear, Nose, and Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 A.M., Dr. Simson: Diseases of Women. 10.30 aji., 
Dr. Owen: Demonstration of Cases in Wards. 12 noon. 
Dr. Bernstein: Pathological Demonstration. 2p,M M Medlcaland 
Surgical Clinics. X ltays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. 2.30 P.M., Mr. 
Dunn: Diseases of tho Eye. 5 p.m., Lecture:—Dr. Pritchard: 
Meningitis. 

Tuesday. —10 A.M., Dr. Robinson: Gynecological Operations. 

10.30 A.M., Surgical Registrar: Demonstration of Cases in Wards. 
12 noon, Mr. T. Gray: Demonstration of .Fractures, Ac. 2 P.X., 
Medical and Surgical Clinics. XRays. Mr. Baldwin: Operations. 
Dr. Davis : Diseases of tho Throat, Nose, and Ear. Dr. I ernet: 
Diseases of tho Skin. 5 P.M., Leeturo:—Dr. Pritchard: 
Meningitis. 

Wednesday. —10 A.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of tire Throat, Nose, and Ear. 11 A.M., 
Mr. Souttar: Demonstration of Minor Operations. 12 noon. 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Medical 
and Surgical Clinics. X Hays. Mr. Pardoo: Operations. Mr. B. 
Harman: Diseases of tho Eyo. Dr. Simson : Diseases of Women. 
6 P.M., Leeturo:-Mr. Addison: Diseases of the Breast. 

Thursday.—9 a.m., Dr P".Therapy popart- 

mont. 10.30 a.m., Dr. ■ ’ 

12 noon. Lecture:—’... ’ 'rolorfcal 

2 P.M., Medical and Surgical Clinics.' X Rays. Mr. Armour. 
Operations. 2.30 p„M., Mr. Dunn: Diseases of tho Eye. bT.x., 
Lecture:—Mr. Addison : Diseases of the Breast. 

Fbxday.-IO a.m., Dr. Robinson: GymscoioglcM Operations. 
12.15 p.m.. Dr.Bernstein: Clinical Pathology. 2P-M-.Med'cal 
and Surgical Clinics. X Raya- Mr. Baldwin: Operations- 
Dr. Davis: Diseases ot tho Throat, Noso, and Ear. Rr.Permi. 
Diseases of the Skin. 5 P.M., Lecture:—Mr. Addison . Diseases 
of tho Breast. „ ri ar <,. 

SATURDAY.—10 a.m., Dr. Saunders: Diseases of Children. p Rrman i 
Operations of tho Throat, Nose, and Bar. 0 ,,-gicai 

Diseases of tho Eye. 12 noon, LectureMr. Souttar»■ 3 A 
Anatomy of the Abdomen. 2 P.M., Medical and Surg ca 
X Rays* Mr. Pardoo: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o 
Wales’s General Hospital, Tottenham, N. „ 

Monday.— Clinics .—10.30 A.M., Surgical 9.?^ n Whintam) i 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R-u bi lV’lien! 
Nose, Throat, ana Ear (Mr. H. D. Gillies). 5 F-*-> we<uc ' 
In-patients (Dr. R.M. Lesliol. ,, . ,„«««* 

Tuesday. —2.30 p.m., Operation, ■ 

(Dr. A. G. Auld); Surgical (V " ■ .. 

(Dr. A. E. Giles). X Rays . - I 

The Bismuth Meal nnd its _ ,, 

In-patient (Dr. A. J. Whiting). 4.15 p.m., Mr. Limes. 

Wednesday.—C linics:—2 p.m., Throat 0 P e ™ t,0 .^ s ./,S' m -) G . I1 Bkia 

2.30 p.m., OUUdren’s Out-patient (Dr. T. R. p g gye 
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OperationsJMr. Brooks). _ . . ^ „_ A g Giles). 


Thursday.— 2.30 p. 
Clinics:—Medic 
(Mr. Carson); > 
Friday.— 2.30 p.m 
(Dr. A. G. Auk 
Brooks). 3 p.m 


nt 

P. 


--10 


LONDON SCHOOL OF 
Hospital, Greenwich. 

Monday.— Out-paf 1 
Medical. Mr. 

Throat, Nose, t 
3 P.M., Mr. W. Turner: Operations, 
Duckworth : Medicine 


CLINICAL MEDICINE, Dreadnought 
a.m- Dr.__SlngW; 


noon, Mr. G. N- BW 

■ . Mr. W. Turner: Surguy 

ons. 3.15 P.M., .Sir 

Duckworth : Medicine. ... , uredica). Mr. 

Tuesday.— Out-patient Demonstrations:—iu a.m.. - Ski”- 

Cole: Surgical. 12 noon, - Dr H. MacCorma ^u Mr . 

—2 P.M., Mr. L. McGavin: Operations Z.I^ M rtlc inc. 
R.-Carling: Surgery. 3.15 P.M.. Dr G. Rankin. A* 

4.15 P.M., Mr. K. Lake: Ear and Throat. Medical- 

Wednesday.— Out-patient Demonstrations: * Mr g. E. 



Mr. 'Cargill: Eye Clinique, 
Surgery. 
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Thursday.— -Oat-patient T 
Medical. Mr. H. Cur 
Throat, Nose, and Ej 


■Icdlcai. Mr. 
sos Skin.— 
sir John Hose 
Surgery. 
Medical. Mr. 
i. Blckerlom 


LONDON HOSPITAL MEDICAL COLLEGE (Univxnsrrr orLoxDos)' 
Clinical Theatre, London Hospital, Mile End-road, K. 

Course of Lectures on the Neuroses and Psychoses of Children 
Mondat.— 4.15 p.m., Dr. F. Warner. Cultivation of Mental Poucrs 
and Systematic Training. 

r ■ '! * . 

'■ .»■ ■■ ' /■ ■; m ’ ' Dr. W. J. Hadley: The 

■. . The Skin. 

HOSPITAL FOE CONSUMPTION AND DISEASES OF THE CHEST* 
Brompton, S.W. 

WfiDNESDiY.—4.30 P.M., Demonstration i—Dr. Tentoni Cases of 
Non-tubercnlous Diseases of the Chest. 

THE THROAT HOSPITAL, Golden-square, W, 

Monday.—6.15 p.m., Special Demonstration of Selected Cases. 
Thursday.—5.15 p.m.. Clinical Lecture. 

EKTRAL LONDON THROAT, NOSE AND EAR HOSPITAL, Gray's 
Inn-road, W.C. 

FrIHAT.— 3P."u„ LecturoDr. A. Wylie: The Causes and Treat* 
tnent of Jlouscncss. 

NATIONAL HOSPITAL FOE THE PARALYSED AND BPILKPTIO, 
Qnoon-square, Bloomsbury, W.O. 

Tuesday 1 and Fjuday, —3.30 p.m., Clinical Lecturo:—Mr. L. Paton: 
Optic Atrophy. 

QUEEN’S HOSPITAL FOR CHILDREN. Board Room of tho Hospital. 
Hackney-road, N.E. 

Thursday.— 4 p.m., Lecturo—Mr. S. Stephenson: Tbo Common 
Eye Disease of Childhood—Fhlj ctcuulosti. 

CANCER HOSPITAL, Museum of tho Hospital, Brompton, S.W. 

Post Graduate Lectures on the Diagnosis and Treatment of Cancer:— 
Wednesday.— 6 p.m , Mr. Swan: Tumours of the Bladder. 
ST.JOHN'S HOSPITAL FOR DISEASES OFTBE-SKIN,49.Lc!cester- 
•quare, W.O. 

Tue ». • . T * ‘ ,n 

Tut 

til l.UGU, 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Room of tho 
Institute, 37, Russell-squire, W C. 

Couraoof Instruction for Tuberculosis Officers, School Medical Officers 
Medical Practitioners, Ac — 

Friday.—5 p m.. The Diagnosis and Treatment of Tuberculosis, &c.— 
Lecture VL.—Dr C. 11 all Treatment—General. 

ROYAL INSTITUTION OP GREAT BRITAIN, Albemarlo-stroet, 
Piccadilly, TV. 

Tuesday.— 3 p.m , Prof W Bateson : Animals and Plants under 
Domestication (Lecture VI ) 

Saturday.—3 v m . Pi of Slr.J JJ. ‘Thomson, O.M s Recent Dis 
cot eries in Phj eical Science. (Lecture I) 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 


3. I. ■' '■ 

Optic Neuritis and Atrophy. 


I COURSES, Dublin. 

ij s * v" ■ I Rupture of tbe Uterus. 

. . ■■ of PAtieuts and Minor 

Operations. 

Tuesday.—10 a.m., Jlaior Operations. 

Wednesday—10 a.m.. Obstetrical Lecture. Tho Varieties of Con¬ 
tracted Pelt is 11 am.. Examination of l*atientB and Minor 
Operations 

Thursday—10 a.m.. Major Operations. .. 

Friday—-10 a m . Gynaecological Lectures The Operatue Treat 
ment of Backward Displacement of the Uterus. 11 a.m.. 
Examination of Patients and Minor Operations. 

For further particulars of Ihe atwrc Uclura, Ac., tee Adieiiltcment 
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It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exeluiivtly “To the EDiTor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this"office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF TUB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOOK8 TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated try the names and addressesjff 
tJteir writers—not necessarily for publication. 

Wo cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bo 
marled and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 

[ departments of The Lancet should be addressed '* To tho 

1 Manager." 

We cannot undertake to return MSS. not used. 
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THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1913 were given 
in The Lancet of Dec. 27th, 1913. 


VOLUMES AND CASES. 
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! The rates of subscriptions, post free from The LANCET 
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INFANTILISM. 

/Delivered bifore the Royal College of Surgeon» of England on 
Feb. 2nd and Jfih, 1914, 

By-HASTINGS GILFORD, F.R.C.S.Eng. 


LECTURE I. 

1 Dcliicred on Feb. 2nd. 

Hr. President, Ladies and Gentlemen, —The 
mame “infantilism” was first used by Las&gue, and 
■wo are indebted to other French writers, notably 
Fourtiier, Hutinol, Meige, Brissaud, and Gamier, for 
much information and for a valuablo classification. 
Among Italians Taruffi, E. Levi, and 1 Ferranini; 
among Germans Schnaffliausen and Virchow; 
among Austrians Arnold Pnltatif aud Frtfhlicli; 
rnnong Americans Cushing and Hortor; and among 
Belgians Hortoghe may also be singled out for their 
valuable contributions. But of all the works upon 
this subject the most important is that which has 
.(proceeded from fclio Eugenics Laboratory of the 
University of London, under the guidance of Pro¬ 
fessor Karl Pearson. The book on Dwarfism, 
"which has been drawn up by his assistants, 
Dr. H. Rischbicth and Miss Amy Barrington, with 
its exhaustive bibliography, its copious resume of 
'‘cases, its pedigrees and its wealth of pictures, is 
'•a rich mine of information for the investigator 
f into the subjects of dwarfism and of infantilism, 
^nd I feel bound to put it into the forefront of my 
lecture not only because of its intrinsic value but 
'{because I havo drawn upon it for most of my facts. 
f In this hook references to more than a hundred 
raises t>f infantilism, chiefly ateleiosis, have been 
■gathered together and arranged in historical 
•sequence. Their number not only shows the 
growing importance of the subject, hnt also that 
there is now sufficient material to justify an 
^attempt at a scientific classification. 

Classification. 

Until recently the best arrangement of the forms 
«of infantilism was that for which we are indebted 
to the French writers Lorain, Brissaud, and Yariot 
andPironncau, who have grouped them into types 
founded upon their more obvious anatomical 
•characteristics. Thus the name of Lorain has 
become associated with that form of infantilism, 
usually of lesser degree, in which the bodily pro¬ 
portions are of the adult pattern and in which, 
according to Brissaud, there is reason to believe 
that the defect of development iB dominated by 
hypoplasia of the heart and arteries. Brissaud’s 
type was thought to ho dependent upon some 
<lcfect in tho action of the thyroid gland, and was 
therefore termed tho myxeedematous type. "While 
Lorain’s type is usually characterised by a more 
thin or angular figure and by debility, in Brissaud's 
type there is a tendency to fatness. Brissaud’s type 
of infantilism is often of extreme degree—the sex 
organs are undeveloped and the proportions are 
infantile. Recently Yariot and Pironneau, 1 in 
describing a case of progeria, suggested tho addition 
of another type which they termed "3e nanisme 
type senile,” in which, may be included all cases of 
dwarfism or infantilism coexisting with emaciation, 

1 Bulletin U© l*Socl<'t4,l© PMlatrie do Pads, 1910, p. ’07. La Clinique 
Infant!!©, ml. till, 1910, p. 705. 
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debility, and other signs indicative of tho decrepi¬ 
tude of senile decay. 

The so types have been of great service and are 
still useful for descriptive purposes, but they can 
hardly be retained as tho basis of a scientific 
classification. Though adequate when our know¬ 
ledge of infantilism was in its infancy, they prove 
inadequate when we attempt to fit them to our 
present enlarged conception of this subject. Thus 
we now know that most of the cases, which were 
regarded ns of the myxeedematous type of Brissaud, 
are in roality duo either to changes in the pituitary 
gland or are examples of ateleiosis. In Lorain’s 
type again there may be no evidence of anangio- 
plasia, and in Yariot 1 s seuilo type the senility may 
be nothing but an end result of a prior infantilism. 

Not only is there reason to criticise the types into 

i i .i.i.1 . mean j n g 

antilisin " 

x s usually 

regarded as synonymous with sox deficiency, as if 
there could bo no infantilism in which tho sex 
organs are normal. But such a conception of 
infantilism can hardly ho entertained. An infant 
with sexual precocity does not cease to bo an infant 
because its sex organs havo ripened, and tho adult 
who is somatically perfect is still a man or a woman 
despite some lack of development of the reproduc¬ 
tive organs. Although the sex organs are infantile 
the individual as a whole is not necessarily 
immature except in regard to sex alone. 

There is, moreover, great objection to the con¬ 
ception of infantilism as a condition dominated by 
one Set of organs in that tho meaning of the 
word is artificially cramped, seoing that it is 
necessarily limited in its application to sex-bearing 
animals or plants. The terms “infantilism” and 
“ infantilate ” ought to he as wide in their meaning 
as “dwarfism” and “ dwarfed,” and therefore capablo 
of being applied to any animal, not only to tho 
metazoa but to the protozoa, to cells and to organs, as 
well as to the complex animal, and to plants as well 
as to animals. This becomes more obvious when 
we compare the state of infantilism with the state 
of dwarfism, for we then see how artificial is any 
definition which limits the meaning of “infantilism” 
to the sphere of one organ. 

The difference between infantilism and dwarfism 
is that whereas in dwarfism there is a serious delay 
or arrest of growth, in infantilism there is a similar 
imperfection of development. The one is purely 
quantitative, tho other qualitative. Dwarfism is, 
tlierofore, usually one of the symptoms of general 
infantilism, but not invariably; for just as a child 
of 12 may be of adult stature, so also, though hut 
seldom, do wo meet with an in/antilato who is nob 
a dwarf. 

The Origin of Infantilism, 

It is one of the cardinal principles of the doctrine 
of evolution that every individual, every organ, 
every cell is liable to depart from established 
custom and to show diversity of form and function, 
and such changes or “ variations ” are themselves 
liable to vary. Hence, if wo put ou one aide tho 
slighter modifications, wo have two degrees of 
variations, one of which we know as tho “ con¬ 
tinuous variation ” or “ fluctuation,” and the other 
ns the “discontinuous variation” or “mutation.” 
And it is important to realise^ that though the 
fluctuation is of lesser degree it need not neces¬ 
sarily be less conspicuous. Tho real difference 
between them has been shown by De Vries to lie 
in the fact of heredity more than in any other 

* t 
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circumstance. Now a fluctuation is, as a rule, if 
not invariably, tlie outcome of two factors, the one 
being an inherent tendency to vary and the other 
a congenial environment or stimulus which calls it 
forth, or accentuates it when already extant. A 
mutation, on the other hand, seems to come into 
being spontaneously without the assistance of any 
outside help. It is, therefore, in reality the stronger 
or greater of the two variations; and this, indeed, 
is shown by the fact of heredity which is its most 
characteristic feature. 

Here it may be objected that merely to call any¬ 
thing a variation does not advance our knowledge. 
But in reality the word carries us a stage nearer 
to the origin and nature of infantilism, for it 
enables us to make comparisons with other varia¬ 
tions. And, as Professor Bain has shown, the 
ability to make fresh comparisons or fresh associa¬ 
tions of ideas lies at the foundations of a superior 
intelligence. Moreover, it enables us to adopt a 
classification which is not dependent upon super¬ 
ficial distinctions, but is fundamental, for by it we 
are able to find a natural and adequate explanation, 
not only of the varieties, but of the very occurrence 
of infantilism. 

Definition.—Classification. 

We regard infantilism, therefore, as a con¬ 
spicuous delay or arrest of development. The 
lesser degrees of defective development do not 
constitute infantilism, seeing that they are not 
such a departure from the- normal as to attract 
attention or to throw the individual or the part 
affected out of harmony with the surroundings. 
But the condition connoted by the word “ in¬ 
fantilism" as by the word “dwarfism” is 
necessarily abnormal or pathological. If wo con¬ 
fine our consideration of infantilism to the human 
being we shall have to recognise two kinds or 
classes. In the one the man is affected phylo- 
genetically, constituting racial, ethnic, or evolu- 
lutionary infantilism; in the other ontogenetically, 
constituting individual or developmental infan¬ 
tilism. 

I. Evolutionary or Phylogenetic Infantilism. 

In this class the man as an individual is normal. 

He can only be regarded as abnormal when con¬ 
sidered as the constituent of a people or race as 
compared with other races of mankind. Just as in 
some parts of the world nations or peoples have 
fallen into a state of racial degeneration, so in 
other cases races may never have arrived at 
maturity, but still exist in a state of defective 
development or of actual infantilism. For example, 
the Japanese, some Chinese, and the Siamese in 
Asia and the Bantus in Africa show evidences of 
being racially imperfect when compared with 
Caucasians. In other nations the evolutionary 
defect is much more pronounced, constituting a 
racial abnormality or infantilism. This is the case, 
for example, with the forest dwarfs of Central 
Africa, the Bushmen of South Africa, and the Sakai 
of Malaya. Their evolutionary status shows that 
they are anthropologically discordant, so that, like an 
inferior species of animal, they are driven into the 
forests and deserts, mountains, or other less 
hospitable parts of the earth’s surface. 

II. Developmental or Ontogenetic Infantilism. 

Just as each of the structural units of the body 

is liable to degenerate prematurely so also may it 
continue immature, and it must sometimes happen 
that this immaturity is of extreme degree, con¬ 
stituting infantilism. Hence it follows that not 


only is there a degeneration or a dwarfism but 
also an infantilism of cells, an infantilism of organs, 
and an infantilism of the individual as a whole. 
For the sake of completeness each of these varieties 
of infantilism must be touched upon, although the 
greater part of our lecture must be devoted to the 
infantilism of man as a whole. 


A. Infantilism of Cells. 

In all parts of the body single cells or 
groups of cells are liable to stagnate or 
even to be arrested in their development. It 
has been shown that this is particularly likely to 
happen in those areas in which one kind of tissue 
terminates abruptly in another kind of tissue or 
where tracts of some foetal structure have differ¬ 
entiated into more than one organ at a comparatively 
late period of development. Thus, at the margin 
skin and mucous membrane, the lips, the anus, or 
again in the organs formed out of the primitive 
segmental organs, islands of ill-developed cells are 
apt to be displaced and to remain isolated from 
their normal surroundings. Similarly with the 
long bones, in which groups of cartilage cells or 
half-formed bone cells are often left behind by the 
advancing tide of ossification. Such infantilate cells 
pent up in uncongenial surroundings, unable to 
develop, are apt, as Cohnheim has shorn:, to 
undergo premature degeneration and to proliferate 


as cancers. 

B. Infantilism of Organs. 

We may speak in a similar manner of organs which 
have never accomplished their destiny. If the defect 
of development be of slight degree no harm results, 
but if, on the other hand, it be extreme the organ 
is in a state of infantilism, and as such is prone o 
degenerate prematurely. Thus, a kidney , W “ 1C 
shows slight developmental imperfections in 
form of lobulations of its surface will probably lose 
its allotted span; but if the defect be more extreme, 
so that it never gets beyond the infantile stag , 
is liable to undergo early fibrosis. So also w: 
infantilate brain, thyroid, testes, ovary, re ■ 
These and other organs if in a state of s r 
immaturity are prone to end their develop™ , 
career prematurely, falling into senile aeciep 
before they have attained their prime. 

C. Infantilism of the Individual as a 

There is reason to believe that infantilism ° c ® 

and of organs may be divided into two , g 
according to whether the arrest of deve op or 

the result of definite causes and is a flue u j n 

whether it is to all appearances spontane • 
this latter event it is prone to show the 1 .. ffi 
of heredity and is a mutation. General in 
arranges itself naturally into these sa< 
biological classes. As a fact in the first . nm . 
infantilism owes its appearance to tuo 
stances. One of these is a cause or caus > j a 
ever they may be, but these causes nr . ^ 
themselves sufficient to produce infantilis < con _ 
that they may be in operation, even u ^ ft 
centrated form, without producing so m caS6) 
slighter defect of development. This i . ar0 
for example, with the disease toxin,®’. { ^ilis®- 
among the most important exciters of > ‘ . fe j s 
That such causes are by themselves in 
proved by the fact that, though ‘'ke ^ 

tion is very common and very —js 
infantilism is comparatively rare. seC ond 

needed to produce infantilism conS jsts 

and still more important factor, w j-^utes 

in that cryptic tendency to vary whic 
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the basis of all fluctuations Infantilism of tins 
kind is, tbciefoie, tho outcome of an mtunsie 
or mlioronfc tendency to developmental inhibition 
assisted by an environment suitable foi its prodnc 
tion This form of vanation is symptomatic , seeing 
tbnfc it is the expression of the action of a raoibid 
agent or agents and is of a decadent oi icgressive 
type, not mokmg for the linpiovemont of develop 
ment, but foi its deterioration Consequently the 
causes of this infantilism must lm anably be of a 
deteriorating or damaging kind, such as tho disease 
toxins, deficiency of food, hardship, overwork, oi 
degeneration affecting some special locality of the 
body As befits a fluctuation it is usualh of ramoi 
degLce, of gradual rather than of abrupt onset 
In tho second olass the infantilism is “ ldio 
pathicspontaneous, or essential In this and in 
otlior respects its salient features are of tho soit 
which characterises all mutations Not only does 
it occur independently of cause or emitonment, 
but it begins with compaiative suddenness, is, as ft 
rule, of pronounced degree and often liorcditaiy 
This last feafcuro is by itself sufficient to stamp its 
nature as a mutation, for it proves that it must be 
dependent, nob upon anv contemporary envnon 
ment, but upon some deop seated xemotc biological 
ovents 

Class I —Symptomatic General Infantilism — 
Infantilism as a Fluctuation 

The causes of symptomatic infantilism arc of two 
lands, the ono being some poison or othei delefcen 
ous influence equivalent to a poison introduced 
from without the other the pioducfc of some perver 
sion of one oi more of the organs of the body which 
act upon its development cithei by means of ft 
secretion or m some more occult manner It is 
possible that there is a third group due to tho 
withholding of some food oi food stimulus 
essential to the proper development of tho body 

Symptomatic infantilism may therefore be either 
(\) toxic, or (B) correlative or possibly (C) depn 
rational 

A toxic infantilism 

The poisons capable of setting up infantilism 
are many, the most important being the pioducfcs 
of fungi or protozoa living within the body 
Chief among these are the toxins of syphilis 
tubercle, malaria, entonc fever, pellagra, scarlet 
fever, measles, leprosy, and of those organisms 
responsible for the chronic diarrhceal diseases of 
infancy Other poisons are introduced from the 
outside either from saprophytic fungi, a6 in the case 
of the yeast plant, or from plants of higher older, 
such as the poppy or tobacco Lastly, they may bo 
inorganic—as lead mercury, bisulphide of caibon 


considerable, so that the whole body with its con 
tamed organs is occasionally dwarfed in size in 
oidoi to accommodate it to the abnoimal shoitemng 
of the bones of the limbs 

Adjustments of this soit aie not confined to 
affairs of growth but are also to be witnessed wheie 
development is concerned Thus for icons of time 
it has been the custom foi the ripening of the sex 
organs to coincide with an impulse of skeletal 
development which rapidly advances the fiamewoik 
of tho body to maturity, and this maturation of the 
skeleton coincides n ith, ol is immediately followed 
by, corresponding changes in the soft tissues m 
goneiftl It is the fashion now to attribute all 
these coordinated changes to the influence of a 
secietion proceeding primarily from the sex glands 
reinforced by secretions from other endocrineoigans 
But it is possible that wo may be a little too hasty 
in coming to conclusions of this nature, for fchoie 
is no leason to suppose that bodily correlations are 
accomplished solelv by chemical stimuli emanating 
from ductless glands Correlations of giowth and 
of development take place in plants, although as yet 
no one has been able to detect the influence of 
secretions Theie is also a period m the evolution 
of animal forms and m the development of the 
bighei metazoa in which theie are impoitant cor 
relations prior to the development of tho ductless 
glands In all these cases the stimulus to coirela 
tion appeals to bo of the nature of a habit or of 
mnemonics, whereby an act of development m ono 
oigan leads to associated acts in otbei organs Out 
of this primitive mechanism of correlation the 
more elaborate machinery of the endoenne organs 
seems to have been evolved as a more perfect 
method of accomplishing the same end But it is 
impoitant to lealise that many of the conclations 
of the body may still to a large extent bo prompted 
by other methods than by tho hormones or by 
inhibitory secietions manufactured in special organs 
of correlation 

Hence in the pioduction of infantilism we some 
times meet with cases which cannot be accounted for 
by toxic influences, which are apparently not duo to 
the withholding of food or of food stimuli, but seem 
to be due solely or paitly to the influence of correla 
tion In some cases this influence seems to proceed 
from the derangement or incapacity of an endoenne 
organ In other cases it is difficult to account for 
the infantilism on this scoie The morbid con 
dition apparently arises as the result of correlations 
of tho moie primitive typo in which the hormones 
ore not concerned 

Conelatrve infantilism may, therefore, be of two 
lands (a) endocrinous, and ( b) simple correlative 
(a) Endoa inoas Infantilism 


B CORRELATIVE INFANTILISM 

It is recognised that under ordinary condi 
tions there is a stiong tendency for standards 
of growth of one part of tho body to harmonise 
with standards of growth in other paits 
Each part bears a certain relation to all other 
parts And this correlation exists not only 
under normal conditions but is also manifested 
when conditions are abnormal We haie only to 
witness what happens to the soft tissues v hen part 
of a long bone is destioyed, or, still bettei, when the 
hone prematurely ceases to grou, to realise that 
the correlation which exists between the growth of 
the bone and of the muscle, skin, vessels, and other 
soft tissues which cover it can readily bo adjusted 
to abnormal conditions In rickets and m achondro 
plasia, moreover, tlieso adjustments nro often very 


There is at present no criterion by which 
re can decide when any particular infantilism 
s to be regarded as of endocimous origin 
>nl> one forud *4 infantilism has so faL satis 
actonly been pro\ed to be due to tbc absence 
a defect of an internal secietion, and this is 
hytoid infantilism In this case three require 
aents arc fulfilled I Local examination of the 
[land shows that it is inadequate 2 The ndmini 
tration of the gland or of its extract to a normal 
>erson produces symptoms opposed to those which 
haractense tho infantilism 3 The gland or i s 
ixtract given to the mfantilate counteracts the 
ivmptoms chaiactenstic of the infantilism Ouguc 
re to demand that these thioe stipulations should 
>o satisfied before we can admit the endocrinous 
nigm of otliei lands of infantilism? If so, it can 
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Lorain than of Brissand’s type, would either not be 
recorded, or, if recorded, would be confused with 
symptomatic infantilism. One may venture to 
suggest that the two cases of infantilism of Lorain 
type in sisters, published by Ettore Levi/ are of 
this nature. The facts that this infantilism was 
familial, that there seems to have been no definite 
cause, that it was of abrupt onset, and the develop¬ 
ment almost stationary, point to this explanation. 
At the same time one of the cases was associatSd 
with some pituitary enlargement, and this must 
needs throw some doubt on the exact nature of 
both of them. They will be referred to again 
later on. 

Ateleiosis of the second class has a striking 
individuality. Ordinarily ateleiotics of this kind 
can be recognised at a glance, for they are 
clearly to be distinguished from achondroplasics, 
cretins, and other forms of symptomatic infantilism. 
Their infantile appearance and proportions, as 
shown in their comparatively big heads, short 
limbs, small faces, roundness of outline, and in the 
configuration of their chests and abdomens, serve 
to distinguish them at once from cases of sympto¬ 
matic infantilism. An exception must, however, be 
made in the case of cretins, and possibly of some 
examples of pituitary infantilism. But the sharp 
intelligence of the ateleiotic, the clear definition of 
his physiognomy, distinguish him at once from the 
stupid, puffy, and ungainly cretin. In achondro¬ 
plasia the coarseness of type and the con¬ 
spicuous dachshund deformity are characteristic. 
Frohlich’s pituitary infantilism is, as a rule, 
signalised by a peculiar lumpy fatness of the face 
and trunk and by a florid, purplish hue of the 
-cheeks. 

The somatic features of ateleiosis of the first and 
second classes are so pronounced that when these 
ateleiotics mix with the public they attract great 
and embarrassing attention. This is partly their 
own fault, for they have a way of dressing as 
miniature men, so that what is incongruous about 
them is the appearance of childhood with the 
setting of maturity. Those who adopt the clothes 
suitable for childhood or infancy, and go about 
with adults, have no difficulty in escaping un¬ 
welcome curiosity. This was well shown in two 
cases ujfder my observation, in one of which a boy 
of 14 dressed and posed as a baby without anyone 
detecting the deception. He for a time played 
the leading role at one of the London theatres, 
coming on alternately as a baby in arms and as 
a man about town, and acting both parts with 
intelligence and distinction. The other, almost 
until the age of 30, had no difficulty in passing 
himself off as a child, so that he travelled on the 
railway with a half ticket without comment. After 
that age his slightly wizened appearance led to his 
age being questioned, and he could not longer carry 
on the deception. Both these cases were examples 
of asexual ateleiosis. Sexual ateleiotics have more 
marked physiognomies, more assurance, more 
mature figures, so that apart from their facial 
hair they are not so likely to be mistaken for 
children. 

Although ateleiosis is conveniently divided into 
three classes, it must be recognised that these 
divisions are artificial, and that, just as it occurs in 
early fcetal life and is confused with other causes of 
abortion, so also it may not begin until after puberty 
and perhaps account for the juvenile appearance of 
some middle-aged people. 


<NouveIle IconograpUIe de la SalpStrIGre, tome xxi., 1908, p.300. 


Sporadic Occurrence. 

The sporadic appearance of ateleiosis is a note¬ 
worthy feature. Common or symptomatic infanti¬ 
lism seems to favour large centres of population 
where the conditions which give rise to it are rife. 
Plumbic, alcoholic, malarial, syphilitic infantilism 
must be more common in those parts in which 
there is more exposure to lead, alcohol, malaria, or 
syphilis, and similarly with other forms of sympto¬ 
matic infantilism. On the other hand, it is possible 
that ateleiosis, although scattered in its distribu¬ 
tion, may be more common in some parts than in 
others, 'and the same is true of other sporadic 
diseases, such as sporadic cretinism and osteo¬ 
malacia. Possibly it is more common in Italy and 
France, where the standards of height and of 
duration of life are a little lower than they are 
in America, in Great Britain, and in Scandinavia, 
where stature and development strike a higher 
average. On the other hand, a large number of 
ateleiotics met until in variety shows come from 
Germany or from Austria. Evidently but little can 
be said upon this topic until ateleiosis is more 
widely known and reliable figures are forthcoming. 


Ateleiosis is Essentially an Infantilism and not a 
Dwarfism. 

Although there can be no doubt that the asexual 
form is a pure infantilism, the sexual form is 
sometimes described as “ dwarfism,” and even as 
“ essential dwarfism.” The decision as to what 
constitutes dwarfism and what infantilism turns 
upon the nature of growth and of development. If 
sexual ateleiosis be an affair of growth it is 
dwarfism; if it be an affair of development it is 
infantilism. Now, I think it can be satisfactorily 
shown that it is an arrest of development. This is 
best accomplished by taking for our example a 
characteristic and well-known case. And we can 
hardly do better than select for our type cas 
Charles Stratton, widelv known as General o 
Thumb. Although it is true that we have but lew 
details about him, and no accurate measureme 
of his height, yet we have all that we require 
present purposes. In the first place his neig . 
physiognomy, and proportions were conspicuo 
undeveloped. His nose was of a turned-up or 
pattern, and his face, as shown in some ° 
earlier portraits, taken when he had re 
maturity, was short, his forehead vertically xo • 
His body 7 was of childish conformation, n0 , 
in respect to its roundness of outlines a 
the shape and proportions of thorax Jin ^ 
men, but also as to the comparative l cr| S ,, 0 
trunk and limbs and of the segments ° 
limbs. In all these respect’s he sliciwesct ,^ er 
typed childhood. Indeed, one may go J 
and say that his formation was immature m i 
to his height, for whereas his height vr . 
doubtedly childish his proportions and conior . 
were infantile. So that whether we I'cfiu i 1P i<;Iit 
from the point of view of his age or of hi 
his was a case of infantilism. In other w 
was not only conspicuously undergrown . ft j 

also underdeveloped. As for his sexual on‘ , yy, 

development, they apparently arrived at m^i^ 
for his wife, an ateleiotic of remarkable yyg 

gave birth to a child. To make sure 
fact I have got the death certificate o glie 

Minnie Warren Stratton. It eertifie ‘ 0 £ 

died at Norwich in 1866, at th o 

2 years, from “congestion of the brain, 
convulsions. 
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The many important details missing in this out* 
line sketch of Charles Stratton may bo Riled in 
from the records of other cases, especially from 
Rischbieth’s description of the Magri family and 
Ettore Devi's of the 3Iagto family, both of which 
may be found in the “ Treasury of Human Inherit* 
ance.” 

Account of a Specimen in Anatomical Museum of 
Ca mb rid(/c Vn iversittf . 

X have recently seen a skeleton hearing every 
ovidence of being 
that of a sexual 
nteleiotic which 
serves admirably 
to demonstrate 
the infantilate 
characters. This 
valuable speci¬ 
men is in the ana¬ 
tomical museum 
of the University 
of Cambridge, and 
I am greatly in¬ 
debted to Pro¬ 
fessor Macalister 
for permission to 
examine the 
skeleton and to 
1 have photographs 
taken. Some of 
these photographs 
I now show you. 

In one it is 
standing beside 
the skeleton of a 
normal child of 
six. (See figure.) 

On the label 
which goes with 
the skeleton it is 
written : “ The 

Skeleton of a 
Dwarf purchased 
in Paris and pre¬ 
sented by Pro¬ 
fessor Humphry. 

—It is the skele¬ 
ton of a man who 
had passed the 
middle period of 
life. The epi¬ 
physes are all 
ankylosed, the 
sagittal sutures 
and the upper 
part of the lamb- 
doidal are closed, 
the masseteric, 
deltoid, and some 
other muscular 
ridges are rather 
pronounced, and 
there are bony 
outgrowths from 

the margins of some of the bodies of 
vertebra). All the upper molar and premolar 
and two incisor teotli, as well as the lower pre- 
molor and two molars, orp gone and their 
alveolar processes have been absorbed. ^ The 
bones are all well formed and well proportioned 
one to another." 

Professor Sir G. M. Humphry has also published 





The atcleiosU skeleton (a) at Cambridge standing beside the Bkelcton of a 
child of six. 


the 


a short description of it olsewhere, 8 in which he 
says: “The dimensions are as follows : Height, 
41 in. (104 cm.); skull, greatest circumference, 19 in. 
(48’2 cm.): antero-posterior measurements, 6’6 in. 
(16 cm.); transverse, 5*2 in. (13 cm .); vertical, 4*4 in. 
(10‘8 cm.) spine (skull to sacrum), 13*5 in. (33*7 cm.); 
clavicle, 3*5 in. (8*5 cm.); scapula, 4*5 in. (11'5 cm.); 
humerus, 6*9 in. (17*2 cm.); radius, 5*2 in. (12*9 cm.); 
hand, 4*3 in. (10*5 cm.); pelvis between the iliac 
spines, 7 in. (17*7 cm.); transverse of brim, 3*2 in. 
(7*9 cm.); antero-posterior (conjugate), 2*2 in. (5*3 cm.); 

femur, 10 in. 
(25*4 cm.) ; tibia, 
8 in. (20*4 cm.) ; 
and foot7 5*8 in. 
(14*4 can.),” 

In the same 
article Professor 
Humphry referred 
to other dwarfs, 
including Bebe, 
Bom'wHski, 
Charles Stratton, 
Jeffrey Hudson, 
and to the pygmy 
tribes in Africa, 
ci n d contrasted 
with those 
o 1 e g a n fc dwarf 
skeletons “ an 
ill-proportioned 
and unseemly 
skeleton from 
rickots ” (osteo¬ 
genesis imper¬ 
fecta) which he 
had also pre¬ 
sented to the 
museum. 

In Professor 
Humphry's first 
case there is 
evidence that the 
arrest of develop¬ 
ment was greater 
than the arrest 
of growth. Thus, 
when we com¬ 
pare it u^fh the 
skeleton of a 
normal child of 
six, which was 
just one inch 
shorter, the dwarf 
skeleton seems to 
be the younger 
iu the following 
particulars. The 
trunk is longer - 
and the limbs 
shorter, especially 
the upper limbs. 
The thorax is 
much more coni¬ 
cal, like that of 
an infant. It tapers markedly from the eighth 
rib upwards, whereas in tho child the thorax 
is of the usual pattern for' a child of 6 and 
much more like to that of the adult. The hands 
and feet arc relatively smaller. One of the most 
obvious of the signs of immaturity, and which 


b Brit. Med. Jour., 1391, vol. if., p. 11B7. 
I 2 
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specially serves to stamp tlie skeleton, as ateleiotic, 
is tlie marked shortness of tlie face as compared 
■with the height of the skull; and of still more 
significance is the presence of a conspicuous de¬ 
pression at the root of the nose. Moreover, the 
nasal bones, which are short, project in a way 
which indicates that the nose during life was of 
the tip-tilted or snub kind. In all these particulars 
the dwarf skeleton is infantilate. And this is also 
manifested in the state of the mastoid process and 
of the mandible, as well as of the upper maxilla. 
These are of infantile type, the infantilism of the 
mandible being shown by the depth of the body 
and by the slope of the ramus. In the frontal region 
similar immaturity is indicated by the contour of 
the forehead and by the infantile appearance of the 
supraorbital region. 

This short and very imperfect account of this 
interesting skeleton will serve to show that it 
certainly did not come from a race of dwarfs and 
that there is no known pathological condition 
except ateleiosis which could account for the 
appearances found. And this ateleiosis was 
evidently of the sexual variety, seeing that all 
the epiphyses are fused, that the muscles during- 
life were evidently of good development, and th'at- 
apparently the only part which is in advance of 
the child’s skeleton from a morphological point of 
view is the pelvis. Although there is arrest of 
growth constituting dwarfism, this is not so pro¬ 
nounced as the arrest of development or infantilism. 
Evidently the infantilism is the essential feature 
and at the bottom of„the whole series of changes. 
In some respects this skeleton shows evidences of 
maturity, although these are superimposed upon 
those of infantilism. Thus the pelvis, as we have 
just seen, though still of childish pattern, is more 
expanded and of more advanced type than that of 
the child, and this is what we might expect in the 
skeleton of a sexual ateleiotic. The bones, though 
elegantly formed, are slightly thicker than those 
of the child, and their muscular prominences and 
grooves are decidedly more conspicuous. This is 
particularly to be noticed in the bones of the arms, 
forearms, and mandible. In the mandible there is 
a thin flange of bone projecting prominently from 
the angle of the otherwise infantile jaw. In the 
advanced state of its epiphyseal ossification the 
skeleton is frankly adult. 

To sum up the peculiarities of this specimen we 
may say that in some respects it is like that of 
a child of about 6 years of age, in others it is 
infantile, and in yet others it is adult. Of 
all these features the primary and dominant 
are those which indicate infantilism. The 
skeleton is that of a male affected with sexual 
ateleiosis. The irregularities we have noticed 
indicate that ateleiosis is more than a mere 
abnormality. It is associated with disturbances of 
growth and of development and is therefore a 
disorder. 


In the skeleton of the Cambridge dwarf there also 
appears to be nothing abnormal about the base of 
the skull. Although the skull-cap has not been takes 
off it is possible clearly to see the whole of the base 
through an aperture in the top of the skull, and 
also to examine it with the finger passed through 
the foramen magnum. The part played by the 
pituitary body in infantilism will be dealt with 
more fully in my next lecture. 

The ateleiotic skeleton in this museum appears 
to be unique. It is that of Caroline Crachami, in 
whom the disorder evidently began during foetal 
life. It is therefore an exnmplo of ateleiosis of the 
first class. Death took place at the age of 9 years. 
In addition to this skeleton there is also present m 
the museum a portrait in oils of the living Caroline 
Crachami, and in the library is a short account ot 
her written by Sir Evernrd Home. IVe-liave there¬ 
fore the great advantage of getting important 
knowledge of the case from three different aspects. 
These all tend to the conclusion that Caroline 
Crachami was an example of foetal asexual atelei- 
osis. I have myself published a somewhat inade¬ 
quate description of this case 0 and Professor Keith 1 
has elsewhere made some observations upon it in a 
5 paper which contrasts the skeleton with that of a 
case of progeria, also in this museum. 

, Relations of Sexual and Asexual Ateleiosis. 

Of still more importance in serving to stamp 
sexual ateleiosis as a form of infantilism rather 
than of dwarfism is the fact that, generally 
speaking, there is no line of demarcation between 
sexual and asexual ateleiosis. There are cases 
which show all gradations between them. In some 
cases of sexual ateleiosis there is evidence of great 
delay in the maturation of the sex organs, ikus 
in the case of Boruwlaski growth did not cease 
until he had attained the age of 30, and he himselE 
savs in regard to his sexual state and per¬ 
ceptions that “at the age of 25 I was like other 
young lads of 15." He married at an 
had three children of ordinary staturo. c 
two years after his marriage he was stu 
child in appearance, and this childishness wn 
the occasion of many ludicrous mistakes, 
example, the doctor who attended his wife urt o 
her first pregnancy could not for a time be m 
to understand that the little fellow who 8 , 

the bedside was not a child but was .Boruw * 
himself and the lady’s husband. 
account of himself is very reliable, for he 
gentleman of great intelligence, and of cna 
simplicity and uprightness of character, 
history, size, physiognomy, and proporu , 
show that he was undoubtedly' an examp 
ateleiosis. _ . ^ 

There are- yet other cases on record in w * 
ateleiosis was at first of the asexual ana ane 
of the sexual variety, the sexual defect 3 
continued until long after the indivia 11 


Other Skeletons. 

So far four dwarf skeletons bearing evidence 
of pronounced delay of development have been 
recorded. One was described by Schaafkausen, of 
Bonn, another by Arnold Paltauf, of Vienna, another 
is in the museum of the Royal College of Surgeons 
of Edinburgh, and the fourth is in this museum. 
In the Vienna and the Edinburgh specimens the 
sella turcica is moderately enlarged. Schaafhausen 
does not mention the state of the sella in his case. 
In the specimen in this museum the sella is normal. 


arrived at maturity. 8 j Q 

I have myself seen and published a case 
which ateleiosis ran through three fec t’ 

the father and grandfather being sexually P 
whereas the grandson at the age of W. V ev i’ 
sex organs of a new-born child, Ett°rc• ; fl 

has also under the heading oi mic 

8 Transactions of tbo Royal Medical and ISIl, 

Ixxxv., 1903; Disorders of Rost-natal Growth and lies eioy 
p. 599. 7 The Lancet. Feb. ist, Anf inn, P-%^* 

8 The Disorders oE Post-natal Growth and P ev0 ^°Pigio p, 522* 

9 Nouvelle IconograpUle do la BalpQtri&re, tome x i «i 
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essentiello ” described a similar case occurring in 
two generations, in which a father sexually perfect 
but of conspicuously infantile physiognomy and 
proportions (sexual atcleiosis) is pictured side by 
side with his ateleiotic child aged 124r years with 
bilateral cryptoiclndism It is possible that m 
couise of time these two children will acquire 
adult sox characters, but whatovor may happen m 
aftoi life then condition as described is that of 
asexual ateleiosis, for it is not essential to our 
conceptiou of that disorder that the infantilism 
of the lepioductive organs should persist thiough 
out life In many cases it doubtless does so per 
sisfc, in others sexual development is seriously 
delayed, and m others it is normal. But the 
point I wish now to bring forward is that we 
must regnid all these mamfestions of idiopathic 
Bporadic hereditary infantilism as belonging to 
one group Wo ought nob artificially to separate 
them into dwarfs and infantilatcs. The funda 
mental change is one of development. All are 
examples of lufantilism, whether tho evidences 
of developmental defect bo small or great Such 
evidences are present m greater or lesser 
degree in all cases, and combine with other 
characters to form a Byndromo which is 
distinct from that furnished by any other morbid 
condition 


Central Midwives Board —A meeting of the 

Central Midwives Board was held at Caxton House, West* 
minster, on Feb 19th, Sir Francis H Champneyrs being in the 
chair A letter was considered from the Local Government 
Board transmitting copies of the Order requiring the 
notification of all cases of ophthalmia neonatorum The 
Board decided (a) that the Local Government Board be 
thanked for their communication and be asked whether in 
respect to any future Orders proposed to be issued by them 
which affect in any way the duties of the Central Midwives 
Board under tho Midwives Act, 1902, or the rules made 
under the Act, a confidential draft could bo laid before tho 
Central Midwives Board for their consideration before it is 
finally settled , and ( b ) that the chairman be asked to confer 
with the Local Government Board or their principal medical 
officer on the Ophthalmia Neonatorum Order yust issued A 
letter was considered from a certified midwife complaining 
of her suspension by the local supervising authority The 
Board directed that the county medical officer of health 
be reminded that no case of suspension not imposed by the 
proper authority, reported to tho Board and recorded in its 
register, could be upheld by the Board 

Donations and Bequests —The late Mr G C 

Dobell, of Liverpool, has left £1250 to the Royal Infirmary 
for the endowment of a bed and £200 each to the David 
Lewis Northern Hospital, the Royal Southern Hospital, the 
Stanley Hospital, and the Hospital for Women —The Royal 
’ 1 T 7al Hospital for Incurables, 
i00 under the will of the 
■ owing bequests to London 

l of the late Mr Charles 
Ansell have now become payable—namely, £50 000 to King 
Edward s Hospital Fund for London, £10,000 each to 
Charing Cross, Middlesex, St George s St Thomas’s, West 
minster, Guys St Bartholomews, and the London Hos 
pitals, an " **« ' * ' King s 

College II l . al Free 

Hospital, ' 1 1 'ospltal, 

Brompton Hospital for Consumption and Diseases of the 
Chest, City of London Hospital for the Diseases of the 
Chest, Royal Hospital for Diseases of the Chest, London 
Fever Hospital, London Lock Hospital, Royal London 
Ophthalmic Hospital, Royal Orthopedic Hospital Queen 
Charlotte’s Lying in Hospital, National Hospital for Diseases 
of the Heart, Hospital for Diseases of the Throat, Nose, and 
Far, Royal Hospital for Sick Children and Women, Great 
Ormond street Children’s Hospital, and Victoria Hospital 
for Children, 
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lecturer on morbid anatovy, etc 


There must bo few m this gathering who have 
not formed very strong opinions upon the subject 
of tubeLCulosis, either fiom expenence at the bed¬ 
side or as the lesult of long continued research in 
the laboratory, To each of us, doubtless, our own 
opinions possess tho great merit of satisfying tho 
canons of common sense and reason But many 
dilhculties are in the way of those who, like myself 
on this occasion, have to attempt to collate and 
coordinate these varied opinions, and have to 
piosent a reasonable and connected account of even 
one department of ■work upon tuberculosis I have 
come to tho conclusion that it is impossible to 
reconcile these opposing views, and I think that it 
will bo better to discuss them m the light of my 
own experience, and rn doing so shall advance from 
the general to the more particular. 

A. Statistics dealing with Laigc Numbcis of 
Individuals 

It will prove useful, to commence with, to inquire 
what information can be gained by the study of 
tuberculosis as it attacks large numbers of mdi 
viduals of both sexes, at nil age periods, and in 
different countries and cities, and to use the results 
to correct local experiences and data. With this 
end in view I have investigated the Registrar 
Generals’ returns m England and Scotland, and 
the results are shown m the following tables. 

Table I —Death latcsfiom Tuberculosis tn England 
and Scotland , pci Million Living, at 11 Age 
periods. 

Abstracted and calculated from the Registrar Generals’ 
reports England, 1891-1900 , Scotland, 1891-1900 , 1901- 
1910 
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All ages 

2010 

1391 

619 

2361 

1634 

677 

2090 

1380 

710 

0-6 

3930 

413 

3ol7 

3841 

516 

3325 

3760 

403 

3357 

5-10 

724 

206 

518 

1165 

376 

789 

1170 

300 

870 

10-15 

669 

363 

301 

1196 

745 

451 

1090 

560 

530 

15-20 

13 Q G 

1144 

252 

2435 

2124 

3G1 

1930 

1510 

420 

20-25 

1936 

1730 

2C6 

2979 

2701 

253 

2430 

2100 

310 

25 35 

2302 

2135 

167 

SOI 4 

•S°l 

193 

» N3 


re 

35-45 

-V42 

•502 

150 

2772 

2617 

155 

2310 

2100 

210 

45-55 

2492 

2362 

130 

2093 

1971 

122 

1980 

1790 

1°0 

55-55 

2007 

1881 

126 

1632 

1573 

109 

15G0 

13*0 

180 

65-75 

1263 

1154 

109 

1105 

1021 

64 

1090 

910 

180 

75 upwards 

612 

437 

75 

512 

466 

76 

502 

391 

111 


Tbc most notable fact brought out by Tablo I is 
that m countries so closely related as England and 
Scotland tho conditions of life and apparently tho 
possibilities and modes of infection are so different 
that the maximum death rate from tuberculosis 

* Being a report presented at tbc International Conference on Tuber¬ 
culosis at Berlin, Oct 23rd, 1913 
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is reached, m England during the 35 to 45 age- 
period, -whereas in Scotland it is reached during the 
25 to 35 age-period. The table also shows the pre¬ 
dominance of other forms of tuberculosis than 
phthisis (tabes mesenterica, “ scrofula,” meningitis, 
osteitis, and arthritis) in the earlier age-periods, 
and their progressively diminishing importance as 
age advances. Further, taking Scotland alone, it 
will be noticed that while the death-rate from 
phthisis is steadily falling, being 168 per 100,000 
living in the decennium 1891-1900, and 138 per 
100,000 living in the decennium 1901-1910, thus 
continuing the decrease noticed during preceding 
decennial periods, the death-rate from other forms 
of tuberculosis, on the contrary, seems actually to 
be rising at each age-period. 

Table II. shows the differences in the corrected 
death-rates from tuberculosis in different burghs in 
Scotland dm'ing the first six months of 1913, the 
statistics available for that period being the first in 
which the deaths are all referred to the burgh of 
which the deceased had been an inhabitant. 

•Table II.— Scotland, January to June , 1913. 

Corrected Death-rates in certain of the Larger 

Burghs. 


Table III.— Tuberculosis Death-rates per 10,000 
living in Prussia during the Year 1909. 


Age. 

Male. 

Female. 

Both sexes. 

0 to 1 . 

. ... 24-92 . 

. 22-35 .... 


1 „ 2 . 

. ... 17-01 . 



2 „ 3 . 

, ... 8-87 . 



3 5 . 

. ... 617 . 



5 „ 10 . 

. ... 4-00 . 



10 „ 15 . 

. ... 4-02 . 

. 6-77 .... 


15 „ 20 . 

. ... 11-64 . 

. 14-64 .... 


20 „ 25 . 

. ... 20-76 . 



25 „ 30 . 

. ... 18-59 . 



30 „ 40 . 

. ... 20-71 . 



40 „ 50 . 

. ... 25-21 . 



50 „ 60 . 

. ... 32-18 . 

. 17-26 .... 


GO 70 . 

. ... 30-88 . 



70 ,, 80 . 

. ... 20-91 . 




My results for Scotland for the decennium 190' 
1910 are different, and though presenting the actn 
figures in Table IY., a clearer demonstration 
afforded by drawing out graphic curves, tl 
regularity of which speaks for their approxima 
correctness. (See Chart.) For the purpose < 
simplifying this procedure the Scottish Directi 
of Medical Statistics, Dr. Crauford Dunlop, has he 
the rates determined for me per 1000 living, and 
gladly acknowledge his kind help in these difficu 
calculations. 
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Total deaths from 
all causes. 

Deaths from tuber* 
cuiosia— 

Total 

number. 

Per 100 
of all 
deaths. 

Per1000 of 
popula¬ 
tion 
living. 

All Scotland . 

4,733,700 

39,417 

4369 

11-08 

1-84 

Perth. 

• •• 

... 

mm 

291 

28 

9-60 

2-77 

Greenock ... 

... 


sHiSu 

762 

106 

13-90 

2-72 

Inverness ... 

... 


21,300 

194 

26 

13-50 

2-44 

Glasgow ... 



1,021,500 

9,442 

1178 

12-40 

2-30 

Paisley 


... 

85,600 

691 

92 

13-30 

2-15 

Coatbridge 

it. 


43,400 

361 

45 

12-48 

2-07 

Dundee 



165,900 

1,522 

169 

11-10 

2-03 

Falkirk 


... 

35,600 

259 

33 

12-70 

1-85 

Aberdeen ... 

... 


162,700 

1,562 

150 

9-90 

1-84 

Edinburgh 

... 


320,300 

2,474 

286 

11-56 

1-78 

Kirkcaldy ... 

... 


40,000 

287 

34 

11-80 

1-70 

Airdrie 

... 


24,000 

185 

14 

7-50 

1-16 

Forfar ... 

... 

... 

10,400 

85 

4 

4-70 

0-77 

St. Andrews 

... 

... 

15,000 

80 

5 

6-25 

0-66 


It is evident that these rates do not vary in corre¬ 
spondence with the numbers or density of the 
population. Local conditions must exist, such as 
variations in the rainfall, different habits of life, 
and other factors which react on the local death- 
rate. 

Death-rates at Different Age Periods. 

Hillenberg gives in one of his papers a table 
(Table III.) showing the death-rates from tubercu¬ 
losis per 10,000 living in Prussia at all ages. The 
corresponding rates per 1000, per 100,000, and per 
1,000,000 can readily be calculated. Hillenberg’s 
table shows an increase in the tuberculosis death- 
rates, progressing more or less regularly from the 
5 to 10 age-period, to the 60 to 70 age-period, at 
which the maximum is reached. In the male there 
is a progressive increase to the 50 to 60 age- 
period, whereas in the female it is practically 
stationary between the 20bh and 40bh years, and 
after that year it sinks, except for the 60 to 70 
age-period. 


Table IV.— Scotland, 1901-1910. Death-rates pi 
1000 Living at Different Age-periods. Allforn 
of Tuberculosis ; Phthisis ; Abdominal Tubei 
culosis; Malignant Disease. 


Age- 

periods. 

All 

tuborelo. 

Phthisis. 

Abdominal 
• tuberculosis. 

Malignant 

disease. 

M. 

m 

M. 

□ 

M. 

F. 

M. 

F. 

All ages... 

2-17 

2-00 

1-41 

1-34 

022 

021 

0-75 

1-09 

Oto 1... 

6-79 

5-35 

0-56 

0-47 

2-01 

1-44 

0-02 

0-01 

1 „ 2... 

6 39 

5-32 

0-73 

0-62 

1-76 


0 02 

0-03 

2 „ 5... 

2-37 

2-15 

0-34 

0-33 

0-63 


003 

0-02 

5 „10... 

1-09 

1-25 

0-24 

0-37 

0-26 

Bill 

0-01 

a-oi 

10 ,,15... 

0-85 

1-34 

0-34 

0-78 

0-15 

R,ji 

002 

O'Ol 

15 „20... 

1-67 

2-20 

1-28 

1-75 

0-09 

0-13 

003 

003 

20 „25... 

2-48 

2-38 

2-15 

2-05 

0-07 

0-09 

005 

005 

25 „35... 

2-54 

2-49 

2-28 

2-22 

0-05 

0-09 

0-12 

0*19 

35 „45... 

2-41 

2-22 

2-20 

2-00 

0-04 

0-03 

0-43 

0-87 

45 „55... 

2-42 

1-58 

2-21 

1-41 

0-04 

0-05 

1-53 


55 „65... 

2-08 

1-11 

1-87 

0-97 

0-04 

0-03 

3-93 

464 

65 ,.75... 

1-50 

0-79 

1-30 

062 

0-03 

0-04 

6-60 

6*69 

75 „85... 

0-69 

0-49 

0-53 

0-33 

0-02 

o-oi 

7-85 

8‘03 

7*74 

85 upwards 

0-35 

0-17 

0-24 

0-13 

0*00 

o-oo 

7-14 


The highest death-rate occurs during i 
fear of life. It then falls rapidly until the t 
fourth year is reached, then somewhat more 
bo the 5 to 10 age-period. Thereafter,m the/ 
it rises slowly during the 10 to 15 age-P 
rapidly during the 15 to 20 age-penod; an b 
slowly during the 20 to 25 age-period, to r • 
maximum between 25 and 35; then it ibM b , 
illy during the later periods, the curve att0 * a 
;o 45 age-period being slightly concave up 
tn the male the fall continues until the 10 ° 

period is reached; then rises rather abrup . 
remains much lower than the female ra e 
bhe 15 to 20 age-period. During the 20 o . ( 

period it rises above the female rate, and 
ibove it during the remaining age-permas, 
having, in contrast to that of the ’ C0J 

so nvexity upwards, thus indicating ». 1pri t,li-rab 
ndev able increase over the female deatnr. 
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particularly between about tlie forty-fifth and 
seventieth years. 

Upon these curves I have superimposed others 
showing the death-rates in each sox from phthisis 
pulmonalis, abdominal tuberculosis, and from all 
forms of malignant disease. The contrast between 
the phthisis death-rates and the general tuberculosis 
death-rates is striking during the earlier years ; and 
in the later years the apparent diminished incidence 
01 tuberculosis on the female sex is shown to be, in 
part at least, accounted for by the greater number 
of deaths from malignant disease, not to mention 
the accidents of pregnancy. Whence I conclude that 
we should not build too much upon the apparent 


death-rate from all forms of tuberculosis, and also 
from phthisis, during the successive quarters of the 
first year of life. 

B, Hospital Statistical 

Following upon these general statistics I wish 
now to present some statistics derived from the 
post-mortem records of the Edinburgh t Koyal Hos¬ 
pital for Sick Children. 

Although only to a modified degree applicable to 
tuberculosis as a disease affecting the whole 
country, data derived from hospital sources in 
large centres are, nevertheless, of great interest. 
In judging their value one must bear in mind that 
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Chart showing the death-rat«3 in Scotland daring 1W1-10 for tuberculosis and cancer. {See Tabic IV.) 


diminution of the death-rate in the female sex, at 
the later ages, which is shown in Hillenberg’s 
table. 

The next table (No. Y.) shows the tuberculosis 
death-rates in relation to the death-rates from all 
causes and at all ages. While this table is not 
suited for discussion but more for leisurely con¬ 
templation, I would draw attention to one fact 
shown by it—that is, that during the 15 to 20 age- 
period the female death-rate in Scotland from 
tuberculosis is over 50 per cent, of tho total 
deaths in the female sex at that period. Tho corre¬ 
sponding maximum rate in the male is reached 
during the 20 to 25 age-period. Another feature is 
the rapidly progressing increase in the percentage 


the majority of the inmates of such institutions 
come from the poorer and generally more badly 
housed and fed classes of the community. I have 
formerly used portions of these records for two 
papers, published in 1900 and 1909. For tho 
purpose of preparing this report my successor, Dr. 
Carnegie Dickson, has very kindly allowed me to 
consult the records for the last three years, those 
for the period intervening between 1902 and 1910 
not being immediately available. 

During the periods June, 1886, to April, 1902, and 
December, 1910, to August, 1913,1416 children of 
all ages up to the age of 14 underwent post-mortem 
examination. Out of that number 562, or 36 per 
cent., either died from tuberculosis or having died 
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from other causes showed evidences of tuberculous 
infection in a latent active or latent inactive stage. 
Latent cases formed not more than about 4 per 
cent, of the total number of tuberculous cases. In 
point of fact, if one were to judge from experience 
of necropsies only, the remarkable absence of 
traces of tubercle in the children who died from 
other diseases would almost justify the opinion 
that practically all children infected with tuber¬ 
culosis sooner or later die from that disease. This 
is practically the view held by Geipel. 


tEEB. 28 ,1914 


afford a comparison with H. Albrecht’s per¬ 
centages. 

From perusal of these tables it will be seen that 
my Edinburgh results correspond more closely with 
those of Albrecht than with those of de Besche 
and Sehlbach. 

Statistics presented in the above fashion are 
regarded as proving the statement that as age 
increases the incidence of tuberculosis also rises ; 
but if my cases are separated into single year 
periods the appearance of a regular increase is not 


Table V.— Scotland, 1901-1910. Death-rates per cent, of Deaths from all Causes: Tuberculosis and 

Malignant Disease. 


Age-periods. 

All tuberculosis. 

Phthisis. 

Abdominal tuberculosis. 

Malignant disease. 

M. & F. 

M. 

F. 

M.&F. 

H. 

F. 

M.&F. 

M. 

F. 

M.&F. 

M. 

F. 

AU ages . 

12*60 

12*78 

12*42 


8*30 

8*31 

1*29 

1*30 

1*28 

5*57 

4*39 

6*74 

0 to 3/12 . 

0*80 

0*83 

0*73 


0*04 

0*05 

0*32 

0*34 

0*30 

) 



4/12 to 6/12 ... 

5*70 

b*60 

5*70 


0*44 

0*50 

2*15 

2*09 

2*15 

>0 01 

0*01 

0*01 

7/12 to 1 year ... 

7*90 

8*20 

7*60 


0*94 

0*86 

2*42 

2*64 

2*12 

J 



1-2. 

12*56 

13*14 

11*91 


1*51 

1*39 

3*55 

3*61 

3*48 

0*06 

0*05 


2-5. 

18*63 

19*52 

17*73 

2*74 

2*76 

2*69 

5*15 

5*60 

4*71 

0*20 

0*21 

0*20 

5-10. 

27*72 

26*77 

28*62 

7*16 

5*80 

8*44 

6*AC 

C*S7 

6*56 

0*32 

0*34 

0*25 

10-15 . 

38*33 

31 74 

44*27 

19*57 

12*67 

25*80 

5*79 

5*62 

5*95 

0*46 

0*60 

0*32 

15-20 . 

46*62 

40*56 

63*C3 

36*50 

31*07 

woe 

2*69 

. 217 

3*22 

0*69 

0*77 

062 

20-25 . 

46*95 

wts 

47*47 

40*63 

iOSS 

41*03 

1*62 

1*35 

1*89 

1*02 

I'M 

1*04 

25-35 . 

38*24 

38*18 

38*28 

34*12 

34*22 

34*04 

1*06 

0*80 

1*31 


1*84 

2 91 

35-45 . 

24*74 

24*59 

24*91 

22*44 

22*40 

22*48 

0*65 

0*45 

0*86 


4*37 

9*7S 

45-55 . 

12*59 

13*90 

11*11 

11*40 

12*72 

9*92 

0*31 

0*24 

0*38 


8*82 


55-65 . 

600 

6*02 

3*93 

4*43 

5*40 

3*43 

0-11 

0*11 

0*11 

13*81 

11*35 

16*37 

65-75 . 

1*83 

2*27 

1*44 

1*52 

1*96 

1*13 

006 

005 

0*07 

11*16 

9*98 


75-65 . 

0*47 

0*52 

0*43 

0*35 

0*44 

0*29 

0*01 

0*02 

0*00 

6*54 

5*93 

6*98 

85 upwards ... 

0*09 

0*13 

007 

007 

0*09 

0*05 

0*00 

0*00 

0*00 

293 

2*60 

3*11 


The following table (No. "VI.) analyses my cases, 
divided into the age-periods used by de Besche. The 
ages were given in 1277 out of my 1416 cases. 


Table VI. ( Shennan ). 


Ages . 

0to 1 j 

1 to 3 

3 to 5 

5 to 14 

! 

— 

Total number ... 

1 

381 

418 

173 

307 

= 1277 

Non-tuberculous 

314 

236 

£6 

244 

= 780 

Tuberculous ... 

67 

182 

85 

163 

= 497 

Percentages ... 

17*6 

43*5 

49? 

53*1 



Table VIL is made up from de Besche’s paper. 
Table VII. (clc Besche). 


Ages ... ... 

Otol 

1 to 3 

3 to 5 

5 to 14 

1 - 

Total number ... 

58 

28 

14 

34 

; = 134 

Non-tuberculous 

44 

17 

7 

14 

= 82 

Tuberculous ... 

14 

11 

7 

20 

= 52 

Percentages ... 

24*2 

39*3 

50'0 

58*8 



Sehlbach’s percentages are as follows; 0 to 1 year, 7*2 per cent.; 
1 to 3 years, 26*1 per cent.; 3 to 5 years, 50 per cent.*, 5 to9 years, 
47*5 per cent. 


In Table VIII. my results are arranged so as to 


Table VIII. 


Ages . 

Otol 

1 to 6 

6 to 14 

- 

Total number.., ... ... ... 

381 

650 

246 

= 1277 

Non-tuberculous ... .. 

314 

353 

113 

= 780 

Tuberculous . 

67 

297 

133 

= 497 

Percentages (Shennan)... 

17*6 

45*7 

54*0 


Percentages (H. Albrecht) 

14-6 

44*0 

50*0 



so evident. (Table IX.) In agreement with this 
result Sehlbach concludes that the percentage 
increase is not so regular in post-mortem cases as 
would appear to be the case during life from 
clinical observations, to judge from the results o 
the cutaneous (von Pirquet) and percutaneous 
(Escherich) reactions (Reuschel, Hamburger, 
McNeil). ± , , 

It is probably hardly advisable to attempt 
draw hard-and-fast conclusions as to the genera 
incidence of tuberculosis from such statistics a 
these, particularly as they can be manipulated so 
to show discordant results. I think that mo 
correct information is afforded by the earlier ta 
I have given dealing with great numbers of m 
viduals, even allowing for errors in diagnosis, 
effect of which is lessened, the larger the mini 
of the cases under review. 


Particulars of the Edinburgh Cases. 

In my former papers (1900 and 1909), based i}P°n 
the records of the Edinburgh Sick Childi*ens 
pital for the years 1886 to 1902, I analyse 
cases of tuberculosis in some detail, but 
restate here shortly some of my conclusions 


add others. , . om 

Sex incidence. —Of the children who died ^ 
tuberculosis at all ages up to 14, males P 
dominated over females in the proportion o 
to 44’8; but if these numbers are calcuiaieu 
relation to the numbers of each sex dying 
hospital from all causes and examined post in 
I find that 40'6 per cent, of the females diecm 
tuberculosis, compared with 38'8 per cen . ^ 

males, so that the sex incidence does not co T 

«nr,timid. (See Tablesi”* 


with that for the whole of Scotland, 
and V.) 
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Table IX 


Asm 

| 0-1 

1 2 

2-3 

3-4 

4-5 

5-6 

6-7 

7-8 

8 9 

9-10 

10 11 

11-12 

12-14 

Total number 

381 

269 

149 

92 

79 

61 

68 

54 

38 

32 

25 

22 

17 

'Non tuberculous 

314 

161 

75 

52 

31 

31 

23 

30 

12 

19 

12 

9 

8 

Tuberculous 

67 

103 1 

74 

40 

45 

30 

35 

24 

26 

13 

13 

13 

9 

Percentages 

17-6 j 

401 j 

49 6 

43 5 

57 0 

49 2 

GO 3 

44 4 

634 

40 6 

52 0 

591 

52 9 


Of the 497 clnldien who died from tuberculosis 
{Table VI) 334 were 5 yoais old oi under If 
Cobbett is correct m stating that one third of all 
-cases! of tuberculosis under the ago of 5 yeaib are 
caused by infection with the bovine bacillus, then 
112 cases *—i e , 8 7 per cent of the total number of 
children (1277), or 22 5 pei cent, of the tuberculous 
cases—weie infected from bovine sources I shall, 
howevei, have more to say on this subject in con 
noxion with tubeiculosis of ceivical lymphatic 
glands and of bones and joints 

Tuberculosis of lymphatic glands —In the cases 
occurring duung the period 1886-1902 the lym 
phatic glands showed evident tuberculosis m 83 7 
per cent The thoracic glands wore affected in 
69 2 per cent and the abdominal glands in 54 4 per 
cent , both thoracic and abdominal glands in 39 9 
per cent , fcbe thoiacic glands alone in 29 5 per 
cent , and the abdominal glands alone in 13 5 per 
cent The corresponding figures for 3910-1913 
were 69 4, 53 1, 45 0, 29 7, 15 3,13 5 Tins is shown 
more clearly in tabular form (Table \) 


Table X. 


1836-1902 1910-1913 


Lymphatic glands tuberculous 83 7 69 4 

“Thoracic gland3 tuberculous 69 2 631 

Abdominal glands tuberculous 64 4 45 0 

Both groups affected together 39 9 29 7 

Thoracic glands alone tuberculous 29 5 15 3 

Abdominal glands alone tuberculous 13 5 13 5 


These lesults aie of interest w showing that the 
percentage diminution in the case of thoracic glaud 
tuberculosis is considerable, whereas that of abdo 
minal gland tuberculosis has remained practically 
stationary An explanation of this may be found 
in the fact that for the last 25 yeais institutions 
(Tuberculosis Dispensary and Hospital) have existed 
in Edinburgh, whose effoits have been directed 
towards the control of open tuberculosis in man, 
and hence may have helped to reduco the chances 
of infection from human sources, though one must 
not forget the steady reduction in the tuberculosis 
and phthisis death rates which has been going on 
since the middle of last centuLy (See also 
Table I) 

Itclationslnp of tuberculosis of lymphatic glands 
to other tubercidous lesions —During the 1886-1902 
period, the mediastinal glands (root, bronchial, and 
tracheal) were tuberculous in 33 cases, or 11 7 per 
cent, without evidence of any tuberculosis of tbe 
lungs, whether recent or chronic The abdominal 
glands (mesentenc, retroperitoneal, cccliac, and 
hihc) were caseous in 105 cases, or 47 5 per cent, 
without any ulceration of the intestines and m 73 
•cases, or 33 per cent, without any excavation of the 
lungs Ulceration of the intestine without excava 
tion of the lungs was found in no fewer than 111 
cases, or 22 5 per cent, of the whole senes 
<1886-1902 and 1910-1913) Talcing the whole 
number of tuberculous cases, 497 (Table VI), tbe 
immediate cause of death was tubeiculous inenin 
gitis in 228 cases, or 45 8 per cent 

These statistics prove again what I have always 


held—viz , that statistics showing the incidence of 
tuberculosis in any one country or city must not bo 
accepted as wholly applicable in the case of nny 
other country or city I wish to emphasise this 
point very strongly, as it is constantly disregarded 

The Natuie and Modes of Infection in Tubeiculosis 
Gcncial Considerations 

Bofoio passing on to discuss the morbid anatomy' 
of tuberculosis m relation to infection in that 
disease, I must refer to Cornet’s localisation law, 
and consider whother any alteration of opinion 
with legald to that law is necessary m view of 
recent work upon the nature and course of primary 
infections, secondary infections, and reinfections, 
upon hypeisensitiveness (alleigy) and immunity , 
upon latency of tubercle bacilli and lymphoid 
hypeiplasia 

Comets localisation law —Tins law, which has 
been lecogmsed more fully on tbe continent than 
m Great Butain, states that the portal of entry, at 
least in tuberculosis, is invariably indicated by the 
fact that a primary lesion is pioduced at tbe point 
at which the infective agont has invaded the body, 
as well as by the concomitant disease pioduced m 
the regional lymphatic glands of the oigan fiisfc 
attacked, and which are therefoio related to tlio 
point of entry 

Many important authorities now' maintain that 
the facts which havo been disclosed m connexion 
with the development of increased susceptibility to 
infection, following a primary inoculation with a 
bactonum,have so piofoundlyaltered our conception 
of the course of an infection that Comet a law no 
longer holds, or at least that it requires to be 
modified m important respects 

Pnmaiy and sccondai y infections and ic 
infections , hyperscnsitivcnessi 4c—Bartel and 

Neumann, Hart, and others state that if an expeti 
mental animal already inoculated with tuboicle 
bacilli be injected wnth vnulent tubercle bacilli tbe 
lesulting disease takes a course quite different 
from that taken by a first infection For example, 
secondary metastatic lung tuberculosis can be pro 
duced under these conditions without an appreci 
able lesion at the point at which the secondary 
infection has taken placo, the luugs having 
apparently become very susceptible to metastatic 
infection, whereas the rest of the body has become 
increasingly resistant Arguing from these oxpen 
mental results, these authors conclndo that, as 
doubtless human phthisis in most cases develops 
in an organism which has been already onco 
infected, the post mortem appearances can no 
longer be trusted to decide the portal of entry of 
the virus With Oettmgei and IS lttgonstom thoy 
hold that tlio lungs react, even though only n few 
bacilli leach it Austrian comes to a similar con 
elusion On tho other hand, Hamburger, Bbmet, 
Sata, and others maintain that a small reinfecting 
dose is of no effect in producing disease, that 
diminished mfectiveness is shown to a moderate 
sized reinfecting dose , but that immunity is 
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actually decreased to a large reinfecting dose of 
•bacilli. 

Latency of tubercle bacilli .—The above question 
is associated with the fact, which is now well 
recognised, that tubercle bacilli may lie latent in 
the lymphatic glands, possibly for long periods of 
time (von Behring, Weichselbaum, Bartel, Harbitz), 
.and these authors state that a reinfection may 
occur from these glands without visible histo¬ 
logical changes in the gland tissue. But Beitzke 
shows that a spread of tubercle bacilli by the blood 
stream never tabes place in the child during the 
latent stage, or it occurs only under exceptional 
circumstances. In his positive cases the latent 
bacilli were always found in glands which drained 
a possible portal, and never in peripheral glands; 
hence those glands could not have been infected 
through the blood stream. Further, Beitzke has 
never succeeded in demonstrating the presence of 
latent bacilli in the lymphatic glands in children 
without being able at the same time to detect, 
either with the unaided eye or with the micro¬ 
scope, evidences of their presence and action, and 
he concludes, apparently with good reason, that an 
isolated tuberculosis, wherever it is situated, in¬ 
dicates with great certainty the portal of entry. 
Joest and Emshoff agree with him that in experi¬ 
mental animals true latency of tubercle bacilli in 
lymphoid tissue cannot be proved, seeing that they 
could always detect histological changes. Stetfen- 
hagen and Ungermann consider that latency in 
glands is rare in childhood. Whipple found that 
bacilli which had penetrated the mucous mem¬ 
branes without producing visible local lesions 
caused disease in the regional glands in the great 
majority of instances. One must bear in mind tbat 
in the human subject the regional glands are 
much more numerous than in the ordinary 
experimental animals, and constitute a suc¬ 
cession of barriers to invasion, tending to 
act, particularly in the child, as a bacteria- 
proof filter. Thera is also justification for 
the belief that the longer the bacilli lie latent 
the greater is the tendency for their virulence to 
diminish, although other recognisable characteristics 
may remain unaltered (Kossel, Weber and Hevtss; 
Weber and Steffenhagen; Neufeld, Dold, and 
Lindemann; Gratia, Moeller, Lignieres, and others), 
a state of active immunity, doubtless imperfect in 
most cases, being in the meantime gradually estab¬ 
lished. I would also suggest that we should not 
neglect to consider the possibility that in natural 
human infections virulent bacilli lying apparently 
latent in lymphatic glands may have entered the 
body recently—more recently, in point of fact, 
than is indicated by the age of tuberculous pro¬ 
cesses already present in the body. Natural infec¬ 
tion in tuberculosis is often a repeated infection 
by small numbers of bacilli. 

For the above reasons, therefore, excluding cases 
in which a generalised blood infection has involved 
the lymphatic glands simultaneously with the other 
organs and tissues of the body shortly before the 
fatal event, I would conclude that a tuberculosis 
of lymphatic glands indicates an infection from the 
portal or organ drained by them ; and that usually 
the primary portal of invasion is indicated by the 
greater age of the tuberculous process in its 
regional glands. One cannot equally affirm the 
invariable correctness of the other part of Cornet's 
localisation law—viz., that a local lesion is always 
found at the point of entry, it being now generally 
conceded that tubercle bacilli can penetrate an appa¬ 
rently normal mucous membrane without leaving 


'a trace of their passage. The important observa¬ 
tions on allergy, or liypersenBitiveness, contributed 
chiefly by the Vienna school, afford an explanatior 
of the views, already strongly held and fully appre 
dated, that a tuberculosis of the bronchial glandi 
does not necessarily in every case locate the primari 
portal of infection in the lungs, seeing that infee' 
tive agents, at whatever point they enter the body 
sooner or later reach the lungs and their regional 
glands. Similarly it is recognised that a tuberen 
losis of the mesenteric glands, either with oi 
without ulceration of the intestine, is not always 
of necessity a deglutition tuberculosis. Hence, 
while I cannot admit the correctness of Baum- 
garten’s view that an inhalation tuberculosis is 
never a primary pulmonary tuberculosis, but a 
generalised tuberculosis, I believe that a primary 
infection, in addition to causing the lesions in the 
regional glands guarding the portal of entry, may 
be followed by a lymph-lifemic spread and develop¬ 
ment of tuberculous foci, it may be of somewhat 
chronic, course, in different organs- This would, 
for example, explain those puzzling cases in 
children in which isolated and contemporaneous, 
chronic, caseous, or fibro-enseous foci are found in 
lunge, kidneys, spleen, liver, and occasionally in 
the meninges, in association with the rapidly 
progressive recent lesionB which have brought 
about death. 

Lymphoid hyperplasia .—Bartel was the first tc 
direct attention to the fact that one of the first 
results of invasion of the lymphatic glands by 
tubercle bacilli was a hyperplasia, and he regards 
this change ns somewhat characteristic; but 
Beitzke demonstrated clearly that other causes can 
produce the same alteration, and while admitting 
that a relationship undoubtedly exists between 
tuberculosis and lymphoid hyperplasia, he claim 
that the latter is not pathognomonic of tubercu¬ 
losis. Otherwise one might be tempted to assum 
a relationship between lymphatism also and tu o 
culosis. There seems to be no doubt tba 
lymphatic glands are especially prone to tn er 
losis (Steffenhagen, de Bescbe, H. Albrecht, • ' 
Billet and Barthez, Guthrie, Still, Shennan, * 
Burckhardt, Stirnimann, Engel, Esoteric , 
burger, Kossel, Finkolstein, Lapage ana ami , • 
others). As a matter of fact, tuberculosis 
child is generally regarded as essentially 
nature of a tuberculous lymphadenitis, 
this predisposition maybe more apparent ’ 

seeing that guardians of a portal, under o ‘ 
conditions thoroughly efficient, may ho ove 
an excess of an invading host. , j 

Baumgarten, Bongert, and Oehlecken Sl j cc ? j ooi j 
in infecting lymphatic glands by way ot , g _ 

stream in the case of experimeiita 
Huguenin reports a remarkable case ot. g iaB 
tuberculosis of the lymphatic glands i n 
82 years of age, the other organs of the 
apparently unaffected. , 

The Portals through which Tubercle Bacilli I 

the Human Body. rto f 

Tubercle bacilli may enter the body a an I j 01lS 
the cutaneous surface, or at any point in iY17in j crl tmS 
(internal) channels and passages co, ro ute 
with the surface. The cutaneous ana S eternal 
(inoculation) is seldom taken, and o tract 3 

channels the respiratory and the ahm * re on e 

afford the readiest access to the body. , j s tbc 
may attempt to determine whrrh " accural® 
more important, it is essential to nnship s °* 

knowledge of the finer anatomical is 
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these tracts to the lymph- and blood-vascular 
systems, and it is also essential that the con¬ 
clusions drawn must bo in harmony with what we 
know of general pathological processes in man and 
of infection generally. I am afraid that a con¬ 
siderable amount of the almost overwhelming 
literature on tuberculosis, if submitted to these 
tests, would have to bo rejected. 

The respiratory tract .—Seeing that most authori¬ 
ties agree that the tubercle bacillus enters the 
human body most easily and most frequently 
through some part of the respiratory tract, it seems 
fitting to discuss this portal first. In doing so it 
will be necessary to refer to opposing views as to 
the greater importance of invasion by way of the 
alimentary tract, and perhaps it will be better to 
focus attention on the question of tho portals of 
invasion in tuberculosis of the lungs and their 
regional glands (the bronchial glands, including the 
hilic or root glands). 

This question has been the one most debated of 
recent years, and the alteration in the general 
outlook of many writers upon this subject illus¬ 
trates the remarkablo extent to which the pendulum 
of authoritative scientific opinion may swing in 
diametrically opposite directions. Before 1903, 
when von Behring presented his views on the 
universality of alimentary infection during early 
life, and on tho latency of tuberculous infection, 
and the elaboration and extension of these 
views by Bauragarten, Wcicliselbaum, Bartel and 
Neumann, Ritter and Yehling, Calmette and his 
followers, Vansteorberghe and Grisez, Guerin, 
Whitla, and many others, everyone believed that 
pulmonary tuberculosis was tho result of an air¬ 
borne and respiratory infection, except in certain 
cases in which it was metastatic—i.o., secondary to 
a primary tuberculosis elsewhere in the body. But 
now some authors, some of whom I have men¬ 
tioned, hold that the portal of primary invasion in 
man in tuberculosis is always the alimentary tract, 
and that tuberculosis of the lungs is invariably 
lymph-hcemic in origin, and never directly 
aerogenic. In all vocations and activities of life 
extreme views, though often undoubtedly leading 
to progress, are not infrequently found to bo unsafe 
guides. Tuberculosis, I submit, cannot be an excep¬ 
tion to this rule ; as has already been shown, 
in point of fact, in connexion with the view that 
man never suffers from bovine tuberculosis. It is 
evident, as Bulloch puts it, that the question is 
not so much one of aerogenic versus ingestion or 
deglutition, as of aerogenic versus lymph-haimic 
invasion of the lungs and bronchial glands, and ! 
I may proceed to state the arguments supporting 
or opposing the different main theories. 

Aerogenic infection .—Till comparatively recently, 
and, I think, depending on some old experiments 
of Pasteur, it was held that if air be respired 
through the proper channels—that is, through the 
nasal cavities—to the lower respiratory passages it 
reaches the pulmonary alveoli in a sterile condition, 
the organisms and other suspended particles being 
deposited jnechanically on the surfaces of these 
channels. Arguing on the same lines, while not 
donying that air, inspired by individuals who live ! 
in close association with open cases of pulmonary 
consumption, does contain tubercle bacilli, many 
authorities hold that these bacilli do nob reach the 
ultimate bronchioles and vesicles, but become 
entangled in the mucus of the bronchi, and being 
carried upwards in this are swallowed or expecto¬ 
rated by the individual. While granting that this 


does take place, there seems absolutely no reason 
to doubt that tubercle bacilli, entering with the 
inspired air, can and actually do succeed in reaching 
the vesicles. Many experimenters—e.g., Beitzke 
and Cobbett-—have clearly demonstrated that dust 
particles and bacteria (e.g., B. prodigiosus) can 
readily penetrate to the ultimate air passages and 
vesicles. Further, the balance of opinion is on the 
side of the view that guinea-pigs and cattle 
can he more readily infected with tuberculosis 
in inhalation experiments than in feeding experi¬ 
ments and with a comparatively small number of 
bacilli. 

The pnctnnonoconioaes .—Passing away ^from 
tuberculosis for a moment, let us now consider 
the manner in which the lungs become pigmented 
in the pneumonoconioses or “ dust diseases/’ In 
tho case of anthracosis or coalminers’ lung all the 
evidence from tho side of morbid anatomy favours 
tho aerogenic origin of the pigmentation in the 
human being. Even granting that Calmette and 
his followers are correct in holding that pulmonary 
anthracosis can bo developed in laboratory animals 
by feeding with carbon, except in the case of very 
young animals, why is it that in man, at whatever 
ago the body be examined, so little evidence can be 
found of the passage of carbon through the intes¬ 
tinal walls and through the mesenteric and retro¬ 
peritoneal lymph nodes? No doubt in the adult 
ono occasionally sees accompanying extreme pig¬ 
mentation of the lungs some moderate carbon 
pigmentation of tho glands above tho lesser 
curvature of the stomach, but similar pigmenta¬ 
tion of the mesenteric glands at any stage of pul¬ 
monary anthracosis is very rare, if indeed it ever 
occur nt all to any appreciable extent. The 
amount of carbon pigmentation of the ccoliac and 
hilic glands can readily bo explained by the absorp¬ 
tion from the upper part of the alimentary tract of 
minimal quantities of the carbon which has been 
swallowed entangled in the mucus of the respiratory 
tract, or which has been conveyed by lymphatics 
from the pleura over the surface of the liver to the 
hilic glands. The abdominal pigmentation is of 
secondary importance and certainly does not 
indicate a primary alimentary portal. 

A still stronger argument can bo deduced from 
the morbid anatomy of silicosis or lithosis of the 
lungs—stonemasons’ lung. This disease, as is well 
recognised, predisposes to tuberculosis, aud Cesa 
Bianchi has demonstrated that it is easier to infect 
guinea-pigs with tubercle bacilli after they have 
been made to inhale different kinds of dust, but at 
present I am concerned with silicosis as a dust 
disease only. In the most extreme case of silicosis 
I have seen, in which I had to use tho saw to make 
sections of the lungs, I found considerable pigmen¬ 
tation and condensation of the hilio and cceliac 
lymphatic glands, but no similar changes woro 
found in the mesenteric and lower retroperitoneal 
glands. One cannot accept the view that these 
abdominal glands could possibly have permitted 
tho passage of such quantities of siliceous and 
carbon particles ns were required to produce tho 
stony hardness and dense pigmentation of the lungs 
and bronchial glands. As a matter of fact, no one 
seriously denies that tho lung condition in silicosis 
is directly due to aerial convection of tho siliceous 
particles. Another important point is that tho area 
of greatest condensation of tbe lung in silicosis 
extends from the root upwards and outwards, just 
in the position in which tuberculosis so often 
attacks the* lung in early adult life. Silicosis is 
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certainly aerogenic, why not tuberculosis, at least 
in tlie adult ? 

Again, supposing that in primary pulmonary 
tuberculosis the infective agent is invariably carried 
to the lung in the blood stream, then we should 
expect in most cases to find the two lungs with 
their regional glands affected to an approximately 
equal extent, but this is not usually the case in 
man, even in the child. Both Still (1901) and I 
myself (1900) independently remarked the greater 
prevalence of tuberculous caseation of the bronchial 
glands on the right side. Albrecht has also' noticed 
the same feature. Out of 183 cases 1 found the 
glands, more affected or alone affected on the right 
side in 123 (67'2 per cent.); and in 60 cases (32'8 
per cent.) those on the left side showed either a 
more advanced tuberculosis or were alone affected. 
It has been absolutely proved (Beitzlce, Hart, Most, 
and others) that these glands are the regional 
glands of the lungs, Welemin6liy’s theory that the 
bronchial glands act as a sort of lymph heart, 
receiving all the lymph of the body by special 
channels from the upper and lower parts of the 
body, having now no authoritative support. 

Even in view of the anatomical fact that the 
glands related to the right bronchus are more 
numerous than those related to the left bronchus, 
we have to explain the greater tendency of tuber¬ 
culosis to attack these right bronchial glands as a 
group. 

Furthermore I find that out of 127 cases of 
excavation of the lungs in children under the age 
of 15, in 28 per cent, the cavity or cavities were 
limited to the left lung, in 42 per cent, to the right 
lung, while in the remaining 30 per cent, both 
lungs were affected. Taken along with the greater 
prevalence of tuberculosis of the regional glands of 
the right lung, this affords another strong argu¬ 
ment against the bromic origin of pulmonary tuber¬ 
culosis as being the rule, I have ascertained that 
in Edinburgh the medical officers connected with 
the Victoria Tuberculosis Hospital and Dispensary 
find that phthisis pulmonalis more often begins on 
the right side. In the child the slightly greater 
size of the right lung is insufficient plea to advance 
against my argument, and there iB absolutely no 
reason to suppose that the right lung rather than 
the left is a locus minoris resistenticc. I should 
also expect that the distribution of the lesion in a 
blood infection would more regularly bear a close 
analogy to that of the abscesses and embolic 
infarcts in cases of pyromia. The capillaries of the 
lungs are the widest in the body, and they allow 
small emboli to pass through, which are subse¬ 
quently caught in the smaller capillaries, for 
example, of the kidney. Now renal caseous 
tubercles are by no means commonly found at post¬ 
mortem examinations, except in young children. 

I am, therefore, forced to the conclusion that in 
the adolescent and adult a bromic infection of the 
lungs is by no means so important as the aerogenic 
infection in the vast majority of cases of pulmonary 
tuberculosis. It is reasonable to suppose that the 
tubercle bacillus, like other morbific agents in 
nature, takes the shortest route and the line of 
least resistance to reach its goal, and in the case 
of the lungs this route is the aerial. 

But, while to my mind the above conclusions are 
rational and true, they by no means exclude the 
bromic route as a channel by which the lungs may 
be attacked, particularly if hypersensitiveness has 
developed, and especially in children. For the 
settlement of this difficult question the work of 


Weicliselbaum, Bartel and Neumann, and that of 
Calmette and the French school generally, afford ns 
real assistance, because it is difficult to understand 
why the lungs should be so vulnerable. At first 
sight one would suppose that these organs, con- 
strncted as they are of fibrous and elastic tissue, 
covered with strongly phagocytic epithelium and 
endothelium, and richly supplied with blood through 
both the pulmonary and the bronchial arteries, 
should be highly resistant to the attacks of an 
organism like the bacillus tuberculosis, to which 
man as a class has developed some measnre of 
immunity. 

Hart and Cobbett maintain that the lymphatic 
glands guarding the alimentary portal are better 
trained in defence against organismal invasion than 
are those guarding the respiratory portal. As Hart 
says, the former have been the battleground 
(Tununelplatz) of countless millions of organisms, 
whereas the harriers to be crossed before organisms 
can enter the respiratory tract are so efficient that 
few of them reach the bronchial glands to train 
them, to resistance. This is true to a ceitain 
extent, but is not sufficient to explain the great 
frequency of tuberculosis of the respiratory tract, 
and, further, Calmette claims that, when properly 
administered, no greater number of bacilli are 
required to cause an alimentary infection than a 
respiratory one. 

The true condition of matters would seem to be 
that in primary lung tuberculosis there is no 
special hypersonsitiveness of the lungs to tuber¬ 
culous infection, but that primary infections are 
due to long-continued attacks of tubercle bacilli, 
whether from the air or from the blood. The con¬ 
ditions are altered, however, when hyporsensmve- 
ness has developed. Bobert Koch was the first o 
show’ that an animal after being infected once with 
tuberculosis becomes more susceptible to e 
action of the same organism when remjec e • 
This doctrine has been elaborated by von ffirqu , 
Weicbselbaum, Bartel, and others, and )s 
well recognised under the name of allergy S 1 
to it by von Pirquet. It is unnecessary, 
discuss the relationship of allergy to ' 

It will suffice to say that many believe t 
extremely small dose of the infective agen 
inoculation may increase the resistance, w 
considerable reinfecting dose leads to _ 
pathological changes, with, in the G U1U< L’/ ’ 
tuberculosis of the lungs, as well as the 
culosis of the spleen which commonly io ._ 
primary infection. Austrian maintains, in PF 
tion to the above, that even a minute rein ^ 
dose may cause severe pulmonary changes 
allergic animal. Bartel and Neumann teg 
lung in every form of tuberculous mfecti ^ QTS 
locus minoris resistenticc. H. Albrecht 
to the possibility that a widespread inter 
with the lymphatic circulation may r® 
thoracic organs more liable to infection - 
production of a habitus phthi&icus. .,, 0 rt- 

The date of reinfection is evidently o _ nl . 
ance, and if a considerable reinfection occ 
paratively shortly after a primary infection r _ 
ordinarily he followed by rapidly progress! k, 
culosis, and apparently the resistance of y, e 

especially is reduced. This would pul- 

extensive and rapidly progressing cas ^ - n 
monary tuberculosis which we so ot Qi© 

early childhood, in many cases spreading 

lung from caseous root glands. .. n;t : p g in 

This does not exhaust the possi 
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childhood. I believe that in early years a lymph- 
hroinic infection of tho lung is not uncommon; but 
in view of what I have already said one must walk 
warily, and consider not merely the condition of 
the lungs as seen post mortem, but also that of tho 
other organs, and especially the solid abdominal 
organs. I have observed in many cases of tuber¬ 
culosis in infants that small caseous or flbro- 
caseous nodules occur in small numbers in the 
spleen, kidney, liver, in one or both lungs, and 
occasionally in tho moninges. 

These are only very exceptionally associated with 
excavation of the lungs, either recent or advanced. 
They may be associated with tuberculous ulcera¬ 
tion of the intestine, but more often accompany 
tabes mesenterica and tuberculosis of the bronchial 
glands. The nodules in the lungs may be located 
at any point, but are frequently peripheral. Now 
this association of contemporaneous foci in widely 
separated organs must indicate a blood or lymph- 
htomic infection. 

Very little, so far as I know, has been done in 
tho way of determining, by animal inoculation and 
separation of tho causal organism, the typo of tho 
bacillus causing these lesions and its probable 
portal of entry. The other aspect of the question 
is also interesting—namely, how seldom these 
caseous foci appear to be associated with pul¬ 
monary excavation, and this problem also deserves 
further attention. 

In these cases it is not permissible to regard 
the caseous or fibro-caseous pulmonary focus as 
necessarily the primary focus in tho body, and I 
think H. Albrecht is in error in doing so. It 
also raises the question whether, oven if one finds 
a small chronic focus in tho lungs, one can state 
dogmatically that this is tho focus from which 
the bronchial gland tuberculosis also prosent has 
originated. This may be duo to a separate new 
aerogcnic or lymph-htemic infection. 

(To be concluded.) 


A COMPARISON OP THE ACTIONS OF 
CHLOROFORM AND ETHER ON THE 
BLOOD PRESSURE . 1 
by H. P. FAIRLIE, M.D.GLASG., 

ANESTHETIST TO THE HOTAL AND ESTER!, INFIRMARIES, GLASGOW. 


Since dealing briefly with this subject on a 
former occasion, 3 when my remarks were confined 
entirely to tho action of the two anaesthetics 
during their administration, I have endeavoured 
to follow up my observations and to extend them 
to the period subsequent to operation. The result 
of those observations is a corroboration of the view 
which I previously expressed—viz., that in presence 
of severe shock chloroform anaesthesia is prefer¬ 
able to ether. In support of this the blood pres¬ 
sure observations of which I am going to make 
use are taken from a series of 211 cases, of which 
120 are chloroform administrations and 91 ether 
administrations. Wherever practicable one or two 
readings have been mado some time previously to 
operation, one reading on the patient's arrival in 
tho theatre, and as frequent readings as possible 
T has often been difficult 
early part of tho adminis- 
as the disturbing effect 
on the patient, during struggling it has not been 

i r&tt of a thesis for tho degree of M.U. 

* Tract itloner, February, 1911. 


possible. Latterly, in addition to those readings, 
observations have been continued for some timo 
after the operation—for 48 hours, or in some cases 
longer. 

The instrument which I used in estimating the 
blood pressure was Martin’s modification of the 
Itiva-Rocci sphygmomanometer, and in all cases tho 
systolic pressure is referred to. 

In classifying anaesthesia I have made use of 
four stages: (1) the stage of excitement; (2) tho 
stage of light anaesthesia; (3) tho stage of surgical 
anaesthesia; and (4) the danger stage. 

It is necessary to preface my remarks on the 
blood pressure by pointing out that it is influenced 
by causes other than tho action of the anaesthetic. 
The principal of these are shock and collapse. 
Crile defines shock as “ a condition resulting from 
a fall in general blood pressure due to exhaustion 
of tho vaso-motor centres,” and collapse as “ a 
condition resulting from a fall in the general 
blood pressure due to inhibition of tho vaso¬ 
motor centres or a loss of the circulation fluids.” 
Mummery, in his Hunterian lectures, 8 stated that 
“ shock may be produced in two main ways: (1) by 
injury to important afforent nerve paths; and (2) by 
exposure or injury of tbe abdominal viscera.” He 
further points out that tho former of those two 
causes may at first cause a rise of blood pressure, 
due to stimulation of the pressor fibres which 
sensory nerves contain, but later, on those 
becoming exhausted, a fall, duo to stimulation 
of the depressor fibres ; and also that no structural 
changes accompany shock, as evident from the fact 
that no lesions are found in persons dying from 
shock, and that when recovery takes place it is 
complete. 

As to tho direct action of the two anaesthetics on 
tho blood pressuro, independently of intercurrenfc 
factors, based on experimental and clinical obser¬ 
vations there is unanimity of opinion that chloro¬ 
form causes a fall, but that tbe effects with other 
vary, no very pronounced change taking place. 
Tho following charts are a very few examples, 
taken from typical cases, illustrating tho behaviour 
of tho blood pressuro under the two anaesthetics. 
The illustrations have been divided into two classes, 
those in which the operation involved a slight 
degree of shock, and those in which it involved a 
severe degree of shock. 

1. Cases in which the Operation Involved a Slight 
Degree of Shock. 

(a) Chloroform. —In this class the blood pressure, 
after tho fall which accompanies tho induction of 
anaesthesia, remains at about tbo same level until 
the latter part of the operation, when, along with a 
less deep anaesthesia, it begins to rise again. For 
some hours after the operation there is usually a 
slight drop, followed by a rise to a point a little 
below the patient’s normal. 

Case 1.—A man, aged 66, a moderate drinker. Arterio¬ 
sclerosis ; [chronic bronchitis. Heart: Loud second sound 
at aortic area; no murmurs. Operation: Cystotomy; 
removal of papilloma. Anaesthetic: Cliloroforn on open 
mask, then by Vernon Harcourt inhaler ; 35 minutes. After 
violent struggling during induction the pressure fell 68 mm. 
At this point the anresthesia was very deep, and with a 
lighter anresthesia the next reading was 23 mm. higher. 
Towards the end of tho operation a further liso took place. 
One hour after the operation the pressure had risen to a 
point about the patient's normal. Then, four hours after 
the finish of the operation, a considerable fall took place, 
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followed by another rise. There was some haemorrhage 
after the operation. (See Chart 1.) 

In tliis case the pulse became slower with a 
falling blood pressure. It is very unusual to get 
such a pronounced fall in blood pressure as 
occurred in this case, though patients whose 
normal blood pressure is high usually show a 

Chant 1. 
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marked fall with the induction of anrestliesia by 
chloroform. This patient’s pressure 48 hours before 
operation was 170 mm. 

(b) Ether .—-The induction of anaesthesia is not 
usually marked by any pronounced change in the 
blood pressure level. There may be a slight rise or 
a slight fall. In this first class where the operation 
causes little shock the early part of the operation is 
usually accompanied by a slight fall, after this the 
pressure remaining fairly constant. Afterwards 
the pressure rises to a point near the patient’s 
normal. 

Case 2.— A man, aged 24. Heart and lungs normal. 
Operation: Radical cure of inguinal hernia. Anresthetie: 
Ether hy Clover’s inhaler; 26 minutes. The pressure fell 
slightly during induction and again 7 mm. early in the 
operation, rising slightly towards the end of anaesthesia. 
Afterwards the readings were a little lower until at 12 hours 
a rise was recorded almost to the normal level. The pulse- 
rate fell very decidedly during anaesthesia, much more than 
is usual with ether. (See Chart 2.) 

Chart 2. 
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It will be noticed that the reading taken on 
arrival in the theatre is higher than that taken on 
the day previous to operation. This is the rule in 
most cases and is probably to be attributed to 
nervousness. Janeway says that “mental excite¬ 
ment is the most powerful cause of increased 
pressure in the normal man.” 4 

* The Clinical Study of the Blood Pressure, p. 119. 


2, Cases in lohich the Operation Involved a Severe 
Degree of Shod:. 

The best illustrations of this class of cases 
are abdominal sections, as any intra-abdominal 
manipulation, is productive of shock. 

(a) Chloroform .—After the initial fall of blood 
pressure due to the anresthetie any surgical 
procedure causing shock produces a second fall. 
The pressure remains low during the early part of 
the operation, beginning to rise with the closing o£ 
the wound. The early readings after operation 
usually indicate a slight fall, then a gradual rise 
takes place to about the patient’s normal level. 

Case 3.—A stout, nervous girl, aged 25. Heart and lungs 
normal. Operation: For ventral hernia. Anresthetie: 
Chloroform on an open mask ; 58 minutes. The excitement 
stage was accompanied by struggling and screaming. The 
fall in blood pressure after the peritoneal incision was small; 

Chart 3. 
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during the manipulation of viscera, however, a decided fall 
was observed. Following this there was a progressive nse. 
Unfortunately very few readings could be taken after opera¬ 
tion, none being taken between 2 and 24 hours. Roth 
indicated a progressive rise. (See Chart 3.) 

(b) Ether .—As a rule, the level reached by the 
blood pressure in the early stages of surgical shoe' 
during ether anaesthesia is not so low as during 
chloroform anaesthesia. But as the opera ion 
advances, and towards its finish, there is a e 
dency for the pressure to remain low or even 
go lower; and during the early hours after 
patient’s return to bed this downward tenden y 
still in evidence, there being often an mterva 
12 hours or more before a rise commences. 

Case 4.—A well-built but somewhat ill-nourishea man, 
aged 32, a moderately heavy drinker. Heart, . . 

normal. Operation : Gastro-enterostomy for amtea ■ 

Anresthetie : Ether hy Clover’s inhaler for 12 minu i 

Chart 4. 



by the open method; 55 minutes. Satrsfac *7 , . slight 
the induction, lasting eight minutes, accorap- ;nc ; s ; 0 n f the 
struggling. At 11 minutes, just before to rise), 

blood pressure had fallen 8 mm. (after a pr a f a fi of 
During the first part of the operation there 
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16 mm., then, during the latter part of the stitching of the 

'■ ■■ 1 ' t ■ * .. rise of 10 mm., theloeel then 

■ : : :>.■■■ "1 five minntes before the finish 

' - “ading in the theatre indicated 

a slight fall, and this was continued afterwards. Nine hours 
after the operation a very decided fall to 90 mm. occurred. 
From this point there was a rise. (See Chart 4.) 

I vrill now sum up the effects of tlio two anes¬ 
thetics on the blood pressure. 

(«) Chloroform .—A fall of pressure is produced 
throughout the administration of chloroform. With 
the establishment of full anaesthesia this fall 
amounts to at least 10 mm. and sometimes con¬ 
siderably more; along with this the pulse beats 
slower and a varying degree of pallor is present. 
Surgical shock during chloroform oncesthesia pro- 
duces a slight further fall of pressure. With tho 
withdrawal of those two depressants—chloroform 
and shock-the blood pressure exhibits a tendency 
to rise rapidly, and very often soon reaches a point 
a few millimetres below the patient’s normal. 

(6) Ether. —Little alteration of tho blood pressure 
is produced by ether. It may cause a rise, it may 
maintain a constant level, or it may cause* a fall. 
It causes more rapid and more forcible cardiac 
action, with dilatation of the smaller vessels (as 
evidenced by the flushing which occurs), the latter 
probably counteracting the former in maintaining 
the blood pressure levol almost constant. With 
intorcurrent shock a considerable fall of pressure 
takes place , a fall almost equal to the combined 
effects of chloroform and shock. The subsequent 
recovery after severe shock is slow, some time 
elapsing before the blood pressure approaches the 
normal level. 

What influence do those considerations have in 
the choice of the anaesthetic ? In answering this 
question it is again necessary to differentiate with 
regard to tlie nature of the operation into (1) those 
cases in which only slight surgical Bhock is to be 
anticipated, and (2) those cases in which, severe 
shock is to be anticipated. 

1. In slight surgical shock. —In all cases chloro¬ 
form causes considerable lowering' of the blood 
pVessure, whereas, in this class of cases, there is 
but little lowering of the blood pressure under 
ether. With the latter anaesthetic, therefore, the 
margin of safety is greater than with the former. 
In this class ether is the anaesthetic of choice. 

2, In severe surgical shock. —At the end of an 
operation in this second class the blood pressure 
shows more tendency to reaction with chloroform 
than with ether, there is a more decided and better 
maintained rise with the former. This considera¬ 
tion, it seems to me, should go a long way as a 
guide to the choice of anaesthetic. At a time when 
it is of vital importance that patients should be 
able to make use of all their resources, after chloro¬ 
form anaesthesia they are better able to do so than 
after ether. 

I do not wish, to ignore in any way the danger of 
chloroform as evidenced by the rapid fall of blood 
pressure which^ it produces, particularly in the 
early stages of its administration. The only death 
under aniesthesia which I have had occurred under 
chloroform eight minutes from the time of com- 
mencing the administration, and before the opera, 
tion had been commenced. 8 This case and other 
less serious experiences have been quite sufficient, 
to impress upon me the care which is necessary in 
making the choice of anaesthetic, and in the use of 
chloroform where it is chosen. 


But there is another point of view, and one tlie 
value of which it is much more difficult to estimate. 
I mean the relative safety of the two anaesthetics 
with regard to^ the poriod immediately succeeding 
operation. Is it not possible that the anaesthetic 
may play a part in causing or averting death in the 
period subsequent to operation, as well as in tho 
chances of rapid recovery ? It must also be remem¬ 
bered that the chloroform danger can be lessened 
by employing ether for inducing anaesthesia, in this 
way getting over tho most domgerous part of the 
administration. Under those circumstances a 
change to chloroform produces a less decided fall 
of blood pressure than where chloroform is used 
throughout. 

After weighing up all those considerations I think 
that, in this second class, chloroform is the anaes¬ 
thetic to be chosen; the induction of anaesthesia, 
however, being effected by means of ether. In this 
paper it must he understood that I am only con¬ 
sidering the two anaesthetics aB they affect the 
circulation, and especially as they affect the blood 
pressure. 

The observations which led up to those con¬ 
clusions extended over a period of three years, and 
were quite independent of work dono by othors, as 
only latterly have I consrilted the literature on the 
subject. I find that most of the writers have 
formed conclusions entirely opposed to my own. At 
the same time, all the writers whom I have con¬ 
sulted base their opinions on the fact that during 
anaesthesia chloroform produces a fall in blood 
pressure, ether does not; and as far as I have been 
able to discover no one has continued observations 
on the behaviour of the blood pressure subsequent 
to operation. 

Mummery made a series of observations on blood 
pressure during operation. 6 From these he came to 
the following conclusions:— 

There is a marked rise in tho blood pressure in tho early 
stages of ether aniesthesia, and the net result of all the 
investigations into the effect of ether aniesthesia upon the 
blood pressure shows that it tends to remain at its normal 
level or to be raised slightly throughout the whole period of 
anesthesia, any fall in blood pressure which occurs during 
an operation being due to the steps of the operation and not 
to the aniesthetic. 

With chloroform aniesthesia the results are almost the 
exact opposite of those with ether aniesthesia. It has 
always been the opinion of London surgeons that ether 
aniesthesia is safer in long operations and those where shock 
is anticipated than chloroform aniesthesia. This fact, based 
upon clinical observation, is proved beyond all shadow of 
doubt by blood pressure records of operations. Chloroform 
aniesthesia is accompanied by a fall in blood pressure during 
the whole anesthesia. 

Walton, 7 following up Mummery’s investigations, 
agrees with his main conclusions. In dealing at 
the same timo with the treatment of shock, how¬ 
ever, he maikos a statement which, it seems to me, 
is quite contradictory: “In no case should any 
form of stimulant, either brandy, strychnine, or 
ether, be administered previous to or during the 
course of an operation.” He then goes on to state 
that the administration of such stimulants leaves 
the patient in worse condition thorn if they had not 
been given. So that, while disapproving of ether 
as a stimulant, he recommends it as an anaesthetic 
on account of the fact that it is a stimulant. 

Barton, 6 speaking of the open method of ether 
administration, says: u Given in this way ether 
has the advantage over chloroform in that it is 
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safer and tends to tlie prevention of shock during 
operation.” „ 

Bluxnfeld 9 refers to the same subject: Thus 
ether tends to keep up blood pressure, and thus to 
diminish surgical shock. Chloroform, on the other 
hand, throughout an administration tends to cause 
a lowering of blood pressure, aud thus adds an 
additional degree to any surgical shock that may be 
caused by an operation.” 

In nearly all the literature too much emphasis 
seems to be placed on the conditions obtaining 
during anaesthesia and too little on the subsequent 
state. Dudley Buxton, 10 however, in an article on the 
relative merits of chloroform and ether in opera¬ 
tions for exophthalmic goitre, refers to the latter 
point: “ Though he had employed chloroform he 
was ready to believe that the open ether method or 
venous infusions of ether were useful methods. In 
the latter, however, there was a danger of collapse 
when the unnatural stimulation of the ether 
passed off.” The same w r riter 11 in a - biographical 
article on Long, the discoverer of the anaesthetic 
properties of ether, makes a similar reference: 
“The very safety of the drug (ether) became its 
chiefest danger, since etherists were so obsessed by 
■the fact that ether does not lower blood pressure or 
cause cardiac collapse through depression, that 
they failed to recognise the perils incident 
to over - stimulation, especially in asthenic 
persons.” 

Brown 12 writing on “Post-operative Shock,” 
after pointing out that shock is due to exhaustion 
of the cells in the vaso-motor centre, claims that 
chloroform narcotises these cells and in this way 
prevents their energy being used up during shock, 
so that with the withdrawal of the chloroform they 
regain their activity, Ether, on the other hand, he 
thinks, does not possess this narcotic effect on the 
vaso-motor cells, and may even act on them as a 
stimulant. In summing up he says:— 

And the conclusion to which I am led is that while ether 
is undoubtedly the safer anesthetic so far as the time during 
which the patient is under its influence is concerned, as 
Tegards the after-effects shock is more likely to be lasting 
and serious when ether has been used for a prolonged opera¬ 
tion than if we had recourse to chloroform and kept the vaso¬ 
motor cells partially narcotised. 

The last quotation is in agreement with my own 
observations. Based on those observations I think 
that ether is the anaesthetic of choice for short 
• operations or for those operations where little 
shock is anticipated, while chloroform is better for 
prolonged operations and for those where consider¬ 
able shock is anticipated. 

Glasgow. 

9 Practitioner, February, 1909. 

30 The LiNCET, March 2nd, 1912, p. 579. 

13 The Lancet, March 23rd, 1932, p. 818. 

32 Practitioner, August, 1910. 


London School of Tropical Medicine.— Dr. 

R. T. Leiper, helminthologist of the London School of 
Tropical Medicine, Surgeon E. L. Atkinson, R.N., who has 
been seconded by the Admiralty, and Mr. Cherry-Garrard 
(both of whom accompanied the Antarctic expedition) have 
started on an expedition to the Far East with the object of 
ascertaining the mode of spread of trematode diseases of 
man, ^especially bilharziasis. Investigations will also be 
made into ankylostomiasis, which has wrought great havoc 
among the coolies on the tea and rubber estates. The 
expedition has been subsidised by a grant fiom the Colonial 
Office, and the United States Rubber Company have offered 
facilities for the study of medical problems on their estates 
in Sumatra. 


A CASE OF CHRONIC JOINT LESIONS IN 
HAEMOPHILIA. 

Bv D. W. CARMALT JONES, M.D. Oxox., 

PHYSICIAN TO WESTMINSTER HOSPITAL, 


All writers on haemophilia emphasise the im- 
portance of joint lesions as being among the most 
frequent, painful, and disabling conditions inci¬ 
dent to tlie disease. Wicldiam Legg 1 observed that 
the large joints were chiefly affected, that they 
became painful, swollen, and full of fluid, and that 
the fluid sometimes disappeared rapidly in a lew 
days, and sometimes persisted for weeks or months, 
and also that the effusion frequently recurred. Sir 
Almrotk Wright " states that articular effusions occur 
in practically all cases as soon as active exercise 
affects the joints, and that the fluid is chiefly clear 
lymph with or without the addition of red cor¬ 
puscles; this fluid is not completely absorbed, 
adhesions occur together with osteo-arfchritic 
changes and partial ankylosis. He also states that 
tlie frequency of the attacks decreases with age. 
Joseph H. Pratt 3 quotes Ivonig’s classification of the 
stages, which are: 1. Hremartlirosis, effusion of 
blood into the joint. 2. Inflammation, with an 
addition of serum to the blood, a condition simu¬ 
lating acute tuberculosis. 3. Contraction, scar- 
formation, ankylosis. The fluid may be completely 
absorbed; the bone atrophies, but outgrowths are 
rare. Sir Anthony Bowlby, in his book, Surgical 
Pathology, states that the hfomorrliages lead to 
swelling, tlie clot sets up irritation, the cartilngo 
fibrillates aud becomes lipped at tlie margin as m 
osteo-arthritis, tlie synovial membrane is stained 
and fibrotic, adhesions arc formed, but the bones 
and ligaments are unaffected. The following caso 
illustrates several of these points. 

The patient, aged 32, was admitted to West¬ 
minster Hospital in December, 1913, suffering rom 
acute arthritis of the right knee. He was vei 
intelligent and gave the following history. He 
been known to be a bleeder since the age of 2 ye • 
No information was obtainable about his pn ic 
or grandparents; he had one brother and 
sisters. His brother bled to death as a boy ro 
blow on the nose with a cricket bat. Twoo 
sisters are unmarried, three are married. . 
latter the first has two daughters, neither 
bleeder; the second has a son and daugn e■> 
son is a bleeder; the third has a son and dang > 
neither is a bleeder. , j-i. e 

The patient had always bled readily n’ 0 
nose and from wounds; lie bad been rather 
tunate in tlie frequency of the latter, ant 
numerous scars. After a cut on the hea . 
occasion his whole head and face were 8 
with effusion into the eyelids. Apart from 1 
pbilia his health had been very good. A _ ,j c)1 

of 17 the left elbow became very painful an j y 

after a slight injury, but recovered comp 

after two weeks in splints. He had ha ^ 
attacks in this elbow ever since, ana a — 
there was increased limitation of movemeu • ^ js 

had been similar attacks in the left v’ris ■ ^ 

the right elbow was affected, and he ha * n s ul -y, 
about every six weeks in this joint, on s j ee p. 

sometimes if he only lay on-the limb dur 
At 19 the left knee was attacked after a < _— 

i Treatise on HfcmopWIia. f ycdlcin® 

2 Article, HtemopUilia, AUbutt and Iiollestons byste 

,rnl v __ .. ... ftf. 
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scaffold, but recovered completely; a similar attack 
occurred the next year, also with recovery. At 22 
the right knee was injured, and went black and 
blue; since then he had never been able to kneel, 
but for some years could walk without lameness. 
Four years later there was a similar attack in this 
joint after running; it was also the site of the 
attack for which he was last in hospital. The left 
ankle had frequently been swollen and transient 
swellings occurred in the hands, especially in one 
metacarpo-pbalaiigealjoint. When an attack occurred 
the affected joint felt weak and stiff, after which 
burning pain came on which became very severe in 
fivc^ or six hours; sometimes the joint appeared 
bruised, and sometimes it became tightly distended 
“like an indiarubber ball." The swelling might 
subside very quickly, disappearing completely in 
two or three days, or it might persist indefinitely; 
the attack then under treatment had lasted six 
months. 

The present condition of the joints is as follows. 
The jaw, head, spine, and thorax were unaffected, i 
Upper extremities: right shoulder unaffected; 



From » skiagram taken with plate on inner side of knee, showing 
considerable change in surface of patella and condyle. 

elbow flexes to 45°, extends to 135° (rough esti¬ 
mation); radio-ulnar supmates andpronates through 
about 135°; wrists aud hands unaffected. Left 
shoulder unaffected; elbow flexes to 50°, extends 
to 150° ; radio-ulnar supinates andpronates through 
about 110°; wrist, there is slight limitation in all 
directions; hands unaffected. Low er extremities: 
right hip unaffected; kuec flexes to 35°, extends to 
65° (see figure); ankle unaffected. Left hip aud knee 
unaffected; ankle dorsiflexes to 90°, extends to 135°; 
foot unaffected. 

Blood examinations were made. The coagulation 
time by Wright’s method was observed on four 
occasions by Dr. J. A. Braxton Hicks with the 
following results : 14 min., 60 min. 60 min., 30 min. 
(normal average 5 min.). 


A skiagram of the right knee, taken by Mr. E, S. 
Worrall, shows absorption of cartilage and definite 
roughening of the articular surface of the femur. 

Little can be done for such a condition, but the 
patient found that hot air baths and gentle massage 
gave comfort and increased suppleness. The 
manipulation of such joints is probably not with¬ 
out risk of renewed licemorrhage, but none occurred 
in the present case. Haemophilia is not a common 
condition, and the joint lesions are interesting as 
specimens of what is practically a condition of 
traumatic arthritis. 

Wimpole street, W. 


ON THREE OASES OF ECZEMATOUS 
DERMATITIS PRODUCED BY 
POISONOUS PLANTS. 

BT ARTHUR WHITFIELD, M.D. Loan , F.R.C.R. Loxd., 

PHYSICIAN TOR DISEASES Or TOF SKIN, XINO’S COLLEGE 
HOSPITAL. 


| My reason for publishing the following cases is 
that I wish to draw attention once moie to the 
I great importance that attaches to the thorough 
; working out of local causes in the production 
of so-called acute eczema. In The Lancet of 
I July 25th, 19Q8, I drew attention to a series of 
[ cases in which apparently eczematous eruptions 
were caused by local infection with a ringworm 
fungus; later Sabouraud woiked out the variety 
and published his classical article on the subject. 
At the time that I published my series ringworm 
was, of course, well known, but was not suspected 
as a frequent cause of eczcmatoid eruptions on the 
hands and feet. 

In the same way the cases to which I am now 
about to refer are such as are well known and have 
been frequently published where the sequence of 
handling the plant and developing the skin erup¬ 
tion has been so close as to call the attention of the 
patient, but in these cases this sequence was not so 
obvious, and m two out of the three cases the cause 
had not been suspected by medical men in charge. 
The point which I therefore wish to emphasise is 
that it is not enough to make the diagnosis of acute 
eczema, but that it is the duty of the specialist to 
moke every effort to run to earth the cause of the 
eruption before contenting himself with local treat¬ 
ment and possibly the internal treatment of some 
hypothetical disorder of metabolism. 

Cash 1.— 1 The patient, aged 51, was sent to me with 
eczema of tbe face. 'Ihe eruption had bothered her on and 
off for 13 months, and was said to have been started by 
kissing an old aunt who had a similar eruption The disease 
began round the alto nasi and on the upper lip, but the Ted 
part of the lip was not affected This distribution made me 
suspect that it was not due to a dentifrice, which usually 
causes some dryness of the lip itself. During the year that 
she had suffered from the disease the j patient had been 
abroad to different parts on two occasions, and on neither 
occasion had she suffered from the disease. When seen 
there was a condition of subacute eczema affecting the eye¬ 
lids and the contiguous portions of the cheeks, so that the 
skin was reddened, stiffened with oedema, and had a 
tendency to crack. On inquiry it was found that the patient 
had a greenhouse in whioh she grew primula obconica, but 
she said that she had handled it for years with impunity. 
Nevertheless, as I had known of cases in which the 
susceptibility had been acquired, I suggested that she should 
banish the plants from her greenhouse The local treatment 
ordered was lead lotion with a very small amount of liq. picis 
carbonis added to it, and under this treatment the symptoms 
subsided at once and did not recur. 

An interesting point about tbis patient is that a 
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short time ago she wrote to me to tell me that her 
gardener suffered from an irritating eruption on the 
arms after moving some foxgloves and lung 
Edward VII. daisies. I have looked up this latter 
plant in James White’s classical monograph, and 
although he does not mention the chrysanthemum 
maximum he alludes to a single case due to the 
ox-eye daisy, leueanthemum vulgare, which is the 
parent of the chrysanthemum maximum. 

Case 2.— The wife of a medical man was brought to me 
for very acute eczema of the left eyelids and cheek only. 
The swelling was so intense that the eye was practically 
closed and the eyelids had the curious fawn-coloured 
translucency which is so familiar in acute eczema. The 
history showed that the disease began with a very sndden 
onset in June and attacked the right hand and arm, the left 
forearm, and the left eye. Shortly after the first attack she 
went to Ireland with her husband for a holiday, and although 
she bicycled a great deal in all weathers the skin remained 
perfectly sound. Twenty-four hours after her return home 
she had another attack, and five or six more attacks in the 
last three months before I saw her. There had been until 
the last attack an interval of freedom lasting nearly a 
month. Inquiry showed that she had primula obconica in 
her greenhouse for nearly a year, but in the last few days 
(i.e., just before the last attack) she had been given several 
more. The primula; were all abolished and the disease 
disappeared. 

Case 3.—This case is of great interest, as the plant 
causing it is rare in this country. The patient, aged 56, was 
sent to me suffering from acute eczema of the face. When 
I saw her the attack was beginning to pass off, but the skin 
of the whole face was red, stiff with oedema, and showed 
slight fissures at the edges of the eyelids. The history 
showed that she had moved into a new house in May and 
had her first attack of eczema in June. She herself put it 
down to the trouble and work of moving coming on the top 
of the shock of a sudden family bereavement. She bad no 
greenhouse and only a very small garden, and the only 
plants that she had were an aralia, some ferns, and 
aspidistras. After very careful inquiries on these points 
I then went to other possible sources of local poisoning and 
at one time thought it might be due to the use of a brass 
polish, but I found that she had not used any for a long 
period before the onset of the eruption. I then inquired 
about hobbies and found nothing there, and lastly thought 
of possible irritation from a green wallpaper. I had already 
arranged with her to send me some of this for analysis 
when she suddenly remembered a creeper on her house 
which she had forgotten to mention before. It was said to 
be like a Virginia creeper but was not one. I immediately 
asked whether it had three leaves or five and was delighted 
to hear that it had three, As the plant was deciduous and 
had no leaves at that time I knew I should be unable to 
identify it and advised that a piece should be sent to Kew 
Gardens for identification. The report came back, as I 
expected, that it was Rhus toxicodendron, or the “poison 
ivy of the United States,” and the mystery of the eczema 
was thus explained. 

Robinson in “The English Flower Garden” 
writes that some unprincipled nurserymen sent it 
out with a new name as Ampelopsis Hoggi and that 
it has been distributed in many gardens. Its poison 
is so virulent that cases of very severe illness and 
even death have been reported as due to it in 
America. It is probable that an American physician 
would have identified the case at once and would 
not have been three-quarters of an hour, as I was, 
before arriving at the correct conclusion, but the 
plant is so uncommon in this country that it was 
by great luck that I tracked it down. 

In conclusion, I would remark that my object in 
publishing these cases is not so much to draw 
attention to the plant as a cause of dermatitis as to 
emphasise once more the importance of searching 
for an unsuspected local irritant. Eczema from 
dentifrices containing salol is common, and I 
have recently had three cases of eczema* two of 


which were due to photographic developer, and one, 
in a dental surgeon, was due to plaster-of-Paris! 
The number of these irritating materials is very 
great, and owing to the fact that only a small pro. 
portion of people are susceptible they are often 
overlooked. 

Harley-strcet, W. 


THE FATE OF A PLUG OF IODOFORM 
GAUZE ACCIDENTALLY LEFT IN 
THE ABDOMEN. 

Bx A. E. MAYLARD, M.B., B.S.'Lond., F.R.F.P.S.Glasc., 

SURGEON TO THE VICTORIA INFIRMARY, GLASGOW. 


A married woman, aged 33 years, was admitted 
to the Victoria Infirmary, Glasgow, under my care 
on May lOtli, 1906, suffering from the presence of 
gall-stones. On the 16th she was operated upon, 
and 22 stones were removed from the gall-bladder 
and one impacted stone from the common duct. 
She left the infirmary quite well, and remained so 
for four years, uutil 1.910, when she again suffered 
from symptoms of cholelithiasis. These attacks 
continuing, she was admitted for the second time, 
and a stone was removed from the ampulla of 
Vater. At the operation a long strip of iodoform 
gauze was conducted down to the sutured wound 
in the ampulla and led out of the parietal wound. 
The wound healed and the patient left the infirmary 
well. 

A fortnight later, however, she began to be 
troubled with a “ soreness in the right side and a 
feeling of fulness in the stomach.” The symptoms 
which gradually developed were all suggestive of 
pyloric obstruction, and after admission to the 
infirmary there were succussion and well-markef 
gastric peristalsis. The inference was that the 
obstruction was due to adhesions, of which there was 
abundance encountered both at the first ana sti 
more at the second operation. The abdomen nas 
opened with the object of performing the usun no 
loop operation of posterior gnstro-jejunostomj. 

pulling up the first part of the jejunum for anasto¬ 
mosis with the stomach a most unusual condition 
the bowel was found to exist. It was greatly mci ea. 
in size, and the walls were greatly thickenei 
congested. An indefinite feeling of , some " 
within the canal was felt. The pyloric ape 
was observed to be widely dilated, as also ie 
part of the duodenum. On opening the jepm 
foreign substance was at once seen whic , 
withdrawn, proved to be a piece of gauze * 

15 inches in length. One part of the c o g 
mass passed up into the duodenum, w i 
other extended down the bowel. The u PP e * . j. 
presented a large lmob-like appearance s0 “., of 
whitish in colour and practically oev 
smell; the lower end was brownish in co o ‘ c 
fcecal in odour. The patient made a c l 
recovery and left the institution well. c P oond 

The piece of iodoform gauze used at ® ^ 

operation led down to the sutured incisio 
ampulla of Vater. During the subsequen ,. n „ 
of the case the question was once raised i S 

the removal of the plug. Neither dressers u 

nurses had seen it; and as no indica 1 f 0 r 

presence existed at the wound it was 1 _ w : n( rly 

granted that it must have been un er 

drawn out during one of the removals o jjje 

dressings to which it had become adnei • ^ 
subsequent fate of the plug must bav 
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"by pressure, itlmd ulcerated into the second portion 
of the duodenum; and once admitted it had been 
gradually carried on through the normal peristalsis of 
the bowel. It seems somewhat strange that, having 
obtained complete admission, it was not carried 
on much further, even to the extent of being finally 
ejected per auura. However, although its removal 
was easy, it had led to impaction and partial obstruc¬ 
tion of the canal. 

The case is interesting as showing one way in 
which Nature is capable of successfully overcoming 
accidents of the kind, and doubtless had the plug 
been smaller it would have passed per anum and 
nobody have been any the wiser. 

Glasgow. ^ 


Htcbital Societies. 


ROYAL SOCIETY OP MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 
Exhibition of Specimens.—Three Cases of Ccesarean Section .— 
Uncontrollable Uterine Jlicmorrhage. 

A meeting of this section was held on Feb. 6th, Dr. 
IV. S. A. Griffith, the President, being in the chair. 

Dr. Herbert R. Spencer showed a specimen of Fibroma 
of the Hymen, of the size of a pigeon’s egg, removed from a 
married woman, aged 28, a virgo intacta. The tumonr was a 
very cellular fibroma, and was ulcerated on the surface. It 
grew from the right half of the hymen, which formed its 
pedicle. Dr. Spencer knew of no record of such a case. The 
patient remained well after three and three-quarter years.— 
Remarks were made by Dr. T. G. Stevens and Mr. Clifford 
White. 

Dr. Spencer also showed a Degenerated Myomatous 
Uterus resembling the pregnant organ, weighing 7| lb., 
removed by total abdominal hysterectomy from a virgin, 
aged 43. It closely resembled a pregnant uterus, which it was 
thought to be by experienced gynecologists present at the 
operation. A section showing four myomata embedded in 
jelly, the result of degeneration, further increased the 
similarity. Dr. Spencer pointed out the value of bulging of 
the lower segment (which he believed never occurred in 
ordinary pregnancy), and of the absence of ballottement. 
True ballottement he had never met with in any tumour 
except the pregnant uterus, but if the jelly in this case bad 
become liquefied it was possible that ballottement might 
have been obtained.—Remarks were made by the President, 
Dr. Eardley L. Holland, Dr. H. Williamson, Dr. 
Amand Route, Dr. G. Blacker, Dr. R. D. Maxwell, 
and Professor H. Briggs. —Dr. Spencer replied. 

Dr. T. G. Stevens read a Bhort communication on Three 
Cases of Ccesarean Section. Case 1.-—Cresarean section; 
labour obstructed by one-half of a uterus diadelphys. The 
patient, aged 20, was admitted to Queen Charlotte’s Hos¬ 
pital on account of obstructed labour due to a pelvic tumour. 
This was her second pregnancy, the first having terminated 
normally. On examination the head waa found high up and 
the 09 three-quarters dilated. There was much oedema of 
the cervix. A soft tumour was felt behind the cervix 
bulging the posterior vaginal wall forwards below the head. 
It was thought to be an ovarian dermoid. It could not be 
pushed np. Cresarean section was performed, and difficulty 
was experienced in releasing the foetal head from the pelvic 
cavity. After closing the uterine incision in the ordinary 
way the tumour behind the uterus was investigated and 
found to be one-half of a double uterus with its Fallopian 
tube and round ligament complete. It was freely movable 
from the pregnant half. As the patient had already 
gone through one normal delivery it was decided 
to leave the double uterus alone. A complete decidual 
cast of the unimpregriated half of the uterus was 
passed on the third day. The patient did well. 
Case 2.—Eclampsia; vaginal Cesarean section. This case 
oocnrred in a primigravida, aged 27, in the twenty- 
forrth week of pregnancy. A great-many fils had occurred 


during the day before admission to Queen Charlotte’s Hos¬ 
pital and during the following night. On admission the 
patient was quite unconscious. The urine was very scanty 
and loaded with albumin. The fundus uteri reached the 
level of the umbilicus. There were no uterine contractions, 
and per vaginam the cervix was long and rigid. Owing to 
her very serious condition rapid delivery seemed to he indi¬ 
cated, and vaginal Cresarean section was performed 
(vaginal hysterotomy). The operation presented no 
difficulties, the cervix being closed by interrupted catgut 
sutures. The foetus and placenta were delivered through 
the incision without any great trouble. The coma gradually 
lessened after the operation, and the patient could he 
I roused on the day following to drink fluids. On the third 
morning after she was conscious and made a very good 
recovery. When examined on the fourteenth day the.vaginal 
incision and the cervix had healed completely. Case 3.— 
Uterine fibroids, one impacted in tho pelvis, obstructing 
deliveiy; Cresarean hysterectomy. The case occurred in a 
patient who had been married five years; no previous 
pregnancy. She was first seen in March, 1913, and 
found to have a fibroid of the size of an orange 
low down on the posterior surface of the uterus and 
others at the fnndus. The cervical fibroid could not be 
pushed above the brim. Pregnancy had practically been 
prevented during the five years of her married life. As she 
seemed anxious to have a child, it was suggested that a 
normal sexual life should be led, and she became pregnant 
60 on after April 1st, 1913. In June the uterus was definitely 
enlarged, and although the cervical fibroid remained fixed it 
was decided to let the patient go to term and undergo 
Cresarean section. This was done at the Mildmay Memorial 
Hospital on Jan. 8th. 1914, the uterus being eventrated to 
see if myomectomy was possible. It was then found that 
the uterus was very distorted, and that the supposed cervical 
tumour was really in the lower part of the uterine body, the 
whole expansion of pregnancy having occurred at the expense 
of the anterior uterine wall, the posterior being occupied by 
the large fibroid. There were other fibroids also. Multiple 
myomectomy, together with Cresarean section, seemed out of 
the question, as it involved many incisions and much mutila¬ 
tion. Supravaginal Cresarean hysterectomy was therefore 
performed. The case did well, except for troublesome dis¬ 
tension and vomiting of large amounts of fluid, accompanied 
with collapse, which occurred on the eighth and twelfth days, 
due to dilatation of the stomach.—Remarks were made by 
the President, Professor Briggs, Dr. Spencer, and Dr. J. D. 
BARRis.— Dr. Stevens replied. 

Mr. Gordon Ley showed a specimen of Congenital Sacro¬ 
coccygeal Tumour. The specimen had been removed by Mr. 
J. Preston Maxwell at the Hospital at Yung Chun, China, 
from the left buttock of a girl aged 16. It had existed since 
birth, and for 13 years sinuses, discharging sebaceous 
material, had existed in the gluteal cleft. The specimen 
consisted of a oyst, lined by skin, into which projected a 
well-formed hand with three fingers. The skin was covered 
by hair. In the wall of the cyst were bones, two of which 
resembled ribs. Accompanying the cyst was a piece of 
bowel opening on a skin-covered surface. In microscopical 
sections this resembled the recto-cutaneous junction. Mr. 
Ley demonstrated that the tumour was a teratoma ; he 
stated that such a tumour might arise (1) from a primary 
germinal blastomere, (2) from a totipotential cell derived 
from post-primary blastomere. He pointed out that the 
inclusion of a twin save along the great longitudinal fissure 
was impossible, owing to the attachment of the amnion of 
the parent foetus. Inasmuch, therefore, that the tumour in 
the case lay behind the rectum it could not be an included 
twin. He suggested that the tumour probably arose from 
an aberrant totipotential cell or from a totipotential cell at 
the posterior growing point. He was of opinion that the 
comparative frequency of sacro-coccygeal tumours made the 
latter hypothesis the more probable. 

Professor Briggs and Dr. R. A. Hendry (Liverpool) gave 
a report on 104 bleeding -uteri after hysterectomy. Tbc 
collection of uteri from the Gynecological Laboratory of 
the University of Liverpool between April, 1901, and July, 
1913, was arranged in three divisions—(1) 10, aged 28 to 35; 
(2) 81, aged 36 to 55 (delayed climacterio); (3) 13, aged 50 
to 72 (post-climacteric haemorrhage). Tables were produced 
—(1) of the position, weights, and measurements of tho 
uterus ; (2) of the hiemorrhage. its age incidence, its mode 
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of onset, its puerperal relation, its duration, and its relation Mr. II. E. G. Boyle said that he did not consider th 
to the thickness of the endometrium ; (3) of parity ; and (4) method suitable or advisable for all cases. The amesthetis 
of complications. The familiar effects of uterine htemor- should make himself familiar and skilled in every know 
rhage vary vastly from a grave secondary anaemia to an method of anesthesia,and should be given an opportunity o 
almost inappreciable invalidism or inconvenience ; the corre- seeing every case beforehand, so as to be able to decide win 
sponding resourceful management recognises a small per- method was most suitable forpatient and surgeon. Hesaidtha 
centage of uncontrollable uterine haemorrhage—clinically it was pre-eminently suitable for intrathoracic surgery, am 
important and pathologically attractive to the investigator, mentioned a case of pyopneumothorax in which abon 
A typical bleeding uterus was then described and shown 3 ounces of pus had been blown out of the trachea. Ii 
to illustrate uncontrollable uterine haemorrhage in the cases of goitre the surgeon could pull on the growth wit! 
absence of an exercisable veto against “ the uncon- impunity, although care must be taken not to kink thi 
trollable ”—a veto founded on the rarity of ultimate trachea. If required, the patient could easily be brongh 
failure. Protraction of diagnosis and treatment forcibly round sufficiently to cough before completion of the opera 
promoted hysterectomy. Curettage was reviewed in its tion. A mixture of oxygen and ether could also bi 
efficacy and failure in both exploration and treatment. In substituted for air-laden ether. It was a satisfactory methoi 
non-malignant cases the limiting line against repeated for cleft palate, removal of upper jaw, and operations in tin 
curettage must somehow be drawn. The total 40 local com- neck. In an operation for removal of tongue and glands 
plications from the same or a dissimilar cause, distributed through the mouth and neck, and in which a ligature of a 
amongst 33 cases, left 71 uncomplicated cases in which the big vein had slipped, the patient had only been saved from 
bleeding uterus reigned uninfluenced by collateral local being drowned by his own blood by the presence of the 
disease. Dr. Hendry, as Ethel Boyce Fellow in Gynrcco- intratracheal catheter, which kept the trachea free. Hr. 
logical Pathology during the past three years, had examined Boyle considered the introduction of the catheter the most 
the 104 uteri—3 were sacrificed to mincing in unsuccessful difficult part of the method. 

searches for haemolytic lipoids; 101 were submitted to a Dr. F. E. Shipway agreed with Air. Kelly that the 
histological inquiry in reference to (a) the musculature, method was essentially one of artificial respiration. Among 
(&) the fibrous tissue, (e) the elastic tissue, (tl) the blood- the advantages a free air-way was always present, and 
vessels, and (e) the evidences of infection. Under these cyanosis could not arise; the administration was even and 
headings the pathological report was presented in detail—18 constant; the power of excluding blood, &c., from the 
post-mortem uteri were examined as controls. Sparse larynx and lungs; the field of operation in head and neck 
nucleation of the muscular bundles, consistent with hyper- operations could be kept sterile. In abdominal operations 
trophy or with subinvolution, fallible as evidence of relaxation was very good and respiratory movement slight, 
muscular degeneration, was constant in the bleeding uteri and shock was also diminished. He was strongly of the 
before the climacteric. Variations in the fibrous and in the opinion that the vapour administered by this method should 
elastic tissues were identical in the bleeding uteri and the be warmed to body heat. 

•controls. With the solitary exception of calcification of the Dr. 31. S. Pembrky spoke of physiological observations 
media in the uterus of a 17-para, the vascular changes were upon intratracheal anresthesia, made in conjunction with 
also identical in the bleeding uteri and the controls. Of the Dr. Shipway and Dr. G. Marshall, who had investigated the 
bleeding uteri four showed an acute infection ; and from 12 blood pressure. The rate of ventilation had averaged about 
a chronic infection, either primary or secondary, could not 16 litres per minute and extremes varied from 8 to 30 litres 
be excluded. No abnormal histological changes could be 
■found in the endometrium, and no relation could be traced 
between varieties of endometrium and the duration or 
severity of the bleeding. From the’ present available 
clinical and pathological evidence embodied in the report, 
the thesis was deducible that uncontrollable uterine hiemor- 
xhage was a functional disturbance. The disturbers, local 
and general, were numerous and varied. Amongst them, 
arteriosclerosis, fibrosis uteri, chronic metritis, and chronic 
infective endometritis had been appraised too highly and too 
widely within the fields of gynecological pathology and 
treatment.—Remarks were made by the President, Dr. 

Williamson, Dr. J. A. Willett, Dr. Hendry, and Dr. 

HANDriELD Jones. —Professor Briggs replied. 

SECTION OF ANAESTHETICS. 

Intratracheal Anesthesia. 

A meeting of this section was held on Feb. 6th, Dr. 

J. Blomfeld, the President, being in the chair. 

Mr. Robert E. Kelly read a paper on Intratracheal 
Anesthesia. He said that the intratracheal method was an 
artificial respiratory method first, and an anmsthetisation 
method secondarily, and that obstructed respiration, the 
■only danger in ether anesthesia in a large percentage of 
cases, was absolutely eliminated. After dealing with the 
physiology of respiration he said that life could be main¬ 
tained without respiratory movements by forcing air down 
the trachea, as shown by Meltzer and Auer, and that this had 
been tried in cases of poisoning when the respiratory centre 
had been paralysed. In reference to thoracic surgery this 
method was a great improvement on the “positive and 
negative ” pressure cabinets. In the latter the disadvantages 
were that the thorax and head were in different atmospheres, the ether. . -once of the 

and also asepsis became difficult. By this method work had Mr. T. B. Layton said that he had had expeneno 
been done in the American experimental laboratories on method and for throat and nose operations had n , t0 

the heart, lungs, and great vessels in animals. The antes- much. The great advantage was that there was n ^ 

thetist was entirely out of the way ; blood, pus, and vomited stop to mop up every trickle of blood that passed w 

matter were not inspired, and extreme accuracy of dosage of the mouth. • • t of the 

could be maintained. Owing to the lessened respiratory Dr. W. J. McCardie said that the weak duce 

•movements manipulations in the upper part of the abdomen method was the depth of anresthesia necessary to o£ 

were facilitated. In nearly 300 cases vomiting and sore- the catheter, and which was frequently not safe w 
throats from passage of the catheter were rare, and no goitre and intestinal obstruction, 
fatalities had occurred. Mr. Kelly replied. 


per minute. A rate of 30 litres or more prouuuuu « 
but this was inadvisable. Respiratory movements showed 
that the pressure was not too great for the anresthetiseo 
muscles. The ease with which a. light anesthesia 
could be maintained -was the outstanding ment of the 
method. , 

Dr. Geottrey Marshall said that lie had taken record 
of blood pressure during anresthesia by this method. 
Riva-Rocci apparatus was used on the brachial artery, com¬ 
pared with other methods of anresthesia, it was striking 
there was very slight fall of blood pressure during a 5 
operation. During the operation the blood pressure Ta 
5-10 mm. mercury about the mean pressure. Blood pres 
was found to vary directly with the CO, tension. 

Dr. William Hill considered that insufflation of aes¬ 
thetics under pressure was inadvisable except in * , 

tomic operations. For goitres, for instance, oro-tra 

intubation with a funnel or Junker’s apparatus was ai 
was needed. He used this method for cesopbagea ^ 
and in other operations where there was ten i J. 
obstruction of the trachea. To prevent blood, &c., g 
the air passages he used a thin wide rubber collar a 
to the oro-tracheal catheter, and which rested 
ventricular bands. Dr. Hill showed patterns ot lary o 
scopes and the method of introducing the catnc 
demonstrated on a patient under cocaine. « 

Dr. G. A. H. Barton thought that the endotracn 
method had only a limited application and that tor 
cases it .offered no advantages. The sole diffiem y 1 ^ 
the introduction of the tube. In regard to the air p 
from the floor by foot-bellows, he doubted wne ver 
could be considered as sterilised in its rapid pas <■ fc, 
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SECTION OF OPHTHALMOLOGY. 

Sympathetic Ophthalmia.—-The Tf*e of Salvarsan in 
Ophthalmic Practice. 

The adjourned meeting of this section was held on 
Feb. 16th for the purpose of concluding the discussion on 
the Use of Salvarsan in Ophthalmic Practice. 1 The chair 
was occupied by Sir ANDERSON’ CRITCHEtt, the President. 

Mr. AY. Lang showed a case which, in 1908, developed 
Sympathetic Ophthalmia following a gunshot wound, con¬ 
trary to the general belief that sympathetic trouble did not 
follow injury. Much benefit had occurred from giving 
salvarsan.—-Mr. J. H. Parsons, discussing the case, thought 
it showed that sympathtic ophthalmitis was a general infec¬ 
tion, and it would be difficult to believe that a purely local 
condition could persist for three years, the interval between 
the injury in this case and the subsidence of the sympathetic 
trouble.—Mr, J. H. FISHER also spoke of two cases in which 
Mr. S. II. Browning forecast the onset of sympathetic 
trouble from the blood count. 

Lieutenant-Colonel R. H. Elliot, I.M.S., continued the 
debate on the Use of Salvarsan. He said that he bad had no 
experience with neosalvarsan. As ho had bad an experience 


reported, and he believed the reason was that they did not 
occur; they were able men and fully on their guard. On 
the other hand, it was their experience that those cases 
which presented signs of optic neuritis, of presumably 
syphilitic origin, acted excellently to the remedy. As the 
whole of a dose of salvarsan seemed to bo eliminated from 
the system in ten days, he thought any trouble which was 
likely to arise would be evident in a month or so, after 
which period no anxiety need be felt. In bis large practice 
in Madras, the intramuscular method was abandoned in 
favour of the intravenous, largely on account of the pain 
caused by the former, which in many cases necessitated the 
use of morphia. A IVassermann test was done in each case, 
and the administration was not continued after that was 
negative. In no case did they abandon mercury and iodide, 
which were given in the intervals. The most startling 
benefits wero obtained in recent or acute cases involving the 
uveal tract. One roan was practically blind, with a con¬ 
gested eye, his vitreous was full of opacities, and a gum- 
matons mass involved the ciliary body, yet within a week of 
using the remedy he could count fingers at a distance of 
from 2,0 to 30 feet. His general nutrition also improved. 
With muscle palsies and optic neuritis the results were very 
satisfactory, though not with tabetic conditions. He knew 
of two deaths following the use of salvarsan, both in 
marasmio patients, who probably would not have lived long 
in any case. With regard to sympathetic ophthalmitis, 
Gifford, of Omaha, from the results obtained in it from 
atoxyl and salvarsan, argued that it was a general protozoal 
disease. 

Mr. E. E. Henderson narrated two cases, one a patient, 
aged 72, in whom “606” produced excellent results in 
sympathetic ophthalmia, though the condition was very 
severe. 

Dr. Alexander Fleming said that when salvarsan was 
introduced into this country it was said to have ruined many 
eyes, but there seemed no real evidence that the drug had 
produced an evil effect on any eye; not any cases of optic 
nerve trouble had followed its use at St. Mary’s Hospital. He 
preferred salvarsan to neosalvarsan, though the latter was 
Very easy to use. He had never seen much benefit from 
salvarsan in interstitial keratitis. _ In one case a chancre 
of the inner cantlius disappeared in a few days under the 
treatment. In choroiditis the results were very rapid and 
complete. In one case an ArgyR-Roberison pupil, in a case 
diagnosed by a physician as tabes, became a normal pupil 
under the treatment. 

Major W- S. Harrison, R.A.M.C., thought that the 
timidity felt about using salvarsan was largely dne to the 
evil repute of atoxyl and soamin, but there could be no 
doubt about the beneficial effects of salvarsan. He bad 
seen a case in which omission to use salvarsan on account of 
its supposed neurotrophic effect on cerebral nerves resulted 
in a calamity. He proceeded to discuss points in the 
technique, and expressed the opinion that as ail the salvarsan 


given could not be collected in the urine, probably the drug 
was not entirely eliminated from the system as soon as was 
supposed. Still, by spacing out the doses at intervals of 
not less than a fortnight, any cumulative effect need not be 
feared. If a case seemed to indicate more frequent doses, 
he thought there would be little danger. He had not bad 
any catastrophes in his practice with salvarsan. 

Mr. J. B. Lawford read notes of a severe case of post¬ 
operative plastic iritis treated by neosalvarsan, the patient 
being a man aged 60, the subject of acute gout. The opera¬ 
tion was extraction and iridectomy. There followed hazy 
comea, ciliary injection, exudation, and the formation of a 
hypopyon. A mixed staphylococcus vaccine produced no 
visible effect, Nineteen days after the extraction 0-9 gtm. 
of neosalvarsan was injected intravenously, and in two days 
there was definite improvement, while four days later the 
hypopyon was very small and the congestion was diminish¬ 
ing. The patient went home, but returned later, and the 
hypopyon had recurred. A similar dose of neosalvarsan was 
injected, and almost immediately the eye became brighter, 
and there was general marked improvement. 

Mr. S. H. Browning, in answer to a number of questions, 
admitted that the blood count by which one could forecast 
the onset of sympathetic trouble was not infallible, but it 
was true in the great proportion of cases. The discovery of 
this particular blood count did not mean that the eye would 
be inevitably excised ; efforts to save the eye would be 
persisted in as long as they were of any avail. 

Mr. Basil T. Lang pointed out that many of these cases 
of injury of the ciliary region occurred in children, and it 
should be remembered that the total number of leucocytes 
in the blood varied from the moment of bfrfch until after 
puberty. Until the second or third year of age 80 per cent, 
of the blood cells present were of the lymphocyte type—i.e. t 
large mononuclears, large lymphocytes, and small lympho¬ 
cytes. Therefore, finding a child with such a blood count 
must not be taken to mean that it was on the eve of 
sympathetic ophthalmia. He believed salvarsan to be a very 
good tonic from his observation on cases. 


i The Li>crr, Feb. 34th, 1914, p. 459. 


SECTION OF PATHOLOGY. 

The Pathological Changes of the Thyroid in Disease .— 
Channels of Spread m Bacterial Infection,—Changes in 
Zlalignant Tumours on JCxposure to the Gamma Kays of 
Radium. 

A MEETING of this section was held on Feb. 17th, Dr. 
F, W. ANDREwes, the President, being in the chair. 

Mr. Rupert Farrant read a paper on the Pathological 
Changes of the Thyroid in Disease, a summarised version of 
which will be printed in Tiie Lancet later. 

Dr. F. H. Thiele read a paper on the work carried out by 
Dr. I). Emblcton and himself on the Channels of Spread in 
Bacterial Infection. The authors showed that the urethral 
raucous membrane was very permeable to bacteria and tuat 
the organisms reached the heart’s blood and ^ underwen 
general dissemination within two hours after painting them 
on the mucons membrane. The channel of spread was by 
way of pcri-nreteral lymphatics to the capsular lymphatics 
of the kidney to the thoracic duct. It was shown that the 
coveting of the glans penis was not so permeable to 
bacteria as the nrctbrol mucous membrane. Th ’ s rapid 
passage of bacteria to tlio hearts blood after absorp¬ 
tion from the urethra might account for catheter fever. 
Tbs vaginal mneous membrane is not permeable to bacteria. 
The conjunctiva was similarly found not to be permeable. 
It was shown that by feeding animals with bacteria 
infection could occur through tlic normal buccal mucous 
membrane, and that the channel of spread was by the 
Ivronbatios to the salivary glands, the lymphatic glands in 
coaiexim with them, and tbe cervical glands, the farther 
spread depending upon the nature and virulence of tlio 
nrranisiu. The authors were unable to confirm the work ot 
Calmette, Whitta, and Symmers. They found that the lungs 
did not act by any means as efficient filters, beeping ‘ 
bacteria reaching them by way of the thoracic duct to o 
S heart, bat that bacteria, once haring reached tlio 
thoracic dnet, underwent general “ In 1 ordinary 

Intestinal infection is relatively difficult Jh ortoary 
feeding experiments alimentary infec o ppc ^ 
occur chiefly through the buccal ? 

Bacteria and particulate 
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of the serous cavities were entirely absorbed along the 
lymphatics, and in the case of the peritoneum, if the 
thoracic duct were opened the organisms were pre¬ 
vented from gaining access to the blood and organs. The 
absorption and passage along the lymphatic channels is 
extremely rapid, since organisms were demonstrated in the 
blood, within two minutes after intraperitoneal inoculation. 
It was also shown that diffusible substances were absorbed 
both by the lymphatics and blood channels ; by the former 
more than the latter. In serous cavity infections spread 
also occurred along the lymphatic channels leading to the 
mediastinal glands, but this was relatively slight and un¬ 
important. It was demonstrated that in addition to easy 
communication between the subarachnoid space and the 
venous sinuses there was a very free communication with 
the thoracic duct. Organisms appeared in the thoracic 
duct within five minutes after inoculation into the sub¬ 
arachnoid space. From the experiments it did not 
appear that there was any free circulation of cerebro¬ 
spinal fluid in the brain substance, since the inocula¬ 
tion of pigments, dyes, and bacteria into the cerebro-spinal 
fluid or intraventricularly was not followed by any spread 
into the brain substance along any of the penvascular 
subarachnoid sleeves. The experiments threw no light on the 
presence of an intracerebral lymphatic system, since pig¬ 
ment and bacteria inoculated in this way remained abso¬ 
lutely localised, and could not be demonstrated in the 
cerebro-spinal fluid, lymphatic channels, or tissues. It was 
also observed that bacteria and pigment could travel along 
the perineural lymphatics of the peripheral nerves, but the 
spread never occurred to the cerebro-spinal fluid or cord. 
Diffusible substances, however, travel along the axis cylinder 
fairly rapidly, and could be traced along the nerve roots. The 
authors concluded : 1. That bacterial spread is primarily byway 
of the lymphatics, the bacteria rapidly passing to the thoracic 
duct and blood stream and rapidly undergoing general dis¬ 
semination. 2. That bacteria do not have specific sites of 
predilection peculiar to themselves. With every infection 
after bacteria have gained access to the thoracic duct a 
general dissemination occurs, and if looked for at the proper 
time the bacteria can be found in every tissue, the sites in 
which they can ultimately be found depending on the rate 
at which they are destroyed in that organ. 3. The lungs do 
not act as efficient filters. 4. Whenever bacteria occur in 
the blood they are excreted in the urine, and there is no need 
to suppose an increased permeability of the kidney for this 
purpose. 5. Bacteria cannot pass from the lymphatics into 
the urine. The capsular lymphatics of the kidney may be 
full of bacteria, but they only get into the urine after they 
have gained access to the blood. 6. Even when general 
bacterial dissemination occurs the serous cavities remain 
free from infection for a very long time. 

Mr. A. Clifford Morson read a paper on the Changes 
which occur in Malignant Tumours on Exposure to the 
Gamma Rays of Radium. He found that the effects of these 
rays on malignant cells were two-fold— (a) rapid degenera¬ 
tion of the malignant cells in the immediate vicinity of the 
tube of radium; (b) apparent vacuolation and enlargement 
of nuclei in cells beyond the degeneration zone. He pointed 
out that considerable difficulty arose when an attempt was 
made to interpret the meaning of the changes, because 
Wedd and S. Russ had exposed mouse carcinoma to the beta 
rays, outside the body, for periods varying from one hour to 
24 hours and failed to find any microscopic changes, unless 
the irradiated tumours were reinoculated. These observa¬ 
tions suggested that the change produced in the 
cancer cell was a chemical one, and it was only when 
in contact with certain living constituents of the body 
that these degenerative changes could be brought about. 
He was of opinion that a knowledge of the degree of sensi¬ 
bility of different types of malignant cells on exposure to the 
gamma rays was the keystone to improvement of treatment 
of cancer with radium. As determined by the rapidity of 
onset -of degeneration he had found that the cells of those 
tumours which by ordinary methods of histological diagnosis 
appear to be round-cell sarcoma are very sensitive to the 
action of radium. In the carcinomata there were remarkable 
differences in sensibility. He then made a few cautious 
remarks upon the question of changes in metastases. In the 
case of secondary deposits in lymphatic glands, though the 
material at his disposal had been limited to four case®, he 
had observed macroscopic and microscopic changes of a 


regressive type which called for further investigations. He 
considered it possible that the absorption of degenerated 
and degenerating cancer cells at the primary site due to 
exposure to the gamma rays might lead to the formation of 
some substance which would retard the growth of the 
malignant cell. _ 


SECTION OF OTOLOGY. 

Exhibition of Cases. 

A meeting of this section was held on Feb. 20th, under 
the presidency of Mr. Richard Lake. 

Mr. C. E. West related a prolonged and critical case of 
Chronic Suppurative Otitis Media in a child, aged 5, 
in whom five operations eventuated in recovery. There was 
a long history of discharge from both ears, then cessation, 
followed by renewal on the right side. There were, for the 
week preceding admission, headache, vomiting, and increas¬ 
ing drowsiness. There were no local signs over the mastoid 
or in the neck. The pulse was irregular, rate 68; tempera¬ 
ture 97 8° F. ; respirations 20 ; slight lateral nystagmus on 
deviation of eyes to the right. At the radical mastoid opera¬ 
tion cholesteatoma and extradural suppuration were found; 
also a sinus leading to the interior of the cerebellum and 
2 drachms of foul pus were evacuated. Cultures and 
films gave pure streptococci. On doing lumbar puncture the 
fluid was sterile; 650 cells per cmm., 93 per cent, lympho¬ 
cytes. Eight days latet the pulse fell to 62, and a second 
operation was needed, when a drachm of pus was removed. 
Owing to reaccumulation bone was removed from the outer 
side of the sinus, and a fresh collection of pus in the 
cerebellum was drained by a deeply inserted tube. The 
patient was much worse on the following day; pulse 60, 
respirations less than 10 per minute. Three weeks after the 
first operation Mr. West widely removed the tabular part of 
the occipital bone and underlying dura mater, and the 
region of the abscess was thoroughly exposed, the brain tissue 
being largely necrotic. There were weakness and wasting of 
the right limbs. Two months later the hernia cerebri was 
dealt with, a large flap of scalp and periosteum being slung 
downwards to cover the hernia, and the bared bone was 
grafted. Great shock followed, but it was recovered from 
after the use of pituitrin and intravenous saline. The health 
of the patient during the last 12 months had been satis¬ 
factory and the hernia had diminished and become firmer.— 
The case was discussed by Mr. F. F. Mueckk, Dr, F. 11. 
IVestmacott, and Mr. Sydney R. Scott. 

Dr. H. J. Davis showed a case which was affected wi i 
Herpes Zoster of the auricle. The case was sent as one ot 
acute mastoid disease, owing to the great pain wine 
preceded the eruption. 

Mr. W. M. Mollison demonstrated by means of a section 
that infection could spread through a small vessel in 1 
temporal bone and become generalised, the patient succum 
ing to this. Post-mortem examination revealed secon y 
abscesses in the lungs. He also showed a case of Turnon 
the Left Cerebello-pontine Angle. There were nystagm 
and defect of vision, especially in the left, eye, w 
reacted only feebly to light. Papilloedema existed on 
sides, particularly the left. . , 

Dr. W. H. Kelson exhibited a man, aged 43, in w 
Mdni&re’s symptoms had been relieved for three montn } 
the operation of uncapping the external semicircular cana . 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Cases and Pathological Specimens.. 

A meeting of this society was held on Feb. 23rd, Sir 
David Ferrier, the President, being in the chair. 

Dr. J. Porter Parkinson showed a case of Syp 
Cirrhosis of the Liver. The patient was a woman . 

was first seen in 1909 witli a history of abd °® „ 
swelling of four mouths’ duration and bilious atta • 
There had been no btematemesis or vomiting, 
that time the liver and spleen were both enorm 3 
enlarged, reaching on each side well below the an g 
superior iliac spines. There was no ascites. t.ne 
corpuscles numbered 4600 per cubic millimetre, tn F 
portions of the varieties being normal. She bad e 
admitted a month ago for ascites. She was rather 
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-with a browny yellow skin, but no conjunctival jaundice and 
no bile in the urine The liver and spleen bad shrunk 
•considerably, and the former was distorted and converted 
into irregular masses in a manner strongly suggestive of 
syphilis Twelve pints of ordinary ascitic fluid was drawn 
off in January, but it refilled, and about one month later 
16 pints wero removed The blood count on Feb 13th 
show ed red corpuscles 2 030,000 , white cells 3000 , poly 
nuclears, 68 per cent , lymphocytes, 32 per cent borne 
poikilocytes were present, but no nucleated reds were seen 
No megaloblasts were present The Wasscrmann reaction 
was at first negative, but as there was some doubt as to its 
accuracy it was again tried and was positive There was no 
direct history of syphilis 

Dr Pvrkinson also showed a case of Patent Ductus 
Arteriosus The patient was a girl, aged 6 years, with a 
history of phthisis on the father’s side She was admitted to 
hospital for slight bronclntig She was a fairly well grown 
child, not cyanotic, but slightly dyspnauc on exertion 
The cardiac impulse was m the fifth space, l 1 inches outside 
the nipple lme, slightly heaving in character The right 
limit o£ the deep cardiac dulness was 1 inch to the 
Tight of the sternum, the upper limit reached to the 
upper border of the second rib cartilage (Gerbardt s 
.area of dulue^s) There was a systolic thrill in the second 
left intercostal space, and a loud murmur extending over 
nearly the whole of the cardiac cycle, best heard in the 
second loft intercostal space, but heard over the whole 
cardiac area, not well conducted to the back The | 
pulmonary second sound was loud and often reduplicated 
The other viscera appeared to be normal, and there 
was no other malformation A radiogram showed the 
enlargement of the lieait and the shadow due to the 
pulmonary artery 

Dr O E Lakin showed the organs from a case of Hcemo 
chromatosis with Primary Carcinoma of the Liver The 
patient was under the care of Dr W Essex Wynter, to whom 
Dr Lakm was indebted for permission to show the specimens 
He was a male, aged 68 For three months before admission 
he complained of indigestion, and for the last month of 
shortness of breath, enlargement of the abdomen pain in 
the right leg, loss of weight, and vomiting of blood Post 
mortem, there was slight bile staining of the conjunc 
tivx but no jaundice of the skin An enlarged gland 
{Virchow's) was found m the left supraclavicular fossa 
Slight pigmentation of the skin of the legs was present 
The aorta was atheromatous There was a slight degree of 
mitral stenosis The heart muscle was dark brown in colour 
The lymphatic glands m all the regions examined were 
•of an intense brown colour and secondary deposits where 
they were present in the glands contrasted markedly with 
the brown gland substance Microscopically while the 
g»ands showed well marked Prussian blue reaction the new 
growth which was a spheroidal celled carcinoma, appeared 
to be entirely devoid of iron granules The pancreas was 
ealmon brown in colour The liver showed the characteristic 
brown tint and gave a welt marked Prussian blue reaction 
The spleen showed perisplenitis Microscopically these 
organs showed quantities of hemosiderin bun little evidence 
of fibrosis, which might account for the absence of sugar in 
the urine The percentages of iron estimated by Dr Kellas 
for the different organs were liver, 2 47 per cent , 
pancreas 0 48 per cent , and lymph glands 7 32 per cent 
Dr Edmund Cautiey and Mr N Bishop Harman 
showed a specimen of Syphiloma of the Heart According 
. to the father the patient lost her mother from “ cancer of 
the heart ’ There was no history of congenital or acquired 
syphilis The gul bad bad excellent health, except for 
chorea m childhood and occasional sore throats At the 
beginning of May, 1912 she developed keratitis profunda 
m the left eye There was ciliary Injection and a 
streak of fine precipitates on the back of the 
cornea The ins was normal No vitreous opacities or 
choroiditis could be found The visiori was 6/12 not 
improved by glasses The right eve was normal with 
vision 6/6 The girl was carefully examined for some septic 
focus, but none was found, and all the organs except the 
eye were apparently normal The teeth u ere of good shape 
and condition Under atropine ointment and boric acid 
fomentations she recovered completely in about a month 
The girl continued her duties, and never suffered from short¬ 
ness of breath or signs of ill health until November, when she 


wa3 found dead The heart weighed 17 ounces The wall 
of the right ventricle and the interventricular septum were 
extensively infiltrated with hard fibrous new tissue some 
what nodular Dr Stanley Wyard reported that the 
microscopical appearances were those of gumma The case 
was unusual by reason of the patient’s age, the complete 
absence of symptoms and the limitation of the disease to the 
cardiac muscle 

Dr 4V II Willcox showed a case of Tumour in the region 
of the Sella Turcica The patient was a married woman with 
several children There had been no miscarriages Meno 
pause occurred at the age of 39 She was in good health 
until March, 1913, then complaining cf attacks of violent 
abdominal pain Hei medical attendant told her she 
was jaundiced She was treated for gall stones and 
suffered from abdominal pam on and off this symptom 
gradually becommg more severe On July 23rd the patient 
became much worse and vomited continually There was 
some diarrhoea c -he complained first on that day of being 
unable to see properly and was drowsy and disinclined to talk. 
On July 24th there was no vomiting but the patient was no 
better On July 25tb she complained of severe frontal pam 
and on July 26th became delirious She still recognised her 
parents, but her eight was very much impaired She was 
admitted to St Mary s Hospital on the evening of July 26tb 
1913 On admission she was completely comatose, with 
stertorous breathing and some cyanosis The temperature 
was 102 5° F , pulse 100 and respirations 24 .There 
was incontinence of urine Ftosis of the right eyelid and 
«ome facial weakness on the right aide were present 
The pupils were unequal the left being larger than the 
right Both pupils reacted to light Xbe knee jerks were 
absent There was an extensor plantar reflex present on 
each side The tongue was furred and the breath foul The 
heart and lungs were normal The abdpmcti was distended 
The liver and spleen were normal Retention of urine 
occurred later and the mine had to be regularly drawn off 
by a catheter The urine was acid, its specific gravity 1026 
Urea 3 9 per cent A faint trace of albumin was present 
No acetone or diacetic acid was present The patient 
remained comatose until July 30th On this day she 
was able to speak and complained of being unable to see 
The eyes were examined but no optic neuritis was 
observed the discs being pale and the vessels small Ptosis 
of the right eyelid was very marked On July 31st she was 
more conscious and the ptosis of the right eye was less 
marked There was definite weakness of the right arm and 
also of the right side of the face There was complete 
ophthalmoplegia of the right eye and she could not see at 
all with either eye Some impairment of outward and 
upward movements of the left eye was present The tem¬ 
perature became normal on August 3rd The patient 
Temamed in an abnormal mental state and on August 14th 
she had delusions that her husband and children were present 
and that someone was trying to poison her On August 18th 
her mental condition became normal The ptosis gradually 
cleared up and the right eye gradually recovered its movements 
On August 11th she was able to see slightly, but could not 
recognise objects The weakness of tho right arm and face 
cleared up She left hospital on Sept 23rd She was able 
to recognise hand movements but vision was very indistinct 
The ocular movements were normal except that there was 
some deficiency of outward movement of the right eye The 
ptosis of the right eye had gone and the mental condi 
tion was normal A Wassennann test gave a positive 
result on July 30th She was treated with inline* 
tion of mercurial ointment and subcutaneous injections 

of soxiodol of mercury Iodide of potassium was jmen by 
the mouth She developed some stomatitis on August 10th, 
and the mercury was stopped for a few d ijs She 

attended the out patient department of St M iry s Hos 

pital on Jan 1st 1914 and then had Argyll Robertson 

pupils and well marked bitemporal hemianopn Her ocular 
movements were normal Her general conoition of health 
was good An X ray photograph by Dr G Harrison Orton 
showed marked enlargement of the sella turcici Mercury 
and iodide had been continued during the past four months 
She bad on Tan 28th a fresh attack of abdominal pain 
lasting two days 

Dr iv r&SF\ 4\ YNTER showed a ca«e of Femoral Drainage 
for Ascites in Advanced Cirrhosis The patient a woman, 
was admitted in September, 1912, with ascites The 
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abdomen was very tense and there was much respiratory 
distress. Paracentesis was performed on Sept. 16th, 9 pints 
of serum being removed. By Oct. 17th the abdomen was 
again tense and an attempt was made, by placing a 
decalcified bone tube in the peritoneal cavity, to drain 
into the subcutaneous tissue of the lower thoracic region. 
Suppuration occurred in the integument and the bone 
tube was discharged, but the fluid remained in abeyance 
till Dec. 17th. There was then a rapid accumulation and on 
Jan. 5th, 1913, 11 pints were removed by tapping. She was 
discharged on Jan. 8th. She was readmitted on Jan. 22nd, 
and being very tense was tapped at once, but not satis¬ 
factorily. On Jan. 24th the femoral ring was opened with 
the aid of a cannula and probe passed through the abdominal 
wall above, a decalcified bone tube was inserted, and the 
wound closely sutured, about five pints of fluid escaping. 
Daring convalescence there was some oedema about the 
wound and a few drops of sanious fluid escaped, but the 
abdomen became smaller, and the patient recovered her 
strength. By Feb. 2nd she was convalescent except for a 
continued temperature of 100° P., due to some tuberculous 
trouble at the right apex, and dry pleurisy over the left front. 
She was discharged on March 22nd and there had been no 
occasion to tap the abdomen since. The higher operation 
was undertaken as a compromise, as at first the patient 
appeared too ill to stand the more complete femoral incision 
or repeated tapping. Incidentally, it afforded an oppor¬ 
tunity for ocular demonstration of the cirrhotic liver. 
Sufficient improvement in the general condition followed 
to permit of the more radical operation, and the ultimate 
result had been quite satisfactory in spite of the advanced 
stage of cirrhosis evident in the observed state of the liver 
and the obvious aspect. Ascites was present, but the need 
for repeated tapping was obviated. 

Dr. R. A. Young showed a case of Acquired Double Mitral 
Disease in a Transposed Heart. The patient was a girl aged 10 
years and 10 months. She had suffered from rheumatic fever 
three years ago followed by chorea, and came under observa¬ 
tion for a cough of ten weeks’ duration and headache. The 
cardiac impulse was in the right axilla, and cardiac dulness 
to the right of sternum. A sharp first sound and systolic 
murmur were audible at the situation of the impulse. X rays 
confirmed the diagnosis, and aided by a bismuth bolus 
showed that the stomach was on the right side. 

Dr. E. A. Cockayne showed a specimen of Rheumatic 
Nodules on the Heart. 


NORTH LONDON MEDICAL AND 
CHIRURGICAL SOCIETY. 


Exhibition of Clinical Cases. 

A meeting of this society was held in the board room of 
the Great Northern Central Hospital on -Feb. 12th, Dr. 
T. 'Wilson Parry, the President, being in the chair. 

Dr. Alexander Morison showed a girl, 11 years of age, 
who had had Epilepsy since she was 2 years old. The 
attacks were at times of very frequent occurrence, as many 
as 38 occurring in 24 hours. While under his care they were 
characterised by clonic convulsions affecting the right half of 
the body. At a former period (1909) they were stated to have 
affected the left side. Finding the bromides ineffectual in 
arresting the attacks, Dr. Morison used hypodermic injections 
of sulphate of atropine (1/200 gr.) three times a day with 
immediate diminution of the frequency of the attacks and in 
a few days in their disappearance, when the atropine was 
administered by the mouth ultimately in doses of 1/100 gr. 
twice a day. With the abandonment of the drug there was 
a tendency to recurrence of the attacks and at its resumption 
they disappeared for lengthened periods, only supervening 
occasionally as a single attack. While recognising this 
clinical fact that there are spontaneous periods of cessation 
of attacks in epilepsy, Dr. Morison felt inclined to regard 
atropine as having had a beneficial effect in this case and as 
affording some support to the vaso-motor theory • of the 
origin of the attacks, at any rate in some cases of epilepsy. 

Dr. E. Bellingham Smith showed two cases of Aphasia. 
The first was a case of Jacksonian Epilepsy—Right Hemi- 
anopia and Word Blindness. The patient was a man 
who had contracted syphilis ,28 years ago, and was now 


being treated for convulsive movements affecting the 
right side of the face and right arm, and also for difficulty 
in reading. The illness commenced in February, 1912 with 
an attack in which the patient suffered from sudden loss of 
sight in the right eye and loss of speech and numbness in 
the right arm. Since that date the patient had had attacks 
recurring every two or three weeks, of convulsive movements 
of the right side of the face and right arm ; these attacks 
were preceded by a “ burning sensation ” in the right eye, 
and were not associated with any loss of consciousness. He 
complained that his sight was very imperfect in his right 
eye, and that to obtain a clear view of objects he must turn 
his head to the right. In addition he had difficulty in 
reading. He said that he could see the print, but had diffi¬ 
culty in understanding what he read. On examination it 
was found that he recognised and named objects correctly, 
that he read very slowly and aloud, spelling each 
letter deliberately ; he could then enunciate short words 
but stumbled over or completely fell at long ones. The 
difficulty with some letters was greater than with others. 
He wrote from dictation and copied quite well though 
slowly. When writing from dictation he repeated the words 
to himself. If, however, he was shown what he had written 
he again had difficulty in reading it. Except for a con¬ 
siderable degree of contraction of his right field of vision he 
was free from any other evidence of nervous disease. These 
symptoms suggested that this man was suffering from a 
gummatous meningitis, giving riso to epileptiform con¬ 
vulsions of the Jacksonian type, while the hemianopia and 
word-blindness without agraphia could be explained on the 
assumption that he had some syphilitic obliteration of the 
vessels supplying the general visual centre in the occipital 
lobe and the region of the association fibres connecting the 
general visual centre with the word-memory centre and the 
angular gyrus.—Dr. Harry Campbell was inclined to 
accept Dr. Bellingham Smith’s explanation of the case— 
namely, that the visual and aphasic phenomena were due to 
softening from endarteritis, and that the minor Jacksonian 
attacks were caused by a localised meningitis or actual 
gumma. He held that all cases of cerebral syphilis should 
be treated without delay by the intravenous administration 
of salvarsan, in conjunction with mercury. If this failed 
recourse should be had to the intrathecal injection of 
salvarsanised serum. He incidentally referred to the good 
results he had obtained from this method of treatment in 
tabes. He urged that in prescribing potassium iodide for 
syphilis of the central nervous system not less than drachm 
doses, three or four times a day, should be ordered, 

Dr. Bellingham Smith’s second case was one of Motor 
Aphasia and Partial Hemiplegia. The patient was a female 
aged 24. Nine weeks ago she was confined. The confine¬ 
ment was attended by a considerable loss of blood, which 
left the patient, in her own words, “ very weak and breat 
less.” Three weeks after the birth, while the patient was 
sitting at dinner, she felt a sudden numb feeling in the ng i 
arm and found that both her right arm and the right side o 
her face were paralysed. On attempting to speak she was 
unable to utter a sound. Complete aphasia lasted for tw 
days; since then her speech bad been slowly and stcaai y 
recovering pari passu with her paralysis of arm and fac . 
On examination it will be noticed that there is a slight wea - 
ness of the right side of the face, which is more marked 
smiling. The movements of the right arm appear norm 
but the finer movements of the fingers, as require 
threading a needle or writing, are still very deficient, 
regards her speech, she hears well and understands wna 
said to her; she can also read readily and understands 
she reads. She, however, says that when she wants to sp 
or reply “ she knows what she wants to say but can t ge 
out without hesitating, stammering, clipping her wo i 
or even occasionally using an entirely wrong expressi • 
She can write so far as her paralysis admits, but is incap 
of counting money. In this instance the inability to c > 
the difficulty in expressing herself, and the use o g 
words, associated with her previous history of loss o 
and resulting antemia, suggest that this patient is su ° 
from some cerebral thrombosis which has temporar J 

organised her motor areas subserving the movement . 

and hand and also the kintesthetic memory cen r , 
controls intelligible speech. ... pr an gs 

Dr. H. L. Tidy showed a case of Tuberculide of the Han 
combined with Bazin's Disease. The patient w 
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aged 20. Eighteen m< ■ *’ : ■ ■ '* ■■ . . 1 - 

hands, which have per ■ . ■ . .■ *. 

ache on exertion, hut ■■ 

a nodule will rupture and discharge slightly. About three 
months ago she noticed a few lumps under the skin above 
the right ankle, several of which have formed ulcers. On 
both hands are numerous cutaneous nodules, about the size 
of a sixpence, of bluish tint and very slightly indurated. 
The circulation is good. On the right calf are several ulcers 
•of the same size with blue peripheries, and subcutaneous 
nodules can be felt. On the left calf are a few subcutaneous 
nodules. In both posterior triangles of the neck are 
numerous small discrete glands. Otherwise there is nothing 
abnormal to be found. 

Mr. Gordon Taylor showed a case of Osteitis Deformans 
in a man aged 56. The patient bad sustained a fracture of 
the right femur in the middle of its shaft, and the applica¬ 
tion of splints and extension not proving successful in 
keeping the ends in apposition the bone was plated by Mr. 
T. H, Kellock. This took place in May, 1913. Two months 
later it was noticed that he was suffering from osteitis 
deformans, both femora and tibim being bowed; the upper 
part of the spine also was seen to be fixed in a bowed 
position. The clavicles were enlarged and the bones of the 
upper extremity were also slightly curved. None of the 
bones of the head were affected.—The President mentioned 
that he had had an extremely interesting case of the 6amc 
nature under his care some years ago. A lady of 63, whom 
he had known some years before the onset of the disease, 
was the subject. The disease, from start to finish, lasted 
four and a half years. It started after an operation for I 
appendicitis, this being her second attack. The first attack 
occurred six months previously, and the nurse who attended 
her on both occasions noticed nothing abnormal with her 
bones. After the operation she complained of rheumatic 
pains in her legs and thighs, and it was noticed from time to 
time that she was getting shorter in stature. About four 
years later the President was called urgently to see her 
and she had actually fractured her left femur while 
in the act of stooping to put out a gas-ring. The 
bone was carefnlly set and the fragments kept in appo¬ 
sition for six weeks all but two days. She died at I 
this time, and on examining the condition of the seat of 
fracture after death it was found that no perfect union had i 
taken place. Of the bones of the head none but the point of j 
the chin was enlarged. The President added that Osier 1 
mentioned in his text-book that “ of 8 cases traced to the 
end, 5 died with cancer or sarcoma.”—Mr. Cecil Bowntree 
said that he had not heard that cases of osteitis deformans I 
were liable to cancer, but he could recall one in which cancer 
of the tongue occurred. What he had particularly noticed in ' 
this case was the very high arterial tension and arterio¬ 
sclerosis that existed.—Mr. Taylor said that arterio-sclerosis | 
was not present in his case. 

Dr. C. M. Hinds Howell showed a case of Paraplegia in 
a woman aged 60. The patient was well till nine months i 
ago, when she complained of pain3 in the legs and back and ! 
weakness of the left leg. Since the onset of symptoms the 
pains had ceased, bub there had been progressive loss of 
power in the legs combined with loss of sensation. The ! 
patient now was unable to stand alone and presented all the 
signs of spastic paraplegia. She also showed the Brown- 
SOquard type of paralysis, muscular power being most I 
affected in the left leg, whilst the sensory loss was most 
noticeable in the right leg. The upper limit of sensory loss 
pointed to a focal lesion chiefly on the left side of the cord 
at the fourth thoracic segment. Its nature was almost 
■certainly a tumour. Considering the patient's age Dr. Hinds 
Howell did not think that he could advise operation unless 
the patient was very anxious to have it done. 

Mr. O. Shattock: showed a woman, aged 62 (under the 
cate of Mr. C. 0. Choyce), with a Tumour in the Left Groin, 
noticed for three months, having caused discomfort in 
walking but no actual pain. There was an elastic mass in 
the upper part of Scarpa’s triangle, free from tenderness, 
not fixed to skin or bone, and lying behind and to the outer 
side of the femoral vessels, which were pushed forwards and 
not involved in the mass. Examination of the hip-joint, 
spine, bones, and pelvis was negative. The mass was con¬ 
sidered to be probably a lipoma.—Mr. Taylor thought the 
diagnosis lay between a lipoma and a fibrous tumour.—Mr. 
ROVrXTREE was iu favour of its being a cyst. 
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\ Mr. Shattock also showed a man (under the care of 
; Mr. Arthur Edmunds) exhibiting an Aneurysm of the Upper 
Bart of the Radial Artery. There was no history of trauma, 
but the patient had a positive Wassermann reaction. The 
swelling had been noticed for three weeks, and was steadily 
enlarging.-—Dr. Campbell remarked that arterial aneurysm 
did not occur so loDg as the media remained intact. He 
drew attention to a function of the muscular elements in the 
arteries and veins which had been entirely overlooked in this 
country—i.e., to prevent by their tonic contraction the vessels 
from undergoing a progressive yielding before the intra¬ 
vascular pressure. Tonically contracted muscle fibre offered 
a resistance sat generis to a stretching force. Were the 
vessels divested of their muscular (and elastic) elements they 
would speedily become aneurysmal. From this point of view 
the veins stood as much in need of muscular tissue as the 
arteries; 1 those of the lower extremities were rich in muscle 
on account of the hydrostatic pressure which they had to 
sustain; the jugular veins contained but littlo muscle j 
while the intraocular, intracranial, and interosseous veins 
were wholly devoid of it, because in their case the intra¬ 
venous pressure never exceeded the pressure outside. The 
influence of a tonically contracted media in preventing a 
yielding of the vessel wall was well shown in the case of the 
temporal artery. Chronic hypotonus of this vessel led to a 
yielding of it in the transverse and longitudinal directions ; 
this was the explanation of the dilated and tortuous tem¬ 
porals which were quite frequently present iu subjects of low 
blood pressure. 


ROYAL ACADEMY OF MEDICINE IN 
Ireland; 


Section of Obstetrics. 

Ftbromyoma.—Laceration of the Perineum and its Operative 
Treatment . 

A meeting of this section was held on Feb. 6th, Sir 
William J. Smyly being in the chair. 

Sir William Ssiyly showed a specimen of Fibromyoma 
removed from a girl aged 21 on whom he had been asked 
to do an ovariotomy. He did not see the patient until the 
time'of the operation on Jan. 27th, but he did not think he 
could have made a correct diagnosis even had she come 
under his observation sooner. When the abdomen was being 
prepared he felt something like a soft flaccid cyst. 
On opening the abdomen the uterus and ovaries were 
found to be healthy. On the right side was the tumour, 
which was shelled out of the broad ligament. Although 
it was cyst-like in appearance, on a lenife being in¬ 
serted nothing came out. The tumour was entirely intra¬ 
ligamentous except a very small part embedded in the right 
wall of the uterus. He had never seen such a large myoma 
in a girl at 6uch an early age. Pathological examination 
showed the specimen to be a myoma. 

Dr. G. FitzGibbon described a specimen of myoma which 
he had recently removed from a patient aged 29. The 
tumour felt cystic, and on its removal proved to be so. He 
had considerable doubt at first as to whether it might not be 
a pregnancy, but after three weeks’ observation it was 
decided to operate. At the operation he felt that there was 
considerable risk in not removing the whole uterus. One of 
the difficulties in these cases was the diagnosis, but a greater 
difficulty was to decide whether the tumour was sarcomatous 
or a fibroma. He suggested that a second operation would 
meet the case if the tumour turned out to be a sarcoma, and 
therefore one should do a myomectomy first. 

Dr. E. Hastings Tweedy, in a paper on Laceration of the 
Perineum and its Operative Treatment, said that in the 
majority of tears the levator fibres were not severed, but 
were tom from their attachments to the mid-line of the 
perineum. This dragging away preceded rupture of the 
skin and other superficial structures, so that vigorous efforts to 
support the perineum were often conducted at a time long 
after its important elements had been torn away. The 
method of mass suturing with the patient lying on her side 
could be made an ideal operation. Tim lowest morbidity 
percentage rate was seen in the practice of those who 
conducted obstetrics with least surgical interference, and 

i The LilXcet, Feb. 26th, 1910, p, 550. t - v 
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of the joint. The other cases were situated about the other 
joints. The cases on the cheek started obviously from 
a, submaxillary lymphatic gland and spread in a circle with 
the main line of advance to the inner canthus of the eye.— 
In an interesting discussion which took place after the 
reading of the above communications the following took 
part:—Dr. J. Campbell, Dr. T. Houston, Dr. R. Campbell, 
Dr. G. A. Hicks, Dr. 0. G. Lowry, Dr. H. Stevenson, Dr. 
S. T. Irwin, Dr. Calwell, and tbc President. 

•ZEsculapian Society.— A meeting of this 

society was held on Feb. 20th, Dr. David Ross, the Presi¬ 
dent, being in the chair.—Dr. A. Feiling showed three men 
the subjects of Tabes Dorsalis without the loss of the 
knee-jerks. The first had had an ulcer on the sole for 
six months which was now healing. He had had shooting 
pains for 12 months and some difficulty in micturition; the 
pupils were unequal and the Argyll-Robertson sign present; 
slight ataxia and Rombergism were present. There was no 
known syphilis. In the second caso there was inability to 
.retain and void urine normally. The pupils were dilated and 
sluggish in response to light ; there was some analgesia of 
the arms; tho ankle-jerks were absent. There was no 
known syphilis; Wassermann blood reaction was negative, 
the spinal fluid positive. Two intravenous injections 
of neosalvarsan were given without noticeable benefit. 
In the third case there were pupillary signs without ataxia 
but with diminished sense of muscle pain in the legs.— 
Mr. R. 0. Elmslie showed : 1. A boy, aged 10 years, whose 
humerus broke three and a half years ago, through a fall, but 
at tho sito of a cyst in the shaft. The fracture healed. The 
cyst was scraped, but the cavity was not bone fitled and 
seemed to be extending downward. Further measures were 
proposed to exclude the cyst cavity. 2. A boy, aged 11, with 
Scoliosis treated by forcible over-correction of the spinal 
curve by Abbott's method.—Mr. H. J. Curtis showed a 
woman, aged 64, with a Sarcoma over the Occiput which 
bad perforated the skull. She had also a sarcoma on a rib 
and advanced mediastinal growth. The skull growth seemed 
to have been periosteal.—Mr. W. 0. G. Ashdowne showed a 
boy, aged 9 years, who, falling from a van, broke a rib four 
months ago. Now he stands with body bent forward, thighs 
■semiflexed, and head drooped grizzling. He was placed on a 
couch and by engaging his attention the flexed thighs were 
-easily placed flat and the spine straight without pain.— 
Discussion followed as to the diagnosis, opinions varying 
between fibrosis, sacro-iliac disease, and a functional state.— 
Dr. P. Hamill showed a woman, aged 62, the subject of 
Progressive Muscular Atrophy of the Upper Limbs for three 
and a half years. Fibrillary tremors of the triceps and 
deltoid were very plain, as was wasting of the thenar and 
hypothenar eminences.~Mr. P. Maynard Heath showed : 
<1) A woman with a Primary Chancre of the lower lip; 
(2) a baby, aged three weeks, with a Haimatoma over the 
right parietal and another one over the occipital bone ; (3) a 
woman, aged 29, whose Rib had been Resected and Beck’s 
bismuth paste injected for empyema successfully; and (4) a 
boy with Birth Palsy of the right arm whose aupmspinatus 
had been beneficially divided. 

Society of Medical Officers of Health.— 
A meeting of this society was held on Feb. 13th, Dr. A. K. 
Chalmers, the President, being m the chair.—Dr. William 
Hanna read a paper on the Use of Refrigeration in the 
Preservation of Foods. After referring to the fact that the 
United States was not only no longer sending cattle to this 
country, but was taking for its own supply cattle from 
countries which had hitherto previously exported almost 
“exclusively to Great Britain, lie said that the methods of 
refrigeration of foodstuffs depended chiefly on the scientific 
fact that expanding air or vaporising substances, such as 
sulphurous acid, carbonic acid, or ammonia, in assuming 
.the gaseous form abstracted heat from the atmosphere 
or other bodies in the neighbourhood. Fresh meat was 
brought from distant countries either as hard frozen 
meat or as chilled meat. Chilled meat arrived in a con¬ 
dition ready for consumption and retained the charac¬ 
teristics of fresh meat more closely than frozen meat, 
hut the chilling process required great care and the trans¬ 
port needed constant supervision. The frozen method 
was the better one as regarded, preservation, although it 
•sometimes damaged the cellular and fibrons structure of the 
meat unless special care was taken In defrosting. Althongh 


it had been sometimes said that frozen meat when thawed 
out more readily decomposed, yet experience showed that it 
would keep with proper care as well as freshly killed meat 
after being taken from the refrigerator even in high tempera¬ 
ture. Referring to the conditions of unsoundness which 
were found as the result of inspections made under the 
foreign meat and unsound food regulations. Dr. Hanna 
stated that, owing to the very good inspection carried out at 
the present time in nearly all the exporting countries, the 
proportion of diseased meat arriving in this country was 
very small. Tuberculosis was found in animals from nearly 
all exporting countries, but as a rule the lesions were such 
that in many cases they might bo overlooked with the best 
inspection. Out of 69,000 carcasses of pigs imported during 
three years into Liverpool from China only 541 were found 
to be affected with tuberculosis after a very complete 
examination of every carcass. Through some fault in tho 
process of refrigeration moulds were frequently found on 
refrigerated meat, poultry, game, or fruit. If the mould 
wero present in only small amount it would suffice to 
remove the superficial part of the meat or substance affected, 
but if it had reached a Iarge#amount it would be necessary 
to take into consideration the possibility of decomposition in 
the underlying flesh associated with bacteria. Dr. Hanna 
considered that refrigeration afforded a ready means of 
obtaining a plentiful and cheap supply of food, and he 
thought that every means was now being taken to obtain 
anfl keep this supply wholesome by the constant attention of 
the producer abroad to the methods of inspection and 
handling and by its thorough examination on landing in this 
country.—Dr. A. W. J. MacFadden referred to the possible 
desirability of limiting the time during which cold storage 
should take place. In the United States, regulations with 
respect to this had been made, but in this country it was 
probable that storage was not prolonged beyond the period 
when it would be undesirable to continue it.—Sir Shirley 
Murphy spoke of the effect of cold storage on the flavour of 
meat, and thought that the process might even improve the 
flavour.—Dr. R. Dudfield considered that the time had come 
when the use of preservatives in milk and cream should bo 
stopped and refrigerating processes should take their place. 

United Services Medical Society.—A t a 
meeting of this society held at the Royal Army Medical 
College, Grosvenor-road, S.W., on Feb. 12th, Colonel S. 
Westcott, O.M.G., A.M.S., read a paper on the Siege of 
Ladysmith. After giving a general sketch of the military 
arrangements for the defence of the town, Colonel Westcott 
said he was first placed in medical charge of the convent, 
which had been equipped for the treatment of the wounded, 
and described some of the most interesting cases that came 
under his care while at the convent. Later, as a consequence 
of the removal of the sick and wounded together with the 
sick women and children to the neutral camp at Intombi, 
the medical arrangements were modified, and be was 
appointed secretary to the principal medical officer of this 
camp. Colonel Westcott described the arrangements made for 
treating the 6ick and wounded at Intombi, and tho difficulty 
of the task owing chiefly to want of sufficient personnel. 
On Nov. 11th the first two cases of enteric fever arrived, 
heralding an outbreak that eventually totalled up to 2250 ; 
when one added to this 2000 cases of dysentery, not to 
mention the wounded and other cases of illness, the difficulty 
of caring for these with a medical establishment of 22 
officers, 32 nursing sisters, 38 non-commissioned officers, and 
305 orderlies, of which only 69 were trained men, could be 
appreciated. In addition there was a large staff of Indian 
and Kaffir labourers whose duties were scavenging, refnse 
removal, laundry work, and grave-digging, &c., and these 
needed constant supervision. At tho commencement of the 
siege a loDg investment was not anticipated, and the. food- 
supply was thought to be sufficient; with the delay in the 
arrival of the expected relief and tho reverses to Buller’s force, 
tho rations were gradually cut down, until on Jan. 28th the 
ordinary ration was 1 lb. of bread made from wheat or 
maize, 1 lb. of horse or mule meat, } oz. tea, 2 j oz. sugar; 
vinegar was used as an antiscorbutic instead of lime juice, 
and there was no milk except for the sick. Colonel Westcott 
described the various rations that were used for the sick. 
Of drugs there was plenty. He discussed the mode of 
development of tbc outbreak ot enteric fever and the causes 
that led to its continuation. Tho speaker noted that 
penetrating abdominal wounds were not nearly as fatal as 
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author calls the history of biological problems in 
modern times. I 

A short introductory chapter deals with the long I 
bygone past and the Middle Ages, in which the 
author rapidly sketches the story of Hippocrates, 
Plato, Aristotle, Pliny, Galen, and their doctrines. 
A brief account is given of the origin of the earliest 
universities and of science amongst the laity, as 
represented by Albert the Great. This brings us 
to the chapter on the Renaissance, a singularly 
interesting one. Dante (1265-1321), Pcfcrnrca (1304- 
1374), and the invention of printing (1450) lead 
the author up to a very full account of Para- I 
celsvvs, who was born in Maria -Einsiedeln, 
near Zitrich, in 1493, just a year after; 
Columbus discovered America. The career of 
this extraordinary man is set forth in foil detail 
and with critical appreciation, including his period 
as jirofessor j n Basle (1526-28); his wanderings 
to and fro in Europe, his death in Salzburg in 
1541 at the age of 48, his doctrines and his fantastic 
absurdities, his efforts to introduce simple chemical 
preparations instead of complicated decoctions of 
plants. To his medicaments ho gave sometimes 
old names, but endowed those names with a new 
significance—i.e., arcanum, elixir of life, quinta 
essentia, mercurius vitre. Surgery he threw over¬ 
board, and a foreign body embedded in a wound 
was not to be removed if it could not be removed 
simply by means of the fingers. The author’s con- I 
elusion is that Paracelsus was a “ biological philo¬ 
sopher,” but no Titan and no superman, and be has 
‘ been called “ Lutlierus Medicorum.” The whole 
account of Paracelsus, which runs to nearly 
70 pages, is most interesting. 

This brings us to the “Dawn of Modern 
Science,” with an account of Vesalius, Leonardo 
da Vinci (1452-1519), and Severino, professor 
of anatomy and surgery in Naples (1580-1656). 
Then we are given an account of the new Aris¬ 
totelians, as represented by Cesalpinus of Pisa 
(1519-1603) and Harvey (1578-1657). Due weight 
is given to Harvey’s work on embryology, a 
contribution to this department which is some¬ 
times apt to be forgotten in view of his greater 
demonstration—the circulation of the blood. The 
account of Francis Glisson (1597-1677) and the 
Encyclopaedists brings the reader to “ the founda¬ 
tion of new scientific methods.” The work of 
Leonardo, Galileo, Bacon, Descartes, Borelli, and 
■Willis is successively considered, and then we come 
to the labours and achievements in the seven¬ 
teenth century of Redi, Malpighi, Swammerdam, 
and Leeuwenhoek, and in the eighteenth century 
of Reaumur and Spallanzani. There is a short 
„ chapter on the Paracelcists as represented by 
van Helmont, and another on the Vitalists 
as represented by von Stahl of Halle (1660- 
1734) and Bichat (1771-1802). The rise of 
biology in the eighteenth century is next 
considered, including an account of the doctrines, 
influences, and work of Leibnitz, Ch. Bonnet, and 
A. von Haller. Epigenesis, cell theories, and the 
changes that take place in the germinal layers 
of the blastoderm form the basis of another 
chapter. The work of Linnaeus, Buffon, and 
“ French morphology ” aro successively passed in 
review- -Under ‘‘French morphology” wo have 
an account of the origin of morphology—human, 
animal, and botanical—as represented by the 
work of .Cuvier and Gcoffroy St. Hilaire. This 
brings Part I. to an end. 

This work is, so far ns we know, the only one 


of its kind, and we heartily congratulate the 
author on it. He shows, by his luminous notes 
and references, as well as by the critical acumen 
to bo found throughout its pages, his equipment 
for a difficult task. We look forward with 
pleasure to the appearance of the second part. We 
should state, although the ■ author does not 
mention the fact, that he is privat-doeent of 
the history of the biological sciences in the 
University of Prague. 


LIBRARY TABLE. 

Tooted Murder Mysteries. By Philip Curtin. 
London: Simpliin, Marshall, Hamilton, Kent, and 
Co., Limited. 1914. Pp. 302. Price 7s. 6 d. net.—The 
literature of famous crimes is growing apace, but 
Mr. Philip Curtin’s book is in a different category 
from any other book that wo have met with, 
written on the ever-fascinating subject of murder. 
Nine stories are hero told with great literary 
dexterity, only the essential facts of each case 
being mentioned, and for these it should be said 
that tl\o author has gone, where possible, directly 
to authoritative sources. The crimes which are 
treated of have been selected because, when all the 
available evidence is viewed and reviewed, there are 
features in them which are inexplicable. The 
mystery of these murders is not so much that doubt 
is present ns to the perpetrator, as that the 
character, whether of tho aggressor or of the victim, 
renders the circumstances of the murder inexplic¬ 
able. Each narrative is made to point a short moral, 
these being indicated by such sub-titles as “Can 
a Wife Love too Well?” this being the terrible 
assassination of the Duchess of Praslin; “ The 
Unwanted Child,” this being the curious acquittal 
of tho Marquis de Nayve of the murder of his wife’s 
illegitimate son; “Where Platonic Love may Lead,” 
this being the famous crime of the Peltzer brothers. 
Another point that all the fearsome episodes have 
in common, ns well as their incomprehensible 
psychology, is the fact that all centre round women. 
The author finds that in tho study of murder it 
becomes more and more apparent, as we look deeper 
into the origins of each event, that, in all those 
cases which come to bo elevated to the position of 
famous murder mysteries, a largo part is played 
by some form of illicit love. The mystery of the 
death of Charles Bravo certainly depended for its 
obscure features upon Mrs. Bravo’s unintelligible 
intrigue between her first and second marriages. 
If the extraordinary story of Mrs. Bravo’s amatory 
escapade had not come out a verdict of death by 
misadventure would probably have been returned. 
On the other band, the story us the jury heard it 
furnished no logical reasons for murder or suicide. 
The part played by illicit love in the cases of 
Madeleine Smith, the Marquis de Nayve, Henri 
Chambige, and Edith Carow is obvious, while 
in the two best stories regarded simply us 
sensational plots, the Do la Ponunerais affair 
and the Peltzer affair, sox also played its part. 
These two stories are far less familiar to 
English readers than are the mysteries of 
Marie Lafarge and Madeleine Smith, but ns a 
ready-made scenario for a dectectivo novel it is 
extraordinary that one or other of them should 
not have been elaborated into a famous sensa¬ 
tional romance. The invention by the Peltzer 
brothers of a murderer, who had a name, an 
address, a business, and a fairly large personal 
acquaintance, bat who bad no existence, reads IiKO 
a typical Guboriau scheme; while Wilkie Collins 
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would liave revelled in the situation created by 
De la Pommerais, when he persuaded his victim to 
poison herself. It is much to the credit of Mr. 
Philip Curtin that within the limits of a few pages- 
he has been able to make the stories of these two 
elaborate crimes quite lucid. If he is not a novelist 
he had better become one at once. 

A Course of Lectures on Medicine to Nurses. By 
Herbert E. Cuff, M.D.Lond., F.R.C.S. Eng., Medical 
Officer for General Purposes to the Metropolitan 
Asylums Board. Sixth edition. London: J. and A. 
Churchill. 1913. Pp. 281. Price 3s. 6 cl .—The object 
of the author has been to provide a book of reference 
for nurses which will enable them intelligently to 
follow the progress of their cases, to grasp the 
meaning of symptoms, to understand some of the 
reasons which influence the physician in his 
adoption of different methods of treatment, and the 
results to be expected therefrom. In this endea¬ 
vour he has succeeded well. To avoid becoming a 
mere machine a nurse should know something 
about the anatomy and physiology of the affected 
organ, and should have an elementary knowledge 
of the changes produced by disease, to enable 
her to understand the various points necessary 
for carrying out her instructions efficiently. Dr. 
Cuff has in no way overstepped the mark, and has 
written neither too much nor too little. The book 
can be recommended to those for whom it has been 
written. 

Annals of Tropical Medicine and Parasitology. 
Series T.M. Vol. VII., No. 4.—No fewer than 12 
contributions, all of scientific interest or practical 
value, are included in this number of the Annals. 
The first article is entitled “ Studies in Blackwater 
Fever,” by Professor J. W. W. Stephens, of Liverpool 
University, who considers in it some of the most 
important factors bearing upon the malarial origin 
of the disease, collected by him after a thorough 
examination of recent literature on the subject. A 
long list of references is given as well as a number 
of statistical tables.—Dr. John Gordon Thomson 
and Dr. David Thomson give the results of their 
researches on the growth and sporulation of the 
benign and malignant tertian malaria parasites in 
the culture tube and in the human host. This 
line of investigation was in the first instance 
suggested to these workers by Sir Ronald Ross, 
and it is of interest to know that they were able 
to cultivate the malignant tertian parasite on 12 
occasions after the method of Bass and Johns, and the 
benign tertian three times. This paper is illustrated 
by a coloured plate showing the cultural forms of 
malarial parasites and by some micropliotographs 
demonstrating the sporulation of the malignant 
tertian parasite.—The Trichonocardiases (fungus 
affections of the humanhair),of which three varieties 
have been met with in the Anglo-Egyptian Sudan, 
form the subject of a joint paper by Dr. Albert J. 
Chalmers, Director of the Wellcome Tropical 
Research Laboratory, Khartoum, and Captain W. R. 
O’Farrell, R.A.M.C., protozoologist to the same 
institution. The causal agent of this hair affec¬ 
tion of the axilla or pubis in man is Nococardia 
tenuis (Castellani, 1911) either alone or in 
association with other organisms. This paper 
is illustrated by a coloured plate and several 
microphotographs.—Dr. Chalmers, together with 
Captain A. D. Stirling, R.A.M.C., senior medical 
officer with the British troops at Khartoum, 
describes an interesting epidemic of tricho- 
nocardiasis which occurred in the Welsh Regiment 
while stationed at Khartoum; 42 soldiers were 


affected, the disease spreading from man to man. 
The primary cause of the outbreak was traced to aii 
infected washerman employed by the regiment.— 
Hereditary infection, with special reference to 
its occurrence in the hyalomma iEgyptum in¬ 
fected with crithidia hyalommro, is the* subject oi 
an article by Captain O’Farrell, illustrated by 
three plates. Crithidia hyalommse is a flagellate 
parasite occurring in the hcemoccelic fluid, salivary 
glands, ovary, oviducts, and ova of hyalomma 
JEgyptum, the common cattle tick of the Anglo- 
Egyptian Sudan.—Dr. B. Blaclclock and Dr. Warring¬ 
ton Yorke supply a paper on trypanosoma vivas in 
rabbits, and the same authors discuss in a second 
contribution the probable identity of trypanosoma 
congolense (Broden) and T. nanum (Laveran); 
their investigations lead these experts to express 
the opinion that in the present state of our know¬ 
ledge we can only conclude that T. congolense and 
T. nanum are the same parasite.—The pathogenicity 
of nosema apis to insects other than hive-bees is 
discussed by Dr. H. B. Fantham, D.Sc., and Dr. 
Annie Porter, D.Sc. These investigators bolieve 
that the “ bee disease ” is pathogenic to other kinds 
of bees as well as to wasps, some butterflies and 
moths, blowflies and crane-flies, and the sheep 
“ ked.”—The same two experts furnish am 
article on Herpetomonns stratiomyirc, n.sp., a flagel¬ 
late parasite of the flies stratiomyia chamelon 
and S. potamida, with remarks on the biology of the 
hosts (illustrated).—Mr. Henry F. Carter, F.E.S., 
contributes a paper on certain mosquitoes of the 
genera Banlcsinella (Theobald) and Tmniorhynclius 
(Arribalzaga), and Mr. Fred. Theobald, F.E.S., 
supplies a description of new culicidoe from the 
Sudan.—Dr. J. G. Thomson and Dr. Fantham 
publish in a paper the preliminary results of their 
investigations on the cultural forms of Babesia 
(piroplasma) canis in vitro. These experts suc¬ 
ceeded in cultivating this organism in two out o 
four attempts, employing the method described y 
Bass. This contribution is illustrated by severs 
microphotographs. This number concludes 
seventh volume of the Annals, a table of conten 
and an index being appended. 

Lectures on Medical Electricity to Nurses- By 
J. Delfratt Harris, M.D. Durh., M.R-C-°- B-> 

Senior Surgeon and Medical Officer in Charge 
the Electrical Department, Royal Devon and Exe 
Hospital. London: H. K. Lewis. 1913. P- * 
Price 2s. 6 cl. net.—This manual is intended xo 
hospital trained nurses seeking employment j 11 ! 
electrical department of a hospital or under a 
the treatment of a private patient under the siJ? 
vision of a medical man. It is written m a 
and elementary manner and covers every bian 
work likely to be demanded of those for whom 
intended. It is not meant for medical men, 
doubtless many electro-medical specialis s 
others will be glad to know that such a 0 j. 
available to put into the hands of those w 
under them. Chapters are given oxx the ’ 

Finsen light, high-frequency currents, 
diathermy. __ 
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The Quarterly Journal of Medicine. Edited by M 0K 
sum, J. Rose Bradford, A. E. Garrod B. H°^ 26 
:. D. Roeleston, and W. Hade White. Vol. b5Cr jp- 

anuary, 1914. Oxford : At the Clarendon Press.-S^F- 
oh. price 25s. per annum ; single numbers °s. b • g eroaS 
he contents of this number are : 1. ,,,„ rr j ES ton.. 
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It is claimed that the progress of an inflammatory effusion 
within the sk * ’ that the 

effusion may that the 

symptoms m u if brun 

disease It is suggested that the primary cause may be a 
near or distant focas of septic infection, and that the toxins 
not the micro organisms, lead to the formation of excess of 
fluid —*2 Tho Experimental Formation of Acute Gastric 
Ulcers, by T R Elliott In the course of some expcri 
ments with tetrahydro /3 naphthylamine hydrochloride it 
was found that when injected subcutaneously into guinea 
pigs it caused the formation of acute gastric ulcers 
These were duo to the action of the gastric juice on the 
damaged mucous membrane They form in one or two 
hours, and heal with great rapidity unless they become 
septic Repair epithelium covers the raw surface within 
three days, and from this tho glands are regenerated later — 
3 A Contribution to the Study of Bronzed Diabetes, by J F. 
Gaskcll, A F Sladden, R L Mackenzie Wallis, P T Vaile, 
and A E Garrod A careful and detailed record of the 
clinical, pathological, and chemical features of a case of this 
disease, together with an account of necropsy and histological 
examination of the organs, is given Some interesting 
general observations upon the nature of the disease are also 
appended —4 On the Infective Nature of Certain Cases of 
Splenomegaly and BantTs Disease by A G Gibson In the 
spleen of six cases, three with the picture of Banti’s disease, 
two with splenic enlargement and fibrosis, and one with 
splenomegaly, there were found appearances suggesting the 
parasitic invasion of the organ by a streptothrix organism — 
5 On Taeumo pericardium, by John Cowan, Archibald W 
Harrington, and J R Riddell—an interesting Tecord of a case 
of pneumo pericardium, with 6omc admirable reproductions 
of skiagrams, through which the condition was diagnosed 
These appear to be very rare at present, the only other 
published being that of Wenckebach’s case of artificial 
pneumo pericardium —6 Critical Review The Pituitary 
Body, by Emil Goetsch A useful critical summary o! the 
present state of our knowledge in regard to the structure, 
functions, and pathology of the pituitary body is given, 
together with a bibliography 
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the year was the lowest on record (not precisely stated, but 
apparently 25 5 per 1000) The sick rate from disease was 
39 85 per 1000 in the Philippines and 22 57 in the United 
States , the difference is supposed to be the effect of tropical 
service The admission rate was 823 94 also the lowest on 
record The invaliding rate has decreased, m part because 
men can no longer be invalided v " , —' - 1 "" 

but must be brought before a boa 
of the hospital corps is displayed 
fourth of the numbers required 

has now a good shoe thanks to a committee of which Major ( 
E L Munson, of the Medical Corps, was president Prom 
the Philippines it is reported that “ many skin lesions of the 
leg are due to the constant wearing of leggings ” According 
to the report of the Surgeon General of the United States 
Navy for the fiscal year 1913 the rates in the navy also 
appear unusually low, the daily sick rate being 25 9, and 
the admission rate 787 per 1000 Deaths have also 
decreased Typhoid inoculation has justified itself, in 
80 000 completely inoculated only 7 cases had occurred, and 
of these 4 were in the same small tropical station where 
the vaccine used had deteriorated An increase in the 
admissions for venereal disease is reported, but the number 
of days under treatment is lessened and that is thought due 
to prophylactm measures, which if used within six hours will 
prevent venereal disease It is recommended that pro 
phylactic packets be put on sale in ships’ canteens and that 
all persons on the sick list for venereal disease shall forfeit 
their pay The advantage of this last recommendation has 
been long considered chimerical; it must be the frequent 
inspections which have brought it again into practical 
politics A medical reserve corps has been formed, but the 
medical department of 292 officers is 55 (16 per cent ) below 
strength Thirty-four recommendations close the abstract, 
of them we may note (1) that receiving ships be abolished 


and their crews sent to naval barracks which should be 
built, (2) barracks m dockyards to take the crews of all ships 
undergoing long refits, (3) boards to report on tho best illu 
minatlon of ships and on “crew’s heads' 1 (water closets), 
(4) a hospital ship for each fleet, (5) for each ship 
a sanitary barber’s shop a garbage destructor, and a 
laundry, (6) no drugs to be sold in canteens, (7) identifica 
tion labels to be worn by officers and men during every 
battle drill (general quarters); (8) short courses for medical 
officers , (9) white uniform to be replaced by khaki, and (10) 
the abandonment of the Naval Tuberculosis Sanatorium at Las 
Animas, Colorado, though earlier m the report its results are 
6 tuted as “ in a large proportion of cases gratifying ” Some 
of these recommendations will introduce English practices 
into the United States navy, and on the other hand others 
here made have long been desired by our own na\al medical 
officers In the National Guard of the United States (the 
territorial volunteers), antityphoid vaccination is being more 
and more used , in some corps recruits have to be vaccinated 
before enlistment “To overcome the evil influence of 
‘devil doctors' in Samoa the commandant of the naval 
station at Tutull has established clinics for natives ” A 
special campaign against trachoma is being undertaken in 
Kentucky, an unusual note states that an officer of the 
public health service has been detailed to ascertain 
“the cause of tbe high rate of physical efficiency of 
certain” Government printers Now that it has been 
made difficult to procure opium and cocaine in the 
United States many drug victims have turned to heroin 
the sale of which is not as yet carefully restricted 
nnder State laws —A very important address on Medical 
Ethnology, by Lieutenant Colonel C E Woodruff, should be 
carefully read , we can only touch here on one point—the 
importance of skin pigment to animals and men in countries 
of bnght sunshine The white domestic pig cannot survive 
m lands with intense sunshine nor can white fox temers or 
other pets be acclimatised in India All tropical animals 
bave dark skins as a protection against light Man is little 
more independent of his climatic environment, different 
races have vitality varying in different climates and stand 
up differently against infections In Portland, Oregon (latx 
tude of Bordeaux) Scandinavians resist tubercle well, bob 
in Los Angeles California (latitude of Agadir), they succumb 
quickly, though Italians show there good resistance The 
Baltic type of man, like an Alpine plant, wants a certain lati 
tude or altitude, or a certain cloudiness, as protection from 
light (shown by statistics produced from various sanatoriums 
and otherwise) The triumphant Vandals did not last two 
centuries in Northern Africa The Baltic stock survives in 
tbe mountains of Tennessee but has died out in Louisiana, and 
is not holding its own even in the St Lawrence I alley The 
climate of the United States docs not suit blondes Colonel 
Woodruff has never seen a yellow haired soldier m the United 
States Army who had ancestors in the country before 1848 , 
the students, too in New England Universities are all dark 
Hippocrates noted bow phthisis m the Mediterranean killed 
fair people Nature does not alter individuals, it kills those 
who are unsuitable Tho practical conclusion is that we 
should more carefully choose the climate to which we send 
consumptives and other invalids, not sending blondes to 
places of bnght sunshine nor brunettes to cloudy distnets 


MISCELLANEOUS VOLUMES* 

Among the miscellaneous volumes calling for notice this 
week industnal effort claims two books on dairying, 
reminiscence lends a page to the history of the New 
-* 4 4 ’ * * elf in a book of 

the hard facts of 
laudhooks and a 

n I 

British and Colonial Dairying, by G SUTHERLAND 
Thom^ov, F R S Edin (London Crosby Lockwood and 
Son 1913 Pp 464 Price 9 s), is intended for school, 
farm, and factory use, and it presents a very good account 
of the dairy methods pursued not only in this country but 
also in the’colomes References to dairy development could 
scarcely bo complete without an allusion to the busy mil 
countries Denmark and Sweden, and m Chapter % ® ora , 
interesting particulars in regard to the policy of Danish and 
Swedish milk industries are given The subject is txeated 
from both a practical and scientific standpoint, and the 
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author’s account will be of value to dairy farmers and others 

concerned in the industrial preparation of dairy products.- 

A kindred booklet is Farm and Creamery Butter making, 
by C. W. Walker-Tisdale, E.O.S., and Theodore R, 
Robinson, E.S.I. (London: The “Dairy World” Office. 
1913. Pp. 194. Price 3s. 6 d. net). This is a capital little 
guide for prospective buttermakers. The treatment of the 
subject is both practical and scientific. Thus there are 
useful directions given for the analytical examination of 
dairy products, while their practical management is clearly 
set forth. Cleanliness is very properly insisted upon 
throughout. 

From his recollections of the now distant New Zealand 
war in the “sixties,” and his more recent experiences in 
Natal and the Transvaal, Colonel G. Hamilton-Browne has 
put together in Camp Fire Tarns of the Lost Legion (London-. 
T. Werner Laurie, Limited. Illustrated. 1913. Pp. 301. Price 
12s. 6 d.) t a cheery and gossiping volume of amusing stories 
and tales of adventure. Some of these are distinctly 
thrilling, being first-hand accounts of fighting against odds 
and marvellous escapes in the New Zealand operations, and 
again in Zululand. The accounts of being lost in the 
Bush, one of the author’s own adventures in New Zealand, 
and the other of two instances in South Africa, are most 
realistic. 

A pleasing little book of song by “A Physician” is Time 
and the Timeless (London : Henry J. Glaisher. 1914. Pp. 95. 
Price 2s. 6 d. net), described by the author as Songs of 
Shadow and of Hope. It consists of many charming, and 
not a few deep, thoughts expressed in smooth and flowing 
verse. The author has the “lyric lilt.” Some of the numbers 
have a . medical theme—“This Little Bistoury,” “In 
Memoriam : Sir Andrew Clark,” “To a Brother Physician.” 
We quote the author’s introductory verse— 

A few stray flowers of Song 
Found iu my garden. Call them only weeds, 

But Nature sowed the seeds. 

And unto her do they belong. 


the benefits are, and how they are to be obtained. This 
pamphlet has now reached a fourth edition, and is published 
in two forms—first, as before, price 2d., with the changes 
made in the Amending Act, 1913 ; and secondly, price 6/!. 
with marginal references to the sections of the Acts from 
which the condensed statement is made. The pamphlet is 
merely explanatory, not argumentative, and can be cordially 
recommended. 


fWu Jifations, 


A SEMI-AUTOMATIC ABDOMINAL RETRACTOR 

This instrument, a modification of the well-known 
Edmunds’s retractor, consists, essentially, of two parts: (l)the 
main portion—i.e., a handle with hoop and blade, which 
retracts towards the surgeon; and (2) a detachable shaft with 
a different sized blade at either end. When one blade is used 
for retracting the other serves as an adjusting handle. The 
two are united by a screw' joint at the shoulder of the main 
portion. To prevent any slip the contact surfaces of the two 
parts are serrated, one turn of the screw' being sufficient to 
lock the retractor at any required degreee of retraction. 
The advantages^ of this instrument are, first, it can be used 



The twenty-fifth annual issue of the Public Schools Year 
Book, 1914, edited by H. F. W. Deane, M.A., E.S.A., and 
W. A. Evans, M.A. (London: The Year Book Press. 
Pp. xxxii.-835. Price 5s. net), contains information likely 
to be sought by parents, schoolmasters, and others. The 
first part of the book is devoted to a summary of the 
proceedings at the last Headmasters’ Conference, and this 
is followed by a list of public schools, with particulars of 
the governing bodies, staffs, admission, entrance examina¬ 
tions, fees, prizes, and so forth; while the second part 
gives- details of scholarships at the public schools, 
examinations for entrance to the universities, and con¬ 
ditions of admission to the navy, army. Civil Service, 
and other professions. Lists of preparatory schools, 
with particulars relating to them,' and articles on various 
professions, as well as lists of school books, are included 

among the excellent features of this publication.- 

Although The International Whitaker (London : Messrs, 
Whitaker; New York: The International News Company. 
1914. Pp. 511. Price 2*.) is only in its second year, 
its merits have given it a place equal with that of the more 
local publication from which it takes its name. It contains 
information with regard to the geography (physical and 
political) of all the countries of the world, compiled from 
official sources; and in many cases revised by Government 
departments. There is an index of 36 pages, making refer¬ 
ence to statistical, geographical, and commercial informa¬ 
tion concerning the whole world easily accessible. The crude 
linen cover of last year has given place to a neat cloth 

binding and the corners of the book have been rounded.- 

Herbert Fry’s Royal Guide to the London Charities, edited 
by Mr. John Lane (London : Chatto and Windus. 1914. 
Pp. 359. Price Is. 6d.), gives in alphabetical order the 
name, date of foundation, address, objects, annual income, 
chief officials, and so forth, of the various charities of 
London. The preface contains a valuable summary of the 

large charitable donations and bequests of the past year._ 

In The Lancet of August 3rd, 1912, p. 298, we noticed a 
little twopenny pamphlet by Dr. J. T. Richards, of 
Battersea, entitled National Health Insurance, a Plain 
Exposition of the Act, in which the writer, putting himself 
in the position of the insurable person, discusses what his 
payments are to be, how they are to be made, what 


as an easily adjusted automatic retractor, any slip being 
quite impossible. Secondly, if the anrestbesia is not giving 
sufficient stability of abdominal muscles the assistant can 
steady the instrument by means of the handle. He can also 
manipulate it to give exposure to any region of the operation 
field, as required by the surgeon, on either side of the 
incision. This frequently eliminates the necessity of two or 
more assistants being called upon to retract. Thirdly, the 
lipping on the retracting blades allows the abdominal walls 
to be well held up for the purpose of reducing intestines. 

Messrs. Allen and Hanbnrys, Wigmore-street, London, iv., 
are making this instrument for me. 

Portland Court, W. JOHN EVERIDGE, E.R.O.S. Eng. 


rHE HAMILTON COMBINED CANTEEN AND FILTER. 

The construction and arrangement of this combined 
canteen and filter were described in The Lancet of Oct. / . 
L911. Since this notice appeared Miss 0. M. Hamilton, 
nventor, has obtained a bacteriological report upon 
germ-filtering efficiency from Dr. John Eyre, o 
Bacteriological Laboratories, Guy’s Hospital. The x p 
shows that the porous candle used filters rapidly ana & 
i sterile filtrate. Bacillus prodigiosus (an organism m 
smaller than typhoid and dysentery germs) onl y_ 
through in appreciable numbers on the fifth day. , 

experiment the original water in the canteen con „ 
L5,000,000 B. prodigiosus per cubic centimetre, 
results speak well for the filtering power of the P , 
material employed. The canteen is a small curve- P 
cistern in which is suspended a protected case enciosi g 
germ-proof filtering cylinder. All parts are easily 
ible and therefore cleaned, while the efficiency o . . , n 

can be ensured by mechanical cleaning and by P lac ' n |• . re 
boiling water when that is available. An ... r,y 

consists in the provision made for drawing the n() (, 

suction. As we pointed out before, soldie ^ 

Irink from it by tipping the apparatus to his “P® - „ 3 

erdinary drinking utensil, but by drawing the wa t 

nipple at the top by suction. It is a very neat and compac 
ipparatus. 
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The Value of Formammt in Reducing 
the Temperature of Tonsillitis. 


From the "Medical Times," 

Sf/i. am, 1910. 

CASE II. 

Suppuration of both Tonsils . 

“ This was of a very severe 
character, there being several foci 
of suppuration on the left tonsil, 
and one large one on the right. 
Local applications of warm 
fomentations, warm, gargles of 

..lotion, and painting the 

tonsils and fauces with pigmentum 
ferri pcrchloridi had absolutely no 
effect. Formamint rode over the 
whole difficulty immediately, and 
a morbid pathological condition 
was soon converted to a healthy • 
physiological state." 
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\ The rapid rise of temperature which is 
so characteristic of Tonsillitis, and often 
disturbs the peace of mind of the 
patient’s relatives by causing a more or 
less marked delirium, yields rapidly to the 
exhibition of Formamint Wulfiug, as the 
above chart, selected from several pub¬ 
lished in the "Medical-Times," strikingly 
demonstrates. 

In another case, a patient with 
temperature of 103° F. at 4 p.m., bad 
headache, huskiness of voice, who was only 
able to swallow a few ounces of milk with 
pain and difficulty, was ordered two Forma- 
mint Tablets four times a day. At 9 p.m. 
the temperature had dropped to 99° F.; the 
huskiness and headache had gone; he 
drank 12 ounces of milk without any 
discomfort, and stated that he was feeling 
fine. By next morning his temperature 
was normal, the size of the tonsils and 
congestion of the fauces had considerably 
diminished, and he made an uninterrupted 
and rapid recovery. 


Similar results have been reported by 
many other observers, notably Dr. H.' 
Sclioppler, in a German Military Hospital, 
who published a remarkable set of cases 
in tlie“Reichs Medizinal Anzeiger." He 
proved that, “when Formamint was given, 
the patients recovered on an average in four 
days, whereas, with gargles only, eight days 
are required to effect a cure." In many 
cases, patients admitted to hospital on one 
clay were discharged fit for sendee on the 
following day. 

The rapid subsidence of the temperature 
was accompanied by the equally prompt 
disappearance of all other discomforts to 
which sufferers from Tonsillitis are subject. 

The apparent antipyretic action of Forma- 
mint Wulfiug is due to the germicidal 
action of the nascent formaldehyde evolved 
in the mouth when the tablets are sucked. 
The bacteria which cause the pyrexia are 
destroyed in si in, and, the bacterial toxins 
being prevented from developing, the 
inflammatory action ceases. 


A- Wolfing & Co., London, Berlin, New York, Cape Town, Sydney, Bombay, Shanghai. 
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A DIO GEN. 


RADIUM PREPARATIONS 

KEEP INDEFINITELY and are GUARANTEED of STANDARD STRENGTH 

RADIOGEN DRINKING WATER (1000 Mache). As prescribed by Eminent 
Physicians in England and on the Continent. 

RADIOGEN CAPSULES. (For Oral Administration.) 

RADEOGEN TABLETS, (Used in the treatment of Diseases of the Mouth and Teeth.) 
RADIOGEN PASTE. (For Dental Massage.) 

STERILE RADIOGEN SOLUTION. (For Irrigation in Pyorrhoea Alveolaris.) 
RADIOGEN COMPRESSES. (Permanently Radioaotive.) 

RADIOGEN EARTH. (For the preparation of Radioactive Mud Baths.) 


RADIOGEN EMANATORIUM. 

FOR INSTALLATION IN HOSPITALS, HYDROS, SANATORIUMS, AND NURSING HOMES. 

Used in the treatment of 

GOUT, RHEUMATISM, ARTHRITIS, NEURITIS, and CONCOMITANT AFFECTIONS. 

See " BRITISH MEDICAL JOURNAL," February Uh, 1911, page SIS. 

CHAS. ZIMMERMANN & CO. (CHEMICALS), Ltd., 9 & 10, St. Mary-at-Hill, 

Telephones—A venue 6637-9._ JCdOlSrJQOJSr, E.C. Telegrams—"A cidolan, London." 



The note3 Tailors who ensure Distinction. 

The Field : “It is with some degree of confi¬ 
dence that wo can recomraendlV.Evans A Co, 

The cut is absolutely correct.'’ 

Exclusive materials, eminently suit¬ 
able for Town or Country wear, In 
large variety. 

Patterns will be sent to Gentlemen who are 
unable to call, and a good fit is guaranteed 
by using our simple sell-measurement form 
or by sending garments as a guide for si: 

The “ BEGENT ” 1914 Models 

MORNING COAT, from £2 15 0. 

DRESS SUIT „ £5 5 0. ,1,1 

W.6VTjns& G° 

257 Sl&GGJlT S T . LoimoaM ‘V* 



TO ADVERTISERS. 

The Manager begs to intimate that in order to meet, to some 
extent, the demand made by Advertisers for “position ” 
pages—in rollick respect The Lancet mill still continue 
to be deficient as compared with most meekly Journals — 
the position occupied by this and the preceding page has 
been created, and mill be known as ‘ * Preceding Leader. ” 

Heavy types or heavy blocks mill not be eligible for this 
position, nor can any border rules be used. 

The price, mill be £12 net per page and pro rata, with a 
minimum space of one-eighth of a column (—11 in., Ibj-), 
and proceeding by one-eighths (the usual two columns to a 
page), and oonseguently there mill not be any serial discount. 

It mill not be practicable to accept any conditions calling for 
space on either page in particular, or for any precise 
position on the page, and successive meekly insertions 
cannot be guaranteed. 
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BRASS NAME PLATES 

AND I.AMPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE Ac CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Memorial BbaSSSS. 

48, FINSBURY PAVEMENT, LONDON, B.C. 

SEND FOR NEW ILLUSTRATED LIST. 

Telephone: 67$ London Wall. 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of meat 
addition io the Peptone. 

(5 R. H. BoucoterNicno^ 
u ; - - .— . , XGF8 

w ’ ■ man 

15 “ ■ '■ r use- 

5 ■ ‘ “ atioft 

«from which he was fast sliding when l 
first sate Mm.” 

Manufactured only by ^J^wfiolesslo 
(Successors to Slinger A Son). , t3 . 
Druggists, York. Wholesale Agen^ 
Messrs. Newbury & Son. 27 A 28, ou 
house-square, London, E.C. 

Mav also be had of allWholosa’e Erugg 5 
and Chemists’ Sundrymen. 
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LONDON; SATURDAY, FEBRUARY SS, 1914. 


The Housing Conditions in Dublin. 


The Departmental Committee appointed last 
November by tlic Local Government Board for 
Ireland to inquire into the housing conditions of 
the Dublin working classes has lost no time in pre¬ 
paring its report, 1 which was presented to Parlia¬ 
ment last week. The making of this speed has 
perhaps brought it about that the report is less 
full in certain directions than wo might have 
desired, and is probably responsible for a certain 
lack of arrangement which gives rise to 
various repetitious. Nevertheless, the report 
covers well fcho ground indicated by the terms 
of reference to the Departmental Committee, 
and the suggestions mado by the committee 
will form the groundwork of plans for ivture 
action. Above all things, the report is outspoken, 
and no attempt is mado by the committee to gloss j 
over the existence of grave abuses in the municipal 
management of the metropolitan city of Ireland. 

For purposes of discussion the document may be 
divided conveniently into three parts. The first 
part deals [with the presont housing condition of 
the working classes; the second with the 
powers and activities of the local sanitary 
and housing authority, the Dublin corporation; 
and the third embodies the suggestions of the 
committee for the remedy of the grave troubles 
whose existence has long been patent, not only to 
sanitarians and medical men, but to all thoughtful 
citizens. The conditions under which the working 
classes in Dublin are housed have been described 
recently in our columns 3 with some particularity of 
detail, and in terms that leave no doubt as to their 
revolting nature. It is not necessary to repeat 
what we then said, for, indeed, it is all common 
knowledge now. The general position may be 
summarised as follows. Some 63 per cent, of the 
total population of Dublin belong to the working 
classes, apart from domestic service; and this pro¬ 
portion of the inhabitants live in tenements for 
the most part of not more than four rooms. About 
half of this number live in the so-called " tenement 
houses," each of which accommodates anything from 
four to eight families. And a little over 20,000 
families occupy only one room each. The proportion 
of the population occupying one-room tenements is 
thus 22‘9 per cent, of the whole, and is higher 
than can bo found anywhere else in Great Britain 


t Report of tins Departmental Committee appointed by the Local 
Government Board for Ireland to Inquire Into the Housing Conditions 
ol the Working Classes in the City of Dublin. London : Wyman and 
Sons. 1914. l’rlce 1?. Id. 

* The LxtCET, Nov. 8th, 1913, p. 1334. 


and Ireland, the urban centre approaching nearest 
to this sinister situation being the Finsbury 
district of north London, where 14*8 per cent, 
of the population inhabit single-roomed teno - 
ments. The tenement houses of Dublin are 
divided by the sanitary staff of the corporation 
into three groups, the third and worst of which 
groups is classified under the description “ houses 
unfit for human habitation and incapable of being 
rendered fit for human habitation." More than one- 
fourth of the tenement houses of Dublin fall into 
this group, and 22,701 persons inhabit these houses. 
Apart from, this overcrowding in • unsuitable 
dwellings, the committee find the general sanita¬ 
tion of tenement houses far from satisfactory ns 
regards cleanliness and closet accommodation. 
The closets are insufficient in number, are common 
to several families and to both sexes, and are, 
practically without exception, in a filthy condition. 
Human excreta avo scattered about the yards and 
on the floors of the closets, and in some cases 
in the passages of the houses. Our readers can 
draw the picture for themselves when they recall 
the factors that go to make it—the careless and 
poverty-strjcken'CTowds.the seething and disgusting 
environment. From all this it will be seen that the 
corporation of Dublin has not used its powers to 
compel cleanliness in tenement houses with any 
energy or success, but a sadder moral than this has 
to be drawn, in the opinion of the Departmental 
Committee. The paragraphs of the report which 
deal with the sanitary administration are, indeed, a 
direct indictment of the entire sanitary administra¬ 
tion of Dublin, though it is right to add that one of 
the committee, Mr, J. F. MacCabe, does not 
support his colleagues in their blame of the 
corporation. 

The committee, having summarised the sanitary 
powers of the corporation as regards their housing 
powers, conclude: “ The plea of the corporation 
in regard to the insufficiency of their powers 
would have considerably more force were it 
supported by evidence of a rigid administration 
of existing powers.” This want of a firm 
administration is declared responsible for the 
demoralisation of landlords as regards their 
duties, as well as of the working classes them¬ 
selves, and has increased the number of in¬ 
efficient workers in the city. It is shown, indeed, 
that the most flagrant and persistent breaches of 
the by-laws have been connived at. A worse 
thing remains to bo told. It is within the 
powers of the corporation on a certificate from tlic 
sanitary staff to grant a rebate of 25 per cent, of tho 
rates duo on dwellings suitable for artisans ami 
workmen, and fulfilling certain conditions. This 
rebate has been granted in many cases on bouses 
classified as “ unfit for human habitation,” and in 
more than one instance the landlords receiving this 
rebate are members of the corporation. Such a 
state of affairs will certainly receive the closest 
attention, but the report gives in several places 
credit to the corporation for securing in recent 
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consigner to treat the goods before shipment; and 
the alternative, some method of treating the 
imported raw material on its arrival in this country 
in such a way as to destroy the infective spores or 
render them innocuous, has not yet been evolved—in 
fact, all the processes hitherto suggested, if efficient, 
have rendered the treated goods valueless from the 
commercial point of view. 

Of preventive measures other than those directed 
primarily to the imported raw material, cleanliness 
in the persons and habits of those employed in the 
wool and hide trades is of the first importance. 
This point has recently been emphasised by the 
facts elicited during the progress of inquests in 
Bradford and Southwark respectively. In the former 
practically a fortnight elapsed between the cessa¬ 
tion of work in a wool factory and the onset of the 
symptoms which terminated in generalised anthrax, 
but during the whole of that time the same shirt 
did duty day and night, and its wearer slept with 
another man who was still employed in the factory 
from which it was suspected the infection was 
derived. In the second case, nearly as long an 
interval occurred between the unloading of a con¬ 
signment of Siberian hides and the appearance of a 
charbon on the chin of a casual waterside labourer, 
and during this interval the man was an inmate of 
a large common lodging-house under conditions the 
reverse of cleanly. In both these cases the infer¬ 
ence is that the infective spores were carried upon 
the skin surface or the clothes of either the victims 
or their intimates for many days before they gained 
access to the tissues of their final hosts. 



11 Ne quid nimis.” 


A COMPLIMENTARY DINNER TO SURGEON- 
GENERAL GORGAS. 

IT-is proposed to give a complimentary dinner to 
Surgeon-General Gorgas, formerly chief of the 
Sanitary Department at Panama, now Surgeon- 
General of the U.S. Army, as a mark of profes¬ 
sional appreciation of the splendid work achieved 
by him and by his two assistants, who are included 
in the invitation. The dinner will be held on 
Monday, March 23rd, at 8 P.M., and the place will be 
announced in good time. The proposal is supported 
by, among others, Sir Thomas Barlow, President of 
the Royal College of Physicians of London; Sir 
Rickman Godlee, President of the Royal College of 
Surgeons of England; Sir Francis H. Champneys, 
President of the Royal Society of Medicine; Sir 
David Ferrier, President of the Medical Society; 
Sir Havelock Charles, President of the Society 
of Tropical Medicine and Hygiene; Sir William 
Osier, Regius Professor of' Medicine, Oxford ; 
Sir Clifford Allbutt, Regius Professor of Medicine, 
Cambridge ; Surgeon-General Arthur W. May, 
Director-General of the Naval Medical Service; and 
Sir W. Launcelot Gubbins, Director-General of the 
Army Medical Service. Sir Thomas Barlow has 
consented to take the chair, and it is hoped that 
the company will be thoroughly representative of 


the medical profession in London. The price of 
the dinner ticket (including wine) will be 25s., and 
as the number of seats is limited application should 
be made without delay to Mr. J. Y. W. MacAlister, 
the Royal Society of Medicine, 1, Wimpole-street*, 
Cavendish-square, London, W. Viscount Bryce, 
until recently our Ambassador to the United States, 
and Mr. Lewis Harcourt, the Colonial Secretary, 
have already signified their intention of being 
present at the dinner. _ 

THE CRAZE FOR HYPODERMIC MEDICATION IN 
ITALY. 

Professor Ferreri, of- the University of Rome, 
seizes the opportunity in a recent number of the 
Policlinico 1 of drawing attention to the alarming 
proportions this morbid psychic phenomenon has 
reached in Italy. Hypodermic medication bas been 
elevated to the position of a universal panacea, 
and the populace is being slowly embalmed by it. 
Not only are heroic remedies, approved by the 
official pharmacopoeia, introduced under the skin, 
hut all the mysterious specialities, which, thanks to 
extensive advertisement in the press, are recom¬ 
mended cither by medical practitioners, by real or 
fictitious members of religious orders in the odour 
of sanctity, or by manufacturers of chemical 
products on the verge of bankruptcy, are welcomed 
subcutaneously by a highly credulous public. Why 
is it, Professor Ferreri asks, that no - one has 
hitherto had the courage to cry out against 
this monstrous liberty granted to those who 
are not doctors, and yet incur no responsibility m 
practising hypodermic medication ? He considers 
that several factors have contributed in inducing 
this pernicious current of human therapeutics: 
the ignorance of the populace towards the 
elementary principles of health, scanty respect for 
sanitary laws and the acquiescence, not to say 
pusillanimity, of the medical profession, always at 
discord and therefore incapable of making its 
influence felt by the Government and Parliamen . 
In France and Germany the law prosecutes those 
who, not being doctors, usurp medical functions. 
In this country, though Professor Ferreri proba > 

does not quite follow the distinction, there is no a 
against quackery, but only legislation to preven a 
unqualified practitioner pretending that lie is 
the Medical Register. In Italy, however, they anew 
chemists, druggists, nurses whether trained or r 
monks, nuns, and quacks of all kinds not only tog 
injections of substances in common use or of kn 
composition, but to invent and manufacture 
for their own ends. One of the worst resu 
this strange liberty accorded to those who exp 
the functions of medical practitioners is t ® 
creasing number of neuropaths who, attrace 
the possibility and ease of cure without 
to make known their ailments,practise on tliems 
injections of substances which are often b^ 
dangerous, and in this manner the ranks o 
army of morphinomaniacs, cocainomanincs, 
etheromaniacs are largely reinforced. In 
experience Professor Ferreri finds that num ^ 
patients present themselves for treatmen 
affections of the ear, nose, and respiratory & 
due solely to saturation of the organism wi ^ an g 
or less poisonous substances introduced y 
of hypodermic medication. To remedy t «. 

suggests the passing of.a law prohibiting ■ 
hypodermic syringes except by medical . - 

i 11 Policlinico, Anno xxi., Fssc. 6, Feb, 8tb, WNi k° m 
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the sale of any speciality foi injection which is not 
manufactured under State control. We may order 
things slightly better in this country, but never the 
less a perusal of Professor Feucn’s article makes 
us nwaie that we too have our grave shortcomings 
m similar directions 


METROPOLITAN ASYLUMS BOARD - THE POSITION 
OF ASSISTANT MEDICAL OFFICERS 

WE are informed that an Association of Medical 
Officers in. the hospitals’ service of the Metro 
politan Asylums Board lias recently been formed 
The object of this association is, in general terms, 
to organise its membeis for the promotion of their 
efficiency and the defence of then interests It is 
felt by the officers of this blanch of the medical 
seivice under the Metropolitan Asylums Board that 
the time has come for a l©consideration of thou 
status The association, through its executive, will 
act as a means of communication between tbe 
assistant medical officers as a whole and 
the managers of the Board, and it is hoped 
that by collective representations, put forward 
in this wav, Mitious grievances which now exist 
may ho remedied The junior medical officers 
in fever hospitals and similar institutions under 
take very responsible duties, and any endeavour 
by legitimate means to improve tlieu posi 
tion and prospects, and so to render the seivice 
more attiacfcn e, deserves the sympathetic attention 
of the authorities of these institutions, and should 
be supported by tbe medical piofession generally 
It is well known that the Metropolitan Asylums 
Board has latelv had difficulty in filling junior 
medical posts, and one of tbe anomalies of the 
situation is that locum tenents have been receiving 
much better remuneration than tbe experienced 
officers already m the hospitals’ service The 
honorary secretary of the new association is Dr 
EGL Goffe, North Eastern Hospital, Tottenham, N 


TREATMENT OF EPITHELIOMATA BY SUNLIGHT. 

HELIOTHEBArv is much neglected in this country, 
hut considerable attention has been devoted to it of 
recent years on the continent, particularly in the 
treatment of various forms of tuberculosis, in 
which remarkable lesults have been obtained 
The new field of theiapeutics opened up by tbe dis 
eovery of the X lays and ladium suggests possi 
bilities not yet discovered m the greatest form 
of ladiant eneigy available on this earth —the 
sun’s rays In the New Toil Medical Journal of 
Feb 7th Di H H Seely e has recorded seveial 
cases of cure of epithelioma by means of sunlight 
—a method which he claims to be not less efficient 
than the use of the costly element radium or the 
X lays Ho simply focuses the sun’s lays on the 
growth by means of an ordinary magnif\mg glass 
For a number of yeais he has found this treatment 
invariably successful, chiefly in obstinate ulcerative 
patches on the face that repeatedly shed scabs only 
to leave a raw and bleeding base, which ne\ei 
heal under ointments, powders, or other local 
treatment, and lccm in e\er increasing extent a ear 
after year Such giowtlis are usually of moderate 
size and are alwn\s malignant Dr Seel ye focuses 
the clear sunlight on the sore for 10 or 15 minutes 
at a sitting If a scab is piesent he concentrates 
the rays on it till the patient complains of burning 
Then he lengthens the focus so as to cover with the 
lays an area of an eighth of an inch or more beyond 
the scab Every few minutes he induces burning 


again for a second, not to a degree of cauterisation, 
and then he applies the lays more mildly After 
about ten minutes tbe scab will look darker During 
the next few days it will become more prominent 
and loosened The treatment rs repeated every day 
or two till the scab may be easily removed, leaung 
a raw bleeding ulcei Then is the time lor a 
poweiful application A few granules of cocaine 
are first applied After three or four minutes an 
exposure so strong as almost to cauterise the ulcer 
may be borne and alternated with milder applica 
tions for about 15 minutes Milder applications at 
inteivals of thiee to seven da-\ s through the scabs, 
or immediately altei their shedding, will usually 
complete tbe cure within thiee to six weeks The 
scabs gradually become thinner and more super¬ 
ficial, and the soie bleeds less aftei their 
removal At last health v normal skm with 
scaicely a tiace of scar is left Rarely are 
more than 8 to 15 applications necessary. The 
following are examples A man, aged 80 "yeais, 
had a sore on the right cheek three eighths of an 
inch in diameter, which had been tieated without 
success by seveial practitioners foi yeais Scabs 
fell off or were picked off at intervals, leaving an 
angry ulcer Aftei thiee weeks use of the suns 
rays focused as described healthy skm formed ovcl 
the ulcer and later no sign of the sore oi scar 
i emnmed Seveial years have elapsed without 

recurrence A woman, aged 80 years, had an 
epithelioma over the left eyebrow three quarters of 
an inch in diameter It had been treated without 
avail foL seveial yeais by various local measures. 
It always failed to heal and was gradually enlarging. 
Aftei two w eeks’ treatment with the sun’s rays the 
ulcer was smaller and shallow and healthy looking. 
In two more weeks it was completely cured and left 
no scai The only case of failuio out of seven cases 
narrated occurred in an old and feeble man The 
whole of one cheek was eaten away by a deep, 
angry, irregular, ulcerating giowth of the size of 
the hand It was extremely painful and cocaine 
and morphine weie freely used After half a dozen 
exposures the ulcer was giadually filling up and 
there were lessening of secietion and a tendency to 
heal But failing stiengtk caused the patient to 
cense his visits and he took to bed, where ho died m 
a few weeks _ 

MANGE AS A HUMAN DISEASE. 

The study of comparative pathology has opened 
i the eyes of the medical piofession to the fact of 
the close relationship that may exist between all 
members of the animal kingdom, including man 
himself, in legald to the extension of various 
I diseases beyond then original sjflieie of influence. 
Glanders and anthrax lia\e long been known to be 
communicable from animal to man That some 
inter transmission may exist in tuberculosis has 
been inoie lately established Apktkrc, tapewoim, 

I sleeping sickness and other diseases transmissible 
fiom animal to man by biting insects come to 
mind The tiansmission of mange from dogs to 
human beings was commented on man illuminating 
article in tbe Veterinary Journal for November, 
1912/and the same journal in its February issue 
this year publishes a further clear case by Mr John 
Buscomb, MFC VS, m which two Pomeranian 
puppies suffering fiom sarcoptic mange infected 
fiist the maid who cared for them, and later two 
neighbours, cacii of whom took charge of one of 

l The LuiCET 23rd 1912, p 1449 
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55°, which was due to the poor quality of tlic 
lime, although it came from the same lot as 
the better lime. If, however, hot water, ranging 
in temperature from 50’ to 65° C., was used in 
the experiments, the temperature invariably rose 
to 75° or more in 10 minutes, and in 20 minutes 
reached 85° and often 90 3 , and a temperature of 
over 60° was maintained for !•£ hours or 
longer. The temperature was maintained for 
u longer period when an earthen vessel was 
used thau when a tin vessel was. This process 
therefore generated enough heat to destroy the 
typhoid or any other organism with the excep¬ 
tion of spore hearers. The next question was 
whether the heat was suflicienfcly penetrating to 
destroy the organisms in the centre of the faecal 
mass. To determine this capillary tubes containing 
living typhoid organisms were buried in the centre 
of the faecal mass, small lumps of lime, about 
400 grammes, were distributed over it, and enough 
water was added to cover tlic stool, and the mixture 
was allowed to stand for li hours. In all these 
experiments cold water was used. The capillary 
tubes were then taken out and broken into a 
bouillon culture. No growth took place. Dr. 
Linenthal and Mr. Jones conclude that the addition 
of about a cupful of commercial unslaked lime to a 
typhoid stool will generate enough heat to kill the 
typhoid organism. Cold water may often suffice, 
hut it cannot ho depended on owing to the varying 
quality of the lime. Hot water from 50° to 6CP C. 
will always give the desired results. The lime used 
should be* broken up in small pieces and distributed 
over the stool. This simple and efficacious method 
should, they consider, take the place of the various 
methods now recommended. 


HYPERPLASIA OF THE MUCOUS MEMBRANE OF 
THE UPPER RESPIRATORY TRACT. 

.Two cases of a peculiar hyperplasia affecting the 
mucous membrane of the upper respiratory tract 
are described by Dr. A. Logan Turner in the Journal 
of Laryngology, Bhinology , and Olology for 
February. He has been able to find but four 
bimilar cases iu the literature; three of these were 
published by Sir Felix Somou in The Lancet of 
Feb. 25th, 1905, and the fourth by Dr. A. Brown Kelly 
in The Lancet of April 6bh, 1901. The condition is 
thus obviously one of great rarity. In Dr. Turner’s 
first case, a man, aged 44, in previous good health, was 
awakened during the night by pain in the throat 
and dyspnoea. These symptoms progressed, pyrexia 
followed, uud on the fourth day tracheotomy became 
necessary. Two days later, when Dr. Turner saw him. 
for the first time, the nose and nasopharynx were not 
abnormal; the uvula and soft palate were cede* 
matous; the epiglottis was red and swollen, and 
curved backwards so as to form a narrow horse¬ 
shoe slit; the arytenoids were swollen, and no 
view of the interior of the larynx could be 
obtained. There was no history of syphilis, and 
210 benefit u’as derived from antisyphilitic treat¬ 
ment. After ten days the tracheotomy tube was 
removed and the patient got along fairly well, 
though subject to colds with some respiratory 
trouble, for six years. He then again suffered from 
laryngeal obstruction, which nearly made a second 
tracheotomy necessary. Yaccine treatment was 
then instituted and no further attacks have 
occurred since. Three and a half years after the 
second attack of obstruction Dr. Turner found the 
uvula uud soft palate normal, but there was still 
much infiltration of the epiglottis and arytenoids. 


His second case was that of a woman, aged 52, who 
had been under observation for over a year. 
Her symptoms and signs were similar to those 
of the first patient, but less severe; tubercle, 
syphilis; and rhinoscleroma, as well as myxoedema 
were ruled out of court. Summarising the 
6ix cases, Dr. Turner notes that there were 
four women and two men, ranging iu age from 
30 to 52. All had enjoyed good health, and 
showed no evidence of disease elsewhere than in 
the throat. Absence of ulceration characterised 
all the cases, and, probably owing to this, pain was 
not comxfiuined of. The vocal cords and the voice 
were always unaffected. The local conditions vary 
slightly from time to time, but even after 10 and 
14 years neither ulceration nor cicatrisation can 
be detected. Histologically a great similarity of 
structure is exhibited ; chronic inflammatory 
changes are present without demonstrable signs 
of any specific infective disease. No specific 
micro-organisms have been found. Arsenic, iron, 
mercury, iodides, and thyroid glaud have proved of 
little value in treatment. Salvarsau has not been 
tried. Dr. Turner concludes that this is a defmito 
pathological condition of the fauces, pharynx, and 
larynx which cannot be placed in the category 
of any recognised disease affecting this part of the 
body. _ 

THE HOUSE OF THE ROYAL SOCIETY OF 
MEDICINE. 

AT a recent dinner of the Council Club of the 
•Royal Society of Medicine, the President of the 
Society, Sir Francis Champucys, announced that 
the Society had now received its title-deeds from 
Lord Howard de Walden, with a certificate from the 
Land Registrv that the title was a good one. 
These deeds convey to the Society for 1000 years, 
save one, the site upon which their new 
building has been erected, The grant is subject 
to a moderate ground rent, and for all reasonable 
purposes tbe Society bus a free hand in 
dealing with the property. This must be very 
satisfactory to the Fellows, and particularly to 
those who have worked hal'd to establish the 
Society us a permanent and prosperous institution. 
It should encourage those who have not already 
done so to support the building fund, for rnany 
Fellows hesitated to do so while the lease, ns 
purchased by the Society, secured a tenure only for 
60 years. _ 

TUMOURS OF THE PREFRONTAL REGION OF 
THE BRAIN. 

Dr. L. Newmark, of San Francisco, has published 
in the California State Journal of Hfedicinc for 
November, 1913, a series of four cases of tumour of 
the anterior pole of the hemisphere which present 
certain fentures of interest from the diagnostic and 
other points of view. Much diversity of opinion 
still exists ns to the clinical picture produced by 
tumours in this region. It will be remembered 
that Dr. A. IV. Campbell, in his brilliant investiga¬ 
tions on the localisation of cerebral function, came 
to the conclusion tlmt the importance of the pie- 
frontal region was exaggerated; that on histological 
grounds (inferiority of nerve cell and fibre supply) 
it could not be held to share the functional im¬ 
portance of the better developed frontal cortex 
placed further back; and he expressly declared 
that " although it may have n future in front of 
it, at present Us evolution, both structural aud 
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functional, is incomplete.” Dr. J. Shaw Bolton, 
.however, has combated these views, basing his 
reasoning also on the results of minute histo¬ 
logical investigation. He has shown that the pre¬ 
frontal is the last region of the cerebrum to be 
evolved, and the first to undergo dissolution in 
mental decadence. He has apparently demon¬ 
strated that it is the chief focus of the sub¬ 
evolution and dissolution of the cerebrum occurring 
in amentia and dementia, conditions the charac¬ 
teristics of which are decrease, instability, and 
loss of voluntary control over the processes of 
cerebral association. The admirable quality of the 
investigations of such histologists as Campbell and 
Holton renders the contradiction of their results 
the more difficult to explain, so that it is desirable 
to turn to other evidence for a solution of the 
problem. There is undoubtedly a persistent, if 
•scarcely justifiable, tendency on the part of 
physicians to associate intellectual activity 
with this prefrontal region, a tendency strength¬ 
ened by a consideration of some recorded 
cases of frontal tumour that have closely 
simulated general paralysis. But it must be 
stated clearly that the experience of the neuro¬ 
logist is, on the whole, definitely against the 
•occurrence of recognisable mental symptoms as 
characteristic and pathognomonic of tumours of the 
prefrontal region. Dr. Newmark’s experience bears 
■out that of others who are in a position to affirm 
that “ operative interference in this region entails 
no mental deterioration.” That peculiar and well- 
recognised form of mental change known as “ IVitzel- 
sucht ” or “ moria,” in which the patient exhibits 
a sort of fatuous jocularity out of proportion with 
the gravity of his condition, is not of itself charac¬ 
teristic of prefrontal disease, though not infre¬ 
quently noted in frontal cases. Dr. Newmarlc bases 
his diagnoses on such physical signs as the loss of 
the sense of smell, local tenderness on pressure 
over the bone, and earlier and more severe involve¬ 
ment of the optic disc on the affected side. Yet it 
is the view of many who are in a position to 
judge that no one of these signs is by itself 
sufficient. In fact, it may be said that our 
real knowledge of the exact function or functions 
of the prefrontal and frontal regions is still in 
an unsatisfactory condition. 


YELLOW FEVER AND INFECTED SHIPS. 

The question of how yellow fever infection may 
be conveyed from one country to another by means 
of shipping is one of serious importance to ali 
maritime nations having trade with tropical 
•countries in which the disease is endemic. At 
the last International Sanitary Congress held at 
Paris it was agreed by the delegates that a ship can 
only be regarded as infected from the yellow fever 
point of view if along with the presence of stego- 
myiso an actual case of the disease has occurred on 
the ship. Some experts of experience maintain, on 
the other hand, that the occurrence of the malady 
on board a vessel is not necessary to render it 
infected, and that from the practical standpoint 
a ship is dangerous if the insect transmitters 
of the disease have come on board at an in¬ 
fected port, and have not been destroyed by some 
effective process of fumigation, even if no person on 
the vessel is suffering from yellow fever. It is 
admitted that the disease has at times broken out 
on board a ship which has been subjected to 
repeated fumigation. Attention has recently been 
■drawn to this subject by an editorial in the last 


issued quarterly number. of the Yellow Fever 
Bureau Bulletin (vol. iii., No. 1), in which is also 
published a short but interesting note by Dr. Juan 
Guiteras, director of public health in the island of 
Cuba. This note relates to the occurrence of three 
cases of yellow fever on the s.s. Hydra bound from 
the Brazilian port of • Manaos to Havannah. This 
vessel while loading at Manaos, a port on the River 
Amazon, notorious for the number of cases of 
yellow fever reported there annually, had two of its 
crew attacked by the disease, one patient dying and 
the other being left behind in hospital. Four dajs 
before sailing the port authorities fumigated the 
vessel to destroy mosquitoes and 24 hours before 
sailing the process was repeated at the request 
of the master of the ship. She sailed from 
Manaos on June 17th, 1913, calling at Para on 
the 21st and reaching St. Lucia on the 27fh. 
As the Hydra had come from an infected 
port she was again fumigated according to the 
regulations. On June 27th the mate complained of 
illness, but this was not regarded as due to yellow 
fever infection. On June 30th the vessel arrived at 
Guantanamo, in Cuba, and reported that the steward 
had fallen ill- on the previous day; his attack was 
at the time ascribed to malaria, but he grew worse 
and died on July 5th, the ship having sailed on the 
previous day for Cienfuegos, whore she arrived on 
July 8th. But meanwhile the boatswain was 
attacked on July 3rd and died on the 6th. The 
ship was fumigated for the fourth time at the 
quarantine station of Cienfuegos and left for 
Havannah on July 11th, arriving there the 
same day. The • captain of the Hydra was 
attacked by yellow fever at Havannah on 
July 14th—that is, three days after his arrival. 
Thus it appears that between June 13th and 
July 9th this ship was fumigated four times, but 
notwithstanding this three cases of yellow fever, nil 
ship’s officers, occurred on board, and two of them 
died. The first of these cases was attacked, appa¬ 
rently, 12 days after leaving Manaos. Dr. Guiteras 
suggests that the respective attacks followed the 
opening of the holds for the landing of cargo at the 
ports of call, and that this afforded opportunity foi 
the ship’s officers to be bitten by any of tho nifectei 
stegomyiro which had escaped destruction by tli 
poisonous vapours of the fumigation. This escape 
was probably' due to the mosquitoes seeking refug 
in holes or crevices to which the fumes did no 
penetrate. It is not improbable that person 
employed at the ports of call to unload cargo mig 
also have been bitten by these mosquitoes, an * 
local focus of the infection might have developed 
shore. There appears to be some reason for t w 
ing that possibly the routine fumigations P® 
formed at certain ports are not effective and • 
perhaps it is not so easy after all to des . 
stegomyire completely on a ship which has.its cn a 
in situ at the time of fumigation. 


Dr. H. H. Tooth, Dr. Eisien Bussell, Dr. J- s - 
Collier, and Dr. S. A. K. Wilson have been ernct^ 
corresponding foreign members of tho Socie 
Neurologie of Paris. _. 


Royal Medical Benevolent . Fund Gffi - 
e annual general meeting of the guild will ® dica ( 
esday, March 3rd, at University College Holdall! 
hool, Gower-street, W.C., at 3 p.M , 
yce in the chair. The business includes pres « tee , 
3 annual report and election of the executive ^eir 

e hospital will be open to members of the gui 

nf the general commnvec. 
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MEDICINE AND THE LAW. 


Dean v. Jtubian Art Pottery , Limited . 

In a recent appeal from the judge of the Stafford¬ 
shire county court some interesting points were 
raised with regard to the liability of employers 
under the Workmen’s Compensation Act in cases of 
industrial poisoning. Dean, a potter, had worked 
in March and April, 1913, for the Rubian Art 
Pottery, Limited, in a process in which lead was 
used, and he died from lead poisoning on May 15th. 
The employers mentioned, when a claim was made 
against them by the dependents, added as re¬ 
spondents previous employers for whom the 
deceased had worked in lead processes more than 
12 months before his death. When in the service 
of these Dean had apparently contracted lead | 
poisoning, and there appears to have been no 
doubt that he suffered from it for some time and 
that it hastened his death. The county court 
judge had held that there was no evidence that the 
death had been accelerated by the employment by 
the Rubian Art Pottery Company, and that the 
employment by the additional respondents had been 
more than 12 months before death, so that neither 
was liable. The dependents appealed and the Court 
of Appeal upheld in effect the decision of the county 
court judge, holding in particular that there was 
nothing in the Workmen’s Compensation Act, 1906, 
Section 8, under which the claim was made, to 
exempt the claimant from proving that in fact the 
“ accident ” arose out of and in the course of the 
employment; and also that April 19th (the last date 
of working for the respondents) was not “at or 
immediately before ” May 15th, the date of death, 
so as to raise a presumption in the applicants’ 
favour. 

Bailey v. The Insurance Section of the Cooperative 
Wholesale Society , Limited. 

This was an appeal from a county court judge 
sitting at Leicester. The plaintiff, a member of an 
Approved Society, claimed sickness benefit upon a 
medical certificate which stated that she was 
“suffering from debility and unable to work.” The 
defendants declined to pay on the ground that no 
specific disease was mentioned, and objected that 
the county court had no jurisdiction, the case being 
one. for decision under Section 67 of the National 
Insurance Act. The plaintiff claimed that the 
decision in Heard v. Pickthorne was in her favour 
on the question of jurisdiction, and the deputy 
county court judge, accepting this contention, tried 
the case and decided in ’the plaintiff’s favour. The 
Divisional Court, upon appeal, were of opinion that 
the case was distinguishable from that of Heard v. 
Pickthorne, and that consequently the question was 
one to be determined according to the rules of 
the society and that the county court had no 
jurisdiction. 

Keats v. the “ Wecldy BudgetLimited : Keats v. 

Conolly and Others. 

In January Mr. W. J. C. Keats successfully sued 
the Weekly Budget for libel, recovering £100 
damages. A second action brought by the same 
gentleman as plaintiff has since been tried by the 
Lord Chief Justice and a special jury with a similar 
result (£100 damages), the principal defendant being 
Mr. J. C. Conolly, editor of the Dulwich, Pcckham , 
and Camberwell Post. Both actions arose out of 
comments upon the same series of acts, allegations 
being made to the effect that Mr. Keats inflicted 


brutal * chastisement up on sick boys in the 
Camberwell Infirmary by flogging them with 
a whip. In the case against Mr. Conolly 
one of the articles complained of was headed, 
“ Guardians ; Dr. Keats’s Cat-of-five-tails; Flogging 
Children in the Infirmary.” Another was a copy of 
a letter which appeared in John Built and was 
headed “ Flogging Sick Lads in an Infirmary.” The 
articles referred in some detail to the ages of the 
boys chastised, and gave a highly coloured version 
of the nature of the chastisement, which consisted, 
as was not denied by Mr. Keats, in whipping them 
on the buttocks with five strands of moderately 
thick string. Tlie whole matter had been brought 
before the guardians by the Countess de Lormefc, a 
member of the hoard. Mr. Keats explained in his 
evidence that the refractory boys were not sick, but 
convalescent, and that their conduct to nurses and 
generally their refusal to yield to discipline rendered 
the conduct of the infirmary impossible without 
chastisement, which in no case was of a character 
that could reasonably be complained of as brutal 
or excessive. He pointed out that a refractory boy 
could be turned out of a voluntary hospital, but 
that this could not be done in a Poor-law infirmary. 
He had been recently awarded an increase of salary 
by the board of guardians. Corroborative evidence 
as to the boys’ conduct and the punishment was 
given by a nursing sister. Mr. Keats is to be con¬ 
gratulated upon the successful issue of the actions 
forced upon him by attacks which left him no 
alternative but to defend his character from 
cruel charges. These if true would have proved 
him unworthy to hold his appointment, and 
the London and Counties Medical Protection 
Society, who through their solicitors, Messrs. 
Le Brasseur and Oakley, conducted his cases on 
his behalf, may also be congratulated upon the 
successful issues achieved. How the lady guardian 
who objected to Mr. Keats’s action or the editor 
who attacked him would maintain discipline among 
the wilder spirits in Camberwell Infirmary by 
gentler means than those adopted by Mr, Keats is 
a matter wbicb they may be able to explain, but to 
allow them to give a practical example of their 
methods would probably be a dangerous experi¬ 
ment. It must be remembered that lack of dis¬ 
cipline among a few of tbe members of a ward, 
where some are weaker, moro helpless, and more 
ill than they, i6 likely to inflict considerably more 
mental and physical suffering upon the majority 
than Mr. Keats imposed upon two or three who by 
their acts deserved it. 

A Medical Witness’s Expenses. 

At the Widnes county court recently a medical 
man sued a solicitor for 14s. 6(7. balance of a fee for 
services rendered. The plaintiff had given evidence 
; in a case in which the defendant was solicitor for 
the successful party and had been allowed £20 for 
witnesses’ exponses. Of this sum the defendant had 
paid 10s. to the plaintiff, and denied all further 
liability for the balance, which included railway 
fares. His honour found that there hud been some 
undertaking to pay and that the medical man was 
entitled to a reasonable fee. He awarded him 
10s. 6(7. in addition to the 10s. already paid. 

Soda and Milk. 

A curious point was raised and may lead to an 
appeal in a case in which a confectioner was 
summoned at Bow-street police court for refusing 
to sell for analysis a sample of milk exposed fox 
sale in his shop. It was stated that it has become 
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a custom for confectioners to sell soda and milk, 
and to refuse to sell milk when asked for it. In the 
case in question a jug was on the counter labeled 
“ Pure milk,” but the manager declined to sell any. 
The summons was dismissed, but it was intimated 
by Mr. Rotton, who prosecuted, that the prosecutors, 
the Westminster City Council, might appeal upon 
the point of law involved. It is clearly desirable 
that they should do so if they are advised that 
they have a prospect of success. As Mr. Rotton 
submitted to the magistrate, the duty of milk 
inspection will be difficult to carry out efficiently 
if a defendant can prevent a sample from being 
taken in the manner described. There was nothing 
in this instance to show that sales were not 
genuinely confined to milk diluted with soda-water, 
but even in that case the customer should be pro¬ 
tected against adulterated milk being used. In the 
case of those who sell milk without soda-water, it 
should not be possible for them to prevent its purity 
from being tested by alleging a trade in “ milk and 
soda.” 


THE HOME TREATMENT OF PULMONARY 
TUBERCULOSIS. 


The New York Association for Improving the Condition 
of the Poor began nearly two years ago a most interesting 
experiment in the treatment of tuberculosis among the poor, 
and now issues a valuable report upon the progress of the 
essay and the lessons of the first completed year of working. 

An investigation made some time ago by the association, 
which is entirely philanthropic in constitution, showed 
that 55 per cent, of the widows receiving assistance 
from the association were widows because the bread¬ 
winner had died from tuberculosis. To relieve the poverty 
and disease of such families a scheme was planned 
which resulted in the establishment of what is termed 
a “home hospital”—in other words, a block of workmen’s 
dwellings was hired and filled with families one or more 
members of which were tuberculous. A woman super¬ 
intendent was installed and physicians visited regularly. 
Hygiene was rigorously attended to, the children were 
provided with a roof playground, and the tuberculous 
members of the families received adequate treatment. Let 
it be added that the experiment was not designed to 
supplant sanatorium treatment, but to ascertain whether 
it was possible in a crowded city to check the spread of 
tuberculosis. The waiting lists of such sanatoriums as are 
available for the poor of New York are so over-full that 
for thousands of tuberculous poor spreading contagion 
in dark and dirty tenements it was felt that it was 
a case of home treatment or nothing. The agencies 
already in operation—dispensaries, hospitals, and clinics 
of various kinds—were concerned with individual cases 
rather than with families of which there were tuber¬ 
culous members. These agencies there was no intention to 
supplant; the field was found to be so large that the associa¬ 
tion felt able to supplement them by attending especially 
to the social and family side of the tuberculosis problem. 

In selecting families for admission to the home hospital 
preference was given : first, to families in which tuberculosis 
and poverty were more or less incipient ; secondly, to those 
believed to possess sufiicient intelligence to cooperate in the 
experiment; thirdly, to those in which dependency was due 
to tuberculosis in the wage-earner; fourthly, to those in 
which tuberculosis of the mother rendered it inadvisable for 
family life to continue in existing conditions; and in 
general to poor families made dependent by tuberculosis, in 
which the disease was not more than moderately advanced. 
The care bestowed included regular physical examination 
of the actual patients, sputum tests, segregation of the 
advanced cases, outdoor life on balcony, roof, or the adjacent 
park, complete rest when necessary, graduated exercise, 
nursing, and medicines. Instruction was also given regularly 
in cooking, sewing, care of infants, cleanliness, hygiene, and 
sanitation. 


The results of the first year’s work were so enconrar. 
ing that the association decided to extend the scale 
of its operations by doubling the capacity of the home 
hospital. The report deals fully with the statistics of that 
year, and the results disclosed are wonderfully good. 
Twenty-seven families, containing 135 individuals, were 
admitted. Seventy-nine of these persons were patients or 
suspects. No new cases developed among the non-infeoted 
members of these families, and only one death was recorded 
among the tuberculous. 61 per cent, of the adult patients 
who followed directions and were at least six months under 
treatment were apparently cured; in 22 per cent, the 
disease was arrested ; and 11 per cent, were much improved. 
Among the children the results were also highly satisfac¬ 
tory ; most of them were undeveloped and puny on 
admission, but left the home hospital healthy and 
strong. The cost of the experiment came to nearly 
£7000; and it has also to be borne in mind that mnch 
unremunerated labour was given by doctors and others; the 
average stay of each family was 233 days. Still, even then, 
the cost compares favourably with that of sanatorium treat¬ 
ment for the 79 tuberculous ; and, in addition, the non- 
tuberculous members of the families were supported and 
saved from the ravages of the disease. When it is remem¬ 
bered that these results were secured in the first year of the 
experiment, among patients most of whom would otherwise 
have received no treatment, with the family unit preserved, 
and in the heart of New York, there seems to be good 
ground for believing, as the association does, that a real 
contribution is being made to the problem of tuberculosis 
combined with poverty and to the control of these two allied 
enemies of health in the congested districts of large urban 
communities. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the seventeenth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Dr. S. Coupland 
and Dr. C. Hubert Bond, Commissioners in Lunacy. 

The witnesses stated that since 1876 the figures pubiisliea 
by the Lunacy Commissioners showed that there bad been 
a gradual rise in the recorded proportion °l sypautob 
admitted to asylums, but it could not be inferred that t 1 
increase denoted an increasing incidence in actual 
lence of syphilis ; the increase shown in the figures mig 
mean nothing beyond more thorough investigation a 
observation in respect to this particular. Tliroughou 
whole period there has been a preponderance in the prop 

tion of male cases in the private over that in the paup 
class, and generally a similar but less markedly “ 8 
incidence in females of the pauper than in those 0 , 

private class. For the period 1908-12 the s . . . 

that of the male admissions 11'8 per cent, of P... _. 
cases and 8-7 per cent, of the pauper cases were sypn ’ 
for females the corresponding figures were O' / P er ,. _ ' 
among private and 1*4 per cent, among pauper pa -• 
Much variation in the degree of incidence appears 
inmates of different asylums, but speaking general y.' 
institutions that receive inmate's from industrial - ^ 

show higher ratios than those which deal mainly o j 
agricultural and rural community. About 60 per c • £ 
the cases known to be syphilitic admitted in tn I 
1908-12 were general paralytics. 

At the eighteenth meeting evidence was b « ov al 

Thomas Barlow, Bart., K.C.V.O., President of tne 1 
College of Physicians of London. _ f cofl . 

Sir Thomas Barlow dealt first with the importanc . 
genital syphilis and its effect as a hindrance to tue £ fe . 
and to healthy development. • He described how syp ffccte( j 
quently manifests itself in the offspring of a ^ om . saW i 
by the disease in producing first one or more miscar 7 “ oner 
afterwards children apparently healthy at birtn, t j, e 

or later suffering from various affections. He sta * t t, e 

life of these children at school, especially a b 0 £ 

humbler classes, was most unpromising, and t a a ] S0 
them became perfectly useless members of socie y. tab ]y 
drew attention to the fact that syphilitic infants con- 

liable to convulsions, and that in these child 1 p r ain. 

vulsions may inaugurate very serious diseases 
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Sir Thomas Barlow next gave illustrations of the latency of 
the disease, and pointed out the importance of realising how 
very widespread the damage caused by congenital syphilis 
may be, and that causes, for which no explanation can be 
given, may revive manifestations of congenital syphilis in 
many different situations. He emphasised the importance 
in cases of this kind of maintaining continuous supervision 
of both parents and families. He considered that the ideal 
method of treatment and prophylaxis would be, given a 
syphilitic infant, that both parents should be under medical 
supervision and medical inspection at frequent intervals, and 
other children of the family born subsequently should be 
inspected also at frequent intervals, and that this surveil- 
lance should continue for se\eral years. 

Sir Thomas Barlow said it was very difficult to estimate 
whether venereal diseases were less prevalent at the present 
time than formerly. He thought, however, that there was a 
general improvement in the morality of the population, and 
that the higher standard obtaining ought in time to produce 
less prevalence of tlic diseases, lie thought it \ cry hopeful 
for any educational crusade that might arise out of the work 
of the Commission, as the public mind was in a state of 
most promising preparedness to receive admonition and to 
recognise the moral obligation of these things being dealt 
with. He was of opinion that special education or instruc¬ 
tion on these subjects was very desirable. It might be 
begun possibly In the public schools, but certainly in the 
university period. More generally he thought that instruc¬ 
tion should be given directly young people were sent to 
work. In any educational measures be would urge that 
medical practitioners, and if possible family doctors, should 
be the backbone of the organisation. Besides the family 
doctor he thought that for young children the person to 
impart knowledge was the mother. He believed that 
something had been done in Western Canada in the way 
of special teaching to women of sexual conditions, and this 
teaching had been of a wholesome character and had been 
ghen without any offence whatever. 

Sir Thomas Barlow was not in favour of notification of 
venereal diseases, and it was liis opinion that there was 
much more to hope from general enlightenment and educa¬ 
tion. Apart from education, he considered that what was 
required practically was the provision of facilities for 
effective and complete treatment in the early stages and 
the improvement of those facilities to the utmost. He also 
advocated strongly the subsidisation by the Government of 
pathological research. _ 


VITAL STATISTICS. 


Newport (Mon.), nml 1*8 in Great Yarmouth and in Bury. 
The fatal cases of diarrhcea and enteritis (among infants 
tinder 2 years) which had been 93, 66, and 68 in the three 
preceding weeks, further rose to 70 last week, and included 
27 in Loudon and 5 in Manchester. The deaths attributed 
to diphtheria, which had been 85, 70, and 64 in the three 
preceding weeks, further fell to 52 last week, of which 21 
weie recorded in London and its suburban districts and 3 in 
Norwich. The deaths referred to scarlet fever, which had been 
29, 38, and 37 in the three preceding weeks, declined to 33 
last week, and included 4 in London, 4 in Liverpool, and 3 
in Birmingham. The fatal cases of enteric fe\er, which 
had been 21, 21, and 14 in the three preceding weeks, rose 
to 17 last week, of winch 5 occurred in London, 3 m Sheffield, 
and 2 m Birmingham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and the London Fever Hospitals, 
which had been 3599, 3554, and 3537 at the end of the three 

■ . ”.1 i ,» .n.7.pi..,p . day last; 

* * . ■ ■ 460,379, 

• • \ lospitals 

also contained on Saturday last 1176 cases of diphtheria, 307 
of whooping-cough, 93 of measles, 81 of enteric fever, and 
1 of small-pox. The 1229 deaths from all causes were 22 


in the corresponding week of last year.* 

Of the 5203 deaths from all causes in the 97 towns, 206 
were attributed to various forms of violence, and 426 were 
the subject of coroners’ inquests. The causes of 37, or 0-7 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Manchester, 
Leeds, Bristol, West Ham, Bradford, Hull, and in 68 other 
smaller towns. Of the 37 uncertified causes of death last 
week 7 were recorded in Birmingham, 5 m Lb erpool, 3 in 
South Shields, 2 in Rotherham, and 2 in Gateshead. 


IIEALTH OF SCOTCH TOWNS. 

in y i r .. ■ ■ 

tion • 1 

1167 • • 
week ■ 
mort 


these Scotch towns averaged 19 0, against a corresponding 
rate of 17-0per 1000 in the 97 large English jowns.^ Among 




HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 8453 births and 5203 deaths were 
registered during the week ended Saturday, Feb. 21st. 
The annual rate of mortality in these towns, which had 
been 18-4, 16-5, and 15-6 per 1000 in the three preceding 
Weeks, further declined to 15*0 per 1000 in the week under 
r _i t,... i. - weeks of the current miarter the 

i these towns averaged 170 per 

i i« rate recorded in London during 

the same period. Among the several towns the death-rate 
last week ranged from 5*3 in Hornsey, 5*7 in Ilford, 6*2 in 
»• ' - - * r • 6-7 in Oxford, and 7-9 in 

. ■ ’ ■ . . id in South Shields, 210 

and m Swansea, 27-3 m 
Bury, and 27*5 in Bumley. „„ # 

The 5203 deaths from all causes were 227 fewer than the 

r , |. -i 70*7 whion W^re 

. ■ . . ’ ... *lSt 

- . ' ■ ; ■ : .97 

: . . ■ , ■ 'h, 

‘33 

• . 'i . "... • ■ : . | : ■ ■ • ' im 

■ “ I. ‘ . -es 

last week was equal to 1*1, against i*i and 1 * 2 .per *000 
in the two preceding weeks. The deaths attributed 
to_ measles,, winch ,.^“ r “jS tost week' 

•. . . ' ■ ■ . ial death-rates of 2*3 in 

' . ' . . ... 5-2 in Bumley, and 5*6 in 

. . ■ « ■ ' to whooping-cough, which 

i ‘ ' ' ' , ' ■■ . ■: to 129 in the six preceding 

■ . . ' k; the highest death-rates 

i‘ . _ nsea, 1*7 in Rochdale and in 


from measles, 16 from infantile dmrrbceal diseases, 14 lrom 
diphtheria, 6 from scarlet fever, 3 from whooping-cough, 
and 1 from enteric fc\ er, but not one from small-pox. 
These 82 deaths from the principal epidemic diseases were 
equal to an annual death-rate ofl;9, against M per 1000 in 
fcha 97 large English towns. The deaths attributed to 
measles, which had been 48, 34 and 41 in the three pre¬ 
ceding weeks, were 42 last week, of which 25^occuned in 
Glasgow, 10 in Edinburgh, am. ‘ 
infants (under 2 years) xeferre 
which had been 12, 7, and ■ s * .. 

weeks, rose to 16 last week, ni 1 , 

Dundee, 2 m Coatbridge, and Z i • 
of diphtheria, which had been , :* ' , ' 

nreceding weeks, rose to 14 last week, and included 4 in 
6 So" °4 in Dundee, and 4 m Aberdeen. Tim deaths 
attributed to scarlet lever, which had been 10, 6, and 7 in the 
three preceding weeks, were 6 last week, of which 2 occurred 
in Glasgow and 2 in Kirkcaldy. The deaths referred to 
whooping-congh, which had n\eraged 6 m the earlier weeks 
of the quarter, declined to 3 last week, which were lecorded 
in Glasgow, Coatbridge, and Kirkcaldy respectn ely. The 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205 250 perjons at the middle 
of this rear, 622 births and 441 deaths were registered 
during tfie week ended Saturday, Feb. 21st. The annual 
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rate of mortality in these towns, which had been 24-0, 
21-9, and 18-9 per 1000 in the three preceding weeks, rose 
to 191 per 1000 in the week nnder notice. During 
the first seven weeks of the current quarter the mean 
annual death-rate in these Irish towns averaged 221 per 
1000; in the 97 large English towns the corresponding rate 
did not exceed 17-0, while in the 16 Scotch towns it was equal 
to 19-0 per 1000. The annual death-rate last week was equal 
to 20 - 7 in Dublin (against 14‘2 in London and 15 - 6 in Glasgow), 
18-8 in Belfast, 19-0 in Cork, 101 in Londonderry, 23-0 in 
Limerick, and 171 in Waterford, while in the 21 smaller 
towns the mean death-rate did not exceed 17'8 per 1000. 

The 441 deaths from all causes were 4 in excess of the 
number in the previous week, and included 26 which were 
referred to the principal epidemic diseases, against 37 and 
35 in the two preceding weeks. Of these 26 deaths, 10 resulted 
from infantile diarrhoeal diseases, 6 from whooping-cough, 
4 from diphtheria, 3 from measles, and 3 from scarlet fever, 
hut not one from enteric fever or from small-pox. The 
mean annual death-rate from these diseases last week 
did not exceed 11 per 1000, which coincided with that in the 
97 large English towns, while in the 16 Scotch towns the 
corresponding rate reached T9 per 1000. The deaths of 
infants (under 2 years) attributed to diarrhoea and enteritis, 
which had been 6, 7, and 8 in the three preceding weeks, 
further rose to 10 last week, of which 4 were recorded in 
Dublin and 2 in Tralee. The deaths referred to whooping- 
cough, which had been 7, 6, and 9 in the three preceding 
weeks, fell to 6 last week, and included 3 in Dublin. The 
4 fatal cases of diphtheria, 2 of which occurred in Belfast, 
were slightly in excess of the average in the earlier weeks 
of the quarter. The deaths attributed to scarlet fever, 
which had been 5, 10, and 9 in the three preceding weeks, 
declined to 3 last week, and were recorded in Belfast, Cork, 
and Limerick respectively. The deaths referred to measles, 
which had averaged 6 in the earlier weeks of the quarter, 
fell to 3 last week and were all registered in Dublin. 

The deatns referred to diseases of the respiratory system, 
which had been 157, 132, and 99 in the three preceding 
weeks, further fell to 91 in tlio week under notice. Of the 441 
deaths from all causes, 129, or 29 per cent., occurred in public 
institutions, and 8 resulted from various forms of violence. 
The causes of 17, or 3-9 per cent., of tho total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest; in the 97 large English towns 
the proportion of uncertified causes of death last week did not 
exceed 0-7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Eleet-Surgeon Morris Charles Langford has 
been placed on the Retired List at his own request (dated 
Eeb. 19 th, 1914). 

The following appointments have been notified:—Staff- 
Surgeons : A. A. Forrester to the Implacable; L. F. Cope to 
the Victory, for R.N. Barracks, temporary ; and L. Warren 
to the Halcyon, additional, for the Speedy, on recommission¬ 
ing. Surgeon : A. B. Clark to the Halcyon, additional, for the 
Seagull, on recommissioning. 


Royal Army Medical Corps. 

Lieutenant-Colonel William Turner is placed on retiree 
pay (dated Feb. 25th, 1914). 

Major Samuel H. Withers to be Lieutenant-Colonel, vice 
W. Turner (dated Feb. 25th, 1914). 

The undermentioned to be Lieutenants (on probation 
(dated Jan. 30th, 1914):—Lieutenant Treffry Owen Thompson 
from the Royal Army Medical Corps Special Reserve 
Stanley James Linzell, Lewis Rudall Shore, John Galbraith 
Gill, John William Cotter Stubbs, Sidney Martin Hattersley 
David WylieRintoul, and Allan Watson; Lieutenant Normal 
A eitch Lothian, from the Royal Army Medical Corps Specia 
Reserve; Thomas Francis Pennefather Breen; Lieutenam 
» u i ltz Gerald Gwynne, from the 3rd West Riding Field 
Ambulance, Royal Army Medical Corps (Territorial Force) 
anb Artlnu' John Alexander Menzies. 

lhe undermentioned Lieutenants are seconded under tin 
provisions of Article 343 Royal Warrant for Pav and Promo 
tion, 1913Bernard Woodhouse (dated Jah. 1st, 1914) 
Treffry O. Thompson, Staniey J. Linzell, and Lewis R 
Shore (dated Jan. 30th, 1914). 

Colonel C. E. Nichol, D.S.O., has been selected for appoint 
ment as Assistant Director of Medical Services to tin 
Jubbulpore and Jhansi Brigades, vice Colonel T J R 
Lucas, retired. Colonel W. W. Pike, D.S.O., has beer 
selected for appointment as Assistant Director of Medica 
Services to the Abbottabad and Sialkot Brigades, vict 
Colonel R. Kirkpatrick, C.M.G. 

Lieutenant-Colonel C. Cooper Reilly, in charge of the 
Military Hospital at Calcutta, has been granted six months 


general leave of absence home from India. Lieutenant- 
Colonel W. Turner has been selected for appointment as 
Deputy Assistant Director of Medical Services to the Welsh 
Division, vice Lieutenant-Colonel C. A. Young, whose 
tenure will expire on April 1st. ' " ' ~ 

has taken over charge of the IV 

Lieutenant-Colonel H. J. Fletcher has been granted sir 
months’ general leave of absence home from India. Lien- 
tenant-Colonel G. G. Adams has been appointed to officiate 
as Assistant Director of Medical Services to the Secunderabad 
Brigade. Lieutenant-Colonel R. Holvonke has been appointed 
Senior Medical Officer on board the transport s.s. Plasstj, 
which left Southampton for Bombay on Feb. 20th. 

Major H. E. J. A. Howley, in charge of tho Military 
Hospital at Dinaporo Cantonment, lias been granted six 
months’ general leave of absence home from India. Major 
J. T. Johnson has been selected for appointment as Deputy 
Assistant Director of Medical Services (Sanitary) to the 
Eighth (Lucknow) Division. Major L. L. G. Thorpe has 
taken up duty in Madras Presidency. Major C. J.O’Gormau, 
D.S.O., has 'been appointed to hold charge of the civil 
medical duties of the Barraclcpore Division, vice Lientenant- 
Colonel F. J. Morgan, placed under orders to proceed to 
join tho Homo Establishment. Major C. E. Pollock has 
embarked for a tour of duty in tire Sierra Leone Pro¬ 
tectorate. Major P. S. Lelean, specialist sanitary officer to the 
North of Thames Area of the Eastern Command, has been 
selected for appointment as Assistant Professor of Military 
Hygiene at the Royal Army Medical College, vice Major 
Hi B. Fawcus.- Major H. K. Palmer, on arrival home from 
India, tour expired, has been appointed to the Military 
Hospital at Cosliam. Major H. S. ltoch has arrived home on 
leave of absence from the Military Hospital at Pretoria, Major 
J. Poo has taken up duty at the Military Hospital at 
Sliorncliffe. Major B. Watts has been appointed to the 
London District on arrival home from Meerut Cantonment. 
Major S. do C. O’Gradv lias been transferred to tho Aldershot 
Command from the Tower of London. Major H. Herrick 
has been appointed to hold charge of the Military Hospital 
at Holywood on return home from Naini Tal Cantonment. 
Major M. MacG. Rattray haB been transferred from the 
Military Hospital at Brighton to Sliorncliffe. Mayor A. D. 
Waring has taken up duty at Gosport. Mayor J. Matthews 
has been appointed to hold charge of the Military Hospital 
at Sheffield. . 

Captain W. W. Browne has been appointed Specialist m 
the Prevention of Disease to the Ahmednagar Brigade 
nnd placed in charge of the Bacteriological Researci 
Laboratory at Headquarters, Ahmednagar Cantonment. 
Captain L. Cotterill has taken up duty m India o 
transfer from the Aldershot Command. Captain. H. at. a• 
Carter has taken up duty in the Aldershot Command. 
Captain H. M. J. Perry, specialist in bacteriolo ) 
to the Devonport District, has been transterred to 
the London District, and appointed for duty a 
Military Hospital, Rochester-row. Captain It. -h. HU t 

has relinquished duty at Queenstown, anu ei < 
for a tour of service in India. Captain ALL.. 
Ritchie has arrived homo for duty fr?m the_ al ) 
Hospital at Mhow Cantonment. Captain 
has been transferred from Maidstone to the , • 

Hospital at Chatham. Captain L. G. Gibson n 0 i,;n a 
appointed for duty on hoard the transport b.b. 
leaving Karachi for Southampton on March 19th lms 

expired troops and invalids. Captain A. C. Amy, 
arrived home for duty from the Military Hospita.a g^ 
Cantonment, tour expired, has been appointed to tn . 
Command. Captain W. Mitchell has been transferre^rom 
the Military Hospital at Subathu to Ambala Ca ,t ie 
Captain J. R. Foster lias been transferred to beeI1 
Establishment from India. Captain F. pasemenit . ses 
appointed Specialist in Dermatology and Venerea „j ir j n 
to the Eighth (Lucknow) Division. Captain M. , (our 
has arrived home for duty from Bangalore Canton ’M m 
expired. Captain E. B. Lathbury lias been tonment. 

the Military Hospital at Ranikhet to Bareilly Ca■ j ce j n 

Captain F. C. Lambert has embarked for a tour o 
India. Captain E. C. Phelan has taken l from 
Barrackpore. Captain R. G. H. Tate, on arrival j to 

the Military Hospital at Lahore, has been a Pl keen 

the Irish Command. Captain G. F. Dawsoi 
appointed Specialist in Electrical Science and _ n S er W 

to the Seventh (Meerut) Division. Captain C. H- .,j 00 rto 
bben transferred from the Military Hospital a 0 j n ted 
.Agra Cantonment. Captain T. H. Scott has been nppo bas 
to tbe Northern Command. Captain A. v\. _. r j inis 

joined the Aldershot Command. Captain I. • y e nereal 

been appointed Specialist in Dermatology p, P. 

Diseases to tbe Seventh (Meerut) Dmmon. Pj o gpita] at 
O’Connor has been transferred from the Mum j jtjJjletoB 
Murree to Multan Cantonment. Captain L. - •_ ta j n A. 
has been appointed to the Eastern ^onima • ^ R t 

Shepperd has been transferred from the Min - M av mV 0 . 
Agra Cantonment to Burma for a tour of duty at may 
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'• 1 1 T' r._ p . * ’ is been transferred from the 

'/ 5 ■ to Jullundur Cantonment. 

'« ' ' ' ve embarked for a tour of 

1 • . S. J. Higgins, G. A. Blake, 

L Dunbar, H. E. Panton, R. Davidson, and A. G, Biggam. 
Lieutenant W. B. Laird has been appointed to the Military 
Hospital at Bangalore Cantonment Lieutenant H. J. G. 
"Wells has embarked for a tour of service m India Lieu¬ 
tenant E, C. Deane has been appointed to the Military 
Hospital at Lucknow Cantonment 
An examination for 12 or mote commissions m the Roval 
Army Medical Corps will be ~ 
to compete should bo made 
later than nine da>s before 

Indian Medical S device. 

ColonelII.Hendlcj, Deputv Director of Medical Services 


1st Western General Hospital, Rojal Army Medical Corps: 
Lieutenant-Colonel Nathan Raw, whose'retirement w'as 
announced in the London Gazette of August 19th, 1913, is 
granted permission to retain his rank and to wear the 
prescribed uniform. 

Attached to Units *’ ... ” ■ 

John Goss resigns h 
Supernumerary lor 
Lieutenant Andrew 

University Contingent, Senior Division, Officers Training 
Corps) resigns his commission (dated Jan 29th, 1914), 

Deaths in the Services. 

rieet Suigeon Alfred Hutton Jeremy, R.N., of the 
Tmpretjnabh , recently m London He entered the Navy in 
1893, and was promoted to the rank of staff surgeon in 1901. 
Ho was staff surgeon of the -For during the Hodeida and 
Henjam incidents, 1905 and 1906 


rmy in India Colonel C J'. 
cneral of Civil Hospitals nr the 

Lieutenant Colonel and Brevet Colonol B Seton, Deputy 
Director General, has been granted leave of absence homo 
from India, Lieutenant Colonel It. H. Elliott has been 
granted an extension of leave of absence home from India 
on medical certificate for six months The serv ices of Lieu¬ 
tenant Colonel E Jennings, on liis return from leave of 
absence, have been replaced at the disposal of the Com- 
tnander-in. Chief in India. Lieutenant-Colonel T. E Dyson 
lias been appointed to officiate ns Assistant Director of 

Medical Services to *’ "P~ '— — 1 “-R- 

Lieutenant Colonel ‘ ■ : ’ 

1ms taken up dutj ' ■ 1 

State. Lieutenant ■ ! ' ‘ . I . 

appointed Superintendent of the Central Prison at Allahabad, 
and to hold officiating medical charge of the 121st Regiment 
of Pioneers 

Major J. McPherson has arrived homo on leave of absence 
from India. Major E. E Waters has been appointed to 
officiate as Civil Surgeon at Howrah during the itbseuce on 
leave of Lieutenant-Colonel A. H Nott. Major A. E. J. 
Lister has been appointed Professor of Physiology on the 
staff of King George’s Medical College at Lucknow'. Major 
S, P. James, Assistant Director-General Sanitary Branch, 
■ • ’ **. ff" 1 — homo 

'■ * . ' ■ ■ ntral 

’’ ■ i : * < • • . mted 

' • < *■ ... ■■ India 

fora total period of two years. Major R. L. Lloyd, professor 
of biology at the Medical College, Calcutta, has been 
confirmed m that appointment 

Captain 8, H. L. Abbott has been appointed to officiate as 
Superintendent of the Jail at Ferozepore. Captain R. J 
Bradley has taken over medical charge of the 1st Gurkha 
Regiment Captain J. W. H. Babmgton has been transferred 
from Rawal Pindi to Madras Presidency for temporary duty 
in the Civil Medical Department Captain G. 9k Burke has 
arrived home on leave of absence from India. Captain 
J. W. H. Robinson has been temporarily appointed to the 
Civil Medical Department m Madras Presidency Captain 
E. S Phipson lias been appointed for temporary duty in the 
Sanitary Department of the Government of Burma. Captain 
G. McG. Millar has arm ed home on leave of absence fiom 
India. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Rowland B Campion is confirmed in his rank 
Territorial force. 

Royal Army Medical Corps. 

2nd Highland Tield Ambulance, Royal Army Medical 
Corps: Alastair Robertson Grant to be Lieutenant (dated 
Jan 28th, 19141. „ , A „ , , 

1st Home Counties Field Ambulance, Rojal Army Medical 
Corps: Charles Killick to be Lieutenant (dated Feb 21sfc, 
2914). 

2nd East Lancashire Field Ambulance, Rojal Army 
Medical Corps: Captain William F Munro ceases to serve 
with No 18 Field Ambulance, Royal Army Medical Corps, 
Special Reserve, and is restored to the establishment (dated 
Teb 21st, 1914) , _ , , „„ , . 

2nd South Midland Field Ambulance, Royal Army Medical 
Corps: Major George W. Craig to be Lieutenant-Colonel 

1, Royal Army Medical 
ms to be Captain, whoso 
bihsation (dated Jan. 1st, 


. Medical Inspection of School Children.— 

‘ In reply to a recent deputation from the Parliamentary com¬ 
mittee of the last Trade Union Congress, the President of 
the Board of Education declared that lie had made every 
effort to obtain an adequate grant from the State for the 
medical inspection of school children His department was 
bringing pressure to bear upon local authorities in order to 
secure that every child was inspected medically at least 
thrice during the school period, and that where necessary 
nspection was followed by treatment. 

West London Medico-Chirurgical Society.— 

This society held its annual dinner at Hotel Great Central 
on Feb 19th The chair was occupied by Dr F. S Palmer, 
who was supported, besides those whose names occur below, 
by Sir David Femer, Dr. Phmeas Abraham, and Professor 
T. B Hyslop. Mr. Bishop Harman, in proposing the toast 
of “The Imperial Forces,” paid a cordial tribute to the work 
done by the forces in South Africa, and gave many interesting 
details of wliat he had himself observed there Sir 
James Porter, responding for the Navy, deprecated the 
pessimism of old gentlemen who wandered about clubland 
complaining that the service was going to the dogs 
Colonel Edmund M. Wilson, replying for the military forces, 
urged the popularisation of the army, the inculcation of the 
idea that it was not only an obligation but an honour for 
every able-bodied man to render some service to his country. 
The medical profession, he said, could do this, for it had led 
the way the medical part of the Territorial service was full 
and up to date The President, in proposing “The Society,” 
said that it owed its origin largely to the late Mr. 
C. B Keetley, of whom he spoke feelingly. Of Che 145 
original members of the West London Medico-Clnrurgical 
Society 29 were still living and several were present. 
There were now 575 members, and their meetings showed 
an average attendance of 43 He expressed their pleasure 
at having the coming Cavendish lecturer with them. Colonel 
T H Hcndley, in reply, spoke of the extent to which service 
men joined the society and availed themselves of the 
opportunities afforded them by the West London Hospital, 
The event of the evening was the presentation by the 
President to Professor Arthur Keith of the society’s 
triennial gold medal, which had been established by 
Dr Phmeas Abraham He spoke of Professor Keith’s 
career, scientific achievements, and modesty, and then 
presented the medal in recognition of Professor Keith’s 
valuable services to science and to the profession of 
medicine Professor Keith, in responding, modestly depre¬ 
cated any special claim to the honour. It was his great 
good fortune to be called first not to a university but to a 
large medical school—the London Hospital—where he learnt 
to realise the danger of anatomy and medicine turning their 
backs upon one another. It had been his endeavour to make 

the Royal Society of Medicine, and Dr F. W, Mott, their 
Cavendish lecturer for 1914. Sir Francis Chiropneys, in 
replying, spoke of the satisfactory progress of the Royal 
Society of Medicine, and Dr. Mott canned great amusement 
by referring to Professor Keith’s struggles over tho Piltdown 
skull, and remiuding his hearers of what happened, accord¬ 
ing to Bret Harte. in an * ~~ tone 

remains Tho proccedu * of 

“ The Chairman,” propose v 
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practitioner, 60 years of age, declared that lie 
could not do panel work. It might suit younger I 
men, he said, but he would not undertake it. 
“A squatter,” ns he was resentfully described to 
me, enrne with an assistant and took a house 
immediately opposite. In a short time the servants, 
the shop assistants, and other insured persons 
went to the ~now-comei\ who was on the panel. 
The old-established practitioner found his income 
so reduced that he had to dismiss his servants, rely 
on his daughters for the domestic work, and take a 
much smaller house. In Wandsworth there was a 
case of a practitioner whose patients ■were nearly 
all insured persons. But he had signed the 
pledge not to serve on the panel, so he refused to 
profit by a rich harvest, and nearly all his patients 
were taken from him. His loss was so heavy that 
it was proposed to raise a local fund, but he refused 
any such assistance. He declared that he had 
acted on principle, and was prepared to pay the 
cost. This story ended in tragedy. Ho had an 
attack of influenza, which should have been treated 
by rest, but ho did not dare neglect the few 
patients ho had remaining. Therefore he worked 
through his illness till ho reached a point of 
exhaustion that was so severe that he died. This 
is a true story. The case will'he recognised by 
many of my readers, and proves beyond all fear of 
contradiction the genuine dislike of the Act dis¬ 
played by some medical men and still felt by them. 

(To be continued.) 


Denne nitii Jm-cip Uotcs. 

(From our own Correspondents.) 


LIVERPOOL. 

The University of Liverpool. 

The council at tlicir last mcelhig appointed Dr. 
Warrington Yorke to the Walter Myers chair of 
parasitology, the chair established by the Liverpool 
School of Tropical Medicine in memory of Dr. 
Walter Myers, a former member of tho staff, who 
lost his life on one of the expeditions organised by 
the school. Dr. Yorke is a Liverpool student, aud 
had a distinguished scholastic career. During the 
last eight years lie has been engaged in research 
in tropical medicine, and has served on an expedi¬ 
tion to Nynsalnnd studying blackwater fever. Since 
the year 1909 he has served as director of the 
Runcorn Research Laboratory. At the same meet¬ 
ing Dr. W. Permewan was appointed to the lecture¬ 
ship in laryngology in succession to Dr. J. Middleman 
Hunt. For some years Dr. Permewan has been in 
charge of the Department of Laryngology at the 
Royal Southern Hospital. 

« Royal Southern Hospital . 

At tho annual meeting of the trustees and sub¬ 
scribers of the Royal Southern Hospital, which 
was recently held with the Lord Mayor, Mr. 
H. It. Rathbone, in the chair, the annual report 
recorded a good year’s work, 2957 in-patients 
receiving treatment, as against 2740 in the 
previous year. As regards out-patients, the 
effect of the National Insurance Act had been 
to reduce somewhat the attendances of trivial 
•cases, for these had been referred, alter tho first 
treatment, to panel doctors. Notwithstanding 


heavy reductions in tho income from annual sub- 
scriptions, donations, and the Hospital Saturday 
and Sunday Fund contributions, which, taken 
collectively, showed a diminution of £592 18s., it 
was recorded with satisfaction that the ordinary 
income was in excess of the previous year by 
£158 17s. Against this small increase of income, 
however, there was a rise in the ordinary expendi¬ 
ture of £564 105. This ever-increasing working 
deficit is causing the committee much alarm, 
and if tho work and efficiency of the hos¬ 
pital aro to bo maintained it will be neces¬ 
sary for the public, especially the working 
classes who receive its benefits, to realise tbat this 
can only be done by increased support. The debt 
duo to the bankers, it appeared from the report, had 
been increased during the year by £2249 6s. 5 il. and 
on Dec. 31st last tho sum owing was £6967 Is. Id. 
Tho Loid Mayor, in moving the adoption of the 
report and accounts, referred to the very serious 
position in which that charity and others of a 
similar character in this city were placed at the 
present time. In almost every instance expenditure 
had gone up very seriously, aud in nearly every 
case the income had been diminished. It showed 
that the support of the general public was not at 
all commensurate with the increased liabilities 
and increased demands for assistance from these 
cbaritnblo institutions. .He was struck on examin¬ 
ing the lists of subscribers to these institutions 
to find that the same names appeared again 
and again. They were composed of a com¬ 
paratively 6inall number of jieople, ,m( * ke 
not think it would be reasonable to expect these 
generous subscribers to increase the amount 
of their contributions. How were others to 
bo approached ? * Ho would bo willing to assist 
the medical charities of Liverpool by making a 
collective appeal to those who did not at present 
figure in the lists; hut lio thought it would be 
advisable to follow tho matter up with personal 
applications. For this purposo ho thought it wonhl 
be well to have a subcommittee of each trade, pro¬ 
fession, or business m the city who would know 
the men to whom they could apply with reasonable 
hope of success. He could not think that, those 
who had not given had done so from a deliberate 
hard-heortedness or selfishness. If they were 
definitely asked to assist those who were in dis¬ 
tress and suffering from sickness and unable to 
provide the medical relief they required for them- 
selves, they would be willing probably to give every 
year a sum which, if it were given by every member 
of the community, would put the hospitals m a 
very different position from tbat which they had 
at present to report each year. He was liai ing pro- 
pared a report of those who at present subscribed, 
and when ho had it ready he would be able to 
indicate where the gap lay. Mr. Thomas IVoodsend, 
the president of the hospital, seconded the adoption 
of tho report, anil thanked tho Lord Mayor for 
his suggestions. , 

Foot and Mouth Disease . 

During the last ten days an outbreak of foot and 
mouth disease has occurred in the lairage at 
Birkenhead, bringing business to a standstill at the 
Birkenhead and Wallasey lairages. On Feb. 23rd 
animals were discovered suffering from the disease 
in a shippon in Liverpool. Only twq animals were 
affected, but all the animals at the infected shippon 
—32 in number—were ordered to be at once 
destroyed, 

Jeb. £4tb. 
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MANCHESTER. 

Noisy Schools and Physique of School Children. 

The Manchester and Salford District Education 
Association at its recent meeting in Manchester 
discussed some important directions in which school 
life in Manchester might be improved. One speaker 
pointed out the noisiness of Manchester streets 
generally, and suggested that around all buildings 
of a public character, such as churches, libraries, 
hospitals, and schools, silent pavements should he 
laid. In one district in Moss Side it appears that 
between 9 and 10 a.m, 120 cars go rattling and 
clanging past one school, in addition to mis¬ 
cellaneous traffic. While casement windows lessen 
the noise, they obstruct light, hinder ventilation, 
and make the school unhealthy. Of the 123,000 
scholars in Manchester Mr. J. M. MacLachlan 
said that fully one-half were in a defective 
bodily state through one cause or another. In 
1912 there were 1300 eases oi snwemia,, 000 of 
rickets, 6500 of malnutrition—i.e., 1 in every 20 
children, 2600 cases of defective sight or external 
diseases of the eye, 560 of ear disease, 693 of defec¬ 
tive hearing, many thousand cases of skin disease 
keeping the children from school, and 4800 cases of 
enlarged tonsils, adenoids, or glands. There were 
6000 children with six or more carious teeth. A 
resolution was passed urging the city council to 
replace setts paving by wooden blocks or some 
other approved form of silent pavement alongside 
school buildings, beginning at once in respect of 
16 schools in the noisiest parts of the city. 

Tuberculosis Scheme for the County of Cheshire. 

The Cheshire counts' council have approved the 
Public Health Committee’s schemq for a systematic 
treatment of tuberculosis throughout the county 
area. The council undertakes to give sanatorium 
benefit to all insured persons on condition that it 
receives annually from the County Insurance Com¬ 
mittee 7id. of every 9 d. available to them for such 
benefit, and that the Treasury contributes one-half 
of the net sum required. The scheme will cost a 
capital expenditure of £20,360 and an annual ex¬ 
penditure of £11,000. The county council, so far as 
the accommodation will permit, agree to provide 
sanatorium benefit on certain conditions for persons 
who are not under the Act. The county will be 
divided into four dispensary districts for the treat¬ 
ment and supervision of cases. At Chester there 
will be a central dispensary and four sub- 
dispensaries. Crewe will have two subdispen¬ 
saries and the other two centres at Hyde and 
Northwich will also have two ,subdispensaries each. 
A tuberculosis officer will be appointed for each 
district to work under the county tuberculosis 
officer and in cooperation with the various other 
agencies of the public health service. 

Burnley Hospital Extension. 

Two years ago it was determined to raise £30,000 
for a much-needed extension of the Burnley Victoria 
Hospital. It is announced * that £30,200 have been 
promised or paid over to the institution. The 
extension will commemorate the jubilee of the 
bo rough’s incorporation and the Coronation of King 
George. 

Medical Tickets in Salford. 

At the end of January about 92,000 new medical 
cards were sent out, and about 14,000 of these have 
been returned through the dead letter office. These 
people were nearly all members of Approved 
Societies. 


Radium Fund for Manchester. 

The subscriptions to this fund have now reached 
nearly £4000. A general committee has been 
appointed to secure a supply of radium for medical 
use in “ Manchester and neighbourhood,” with sub- 
committees, including a technical and scientific sub¬ 
committee, to report to the general committee on 
the subject of radium. It was agreed that there 
should be but one fund and one imblic appeal in 
the matter. 

The Effect of the Insurance Act on Hospital 
Attendance. 

At the yearly meeting of the governors of Ancoats 
Hospital it was stated that during the year there 
had been a large reduction in the number of minor 
ailments and accidents treated at the hospital. It is 
assumed that these infirmities are now being treated 
by the Insurance Act doctors. The number of in¬ 
patients during the year showed a very considerable 
increase, and the average type was of a more serious 
character. As to accidents, 504 of these cases were 
of such a serious nature as to call for immediate 
admission to the wards. During 1913 2115 in¬ 
patients and 8873 out-patients were treated. The 
number of accident patients totalled 21,898. The 
annual expenditure was about £10,000. 

Feb. 24 th. 


BRISTOL. 

University of Bristol: Colston Society Dinner. 

This annual function was marked by some very 
interesting speeches. Both the guests of the even¬ 
ing, Principal E. H. Griffiths, of University College, 
Cardiff, and Professor H. H. Turner, of Oxford, spoke 
in warmly commendatory terms of the spirit of 
research -which has made itself felt in Bristol. The 
Lord Mayor of Bristol also spoke of the beneficent 
effects of the scholarships which gave a chance of 
university education to those who were capable of 
profiting by it, and who would have lost that chance 
had it not been for financial help. The treasurer, 
Mr. Arrowsmith-Brown, reported that the year s 
collection amounted to £492, a sum which would 
be handed over to the Colston research fund o 
the University. 

Bristol Hospitals and Subscriptions from Working 
Men. 

Some interest has been aroused in hospital circles 
in Bristol by the movement set on foot by some o 
the local labour leaders to gain representation toe 
working men on the governing bodies of the no 
pitals. It is argued, and with considerable reason 
ableness, that since they subscribe largely to 
funds of these institutions the working men sbou 
be directly represented on the management co 
mittees. The labour leaders stated, at meeting 
held during the past month or two, that reques s 
this effect had been ignored or refused by the 
pital authorities, and they had determined to c 
by storm the position refused to them by more I K ' a . . 
able means. Their plan is to “pool” thewor 
men’s contributions (so far as they could , ee . 
them) and to allot to nominees the sums equiva 
to a governor’s subscription. The first engage 
in this campaign occurred last week ® 
annual meeting of the Boyal Infirmary. The 
representatives attended in force; their first sp ’ 

Alderman Sheppard, used the moderation m m, ^ 
ment for which he is notable, and wske 
consideration of the plans whereby the hosp . $ 
other cities, Newcastle-on-Tyne and Leice > 
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secured the confidence and support of tbe working 
men. Unfortunately liis colleagues were less 
reasonable, and made vague insinuations against 
the treatment of patients which thoy were unable 
to substantiate. In his reply the president, Sir 
George White, repudiated these insinuations and 
passed over the other arguments brought forward. 
There is no evidence to show that these extremists 
represent the Bristol working man’s attitude 
towards hospitals; nevertheless, it is probable that 
a good deal of misunderstanding between the insti¬ 
tutions and their patients might be cleared up if 
tbe class from which the latter are mainly drawn 
were represented on the governing bodies of the 
former. 

BriUol lioyal Ittfirmary. 

The conflict with the Labour representatives did 
not monopolise tbe interest of tbe infirmary annual 
meeting. Tbe in-patients in 1913 numbered 5394, 
as against 5049 in tho x^evious year (totals which 
include transfers from the preceding year in each 
case); this addition is explained entirely by the 
increased accommodation provided by the recent 
renovations. Out-patients fell from 58,923 to 42,051, 
an effect of the National Insurance Act. The total 
ordinary expenditure was £20,228, and the income 
£12,783. To this deficit has to be added that of 
£4857 carried over from last year. Moreover, in 
order to pay for the new buildings, erected at a 
cost of £137,000, invested capital to tho extent of 
£83,448 has been spent. The committee claim that 
tins step is justified by its results, and that the 
increased efliciency of the buildings thus procured 
would have gratified the pious donors of the endow¬ 
ments just sold-. In accordance with this belief 
every investment to which no specific trust is 
attached has been sold. 

Bristol General Hospital. 

After 40 years’ service, the secretary, Mr. William 
Thwaites, is retiring from his post to enjoy a well- 
earned rest. During this long term of office ho has 
made many friends at the hospital, and the familiar 
presence will be very greatly missed. He is to be 
succeeded by Mr. T. W. Gregg, who was till now 
secretary to tho Belgrave Hospital for Children. 
He has had considerable experience of institutional 
work. The new pathological department has been 
at work for some weeks, and constitutes a very im¬ 
portant addition, not only to the hospital but also to 
the pathological resources of tbe West of England. 
It consists of a large laboratory admirably lit by 
windows extending tbe whole length of the bench 
wall and capable of accommodating at least six 
workers with ease, and a small private laboratory 
for the pathologist, Mr. George Scott Williamson, 
who has developed this department of the hospital 
in a remarkable way. These extensions set free 
the old laboratory for the use of students and at 
the same time provide space for original work, 
reb. 24th. 


SCOTLAND. 

University of Edinburgh : Honour for Professor 
Ehrlich. 

The Senatus Academicus of the University of 
Edinburgh have awarded the Cameron Prize in 
Therapeutics, which is given for “ highly important 
and valuable additions to practical therapeutics,” 
to Professor Paul Ehrlich, director of the Royal 
Institution for Experimental Therapeutics, Frank¬ 
fort, in recognition of his discovery of salvarsan, of 


his researches on numerous synthetic organic com¬ 
pounds of arsenic, and of his important work on 
Immunity. 

Foundation of an Anaesthetists Society for Scotland, 

A dinner was held on Feb, 20th at the Balmoral 
Hotel, Edinburgh, attended by anaesthetists from 
Edinburgh, Glasgow, Aberdeen, and Dundee, Dr, 
D. C. A. McAllum, of Edinburgh, in the chair. 
Edinburgh was further represented by Drs. Gibbs, 
Torrance Thomson, Jones, and Ross; Glasgow by 
Drs. Paton Boyd, Lamb, Napier, and Fairlie; 
Aberdeen by Dr. Johnston; and Dundee by Dr. 
Mills. Apologies were read from Dr. R. Home 
Henderson, of Glasgow, and Drs. Ogston and 
Robertson, of Aberdeen. At a business meeting held 
after the dinner it -was resolved to form a society to 
be known as the Scottish Society of Anaesthetists, 
the objects of which should be “ to further the 
study of the science and practice of anaesthetics, 
and the proper teaching thereof.” It was resolved 
to limit the membership of the society to those 
practising the specialty of ana3sthetics, but that 
other members of the profession interested in tlie 
subject should be invited as guests to the meeting 
to take part in the reading and discussion of papers. 
Office-bearers were appointed as follows : President, 
Dr. D. C. A. McAllum; Vice-President, Dr. J. Paton 
Boyd; and Secretary-Treasurer, Dr. J. Stuart Ross. 
Dis. Torrance Thomson, Lamb, Mills, and Johnston 
representEdinburgh, Glasgow, Dundee, and Aberdeen 
respectively on the executive. It is intended to hold 
two meetings yearly in April and October, taking 
each of the four cities in rotation. 

lioyal Navy Medical Service: Address to 
Edinburgh Medical Students. 

Surgeon-General A. W. May, Director-General of 
the Medical Department, Royal Navy, lately 
delivered an address to medical students in the 
New University Buildings, Edinburgh. Principal 
Sir William Turnor, who presided, said that they 
wished to give a word of welcome to a very dis¬ 
tinguished professional brother. Perhaps there 
was a stronger feeling amongst Scottish medical 
graduates towards the land services rather than the 
sea service. But they must keep this in mind, 
that Scotland was now about to become one of the 
greatest resorts for tbe Navy, and therefore tho 
Navy would come home to them much more closely 
than it had done, and this was an appropriate 
time for the Director-General of the Medical 
Department of the Navy' to come amongst 
them and tell them something about the Navy 
as a service. Surgeon-General May said that 
he had come to try to persuade some, at any rate, 
of the young men to join the Navy Medical Service. 
They were short of men in the Royal Navy at the 
present time. Giving the reasons for that shortage, 
he said that one was the fact that the medical 
service was judged greatly by tbe conditions which 
existed 35 years ago, and that it was judged 
unfavourably because at that time the service was 
not efficient. If, he said, they had an efficient 
service they would have a popular service, and he 
was glad to say that at present there existed no 
finer body of working medical men, especially 
in the younger branches of the service. The 
organisation and equipment of the hospitals 
were as fine as any in the world. The men they 
wanted were first-rate men, hard workers, and if 
they got those men they would be able to reward 
them as their work and their merits deserved. On 
tho motion of Professor Harvey Littlejohn, the 
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Dean, a cordial vote of thanks was awarded to- 
Surgeon-General May. 

Dispute with 'Reference to the National Insurance 

Act. 


regard to tlie specific charges made in the report in 
reference to non-enforcement of the by-laws and 
improper granting of rebate of taxes Sir Charles 
Cameron’s defence appears to fail. 


A dispute has arisen between the miners of 
the Morningside district of Wishaw and the local 
doctors with regard to the payment of medical fees. 
Up till now the charge has been 2 id. per week, the 
money being deducted from the men’s wages, but 
on the instruction of the county union the miners 
have decided to pay a contribution of only 2d. per 
■week, and in consequence the medical men have 
intimated refusal to give attendance. The doctors 
are of opinion that the union has broken faith with 
them, the understanding being that country doctors 
were entitled to id. more per man than the 
remuneration given to town doctors. The dispute 
is a test one, as it is recognised that the.outcome 
will affect the whole of Lanarkshire. 

The Purification of the Clyde. 

A deputation from the corporation of Glasgow 
and representatives of the county councils of 
Lanark and Renfrew, and the town councils of 
Rutherglen and Clydebank were received by the 
Secretary for Scotland last week to make repre¬ 
sentations on the question of the pollution of the 
River Clyde by sewage from the burghs of Paisley 
and Renfrew. The deputation urged that the 
corporation of Glasgow had already spent £2,500,000 
on purification works, not to mention the sums 
spent by the two councils. It was also recalled 
that the burghs of Coatbridge and Airdie were, at 
the instance of the county council of Lanark, com¬ 
pelled by law to construct purification works. 
Hitherto Paisley town council have even refused 
to appoint a committee for the purpose of meeting 
with the Glasgow authority. 

Glasgow Royal Infirmary. 

During last year the patients admitted to the 
Glasgow Royal Infirmary were 9661, as compared 
with 8787 in 1912. The rate of mortality was 
9'6 per cent., as against 10T7 per cent, the previous 
year. The daily average residing in the institution 
was 656'8. The total general attendances at the 
outdoor department were 128,637, as against 183,661 
in the previous year, the decrease being probably 
due to the operation of the National Insurance Act. 
The total ordinary revenue was £28,427 and the 
total ordinary expenditure £53,548, leaving a 
deficiency of £25,121. 

Feb. 23rd. 


IRELAND. 

The Dublin Housing Report. 

The report on the housing conditions of the 
working classes of the city of Dublin has given rise 
not unnaturally to much discussion and newspaper 
comment. The corporation, as was inevitable, has 
come in for severe censure. In a letter to the daily 
papers of last Saturday Sir Charles Cameron, medical 
superintendent officer of health, attempts to reply 
to some of the charges levelled at his department 
and at the civic management generally. He begins by 
charging the chairman of the committee of inquiry 
with bias, and with a desire to ignore all evidence 
in favour of the sanitary administration of the city. 
He goes on to show that in the last 35 years there 
has been a considerable reduction in the death-rate 
of Dublin. This, of course, is not denied, but 
nevertheless the death-rate is still the highest in 
the kingdom or, indeed, in Western Europe. With 


Payment for the Certification Panels.' 

Much discontent has been naturally caused 
by the unexplained delay in making payment 
to the medical men who went on the certi¬ 
fication panels at the invitation of the Insur¬ 
ance Commissioners last spring. Under the 
terms of the agreement accounts were to be 
settled quarterly, but more than ten months have 
elapsed without any payment being made. A 
recent communication to the County Cork Insurance 
Committee from the Insurance Commissioners is 
not likely to allay the anxiety of those to whom 
payments are due. Medical men going on the 
certification panel were assured that all insured 
persons who failed to choose a doctor would be 
allotted without delay, and they accepted appoint¬ 
ment on the understanding that the entire money 
accruing to each area would be divided pro rata 
among the medical men on the panel for that area. 
County Cork was one of the areas in which the 
panel u T as declared by the Commissioners to 
be “completed.” Nevertheless they have now 
declared that there were in that county several 
districts in which no facilities for certification 
were available for insured persons, and they refuse 
to make any payment in respect of insured persons 
in such areas. The point is in essence the same as 
that which has arisen in the county of London 
with regard to unallotted insured persons. The 
Irish Commissioners appear, however, to be bound 
by the terms of the agreement to make full pay¬ 
ment. Medical men in other panel counties will 
wait with interest to know whether the Commis¬ 
sioners intend to attempt similar deductions in 
these areas. 

Forster Green Hospital Belfast. 

Dr. F. Coates has been appointed honorary 
attending physician to the Forster Green Hospital, 
in place of Dr. J. E. Macllwaine (resigned), and Mr. 
W. McCready, laryngeal surgeon, in room of the late 
Dr. C. Shaw. 

Infantile Paralysis in Fermanagh. 

As a result of the outbreak of poliomyelitis at the 
Irvinestown district of County Fermanagh w 
deaths have occurred. The Local Governme 
Board has sent down one of its medical inspee o 
to make inquiries, and unfortunately a good 1 
of panic has arisen among the inhabitants, an 
numbers of cases children are being sent out o 
district. As to how the disease is spread, we 
completely ignorant. 

Feb. 24 th. _ . 


PARIS. 

The Reform of Medical Education. 

The Conseil Superieur de l'lnstruction PnhiQ 
at its last meeting dealt with two questions 01 0 j 
medical education. The first was the s “ ! ’ m _ flre 
professeurs agreges of the Faculty. ° litionS 
nominated at the concours —under c , 
which periodically give rise to lively pro 
for a period of nine years, during w n p or 
take a course and undergo exammatio ■ 
teaching they are grouped in sections as S P . , 0 f 

For a long time the agreges have comp • aB d 
the temporary character of their P os * . n Anent 
have even demanded that their app 
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should have tlio same duration as that of 
fclio professors, being prolonged to the ordinary 
nge limit—viz., 70 years. The Conseil Superieur 
lias not acceded to this plan, but bas agreed tliab nfc 
tbe termination of the appointment this extension 
should bo accorded as a grace to the agregc on a 
rote of tbo Council ot fcho Faculty and the 
Consultative Committee of Public Instruction. 
These agreges will receive the title of pro- 
fcsscur adjointy but the number of such pro¬ 
fessors in each faculty must not exceed one-sixth 
of the number of titular chairs. Moreover, 
if necessary, agreges whoso town came to an end 
before November, 1913, may ho recalled to service 
for a term of one to three years. The second 
part of the decree deals with the organisation 
in the faculties of the complementary and 
post-graduate instruction. This instruction con¬ 
cerns especially (1) candidates for teaching 
posts or for public offices requiring medical 
knowledge; (2) students who desire to extend 
their studies after talcing their degree, or to 
specialise; (3) students in their final term and 
medical men who desire to improve their acquaint¬ 
ance with tlio laws affecting medicine and the 
study of the difficulties that tho practice of 
medicine raises; (4) medical men desirous of keep¬ 
ing themselves in touch with recent methods and 
discoveries; (5) foreigners who come to France to 
complete fchoir instruction; (6) travellers who wish 
to pursue their personal researches in tho labora¬ 
tories or cliniques. Each faculty of medicine, after 
consultation with the council of the university and 
With the consent of the Minister, will creato and 
organise Us complementary and post-graduate 
courses according to the resources at its disposal 
and the particular needs of each of them. , 

The Return (o Type, 

A recent report by Dr. J. Lauiuonior to the I 
Societe Franqaise d'Eugenique is of present 
interest, since nowadays nearly all the great 
nations receive a certain proportion of foreign J 
immigrants, who by marrying natives give origin 
to half-breeds. Now, it is well known that lialf- 
breeds are not a stable type and that their 
descendants after a few generations revert to'the 
type of one or other of their original progenitors. Dr. 
Laumonier claims to have shown that the greater 
persistence occurs in the typo longest settled 
in the land. It would thus seem, that a foreign 
population, introduced and fixed by marriage, loses 
Us ethnic personality in succeeding generations, and 
that it is the indigenous type which finally persists. 

The Scrum Diagnosis oj Tuberculosis, 

M. Debains and M. Jupille would appear to have 
made a great advance in a recent communication 
to the Society de Biologie. They showed that 
Besvedka’s tuberculin, which is obtained by culti¬ 
vating Koch's bacillus in egg bouillon, forms 
alexins in tho presence of tuberculous serum 
from whatever form of clinical tuberculosis. This 
reaction is very sensitive, and is always specific, 
save in certain truly exceptional circumstances. 
It takes place with lesions that are developing. 
Its value is greater than that of the cutaneous 
reaction in that it gives an affirmative diagnosis, 
even when the clinical signs of tuberculosis are 
doubtful or altogether absent. It is absent only 
in those tuberculous patients who arc severely 
afflicted and. at the point of death, and in those 
who are already on the road to cure. ^ It is superior 
to the ophthalmo-reaction in that its application 
entails no risk. 


The Traffic in Habit-forming Dn<gs, 

Severe sentences, varying from 200 to 2000 francs 
penalty (with 300 francs damages in one case) and 
ono month in prison, have recently been passed 
in France upon five pharmacists for selling 
morphia and other habit-forming drugs. Of five 
wholesale druggists also inculpated two were 
mulcted in damages. The judge’s charge, which 
was in very severe terms, pointed out that stringent 
measures are now demanded, since drug addic¬ 
tion is no longer confined to neurotics and rich 
degenerates whose extinction would be no loss 
fo the community, hut is extending also among 
workers and university students. 

Pel/. 23rd. 

BERLIN. 

The Berlin Invalidity Insurance Institution. 

The annual report of the Invalidity Insurance 
Institution —- Landes - Versiclierungs - Anstalt — for 
the city of Berlin states that since compulsory 
insurance has been extended so as to include 
orphans and widows the number of persons con¬ 
nected with the institution is about I| millions. 
It must be remarked that the above institution 
is concerned only with tho city of Berlin proper, 
having about millions of inhabitants, and 
not with tho suburbs, which have an additional 
population of 2 millions belonging to the insur¬ 
ance institution of the province of Brandenburg. 
The income of the institution derived from the 
compulsory contributions of employers and work¬ 
ing people was about 15 million marks in the year 
1912," whilst the property of the institution was about 
100 million marks. Of this sum about 36 million 
marks are invested in mortgages on asylums, 
Banatoriums, hospitals, homes for invalids, hygienic 
dwellings, &c.j about 20 million marks represent 
the value of the hospitals and sanatorium^ belong¬ 
ing to tlio institution. The disbursements included 
sick pay to 49,621 men and 27,052 women, and old 
age pensions to 6548 men and 1611 women. Tuber¬ 
culosis was the cause of invalidity in 19 1 per cent. 

I of the men and in 14’4 per cent, of the women. The 
i prophylaxis of tuberculosis is one of the most promi- 
! neut works of the institution. In tho sanatorium 
[ at Belitz 18,724 tuberculous patients were attended 
during the period 1908-12, at an expense of 10 
million marks. Apart from tbo sanatorium for 
tuberculosis there is also in Belitz another one 
reserved for the treatment of other internal 
diseases, and in it 13,737 patients were treated, at 
on. expense of 4*5 million marks. Tho united 
sanatorium^ of Belitz are the largest in existence, 
the number of beds being about 1800. The institu¬ 
tion also possesses in Licbtenberg, a suburb of 
Berlin, a receiving house in which doubtful cases 
are first examined until it can bo decided if they 
are to be taken to Behtz. A day sanatorium is also 
combined with this house. Throughout the city 
there are numerous dispensaries, the nurses of 
which made 23,958 visits to tuberculous families, 
and the result of these visits was that in 225 cases 
more rooms were hired at tho expense of the 
institution. In 915 cases tho dwellings were dis¬ 
infected. The institution bas also an extensive 
dental department, where nearly 7000 patients were 
treated in 1913. 

Proposed Neutrality of Watering-places and Health 
Resorts in Time of War. 

Professor Kisch, oi Maricnbad, hos published a. 
proposal that watering-places and health resorts 
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should be used for the accommodation of 
sick and wounded soldiers in the event of war. 
He said that in time of war these places were com¬ 
pletely abandoned by civilian patients, and that 
owing to their hygienic arrangements and the great 
number of beds provided in them the residential 
buildings might be regarded as large and well- 
equipped hospitals. For that purpose, however, 
it would become necessary to modify the Geneva 
Convention so that the health resorts and watering- 
places should be declared neutral and placed under 
the Red Cross just as hospitals are. In this way 
the possibility of street fighting would be avoided. 
Professor Kisch suggests that the Red Cross 
societies might take the necessary steps for 
approaching their respective Governments in sup¬ 
port of his proposal. 

The Climate of the African Desert. 

An expedition for the study of the climate of the 
desert and its influence on the human subject will 
be sent to Egypt on behalf of the Physiological 
Institute of the University of Berlin. The expedi¬ 
tion will start in the beginning of March, proceeding 
first to Helouan and then to Assuan. Investigations 
will be made on the metabolism of water and of 
nitrogen, on the respiration, the blood, and the 
nervous system. The expenses will be covered 
partly by the Government and partly by a legacy 
left by the late Countess Bose to the University 
of Berlin for scientific research. 

Socialist Medical Men in Berlin. 

Medical men belonging to the Socialist party 
have lately formed a society under the presidency 
of Dr. Zadek, a member of the Berlin municipal 
council. It has been suggested in the press that 
the new society might possibly in the future take 
up a position of antagonism to the bulk of the 
profession when strikes were in progress, and 
might help the sick clubs (of which very many 
are under the control of the Social Democratic 
party) in their struggle against the profession. 
The members of the new society have, however, 
declared that they are far from thinking of doing 
this, but that they will advise the Socialist party in 
medical matters better than has hitherto been the 
case; they hope to be able by their work to con¬ 
tribute to the establishment of better relations 
between the clubs and the profession. The society 
has already about 100 members. This is the first 
instance in this country of an organisation of 
medical men according to political principles. 

Teh. 23rd. 


CANADA. 

Handsome Donation to National Sanatarium 
Association. 

Mr, \V. J. Gage, of Toronto, has recently given a 
further contribution of $ 100,000 for the prevention of 
tuberculosis throughout Canada, bringing his total 
gifts to a quarter of a million dollars. The amount 
will be employed in providing for needy patients in 
the Muskoka institutions. Mr. Gage is practically 
the founder of the sanatorium movement in 
Canada, and it is through his efforts that sanatoriums 
have sprung up in almost every section of Canada. 
Since the National Sanatarium Association was 
founded it has taken care, practically free of cost to 
themselves, of over 7000 patients in its various 
institutions, and there are now in the Muskoka and 
Weston and Humber institutions about 470 patients. 
The plant and equipment of all these hospitals is 
valued at $500,000. 


Toronto School Children. 

A report regarding mental defectives in the publi 
schools of Toronto states that between 250 and 3C 
pupils are mentally defective. The Minister ( 
Education has not yet exercised the powers cot 
ferred npon him in 1911 by the Act of the Ontari 
Legislature authorising the establishment of sped; 
classes. There are also said to be 45,000 sebot 
children with decayed teeth, and between 20,00 
and 25,000 with septic mouths. It is proposed! 
establish six additional dental chairs. 


Typhoid Fever in Toronto. 

Fifty deaths occurred from typhoid fever i; 
Toronto in 1913, as against 150 in 1911. In 24 o 
the 50 the disease had been contracted outside tb 
city. Altogether the typhoid death-rate was 11 pe 
100,000 population; but as only 26 deaths can pro 
perly be attributed to conditions in the city, tin 
rate would be 5'8. There are only four cities o 
over 350,000 in North America with a better recor; 
—viz., Cleveland, 6‘3; Cincinnati, 7‘3; St. Louis 
10'2; New York, 10'4. 

Typhoid Fever in Ottawa. 

For the past 15 years Ottawa has had a great dea 
of typhoid fever. From 1901 to 1910 there wen 
about 200 deaths from this cause. Within 1£ 
months in 1911 and 1912 two epidemics occurred 
with 165 deaths. The New York expert, Mr. Allai 
Hazen, has recommended, amongst other things, the 
hypochlorite treatment of the water-supply. Ir 
March, 1911, the Canadian Conservation Commissior 
with the Ontario Board of Health and the coopera 
tion of other sanitarians investigated the causes oi 
typhoid fever in the capital, and agreed that the 
Ottawa water-supply was polluted chiefly fiom the 
south shore of the river. After the epidemic of 19b 
Mr. Hazen prepared a complete scheme of a water 
plant for Ottawa, which was endorsed by the Ontario 
Board of Health and accepted by the corporation 
of Ottawa, subject to ratification by the citizens. 
But at the municipal elections in Ottawa on 
Jan. 1st, 1913, the ratepayers rejected Mr. Hazen s 
scheme. On Jan. 7th Mr. Justice Lennox quasiiea 
a by-law 3 Hissed by tbe Ottawa city council pro¬ 
viding for tbe expenditure of §13,000,000 on a nc 
waterworks system. He declared it illegal 
improper, tlie sole ground upon which it baa e 
passed being a fiat by the chief officer of heal 
Ontario. He had acted doubtless in the 
interest, but had exceeded the powers conferre 
him by tlie Ontario Legislature. There wa ®. 
doubt as to the absolute necessity for a pure w 
supjfly for Ottawa; it was all a question o p 
cedure. If the citizens refused the appeal 
city council the right procedure was thi'ou 0 
Ontario Legislature. 6 n Jan. 1st, 1914 , .the ■ ^ 
payers again rejected the scheme. An w 

Ottawa cannot be altogether a local mat > 
would be of national and international co ’ 
Ottawa being Canada’s seat of government, - 
the situation is serious. 


Meat Extracts in Canada. ])g 

Bulletin No. 267 of tbe Laboratory 0 
Canadian Inland Revenue Department rep ^ 
80 samples of meat extracts purchased A fil . 
Canada. The Canadian standard requu' e ^ )0 

cent, of solids in fluid meat extracts. c f Sj 
80 samples analysed 12 were solid mea • 

25 were normal meat extracts, and cz ^ 
meat extracts; one was a meat juice. ‘ 
solid extracts' the ash and salt exceei e - n 

named by the Canadian standard. 
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decided excess in 17 samples. The Canadian 
standard Tor nitrogen content, 8 per cenfc. of the 
total solid matter, -was met by all but four of the 
samples. Favourable notice was given to most of 
the samples, and their keeping qualities appear to 
be of tlxe best, 

Verdun Vrotcstant Hospital for the Insane , Quebec. 

Paring 1913 477 men nml 433 women were 
treated in tbc Verdun Protestant Hospital for 
the Insane, near Montreal. There were 247 
admissions. Of 151 discharged 74 had recovered, 
45 improved, and 32 unimproved. There were 92 
deaths. The percentage of recoveries was 31*62; of 
deaths, 10'IQ. The youngest patient admitted was i 
15 years and the oldest 88 years. There were only 
eight voluntary admissions- Receipts were §159,938, 
expenditure §162,465, deficit §2,527. The Quebec 
Government contributes §142 per patient per i 
annum. 

Feb. iotb. 


Ctfmspnkntt. 


"Audi alteram partem." 

AN INTERNATIONAL INSTITUTE OF 
PATHOLOGY. 

To the Editor of The Lancet. 

Sir,—N o ono will be disposed to deny that 
humanity is becoming more homogeneous. Local 
boundaries and prejudices are passing away with 
the increase in the means of communication and 
rapidity of transit. “International” is tke“leifc. 
motif” o! to*day. The opening of the Palace of 
Peace at The Hague last year is the outward 
expression of this sentiment and, though the 
project has been heaped with ridicule, still, taken 
merely as a feather in the wind, any thoughtful 
mind must regard it as of real import. 

Art and science have always been regarded as 
international, and in medicine the names of Pasteur, 
Lister, Virchow, and Koch must ever be classed 
among the extra-national in that their work knew 
no national frontiers. What was so nobly said to 
Lister might \ -■ Un *-"icl of ! 

them, “Not a; ■, ■ • ■ • ■: • -kind, 

with uncovered head, siuniet. you. 1 iu» uuim now j 
has a “Palace of Peace.” Why should it not also 
have a “ Palace of Pathology ” ? 

Id. this country already the Insurance Coni- 
missioners have at their disposal a substantial 
annual grant for original research. Working on 
these lines, why should we not see an international 
institute of pathology established on some neutral 
territory and subsidised by contributions from the 
governments of the civilised world? All medical 
material, other than clinical, might be sent to this 
International Medical Commission; thither all 
medical publications, irrespective of country or 
language, duplicate slides of ail unusual patho¬ 
logical sections and bacterial cultures, might be sent 
for adjudication. But who are to be the adjudi¬ 
cators? This problem might be left in the hands of 
the Permanent Commission of the International Con¬ 
gresses of Medicine. Is it a chimera to conceive a 
series of medical scholarships subsidised by the 
contributing nations and allotted on similar 
principles to the Rhodes scholarships ? Statistics, 
too, might converge on this institution, and thus 
much of the overlapping which individual national 


effort shows to-day be avoided. The project jg a 
vast one and would require infinite elaboration. I 
merely submit it, in all humility, for what [it is 
worth. 1 am, Sir, yours faithfully, 

„ IV. B. AiNGBk, F.E.C.S.Eng. 

Sloanc-etteet, SAY., 1’eb. 23rd, 19W. ‘ 


THE MEIOSTAGMIN REACTION IN THE 
DIAGNOSIS OF CANCER. 

To the Editor of The Lancet. 

Sin,—The brilliant results which have been 
achieved on the Continent by Ascoli and a great 
number of other workers by means of the meio- 
stngmin reaction must make this a question of 
importance to all who are interested in the early 
diagnosis of malignant disease. 

The object of this communication is to give a 
resume of 18 mouths’ work on this subject, and to 
point out that the results obtained in England—or, 
at any rate, in Scotland—do not accord with the 
very favourable statistics reported by workers in 
Italy, Germany, and Belgium. It is difficult to 
believe that Scotch blood sera differ from conti¬ 
nental 6era, and so one is forced to inquire if 
the malignant disease found here does not differ 
in some respect from that found in those countries. 
The technique can hardly be at fault, as the writer 
was very kindly instructed by Ascoli and Izar in 
the laboratory in Catania; and the later experi¬ 
ments, reported below, were done in collaboration 
with Dr. Urizzio, who had previously obtained 
most successful results while working in Vienna, 
Heidelberg, and Trieste. In the experiments many 
antigens were tried—various extracts of malignant 
tumours, pancreas extract, pancreas extract 4* 
eholesterin, myristil-agar, myristil-peptone, lecithin 
in toluol, and finally a mixture of liuolic and 
ricinolic acids. With none of these were results 
obtained which could claim any diagnostic re¬ 
liability. 

With the pancreas extract there was a larger 
percentage of negative reactions in non-malignant 
cases—88*5 per cent., as against 61*3 per cent, with 
the malignant sera. However, with 11*5 per cent, of 
positive reactions in non-malignant cases tho reac¬ 
tion was obviously without practical importance. 
Furthermore, the drop difference (“ ausschlag”) 
was not greater with serum than with antigen 
(pancreas extract) and saline alone. The addition of 
a small quantity of ckolesterin was found to 
neutralise, in part or altogether, the effect of the 
pancreas extract. With the linolic-ricinolic acid 
mixture as antigen, the results were still far from 
satisfactory, 87 malignant sera and 85 non- 
malignant were tested with this antigen. Of the 
87 malignant sera 41 gave a positive reaction; of 
the 85 non-malignant sera 29 gave a positive 
reaction. In these figures were included a number, 
of exudates—chiefly pleural effusions—II malignant 
and 9 non-malignant. If these are excluded there 
remain 76 malignant and 76 nou-malignanfc sera. Of 
the 76 malignant sera 29 gave a positive reaction; of 
the 76 non-malignant sera23 gave a positive reaction. 
Only one serum gave a pronouncedly high positive 
reaction, a reaction which arrested attention. This 
was from a case of cancer of the mouth and tongue. 
The first examination of the serum gave it drop 
difference of 5‘5. A'second specimen of blood was 
taken several days later, and the drop difference on 
this occasion was 4*4. This case lmd been under 
treatment with N rays. The patient did not differ 
clinically from numerous others examined, where 
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carcinoma of tlie tongue, throat, &c., was present 
and in which the serum yielded a negative reaction. 

It is to he noted that almost all the pleural or 
peritoneal exudates examined gave a positive 
reaction—usually a very high “ ausschlag ”—even 
when there was no question of malignancy. 
Cerebro-spinal fluid from non-malignant cases may 
likewise yield a positive reaction, as may also 
hydrocele fluid. 

After the above experiments were finished 
Dr. Urizzio came to collaborate with me at the 
Glasgow Royal Infirmary. 41 malignant sera and 
44 non-malignant were examined. Of the 41 
malignant sera, 25 gave a positive reaction—i.e., 
60 per cent, of malignant cases were positive to the 
meiostagmin reaction. Of the 44 non-malignant 
cases, 36 gave a negative reaction—i.e., 81 per¬ 
cent. of non-malignant cases were negative, and 19 
per cent, positive. These figures, whilst undoubtedly 
better than those reported above, do not show that 
the meiostagmin reaction is of much importance to 
the clinician. The large proportion of definitely 
cancerous sera which give a negative reaction is 
sufficient of itself to exclude the test from the 
domain of practical diagnosis. 

I am, Sir, yours faithfully, 

Elizabeth T. Fraser, M.D.Glasg., 

Late Assistant Bacteriologist. Glasgow Royal Infirmary, 

Feb. 18fch, 1914. Beit Memorial Research rollow. 


METHODS OF INCREASING THE 
ACCURACY AND DELICACY 
OF THE WASSERMANN 
REACTION. 

To the Editor of The Lancet. 

Sib,—A fter reading Dr. Thiele and Dr. Embleton’s 
paper in The Lancet of Feb. 21st, we feel that 
we are compelled to record our absolute dissent 
from their conclusions. We cannot help thinking 
that they have plunged somewhat lightly into this 
subject. They state that “ the use of cholesterin 

and other anticomplementary substances . 

introduces a very serious source of error.” 

Cholesterin antigens have now been used for some 
considerable time as a routine in at least four 
important laboratories—namely, by Browning and 
Mackenzie in Glasgow, Hans Sachs in Frankfort, 
Swift in the Rockefeller Institute, and by ourselves 
at the London Hospital; and it would appear 
strange if the elementary points raised by 
Dr. Thiele and Dr. Embleton had not already 
received due attention. So far as we are concerned 
we dealt with these questions in our paper of 
1912 1 which Dr. Thiele and Dr, Embleton have 
apparently overlooked. We showed at that time 
that the anticomplementary action of our antigen 
was slightly greater than that of the same extract 
without cholesterin, but it naturally occurred to 
us to use less of our antigen in order to make the 
anticomplementary effect equal to that of the old 
antigen. The great advantage which followed the 
use of our formula was therefore in no way 
dependent upon the anticomplementary action of 
cholesterin. All this work has been confirmed 
independently by Swift and others who have not 
published. In our opinion the experimental data 
given by Dr. Thiele and Dr. Embleton do not justify 
such sweeping deductions. The present place is 
not, however, convenient for pointing out in what 
manner they have obtained results absolutely 
opposed to ours. 


Turning to the practical side of the question, we 
will only refer to one of the authors’ concluding 
paragraphs. We find here a statement which we 
hope is only intended as a figure of speech and not 
as a statement of fact: 11 .People who use anti¬ 

complementary antigens are continually reporting 
positive Wassermann reactions with anticomple¬ 
mentary sera from corpses, after anaesthetics and 
hypnotics, and in scarlet fever, &c.” We do not 
know how many non-syphilitic conditions “ &c." is 
intended to cover, or who has been continually 
making these reports. We have had a large experi¬ 
ence of post-mortem sera, and our results have 
always been entirely satisfactory. 

In the current number of Brain wo have dis¬ 
cussed many of these questions in detail. The 
conclusions are based, not only upon experimental 
work, but also upon the investigation of several 
thousands of patients. 

We are, Sir, yours faithfully, 

James McIntosh, 
Paul Fildeb. 

Bacteriological Laboratory, London Hospital, E., Feb. 24th, 1914. 


THE PAYMENT OF FEMALE MEDICAL 
OFFICERS. 

To the Editor of The Lancet. 

Sir, —We understand that the posts advertised in 
your issues of Feb. 14th and 21st for two medical 
inspectors under the Board of Control (Mental 
Deficiency Act) are identical as regards the work 
required, but the payment offered is different, being 
£350 rising to £550 for the woman, and £400 rising 
to £600 for the man. 

The Association of Registered Medical Women, 
supported by the British Medical Association, has 
strenuously upheld the principle that where men 
and women are doing identical work the rate of 
payment should be the same. The attempt to 
obtain the services of a woman at a cheaper rate 
than those of a man is not only unfair to tiio 
woman, but is likely to introduce a form of com¬ 
petition between practitioners of the two sexes 
which will be prejudicial to both and to the bes 
interests of the medical profession. . 

We hope that medical women will not accept t e 
salary offered, and that the Board of Control wi 
see fit to reconsider its decision and to remove 
inequality. We are, Sir, yours faithfully, 

«Jane Walker, 

President of tlio Registered Medical Women s Assoc 

F. May Dickinson Berry, 

Chairman of Committeo. 

Harley-street, W„ Feb. 24th, 1914. 


THE EDINBURGH MEDICAL GUILD. 

To the Editor of The Lancet. 

SirI shall be glad if you will kindly correctan 
error in the report of your Special Commiss 
rc Medical Practice under the Insurance Act m ^ 
week’s issue of The Lancet on p. 566, » e { 
Edinburgh Medical Guild is described as jj 

body.” This is an error, as the guild is °P eu 
medical men in Scotland who have not ac P jj. 
service under the Insurance Act, and at pie 
has members from various parts of Scotlanc. 

I am, Sir, yours faithfully, 
Frederick Porter, 

Honorary Secretary, Tbo Medical Guild, Ldlneu 
Edinburgh, Fob. 21st, 1S14. ffor d 

V The word "local” was used as opposed to ca 
1 “general.”—E d. L. 


* Zoitschrift fur Chemotherapie, 1912, i., 79. 
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DIABETES INSIPIDUS AND INFANTILISM. 

To the Editor of The Lancet. 

Sir,—Y our annotation on tills subject in to-day’s 
issue leads me to draw attention to some recent 
experiments which tostify against the notion that 
diabetes insipidus and genital atrophy are ever 
really of pituitary origin. That the genital atrophy 
of the adiposo-genital syndrome of man does not 
depend on the posterior pituitary lobe was proved 
conclusively by the case of Maranon (1911): micro¬ 
scopical examination showed that a litemorrhagic 
focus had destroyed tho anterior pituitary lobe and 
bad entirely spared tho posterior. This case, then, 
seemed to show that the genital atrophy was 
brought about by the destruction of the anterior 
lobe. 

Cut Marrassini and Luciani (1912), after a very 
extensive scries of castration experiments in 
rabbits and many other mammals, found that 
macroscopic and microscopic changes in the 
pituitary were inconstant and insignificant when 
present. This was confirmed in 1912-13 by 
Degoncr and Livingston, who never found pituitary 
hypertrophy in castrated rabbits. In December, 
1913, Iscovcsco showed that a special lipoid 
extracted by him from tho anterior pituitary 
lobe, when injected hypodermically into rabbits 
for a long period at regular intervals gave 
no genital changes in cither sex on necropsy. 
In the samo month Camus and Roiissy, cxjieri- 
menting on dogs, concluded provisionally that 
polyuria and the genital atrophy of the adiposo¬ 
genital syndrome are probably not due at all to a 
lesion' of the pituitary, even when, as often happens, 
a pituitary lesion is unquestionably present, but 
depend on a neighbouring parapituitary basal 
lesion which injures centres or paths which are 
intimately connected physiologically in a way at 
present unknown with the nutrition of the testes 
and ovaries. Cushing’s unaccountable polyurias 
after hypophysectomy, then, were due to undis¬ 
covered parapituitary lesions caused by the opera¬ 
tion; but pituitary operations do not always produce 
such lesions. In one of Camus and Itoussy’s dogs a 
total, or almost total, hypophysectomy was followed 
by an enormous adiposity with perfect integrity of 
its testes and sexual functions. Here the adiposity 
was due to tho loss of the posterior pituitary lobe, 
and the genito-sexual integrity was due to escape of 
the parapituitary genito-trophic centre and path. 
It is, of course, true that the posterior pituitary lobe 
has a diuretic function, and so also (to a slight 
extent) has Iscovesco’s special anterior pituitary 
lobe lipoid, r 

We are forced to conclude, therefore, in the 
present state of our knowledge, that while there are 
really such conditions as pituitary glycosuria and 
pituitary adiposity, it is highly probable, if not 
certain, that pituitary diabetes insipidus and 
pituitary genital atropbv have no existence in man, 
rabbit, and dog.—I am, Sir, yours faithfully, 

London, N.W., Feb. 21st. 1914. LEONARD J. KlDD. 


FRACTURE OF THE EXTERNAL 
MALLEOLUS. 

To the Editor of The Lancet. 

Sir,—Ab the result of reading Sir John Bland- 
Sutton’s interesting paper on the treatment oi 
fractures of the external malleolus in The LANCET 
of Feb. 7fch, I am tempted to ask the following 
questions: 1. Whether as a routine he removes 


the external malleolus when fractured ? 2. Is there 
any possibility of a valgus or varus condition of the 
foot resulting ? Under such circumstances would a 
stiff ankle be hotter than talipes valgus or varus? 
3. Is there any displacement of the peronei tendons, 
and if so, what means are taken to remedy such 
displacement?—I am, Sir, yours faithfully, 

B. Whitchurch Howell. 

Great Portland-strcet, W., Feb. 19tb, 1914. 


GLANDERS IN HUMAN SUBJECTS. 

To the Editor of The Lancet. 

Sir, —May I trespass on your space and in view 
of the cases of glanders in human subjects recorded 
in The Lancet of Dec. 13th, 1913, p. 1696, 
by Mr. H. M. M. Woodward and Mr. II. B. Clarke, 
direct your attention to the very interesting case of 
chronic glanders in a shoemaker described in 
the Nederlandsch Tijdschrift voor GcncesTcundCy 
Nov. 22nd, 1913, by Messrs. J. W. van dor Yalk and 
H. J. M. Schoo, of Amsterdam ? 

This is the first case recorded in Dutch medical 
literature. Full bacteriological examinations were 
made and excellent plates are given. 

I am, Sir, yours faithfully, 

Hudert M. Bosiiouwers, M.D. 

Antofagasta, Chile, Jan. 22nd, 1914. 


THE ROLE OF SYPHILIS IN MENTAL 
DEFICIENCY AND EPILEPSY. 

To the Editor of The Lancet. 

Sib,—I n your issue of Feb. 14tb you mention the 
importance of tho systematic examination of the 
mentally deficient both clinically and by the 
Wasseriimun reaction, and yon refer to the recont 
pioneer work in England of Dr. K. Fraser and Dr. 
H. F. Watson. , 

I should like to point out that in the sixty- 
seventh report of the Commissioners in Lunacy 
published in June, 1913, and in our tenth annual 
report for the year ending March 31st, 1913, I 
published the results of my investigations into the 
incidence of syphilis among 163 mentally deficient 
patients then resident at this asylum. 

” I am, Sir, yours faithfully, 

W. Rees Thomas, 

Senior Assistant Medical Officer and Pathologist. 

East Sussex County Asylum, Hellingly, Feb. 23rd, 1914. 


LONDON: ORGANISATIONS FORMED TO 
COMBAT THE ACT. 

To the Editor of The LANCET. 

Sib—I am instructed to correct a slight 
naccuracy in the account published with this 
mb-heading in your issue of Feb. 21st. 

Definition 6 which reads: 6, National Medical 

Union, formed in Manchester, and now the 
^derating body for non-panel associations” is 
lot quite correct, inasmuch ns the federation is a 
lew holly formed at Loudon nt a Conference of 
Mon-Panel Associations held on Nov. 29tli, 1913. 

Definition 6 should therefore read: 6. National 
Medical Union, formed in Manchester, now a unit 
>f the Federation of Non-Panel Associations under 
:ho title of “ Manchester District." 

This entails the addition of a thirteenth 
lefinition: 13, National Medical Union, a federa¬ 
tion of non-panel associations formed at London 
™ Nov. 29th. 1913, nt a conference of delegates 
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representing over 1000 non-panel practitioners in 
various parts of Scotland and England. At tliis 
conference the Manchester society agreed to hand 
over the title “ National Medical Union” to the new 
federation, itself adopting the designation of the 
Manchester District of the new body. The federa¬ 
tion now known as the National Medical Union is 
distinct in origin, executive, and policy from the 
older body of the same name, which together with 
the 'Edinburgh Guild and various London non¬ 
panel associations has cooperated in a new 
establishment. I am, Sir, yours faithfully, 

Robert Carswell, 

346, Strand, W.C., Feb. 23rd, 1914. Hon. Secretary. 


THE PUBLIC HEALTH (OPHTHALMIA 
NEONATORUM) REGULATIONS, 1914. 

To the Editor of The Lancet. 

Sir,—T hese regulations, dated Feb. 5th, 1914, 
together with a circular letter of the 6 th inst., have 
just been issued by the Local Government Board to 
local sanitary authorities, extending the compulsory 
notification of this disease to every sanitary district 
in England and Wales. They come into force on 
April 1st, 1914. 

The" fee of 2s. 6 d. will be paid to medical 
practitioners for each case arising in their private 
practice, or Is. for cases in public institutions, or for 
Poor-law cases. Midwives will receive Is. for any 
case, wherever occurring. The actual fees received 
will be Id. less than stated, as the notifications 
have to be sent to the medical officer of health by 
the penny post, if not delivered by hand at the 
town-hall. If a practitioner and a midwife both 
notify the same case, are both to receive fees? 

The issue of these regulations, besides future 
regular work, at once provides every medical 
officer of health with the necessity of finding time 
to ( 1 ) compose and issue a circular to all medical 
practitioners, resident or. practising in the district 
of his local sanitary authority; ( 2 ) the same to all 
certified midwives; (3) prepare and issue, guided 
by the schedule to the regulations, books of 
notification forms (with counterfoils) for the 
use of the said midwives; and later on (4) 
prepare and distribute quarterly fee-account forms 
to all the aforesaid practitioners and midwives. 
For this considerable addition to his duties the 
medical officer of health gets no more remunera¬ 
tion, not even is. per case. So the Antitoxin Order, 
1910, still retains its distinction as the only Order 
of the Local Government Board which impressed on 
local authorities that increased duties should bring 
increased salary to the poor medical officer of 
health. 

No provision is made in these regulations 
for the enforcement of any penalties on practi¬ 
tioners or midwives who do not obey them. If the 
medical officer of health issues books of forms (as 
instructed) to midwives who practise in his dis¬ 
trict but do not reside there, a midwife may 
receive as many as three or four from different 
medical officers, causing much confusion, and then 
might, notify a case to the right medical officer of 
health on the wrong book, or vice versd. It should 
have been sufficient—as under the Tuberculosis 
Regulations, 1912—for each medical officer of health 
to provide books for those midwives residing in his 
own area. The term “child ” is not directly defined, 
but from article I. (i) of the definitions one 
presumes that by “ child” is meant “ an infant less 
that 21 days old.” . 

No time-limit of 36 hours, as in the Notification 


of Births Act (1907), or of 48 hours, as in the Tuber¬ 
culosis Regulations (1912), is given, but a practi¬ 
tioner must notify “on first becoming aware” and a 
midwife “ forthwith." Article VI. contains a phrase 
that will cause as much trouble as the “ exemption 
section ” of the Notification of Births Act (1907)— 
He., that a midwife must notify “unless the case has 
been already notified by a medical practitioner.” A 
converse exemption is supplied in Article V. (1 b) 
for a medical practitioner. The section of the 
Notification of Births Act referred to has greatly 
impaired the usefulness of that Act. 

As only “certified” midwives are referred to 
throughout these latest regulations of the Local 
Government Board, I presume that the old- 
fashioned midwife, who is only registered and not 
certified by the Central Midwives Board, need not 
comply with the regulations. 

The medical officer of health is an expositor of 
preventive and not of curative medicine. There¬ 
fore, under these regulations he cannot do more 
than endeavour to see that an infant notified as 
suffering from "ophthalmia neonatorum” has 
prompt treatment at the hands of a private prac¬ 
titioner or in a public institution. If the parent or 
guardian does not provide this, the medical officer 
of health can either urge his Council to prosecute 
the offender under Section 12 of the Children Act, 
or (that failing) bring the case to the notice of 
the local representative of the Society for the 
Prevention of Cruelty to Children. 

I am, Sir, yours faithfully, 

Fob. iitu, 1914. Energy. 


A NATIONAL MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir, —There can be no doubt that the articles in 
The Lancet, the British Medical Journal, and the 
Morning Post, to which I alluded in my letter 
of Feb. 14th, discussed the question of free 
choice” solely from the point of view of the im¬ 
portance of patients being able to choose their own 
doctor. Dr. Shaw challenged me to show how such 
“ free choice ” could be extended to patients under 
a State service, but instead of answering my sug¬ 
gestions he now shifts the argument to the question 
of doctors being able to limit their panels by their 
right of “free choice ” of patients. If “free clioico 
means this right on the part of the doctors an 
not the right of the patients, then certainly 1 a® 
“ using the words ‘ free choice of doctor ’ in som 
different sense from that generally understood 3 
the profession,” but not different from that in wine 
it was used in the articles referred to above, n 
from that in which my colleagues in the ota 
Medical Service Association use it. 

Dr. Shaw approves of the panel system becaus® 
doctors are placed in competition to secure patie 

L ” , and because success in doing so 

remuneration. It is j us ^' . 
system of trying to please patients for the sa o 
personal gain that seems to mo and other advoc. 
of a State Service inadvisable. If this °‘ ) l ec ,. e 
were removed by the formation of a whole- 
salaried service, no one would be adverse to pa i 
enjoying whatever therapeutic advantages 
may be in “ free choice of doctor ” in so far as 
were possible. or) a no 

Dr. Major Greenwood asks: “Are all the ’ lia i 
panel doctors to be paid uniform salaries, as l 

in a Government service .? " I cannot ^ 

any Government or municixial sendee un 
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whole staff is paid a uniform salary. The salaries 
vary according to seniority, rank, and the value of 
services rendered, and so it would be in a State 
Medical Service; there would bo seniors, juniors, 
assistants and junior assistants, each grade receiving 
a different scalo of remuneration. Amongst the 
panel doctors to-day there are partners, first, 
second, third, and even fourth in seniority, and 
there are senior and junior assistants, till receiving 
different rewards for their labours, though probably 
year in and year out they all do about the same 
amount of work. The present position and re¬ 
muneration of each panel doctor could be made the 
basis of bis rank and salary under a State Service 
to start with. 

Surely to maintain that Poor-law patients have 
M free choice of doctor ” because they can pack up 
and remove to the district in which the doctor of 
their choice resides would bo ludicrous even if it 
wore accurate. I believe that under the Acts of 
Settlement of Charles II. and 1835 tho guardians 
would refuse them relief and bundle them back to 
the parish from which they came. Dr. Greenwood 
states: “ Like all reformers of his kind Mr. Parker 
has not the slightest regard for vested interests. 
He does not consider in the least tho present 
purchase value of medical practice. ** A state¬ 

ment of this sort is not argument and it is not 
true. It can only bo made, like Dr. Shaw’s reference 
to extreme Socialists and Shavian distrust, in order 
to prejudice the case for « State Service in the 
eyes of the profession. As it is impossible to go 
into every detail of such a big subject within the 
limits of a letter to the press, I will refer Dr. 
Greenwood to the concluding paragraphs of an 
article.of mine published in the Fortnightly Review 
for May, 1913, where he will find that I not only 
recognise tho necessity of guarding the vested 
interests of tho profession during the transition 
stage from private practice to public service, but 
make various suggestions as to how this might bo 
done. ' 

In conclusion, may I say that neither Dr. Shaw 
•nor Dr. Greenwood has answered the question 
I wished to raise—namely, whether the present 
methods of bringing the profession into tonch with 
disease and of dealing with it were the best possible 
methods for securing a healthy nation. However, 

I have pleasure in noting that Dr. Shaw speaks of 
my “fair vision of extension of medical aid to 
every individual who needs it ” with some approval, 
though ho is content with present methods; whilst 
- Dr. Greenwood apparently does not disapprove of 
the “ highly coloured picture of the result to be 
obtained at the end of the journoy,” but doubts 
whether any Government having regard for its well¬ 
being could be found to put it into effect. Visions 
stimulate public opinion, and public opinion can 
put heart into Governments. 

I am, Sir, yours faithfully, 
rcb.23ra,1914. CHAW.ES A. PARKER. 

To the Editor of Tiie Lancet. 

Sir,—'W hile opinions are divided on the advan¬ 
tages and disadvantages of converting tlic present 
panel system into a salaried State service, I think 
there can be only one opinion as to the advisability, 
indeed, the urgent need, for a modified State service 
in connexion with the panel system. I have 
ventured to suggest something of the kind at various 
times since the Bill was first published, and even 
among the hitter opponents of the Act what I now 
propose has been more or less cordially approved, in 


some cases, of course, faute de mieux , but for the 
most part with full acceptance of the importance of 
it both to the Stato and to the insured. 

It is briefly . this: that in each district there 
should he appointed consultants of proved ability 
who, upon adequate salaries, would give their 
whole time to the work of diagnosing cases sent 
to them by the panel doctors, and that, in 
addition to. these consultants, there should bo 
specialists in X ray work and in pathological 
analysis. Even the warmest advocates of the panel 
system cannot deny that it fails, and is bound to 
fail, in the treatment of organic diseases with 
obscure symptoms. Apart from the fact that few 
of the panel doctors have had the experience and 
tho training which would enable them to diagnose 
tho more subtle symptoms of organic disease, it is 
impossible for them to give the necessary time to 
such diagnoses. Within my own knowledge poor 
people suffering from ulcers and cancer of the 
stomach and intestines have been treated as cases 
of simple dyspepsia. One poor woman, who recently 
died from intestinal cancer, was from the first treated 
with bismuth and soda, and no one was so shocked 
as her panel doctor when he discovered too late 
what was the matter with his unfortunate patient. 
He was both skilful and kindly, but to diagnoso 
such a case in the minute and a half—which is 
about the average he is able to give to each patient 
—would have been impossible for the best expert 
in Harley-streefc. 

cOTo the list of consultants should be added a 
specialist in malingering, to whom doubtful cases 
of that disease could be sent. If this plan were 
adopted it should be enacted that no patient should 
be put on benefit for more than a week, or at most 
a fortnight, without certification by the proper con¬ 
sultant. This provision alone would save the 
country many thousands in sick benefit, to say 
nothing of the economic gain of sending slackers 
back to work. To begin with, and perhaps perma¬ 
nently in some districts, it would be desirable to 
enlist tho help (upon proper terms, of course) of the 
out-patients’ departments of hospitals and of the 
better class dispensaries. Doubtful cases that do 
not get well within a fortnight under panel doctors' 
treatment should be sent to these institutions for 
diagnosis and certification or discharge. 

I am, Sir, yours faithfully, 

Feb, 23ri, 1914. X. Y. Z. 


Literary Intelligence. — Messrs. Thomas 
Mur by and Co. announce for early publication “The Mind 
at Work: A Handbook of Applied Psychology,” edited by 
Geoffrey Rhodes, with contributions by Charles Buttar, M.D., 
E. J. Foley, and Professor L. L. Bernard, Ph.D. 

The After-Care Association.— The annual 
meeting of this association was held on Feb. 23rd in the 
library of the Royal College of Physicians of London, when 
Sir Thomas Barlow presided. The report showed that the 
experiment tried since the beginning of November last, in 
connexion with certain asylums in tho south of England, of 
receiving mental patients discharged “ on trial ” had 
been satisfactory. The income from subscriptions and 
donations showed a slight decrease. Sir Thomas Barlow 
said that it was now recognised that those who had been 
afflicted ought to be set upon their feet again. Social 
problems could not be solved by leaving everything to 
be done by the State. Of the institutions which helped 
to bridge over for the poor the interval^ between recovery 
from illness and the return to wage earning 1 , none deserved 
support more than the After-Care Association. The public 
mind should be disabused of the pessimistic idea that cases 
of mental disease were hopeless. 
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The General Medical Council and “ Own 
Arrangements ” : A Memorandum by 
Sir Donald MacAlister. 

A memorandum was presented by Sir Donald 
MacAlister, President of the General Medical 
Council, to the National Insurance Act Committee 
and the Executive Committee of the Council, on 
Monday last, Feb. 23rd, when these committees had 
under their consideration all the circumstances 
under which insured persons are entitled to make 
their own arrangements for the receipt of medical 
benefit. The memorandum runs as follows :— 

The President desires to remind the committees that in 
November, 1913, he received and transmitted to members 
certain communications in which it was alleged that one or 
more Local Insurance Committees had entered into or 
sanctioned forms of agreement with unqualified persons, by 
which the latter undertook to provide medical attendance 
and medicines to insured persons who were permitted to 
“make their own arrangements” for medical treatment 
under the National Insurance Act. Owing to his illness the 
President was unable to be present at the meetings of the 
National Insurance Act Committee at which these com¬ 
munications were considered. The minutes of the meetings, 
at which Dr. Langley Browne acted as chairman, were laid 
before the Council at its November session and approved. 
The minutes showed that the committee were of opinion that 
the action taken by one at least of the Local Insurance 
Committees raised questions of grave importance as to the 
relation of the Medical Acts to certain Regulations made 
under the Insurance Acts. As it appeared doubtful whether 
the Local Committee in question was acting with the official 
sanction of the Insurance Commissioners, inquiries were 
addressed to the latter, and, as will be seen from the annexed 
correspondence, objections of a legal character were urged 
in the public interest against the Local Committee’s 
proceedings. 

The Chairman of the National' Health Insurance Com¬ 
mission for England (Sir Robert L. Morant)met the Council’s 
committee on Nov. 27th, 1913, and after a statement made 
by Dr. Norman IValker, at the request of the committee, in 
regard to the changes in their Regulations which it was 
desired that the Commissioners should make in respect of 
unqualified persons, a discussion took place on the questions 
thus raised. Sir Robert Morant agreed that the objections 
that had been raised to some aspects of the action of the Local 
Committee were valid, and stated that its procedure had 
apparently been adopted under a misapprehension. At the 
same time it was the case that, as had been explained by the 
Government during the consideration of the Bill in Com¬ 
mittee in the House of Commons, under the provisions of 
the present Section 15 (3) it was open to Insurance Com¬ 
mittees, if they thought fit, to allow insured persons who so 
desire to make their own arrangements, subject to certain 
conditions, with persons not medically qualified, and to 
receive a contribution towards the cost thus incurred. The 

1913 Regulations contained no reference to this matter, and 
therefore made no special provision for such cases. It was 
thus impossible for the Commissioners to prevent the recur¬ 
rence in those cases of action such as that referred to without 
issuing new and explicit Regulations dealing with the case of 
arrangements with unqualified persons. 

Sir Robert Morant stated that the Commissioners, in 
drawing up the amended Regulations and Memoranda for 

1914 (which were already in course of preparation) would 
be prepared to meet the wishes of the Council in regard to 
the objections in question. By making the requisite amend¬ 
ments in the Regulations and issuing instructions to Local 
Committees they would set forth clearly that the procedure 
to be adopted in the case of “ own arrangements ” made by 
insured persons with qualified practitioners was not applic¬ 
able to the case of “ arrangements ” which certain insured 
persons might be permitted by the Insurance Committee to 
make, on their own responsibility, with unqualified persons. 
It was beyond question that, in the case of arrangements 
made by insured persons with unqualified persons, some of 
the conditions of the Exchequer Grant—for instance, 


the undertaking to give domiciliary treatment for tuber- 
culosis in accordance with the Local Government Board 
Order—could not be fulfilled. As to a point which had been 
raised about medical certificates furnished to Approved 
Societies by insured persons when claiming sickness benefit 
Sir Robert Morant stated that no question arose as to treat¬ 
ing any statement of an unqualified person as a medical 
certificate. The rules of Approved Societies require the 
society to be satisfied by a medical certificate or other 
evidence of incapacity before admitting the claim to sickness 
benefit. Any such statement will be merely evidence which 
the society may have to consider in adjudicating upon a 
claim for sickness benefit in accordance with its rules. 
Responsibility for weighing that evidence rests with the 
society. 

After further discussion, Sir Robert Morant repeated that 
the Commissioners, in the revision of the Regulations then 
in progress, would gladly give the fullest possible effect to 
the wishes then expressed to him on behalf of the Council, 
and in particular would endeavour to secure that the 
memoranda and official forms now to be issued by the 
Commissioners on this subject, for the guidance of local 
committees and others concerned, should be worded with a 
view to avoid misunderstanding. Every effort would be 
made to exclude phrases which might seem to afford 
occasiou for any contravention of existing statutes bearing 
on the subject. Nor would the Commissioners approve any 
procedure which failed to make the necessary discrimination 
between the unqualified person and the practitioner who is 
“ duly qualified ” according to law. 

The letter written by the President at the request of the 
Council in order to give formal expression to its views, and 
the letters sent by the Commissioners in reply thereto, are 
appended. The new Regulations issued by the Com¬ 
missioners in pursuance of thq above-mentioned discussion 
have been circulated to members of the Council, and pub¬ 
lished for general information. The new Memorandum 
(191/1.C.) of the Commissioners, explaining more fully the 
purport of Regulation 44, is circulated herewith. 1 

These documents appear to the President to give sub¬ 
stantial effect to the wishes which the Council requested 
him to express to the Commissioners. He is satisfied 
that the Commissioners fully apprehend that the Council 
attaches great importance to its contention that nothing 
should be done, by administrative action, which would 
tend to defeat the purpose of the Legislature m 
framing the Medical Acts—namely, "to enable persons 
requiring medical assistance to distinguish qualified irom 
unqualified practitioners”; or which might be deemed o 
confer official “ recognition ” on persons who according 
law r are “unqualified” and are prohibited from assuming 
the status’and responsibilities of registered medical prac - 
tioners. He submits the Regulations and Memorandum 
the Executive Committee in the belief thathis °° e ‘k’ 
will desire to acknowledge cordially the readiness the 
missioners have shown to consider the representations 
to them, and to remove difficulties which have arise> 
connexion with the local administration of the Na i 
Insurance Act. 

Feb. 23rd, 1914. Donald Macalister, President. 


Tlie following are the appended letters: 


General Council of Medical Education and 
Registration of the United Kingdom, 

299, Oxford-street, London, W. 

No. 34946. 9 th December , 191 • 

Dear Sir Robert,— The General Medical Counoi ^ 
learned that one of the Local Insurance Commi - n 
recently approved a form of agreement, bemvee ^ ^ 
insured persons and a person who is not qualinea 
Medical Acts, by the terms of which the latter un nn( j 

provide the insured persons with medical atten , e( j 

medicines, to give the domiciliary treatment^^ 

insured 


as a part of Sanatorium Benefit, 
certificates as may 
persons to obtain the 
Insurance Act. 


and to 

be 

of 


surance acl. ,, f or0J 

The Council has no reason to believe that_ _ 

was published 


1 The Memorandum of the Commissioners 

The Lancet of Feb. 14th, p. 602* 




The Lancet,] 


THE NATIONAL INSURANCE ACT. 


[Feb. 28,1914 649 


agreement in question has received the official approval of ' 
the Commissioners ; and I am now, on behalf of the Council, 
writing to ask that the Commissioners should formally 
intimate their disapproval of it to the Local Insurance 
Committee. 

The information in the possession of the Council makes it 
clear that the form of agreement employed in this case is 
appropriate only to an arrangement made with a legally 
qualified practitioner, and that some of the undertakings it 
contains cannot be legally carried out by an unqualified 
person. I am advised that 6uch agreements are in fact 
invalid, inasmuch as they contravene the provisions and 
defeat the purpose of the Acts regulating medical practice in 
this country. If such action on the part of tho Local 
Insurance Committees were to become general, it would 
moreover, in my opinion, defeat tho objects of the National 
Insurance Act itself. 

The Council is conGdent that tho Commissioners will 
realise the importance in the publio interest of the question 
of principle thus raised ; and that they will take all proper 
steps both to bring to an end the procedure to which 
objection is taken and to inform the authorities who may be 
concerned that, in connexion with the administration of 
medical benefit, no valid agreement of the kind can subsist 
with an unqualified person. , 

I am, yours very faithfully, 

(Signed) Donald MaoAlister, President. 

Sir Robert Morant, K.C.B., 

National Health Insurance Commission. 

A note of formal acknowledgment was followed 
by— 


and indicating that in Section 44 stops had been 
taken to make definite distinction between qualified 
practitioners and unqualified persons in the case of 
insured persons desiring to make their own arrange¬ 
ments ; and On Feb. 14th the communication which 
follows was accompanied by the memorandum to 
Insurance Committoes explaining generally the pro¬ 
visions of the Medical Benefit Regulations for 1914, 
governing “ own arrangements ” under Section 15 (3) 
of the 1911 Act, both with registered practitioners 
and with unqualified persons. This memorandum 
was published in The Lancet; on that date through 
the courtesy of the Commissioners. 

As regards the memorandum Sir Robert Morant 
writes to Sir Donald MacAlister:— 

You will find, I think, that the two points which your 
Council pressed us to make explicit have been fully 
met, l.e.:— 

(a) Attention has been unmistakably drawn to the distinc- 
tion between “ own arrangements ” with registered practi¬ 
tioners and “ own arrangements ” with unqualified persons ; 
and 

(&) It has been made quite clear that Insurance Com¬ 
mittees, in dealing with applications for “own arrange¬ 
ments ” of the latter kind, are under no obligation to 
institute any comparison with the treatment afforded by a 
qualified doctor, or, indeed, to inquire into the nature or 
form of the proposals under consideration between the 
unqualified person and the insured person making his own 
arrangements. 


C 

National Health Insurance Commission (England), 
Buckingham Gato, London, S.W., 

January 9th, 1914. 

Dead Bin Donald MaoAlister,—I write to say that 
we now have our new Medical Regulations practically com¬ 
pleted containing paragraphs that will make it possible to 
deal, in the way that the General Medical Council indicated 
to be in their view desirable, with the various points about 
unqualified practitioners that were discussed at my meeting 
with your committee on 27th November ; and I shall hope in 
a few days to be able to send you, as we arranged, a draft of 
the explanatory Circular and Forms needed in this con¬ 
nexion. I will send you copies of the new Regulations 
directly any are available from the printer. 

When you receive them you will see that tho subsections 
of tho new Section 44 (formerly Section 49) set out in 
separate paragraphs the procedure to be followed in the case 
of those insured persons oo the one hand who make “own 
arrangements ” with unqualified persons, and those on the 
other hand who make “ own arrangements ” with registered 
practitioners. The words “in such manner” in tho new 
Section 24 (formerly Section 14) mean that a special form 
will be required for use in these cases. The separation of 
Subsection (2) from Subsection (1) of the new paragraph 44 
in the new Regulations makes it clear that the committee 
* - • • * . j comparison between the treat¬ 
s’ ■ ■ ■■ alified person and the treat- 

* __ ’ Bed practitioner. Furthermore, 

under the new wotding of paragraph 44 (4) it will be neces¬ 
sary for the Insurance Committee to make plain in any 
• 1 own arrangements ” with unqualified persons that there are 
some things required as conditions of the Treasury grant, 
Which the unqualified person will not be expected to do (for 
the reason, of Course, that be is not qualified for doing them), 
without for that reason precluding all possibility of contribu¬ 
tions being made [by the Insurance Committee towards the 
insured person’s expenditure in such cases. 

With the new Regulations thus clear on these points I do 
not think we shall now find any particular difficulty in 
arriving at suitable means for giving effect to what your 
committee indicated, when we draft the explanatory 
Circular and Forms ; but I shall be glad if you let me know of 
any points in the latter, when I send them to you, which 
seem to you either not clear or inconsistent with what is in 
view, I am, yours very truly, 

Robert L. Morant. 

On Jan. 19tli Sir Robert Morant wrote, enclosing 
a copy of the New Regulations for Medical Benefit, 


Forms designed for tho assistance of Insurance 
Committees in dealing with various types of applica¬ 
tions for “ own arrangements ” have been prepared. 


London Panel Committee. 

The Insurance Commissioners have declared the 
following to constitute the first Panel Committee 
for the County of London to hold office until 
July 15th, 1914 


Battersea—Knox, A. W., Richards, 
J.T. 

Bermondsey — Jaynes, V. A., 
Richmond, B. A. (Chairman). 

Bethnal Green—Grace, J., Sasun, 
D. D. 

Camberwell—Batten, Q. B. (Vice 
Chairman), Brenchlcy, A. D., 
Clatworthy, J. H„ Ealcr, R-, 
South, F.M. W. 

Chelsea—Hudson, E„ Orr, J. J. 

City of London—Scanlan, J. J.. 
Strong, R. H. 

Deptford—Gooding, C. G., Payne, 
W.H. 

Finsbury—Hockrldge, T. G., Mac¬ 
Gregor, II. D. 

Fulham — Col tart, G. H., Mac- 
Burney, J. II. 

Greenwich—Corle, R., Hogattn, 
O.W. 

Hackney—Keenan, T. T., Swan, 
A.T. 

Hammersmith—Butler, J. A., 
Davidson, ff. A. 

Hampstead—Cunnington, C. ”., 
Taylor, E, Olaudo. 

Holborn—Two vacancies. 

Islington—Jackson, J E„ Patch, 
H. H. L , Sherry, J J. A. 


Kensington—Atteridgo, J. J.» 
Carter. R. 

Lambeth — Cazenove, I". R., 
Parman, R. J.. Fraser, D, H. t 
Taylor, H. 

Lowisham—Donnellan, R. V,, 
Hatfield, IV. H. 

Paddington — Angus, J. A., 
Williams, J. O. 

Poplar— Cardale, H. J., Paxton, J. 

St. Marylebone — Simpson, J. 
rollock, Williams, R, ThoroM. 

St. Pancras—Fletcher, J. Corbet, 
Frcyberger, L., Marshall, T. 

Shoreditch—Two vacancies. 

Southwark—Denning, J. V. C., 
Smith, F. J. Porter. 

Stepney — Bernstein, M. -M., 
WlUl ims, IV. O 

Stoke Newlugton—Page, 

IVclply, A. (Secretary). 

Wandsworth — Biggs. A. 
McMurtry. W., Roe, 

Thomas, C. 

Westminster — Roach, IV. F.» 
Starkie, R. P. 

Woolwich—Clirke, J.. Kafr, A. 

Women—Baker, Elizabeth, 
Bcntham. Ethel. 

Coopted—Milts, H. H„ Shaw, 
Launston E. (Treasurer). 


A. M., 

O. B., 
A. D, 


Medical Incomes under toe National 
Insurance Act. 

In view of the system of payment adopted in lieu 
of the capitation system at Manchester, and of the 
resolution of the Insurance Committee in that city 
to limit incomes to be derived from panel practice 
to £800 a year, the sums realised during the first 
year of the working of the Act by the 300 medical 
men who have gone on the panel in Manchester are 
of interest. The largest individual iucome has 
been £1980; 14 practitioners have earned between 
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£1000 and £2000; 11 between £800 and £1000; 
32 between £500 and £800; and 47 between £300 
and £500. Among those making incomes less 
than £300 per annum from panel practice, and 
particularly among 88 practitioners who have 
made less than £50, there are, no douht, many 
who only attend as patients under the Insurance 
Act the servants and other dependents of their 
private patients in the wealthier neighbourhoods 
in which the bulk of their work is done. It will be 
interesting to set the above figures heside those 
that will record the working of the Act at Man¬ 
chester during the current year. The figures given 
for panel practice at Leeds during 1913 form a 
useful comparison. Out of about 190 medical men 
on the panels there, 5 have made incomes of 
between £1000 and £1500, 7 between £800 and 
£1000, 25 between £500 and £800, and 27 between 
£300 and £500 ; 30 made less than £50. The above 
figures, of course, take no account of partnerships. 


Lancashike Insurance Committee. 

At a recent meeting of the Lancashire Insurance 
Committee a request was made by the Medical 
Benefit Subcommittee for Chadderton, Crompton, 
and Boyton that medical men on the panel should 
be supplied with drugs and articles likely to be 
required upon an emergency, and should draw from 
such a stock in the event of insured persons 
applying to them for treatment at a time when 
druggists’ shops were closed. The practice of 
making up prescriptions from their own stocks of 
drugs and keeping an account in accordance with 
the requirements of the Insurance Committee in 
order to obtain repayment was found to take up a 
great deal of time. On the other hand, the clerk 
to the Insurance Committee pointed out that con¬ 
siderable clerical work would be entailed upon the 
committee if the proposed change were adopted. 
Eventually the subcommittee’s recommendation 
was approved subject to the County Medical Com¬ 
mittee and the County Pharmaceutical Committee 
being able to arrive at a working arrangement. 


iltfM JWrs, 


University of Oxford.— The Philip Walker 

studentship in pathology, of the annual value of £200 and 
tenable for three years, has been awarded to Charles Joseph 
Singer, D.M., Magdalen. College.—The following medical 
degree has been conferred :— 

D.H .— F. O. Stohr, Trinity College- 

University of Bristol.— In the final examina¬ 
tion for the degrees of M.B., Ch.B., held recently, the 
following candidate was successful:— 

Maurice Charles Barber. 

Lieutenant-Colonel Sir David Prain, director 

of Kew Gardens, was nominated by the President of the 
Board of Agriculture and Fisheries as one of the three repre¬ 
sentatives of that department at the International Conference 
on Phytopathology held at Rome this week. 

The Campaign against Infant Mortality.— 

On Feb. 24th the Queen attended a matinde at the Palace 
Theatre in aid of the Schools for Mothers in Fulham, Poplar, 
Shoreditch, and Stepney. These institutions are designed 
to give simple advice and instruction to working women, 
and are aimed directly against infant mortality. Originating 
in Ghent, these schools, which have now spread over 
Europe, were first tried iu England at St. Pancras in 1907. 
They have proved a great success in many districts of 
London and in provincial towns, giving meals to women at a 
nominal cost for sis months before and a year after the 
birth of a child, while medical men attend the schools twice I 


a week, when babies are weighed and the mothers advised as 
to their own health and that of the children. Instruction in 
the making and mending of clothes is also given, the whole 
organisation being put at the disposal of the women for Id a 
month. 


St. George’s Hospital.—T he annual dinner 

of the Hunterian Society of this hospital will be held on 
Friday, March 13th, at the Waldorf Hotel, and will be 
followed by a smoking concert. Tickets for the dinner will 
be 6s., exclusive of wine, and those desirous of being present 
should communicate with the honorary secretaries of the 
society at the hospital. 


The Trained Nurses’ Annuity Fund.—T he 

Countess of Hardwickc, Lady Barlow, Lady Ohampneys, 
Mrs. Charles Balfour, and Miss Sidney Browne, members of 
the council of the Trained Nurses’, Annuity Fund, have 
issued an appeal to nurses asking them to subscribe Id. per 
month with the object of forming a benevolent fund. The 
address of the Trained Nurses’ Annuity Fund, of which 
Princess Christian of Schleswig-Holstein is the President, is 
73, Cheapside, London, E.O. 

Association of Assistant Medical Offices.; 
of Asylums, England and Wales.— The executive of 
this association has issued a statement which is being sent 
to all members and clerks of visiting committees of public 
asylums in England and Wales. The statement summarises 
the various directions in which the association desires 
improvement in the terms and conditions of service of 
assistant asylum medical officers. These have been dealt 
with on several recent occasions in The Lancet, and the 
case for reform was set out and discussed in a leading article 
on Jan. 10th last. 


Conference on the Teaching of Anthropo¬ 
logy. —Members of the Royal Anthropological Institute, 
representatives of the universities, and others interested 
in anthropology, met at the Drapers’ Hall, London, on 
Feb. 19th, to discuss the practical application of the teach¬ 
ing of anthropology in the universities. Lord Selborne 
presided, and Sir Henry Craik, M.P., moved a resolution 
which approved the findings of the joint committee oi the 
British Association and of the Institute, and declared that 
in the highest interests of the Empire the extension and 
organisation of the teaching of anthropology in the uni¬ 
versities of Great Britain was necessary. Professor A. Keith, 
the president of the Institute, pointed out the lost oppor¬ 
tunities for good whicli were the result of travellers to 
remote parts of the Empire not having sufficient knowledge 
of anthropology. The Institute wished to systematise a 
the information that it had gained and to place tna 
information at the disposal of every university gradna • 
The resolution having been adopted, Sir Hercules 1 ca 
moved that the chairman and members of the joint com 
mittee represent to the Prime Minister the views ot 
conference and ask for the appointment of an in 
departmental committee for advising .as to the xorm 
which the sympathy and support of the Government 
be best expressed. Professor T. H. Warren .scconde , ^ 
the motion, which was supported by Dr. W. • ' 

Duckworth, Professor J. G. Frazer, and Dr. 
Herringham, was passed unanimously. 


|JarIranmtte]r 


NOTES ON CURRENT TOPICS. 
Elementary Education (Defective and Epileptic Children 

The Elementary Education (Defective and KpihP 
liildren) Bill, which has been introduced into tti , 0 j 
ommons by Mr. Pease,. the President of ti s t, a iibe 
ducation, has been printed. It. lays, 4 ownJ.mi^i 


it, 1899, to make suitable provision for the e sove n 
ildren belonging to' their area whose tt S® ,® defective 
ars, and who are ascertained to be rnent y 
thin the meaning of the Act. 

Inebriates Bill. , .jug to 

A Bill “ to consolidate and amend the l»vv Cornn ions 
3 briates ” lias been introduced into the ilous 
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by Mr. Ellis Griffith, the Under Secretary for the Gome 
Department. It has been lead a first time. 

Higher Animate Protection Pi U. 

Mr. Cathc \rt Was on, with the support of Mr. Cowan 
and Mr. Wfbb, lias presented a Bill m the House of 
Commons “to prohibit the vivisection of the higher 
animats,” It lias been read a first time. 

The Insurance Act. 

In the House of Commons on Wednesday, Feb. 25th, an 
animated debate took place on a motion brought forward 
by Mr. HAMILTON to the effect that an inquiry ought to he 
instituted to report whether it was desirable to substitute 
a voluntary system for the compulsory system of insur¬ 
ance under the National Insurance Act. The discussion 
turned largely upon tlio financial stability of the existing 
system. The Chancellor of the Exchequer resisted tho 
motion, admitting that m time it would bo desirable to 
inquire fully into tho working of tho present Act. Mr. 
LLOYD Georgf. strougly combated the Idea of a voluntary 
system. Mr. BonaR Lviv, tho leader of tho Opposition, 
supported the motion, which was ultimately rejected by 
286 votes to 199. . 

HOUSE OF COMMONS. 

Wednesday, I'm. 18 th. 

Hospital Accommodation in Jamaica. 

Sir John Jahdine ashed the Secretary of Stato for the 
Colonics whether anything had lately been dono by the 


containing an extraordinary’ number of cases of syphilis 
—Mr. L. HaRCOUrt answered: In reply to tho first part of 
the question, hospital accommodation in Jamaica has 
been, steadily augmented foi a number of years past both 
by extension of budding and by provision of additional 
beds. Comparison of the Blue book for 191213 with 
that of three years before shows an addition of nearly 
250 beds to tho provincial hospitals. A new cottage 
hospital was provided last yeai at Ulster Spring, a 
district remote from existing hospitals. During 1911-12 
eM r»«"« ^ r .— have 

l • • , ■ • tho latter 

> . • • ■ ' • * . • > in the 

t . ■ ■ ■ t patients’ 

i • ■ ■ • ■ ’ • ,cr 45,000. 

' ...» ■ by nearly 

90 per cent., and in the current financial year nearly £11,000 
hag been provided for now works, as against £522 at the 
beginning of the period The answer to the last part of the 
question is in the negative, but special provision has been 
made to utilise the Government medical service for dealing 
with disease in such districts 

Medical Treatment of Insured Persons. 

Mr. R. GWynne asked the Chancellor of the Exchequer 
whether his attention had been called to cases in which 
insured persons, on moving their residence, liad been 

refused modi- ’ 1 . 4 1 - 1 "—\- A *\ 

that they ba * 1 1 . 

therefore in . ' . ■ ■ < ‘ 

m so acting,» ■ ■ ‘ 

the admimst ** ■ • ‘ ■ ** 

Insurance Act; and, if so, what steps insured persons were 
to take to obtain ad ■ ’ s ' 

on the panel act '■ 

replied! said: Noe ’ , ' ■ 

the notice of my right honourable Inend Medical men on 
the panel have, of course, a right under the National 
Insurance Act, 1911, to refuse in the first instance to accept 
an individual insured person, but arrangements have been 
made whereby a medical man may be obtained by any 
insured person bo refused If tho honourable gentleman 
know s of a case where the arrangoment has been broken I 
shall be very glad to know about it. 

The Cost of Medical Treatment. 

Mr, F. Hall (Dulwich) in the course of a question 
addr. : . ■ r'* ■ ' ■ ^ 1 ■ 1 ‘ - the 

Trea » . - - * ‘ • . ■ ■ >ons 

had 1 ■ ■ . ' tbo 

case . • ■ • i ■ >P« 

medical treatment to insured patients; and whether H hart 
been suggested to the London County Council that hair 
of the deficiency should be met out of the rates Mr. 
Wedgwood Brns (who replied) said: Under the arrange¬ 
ments entered into between Insurance Committees— 
including the London Insurance Committee—ana tno 
i % o*. ,?n< »».*• fAn oniMir nnno 

t ' . ■ . ‘ ‘ ■ ’ 1 ’ 


Sanatoria in Derbyshire. 

mrTA„.o— i\ n Qi-— s- the Treasmy whether 
■ ’ ■ i ken any steps to safe 

■ ■ ■ ullng to sanatoria m 

. . ■ ' ■ of the provisions of 

• . ' ‘ ’ ‘-afcional Insurance Act 

prohibit the payment of . ■ 

mittecs to any’sanatoria 1 

which might refuse to respect conscience in the manner 
provided m the above mentioned subsection.—Mr. Wedl 
wood Benn answered: The duty of making arrangements to 
provide treatment for tuberculous insured persons m msti- 
rations or otherwise and of ... 


treatment. 

Sickness m Graillcy. 

Mr. G. Looker Lampson asked the Secretary to the 
Trcasun w hether his attention had been called to a report 
ot a Worcestershire Insurance Subcommittee on the 
sickness in Cradloy, in winch statements of Mr Appleton, 
secretary to tho General Eedctatiou of Trade Unions 
Apnioved Society, vveie admitted to the effect that the 
sickness rate amongst female workers in the district was 
enormous and was between 6 per cent and 7 per cent, oi 
three times the normal; and whether, if this rate was con 
tmued until tho first valuation, it would entail a very hcaw 
levy' on, or a i eduction of benefits to, tho compulsorih 
insured members —Mr 1 , 

right honourable friend 
appear that the figures 
Approved Societies oi 
geographical distucts a 
tho benefits of insured 

will be governed after ■ 4 


by t 
or 

members 


Sanatorium Benefit tn Pifc. 


tn »l „ 


49 persons hav o received treatment since that date. 

A Case of Anthrax Poisoning. 

Mr C. Bathurst asked the Homo Secretary whether his 
attention bad been directed to a jecent inquest upon a 
waterside labourer wbo died m Guy s Hospital ou Dec 21st 

• * - 4 -hich the jury, in returning 

such poisoning, expressed 
;■ should extend tho rogula 

. ■ *■ ' which applied 

i wharves and 

... ■ . pigs’ bristles 

were uean. wun , wum.uw. .<«- *•«•* *« ip “j- tbe 
mcnfivl Committee on Foot-end Mouth Disease recently 
called attention to the danger of such substances, unless 
effectively disinfected, becoming camera of anthrax and 
other animal diseases, and whether he pioppsed as tho 
result ot the above fatality to take any Action in the 
direction suggested by the coronet s jurv ■— Mr. Mch.ENN a 
aaidin reply : The answer to the honourable Member s first 
S m the affirmative The rulee referred 

to cannot bo extended m their present form to wharves 
or to am place other than factories and workshops 
. it... ™r—rv neuter the old Factory Act of 1891, 

• and workshops, but I hope 

. • _■ inquiries now on hand have 

, ’ m)es by fuller regulations 

* p Act of 1901, and tho ques 
tion of applying these regulations to whanes aud ware¬ 
houses w hero the danger may arise null receive very careful 

consideration ,, 

Mr C. B vrnURST: Does tho right honourable gentleman 
realise the importance of grei ■. , - \ 

Homo Oflice and the Board of 1 

diseases winch aTC common bo ■ ■ 

McKenna : Yes, certainly. 

Thursday, Flu. i9m. 

• 3 r . ... i p^sfus to Women. 

v •. ) . . . tlio Secretary to the 

• . . ... • ■ uencesof a threatened 
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defieiencvof Approved Societies under the National Insurance 
Act was the refusal of benefits by some societies to women 
who were certified as incapable of work owing to pregnancy ; 
and, if so, what steps the Commissioners and the Govern¬ 
ment were taking in the matter.—Mr. Wedgwood 
Benn (who replied) said: Societies are responsible 
for determining in the first instance whether an insured 
person claiming sickness benefit satisfies the condi¬ 
tions of Section 8 (i.) (c) of the Act of 11911 of (being 
rendered incapable of work by specific disease or disable¬ 
ment. The Commissioners have no reason to think that 
societies are refusing benefit in cases whore they consider 
that this condition is satisfied. 

Mr. G. Lockee-Lampson : Is the honourable gentleman 
aware that one of the medical referees has reported to the 
London Insurance Committee that this is being done?—Mr. 
Wedgwood Benn : No, sir. I shall he glad if the honour¬ 
able gentleman will give me the statement made by the 
medical referee. 

County Councils and the Treatment of Tuberculosis. 

Replying to Mr. G. Lockee-Lampson, Mr. Herbert 
Samuel (President of the Local Government Board) said: 
The great majority of county councils and councils of county 
boroughs in England have submitted schemes for the pro¬ 
vision of institutional treatment of tuberculosis, which 
treatment will he available for all classes of the community. 
In some few instances the schemes are at present limited to 
the provision of dispensary treatment. Six county councils 
out of 50 and seven councils of county boroughs out of the 
total of 75 have not yet submitted proposals, and the 
department is in communication with these authorities. 
I understand that proposals will shortly be submitted by the 
London County Council for providing additional sanatorium 
accommodation. 

Mr. Lockee-Lampson further asked whether in some 
districts no accommodation was available for advanced 
cases of tuberculosis among insured persons under the 
National Insurance Act.—Mr. Herbert Samuel answered : 
In some districts there is insufficient accommodation at 
present for advanced cases of tuberculosis, hut it will he 
gathered from the answer I have just given that county and 
county borough councils generally are taking steps to 
provide additional accommodation for snch cases as part of 
their schemes for tho institutional treatment of the disease 
in all classes of tho community. The question is receiving 
my immediate attention. 

Sir Randolf Bakee asked the right honourable 
gentleman to state how many county councils had built 
sanatoria since the coming into operation of the National 
Insurance Act and how many had taken no steps beyond 
the provision of dispensary treatment.—Mr. Herbert 
Samuel replied: County councils are providing the neces¬ 
sary sanatorium accommodation in various ways. Nine 
county councils have already acquired existing buildings or 
provided new buildings, eight have acquired beds at existing 
institutions and are arranging for extensions to he provided 
for the use of the council, and ten have purchased or propose 
to purchase sites for the erection of new buildings. The 
other councilswliich propose to provide sanatorium accommo¬ 
dation as part of their schemes have not yet definitely 
decided in what way the accommodation shall be provided. 
Only seven of the councils have limited their schemes for the 
present to dispensary treatment. 

Progressive Decline of the Birth-rate. 

Sir Walter Essex asked the Prime Minister whether he 
had in contemplation an inquiry by a Commission or other¬ 
wise into the progressive decline in tiie birth-rate in the 
United Kingdom.—Mr. Asquith answered: I understand 
that the matter is the subject of an inquiry on which the 
Local Government Board and the General Register Office 
are represented. It does not, therefore, seem that any 
further inquiry is necessary at present. 

Returns on Industrial Poisoning. 

Mr. Noel Buxton asked tho Home Secretary whether the 
cases of industrial poisoning which appeared under the 
head of diseases of occupation in the Board of Trade Labour 
Gazette included only those furnished by the certifying 
surgeons; whether there were a certain number of cases in 
which the medical referee overrode the decision of the 
certifying surgeon; whether a corrected list would show a 
difference in the number of cases of industrial poisoning; 
whether the figures in the Board of Trade Labour Gazette 
were invalidated by the absence of any reference to the 
decisions of the medical referee; and whether the figures as 
modified by the medical referee’s decision appeared in any 
other return.—Mr. McKenna replied: The returns of indus¬ 
trial poisoning to which the question refers include all cases 
whether reported by the certifying surgeon, by medical 
practitioners, or by occupiers. It occasionally happens that 
the certifying surgeon's opinion is subsequently overruled 
by the medical referee. So far as practicable allowance has 
been made for these cases in the annual return published in 


the January number of the Gazette, but the cases are 
few as not to affect the substantial accuracy of the monthly 

Vaccination in the Navy, 

Mr. William Thorne asked the President of the Local 
Government Board whether the calf vaccine lymph used for 
the Navy was supplied by his department; whether ho was 

aware that according to the annual reports of the health of 

the Navy the cases of cow-pox placed on the sick list in con¬ 
sequence of vaccination, which were 233 in 1903 had in¬ 
creased to 482 in 1909, to 688 in 1910, to 845 in 19U, and to 
1255 in 1912; whether he could give any explanation of these 
increases of the ill effects of tho operation; and whether he- 
would consider il '* ' " 

vaccine lymph ■ • 

provement upo - . 

replied: Tiie n 

is in the affir" ..■■■.■ 
question, I undersmuu mat tno increase m the number of 
cases placed on the sick list is due chieflv to tho much 
greater care now exercised in preventing the possibility oi 
untoward occurrences following on vaccination. With this 
object in view men and boys are now in a greater number of 
cases recorded as being on the sick list after vaccination, and 
are consequently excused from duty for a few days. The 
character of the lymph supplied has no bearing on the 
question, and I see no reason for any alteration oi the 
present procedure. 

Hop Substitutes in Brewing. 

Mr. Herbert Lewis (Parliamentary Secretary to the 
Local Government Board) informed Mr. Rowlands that it 
was not proposed to reintroduce this session the Bill to 
prohibit the use of hop substitutes in brewing. 


Monday, Feb. 23rd, 

Sanatorium Benefit. 

Mr. Wedgwood Benn informed Mr. Godfrey Locker- 
Lamtson that a return on tho subject of the administration 
of sanatorium benefit was in course of preparation and 
would shortly bo laid before the House. 

Insured Persons and the Selection of Medical Men. 

Replying to Mr. Butcher, Mr. Wedgwood'Benn said: 
Under tho Regulations issued under the National Insurance 
Act insured persons who had selected or had been assigned to 
a medical man in the course of last year are deemed to have 
selected that doctor for the current year unless they gave the 
notico required of their intention to make a fresh selection. 

Insurance Drug Fund in Manchester. 

Mr. Godfrey Locicer-Lampson asked the Secretary to the 
Treasury whether there was a deficiency in the insurance 
drug fund in tho Manchester district to the extent of about 
£16,000; and, if so, whether, in consequence, chemists on tne 
panel had only been paid 50 per cent, ot their account 
during the three latter months of 1913 and only about m per 
cent, for December, although it was one of thou: heaviest 
months; and what the Government proposed to do 
matter.—Mr, Wedgwood Benn replied: My right honour' 
able friend is informed that the total sums already paid ° r ■ 
the course of being paid by way of advances amount 
approximately 60 per cent, of the total amount ot i 
accounts presented for this year. It is not, however, possi 
to estimate what further sums will he payable until t 
accounts have been scrutinised in accordance witu ‘ 
Regulations and the total sums available to the Insura 
Committee for the purpose have been finally ascertains . 

Distribution of Insurance Funds. 

Colonel Greig asked the Secretary to the Treasu I 
whether the accumulated funds in the hands of the 
ance Committees in Scotland, arising from 
medical benefit for insured persons who had not yet c . 
or did not desire to claimapnnel doctor, wese to be . 
buted among the existing panel doctors or to be m 
applicable and, if so, bow; whether any regulation ha o 
laid down in London or elsewhere for the application. , 

funds; and whether such regulation was applicable 

land.—Mr. Wedgwood Benn wrote iu reply: Botu 
land and elsewhere in Great Britain the whole of ..., j or 
available to a committee in respect of the respoi J, 8 
tiie treatments those insured persons (including t f . ot 
referred to in tho question) who have not been b, j,ave 
required to make tbeir “ own arrangements ana b | e> 
not selected an approved system or institution «t' J 
under the regulations and the agreements en „ ne i 
between committees and doctors, to the doctors o 
upon whom that responsibility devolves. 

Tuesday, Feb. 24th. 

Distribution of Insurance Funds. n .j,y 

Sir Henry Craik asked the Secretary to the li a ^ ]in ;i 
the amount accruing in respect of msured p , 1 QV doctor 
not chosen a doctor, and had not been assigns 
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. * * by tho London Insur- 

. 1 ‘ enn replied: My right 

’ le matter of the distri- 

1 out ion of the London 

Excessive Sickness at Cradley « 

1 ' " 1 *" *'lie 

E- o! 

ih , ’ 3ld 

an inquiry into an alleged shortage of doctors in Cradley; 
that the inquiry disclosed excesshe sickness; and that the 
doctors alleged at tho inquiry the ‘ ; • 1 r • ‘ * 

to help themselves out of the * ■ * ■ ' ■ 

solvency, were refusing to give __ ‘ f , 

diseases, p 1 ’ * ■ 1 1 * ’ ' * 

and brom . 
thereby • 
proposed ■ 
the mem> 
insol vencv 


• ^ no means of confirming 

the allegations and expressed no opinion upon them. The 
remaining part of the questiou does not therefore arise. 

Machine-Shimmed Condensed Milk. 

Mr. RaunstON asked the President of the Local OrP^rn- 
ment Board whether he intended to issue an order, tinder 

■“ 7 ‘ “ T*. ‘.TV-" *-*■ rogula- 

: • ... .. ■ ■ 'Whether 

;■■■■■■■ , .o recom¬ 

mendations contained in Dr. Coutts’s lteport to the Local 
Gove 
foods 
The c 
to is 
to mi 

Wednesday, Feb. 25th. 

Allocation of Insured Persons. 

Mr. Butcher asked the Secretary to the Treasury whethor 
he was aware that the allocation of insured porsous to ft 
doctot ■ * • ' ■ ' ' 1 ' 1 " : * ■ 1 1 - 

giving ■. ■/■■■■ . . : ■ 

EST which had been placed by the National Insurance 
Commissioners on Form 110/I.C. fco^fcho effect that ft person 

was deemed to . • ‘ 

Commissioners-. - * " 

persons a circu 

take if they wis * : 

selected but to - ; 

wood Benn (w ‘ i ' ; ■ . 

now in force no allocation is carried out, excejifc upon the 
application of insured persons themselves. It was open to 
insured persons who were allocated to doctors last year to 
change their doctor at the end of the year by giving the 
necessarv notice, and every opportunity was taken of bring¬ 
ing to the knowledge of insured persons their rights in this 
respect. It is still open to insured persons who omitted 
to take the necessary steps last year and who now desire 
to change their doctor to do so by consent, and the medical 
card issued to insured persona already on the lists of doctors 
contains full instructions on the subject. 


Livingstone, 11. and S„ Edinburgh. 


( 


BOOKS, ETO., RECEIVED. 


ScSiecdoWque. Hygiene de nos Area*, with 66 Illustra¬ 
tions r _ 

3:0 . M.D. Cantab., M.R.C.P. 

it. 

Balk (Jons), Sons, and Danielsson. Limited, London. 

tt - • — - — ~n—. «« Africa, By J. Charles Byan. 

a ’' diplomat© in Tropical Medi- 

■ 1.0., West African Medical 

onald Boss, K.C.B., F.R.S . 

jj rotl >m Hall, Olerkenwell-road. 

L To a °Evcry Man In Snslan.l. The Oamgalen Handbook a! the 
National Brotherhood Council Price 6<f. 

Glaishi a, Husky J.. 5^1. WipnwrMtieet, London, \V. 

Time and the Timeless. Songs of Shadow and of Hope. By A 
Physician. Telco Zs. 61. net. 

Kino, P. S., and Son, London. 

Th* Problem of the Continuation School and its Successful Solu¬ 
tion in Germany. By B. H. Best and C. K, Ogden, B.A. Price 
ls.net. 


*'* Diplomas of tbe Royal 
‘ years. Price 1«. net, 

■ s of tho Royal College 
i -.siclans and Surgeons, 


Lewis, H. K„ London. 

The Road to a Healthy Old. Age. Essays Lay and Medical. By 
Thomas Bodloy Scott. Price Zs. 6d. net. 

Maloine, A., Paris. 

Princlpes d'Anacousie (Reeducation Auditive). Par A. Zdnd- 
Burguet, Piefacedu Profcssour M. 0. Gariel. 


^pmtuieuls. 


^ lie Institutions, 
iis column, are 
'ed to t/ie Sub- 
■ iom{ng of each 


Banister, J. Briout, M.D. Cantab , M B.O P. Lond , F B.C.S. Edin , 
has been appointed Surgeon to Out-patients at tho Chelsea Hos¬ 
pital for Women. 

Uft.t- J. T„ M B , B.Ch Durh., has been appointed CertlfvInK 
Surgeon under tbe factory and Workshop Acts for tho High 


y i’l 
! . I 


WALsn^J.'.lhas been appointed Medical Officer to the Midlcton Union 


Uulv, Ire!., L,M. 
Superintendent of 


S. Eng., has been 
lor Women. 


fire antics. 

For further information regarding each vacancy reference should 
made to the advertisement (see Index). 

BAxnvnY. Horton Infirmary.—H ouse Surgeon. Salary £120 

ti . .hi. k» mi residence. 1 

Bat ■ ’ ' " 1 . , . ' 

Bee ' i • * . . , ' . ' '. 

Bib"'- »* v: »■■ «■• * 1 * ” * 


attendance. 

BIRMINGHAM, TARDL1I1 
Centre, Broad stre 


be 

per 

. 0 


Vsslatant 
im, with 


A “Houso Physic * ''*■*' -**■' *“ J "* •*“ *" rlT 

ensuing six rc 

respectively, m , 

Catprham Asyl 
OQicer. Salas 

Central London ■ 

Assistant Surgeon. . , _ ... 

Charing Cross Hospital.— Obstetric Begistrar. „ . . 

Chelsea Hospital for Women, Fulham road, B.W.—Registrar. 
Salary £40 per annum. 
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Cheshire Education Committee.— Fourth Assistant to tho Chief 
School Medical Officer. Salary £350 per annum. 

Chester General Infirmary. —House Physician. Salary £90 per 
annum, with residence and maintenance. 

Cm- of Westminster Union Infirmary, Fnlham-road, S.W,— 
Second Assistant Medical Officer. Salary £130 per annum, with 
board, residence, and washing 

County of London, The London County Council.—T on Temporary 
Medical Assistants In Public Health Department. Salary £4()0 
per annum each. Also Twelve Quarter-time School Doctors. 
Salary £132 per annum each. 

Coventry Education Committee.— School Dentist. Salary £300 per 
annum. 

Derby County Asylum, Miokleover,Derby.—Junior Assistant Medical 
Officer. Salary £200 per annum, with board, lodging, and washing, 

Dewsbury and District General Infirmary, New Department 
for the Eye, Ear, Nose, and Throat.— Honorary Surgeon. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £125 per annum, with residence, board, and laundry. 

Durdan Municipality. —Assistant Medical Officer of Health. Salary 
£600 per annum. 

East London Hospital for Children and Dispensary for Women, 
Sliadwoll, E.—Medical Officer to Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also Houso Surgeon for six months. Salary at rate of £75 per 
annum, with board, residence, laundry, &c. 

Exeter, Eoyal Devon and Exeter Hospital.— Assistant Houso 
Surgeon for six months. Salary at rato of 100 guineas per annum, 
with board, apartments, and washing. 

Farrinodon General Dispensary and Lying-in Charity, 17, 
Bartlett’s-buildings. Holborn Circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, and 
lighting. 

Folkestone. Royal Victoria Hospital.— Resident House Surgeon. 
Salary £100 per annum, with apartments, board, and laundry. 

Gloucester. Barnwood House Hospital for Mental Diseases.— 
Second Assistant Medical Officer. Salary £250 per annum, with 
board, 4Lc. 

Greenwich, Dreadnought Hospital.— Medical Registrar. Salary 
£100 per annum, with luncheon. Also Assistant Physician. 

Halifax Royal Infirmary. —Third House Surgeon, unmarried. 
Salary £30 per annum, with residence, board, and washing. 

Hampstead and North-West London Hospital.— Clinical Assist¬ 
ants at Out-patients’ Department, Bayliam-street, for six months. 

Hospital for Epilepsy and Paralysis, Maida Valo, W.—Patho¬ 
logist. Salary £25. 

Huntingdonshire County Council.— Assistant County Med ica! 
Officer and Assistant School Medical Officer (female). Salary £250 
per annum. 

Infectious Hospitals Service of Metropolitan Asylujis Board.— 
Junior Assistant Medical Officers, unmarried. Salary £180 per 
annum, with board, lodging, and washing. 

King Edward VII.’s Sanatorium, Midhurst, Sussex.—First Assistant 
Medical Officer. Salary £200 per annum, with board, lodging, 
and attendance. 

Lancashire County Council and County Borough of Bury 
Joint Committee, Bury.—Joint Tuberculosis Officer. Salary £400 
per annum. 

Leeds Public Dispensary-.— Junior Residont Medical Officer. Salary 
£100 per annum, with board, residence, and laundry. AJso 
Honorary Pathologist. 

Leeds University-. —Demonstrator In Bactoriology. Salary £250 
per annum, 

Leicestershire Education Committee.— Assistant School Medical 
Officer. Salaty £250 por annum. 

London Homceopathio Hospital, Great Ormond-street and Queen- 
square, Bloomsbury, W.O.—Assistant Pathologist. Salary £50 per 
annum. 

Liverpool Infirmary- for Children.—Two Resident Houso Physi¬ 
cians and Resident Houso Surgeon for six months. Salary £30 
in each case, with board and lodging. 

Liverpool, Royal Southern Hospital.— Threo House Surgeons 
and Two Houso Physicians for six months. Salary at rato of £60 
per annum, with board and residence. 

London Lock Hospital.— Assistant House Surgeon. Salary £80 per 
annum, YYith board, lodging, and washing. 

London Temperance Hospital, Hampstead-road, N.W.—Assistant 
House Surgeon for six months. Salary at rate of 100 guineas 
per annum. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 por annum, with quarters, attendance, 
washing, &c. 

Manchester Children’s Hospital, Pendlebury, near Manchester.— 
Resident Medical Officor, unmarried. Salary at rate of £100 per 
annum. 

Manchester Children's Hospital (Out-patients’ Department), 
Gartside-street, Manchester.—Assistant Medical Officer for six 
months. Salary £100 per annum. 

Manchester Hospital tor Consumption and Diseases op the 
Throat and Chest, Crossley- Sanatorium, Delamere Forest, 
Cheshire.—Assistant Medical Officer. Salary £100 per annum, 
with board, apartments, and laundry. 

Manokfster Roy-al Infirmary-. —Medical Officer for Out-patients 
and Accidents at Central Branch for six months. Salary at rate of 
£100 per annum, with board and residence. 

Margate. Royal Sea-Bathing Hospital tor Surgical Tuber¬ 
culosis. —Resident Surgeon. Salary at rate of £150 per annum for 
lirst six months, and £200 per annum for second Bix months, with 
hoard, residence, and laundry. 

Newcastle-upon-Tyne, Hospital for Sick Children.—H onorary 
Assistant Physician. 

Nottingham, City- of.— Resident Assistant Medical Officer, unmarried, 
for Bagthorpe Institution and Infirmary for six months. Salary 
at rato of £165 per annum, with apartments, i.c. 

Newport (Mon.), RotAL Gwent Hospital. —Residont Medical Officer. 
Salary at rateof £100 per annum, with boarr], residence, and laundry. 

Oldham Royal Infirmary. —Third Houso Surgeon for six months. 
Salary at rate of £80 per annum, with residence, board, and 
laundry. 


Queen Charlotte’s Lying-in Hospital, Marylebono-road, NW- 
Resident Medical Officer for Out-patient Department for'four 
months. Salary at rato of £60 per annum, with board, residence 
and washing. ' 

Rochdale Infirmary.— Sonior House Surgeon, unmarried. Salary 
£110 per annum, with board, residence, and laundry. s 

Roy-al Australian Navy.—Two Surgeons. Rates of pav on entn, 
£38716s. 3d. por annum. T 

Royal Ear Hospital, Soho.—Honorary Assistant Administrator of 
Anrcsthetics. 

Roy-al Free Hospital, Gray’s Inn-road, W.O.—Sonior Resident 
Medical Officor. Salary £100 per annum, with board, residence, and 
washing. 

Royal Hospital for Diseases or the Chest, Clty-roaa, E.C.- 
Honorary Amrsthetist. 

Royal Naval Medical Service.—T wenty-five Appointments. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases or 
the Rectum, "City-road, D.C.—Pathologist and Bacteriologist for 
three days a week. 

St. Mary’s Hospital for Women and Children, Plalstow, R.- 
Junior Resident Medical Officer. Salary at rato of £70 per annum, 
with board, residence, and laundry. 

St. Marylebone Infirmary, Rackham-street, Notting Hill, IV.— 
Third Assistant Medical Officer, unmarried, for six months. 
Salary £50, with apartments, rations, and washing, 

Salford Roy-al Hospital.— Junior House Surgeon and Casualty 
House Surgeon for Bix months. Salary at rato of £65 per annum 
each, with board and residence. 

Salibduby- Infirmary.— Assistant Houso Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 
Soarv/rough Hospital and Dispensary.— Senior Houso Snrgeoa. 
j jhary £100 por annum, with board, residence, <tc. Also Junto 
ffA ,mso Surgeon. Salary £80 per annum, with board, residence, 4c. 
SLS, Field Roy-al Infirmary-.— Houso Surgeon, unmarried. Salary 
£80 per annum, with board and residence. 

Sheffield Union Hospital, Firvalo.—Resident Assistant Medical 
Officer, unmarried. Salary £120 per annum, with apartments, 
rations, &c. 

Southwark Union Infirmary-, East Dulwich-grovo, S.E.—Second 
Assistant .Medical Officer and Third Assistant Medical Officer. 
Salary at rate of £120 per annum each, with board, lodging, and 
washing. 

Stockport Infirmary-.— Junior Houso Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirmary.— House Physician. Salary £120 per 
annum, with board, residence, and laundry. 

University College Hospital, Gowor-strcet, London, n.O.— 
Assistnnt Surgeon. _ 

Ventnor, Royal National Hospital for Consumption and Diseases 
of the Chest on the Separate Principle.— Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 

Warrington, Lancashire County- Asylum, Winwick.—Pathologist 
and Assistant Medical Officer, unmarried. Salary £250 per annum, 
with hoard, apartments, attendance, and washing. 

West African Medical Staff.—A number of Appointments, salary 
£400 per annum. „ _ 

West End Hospital for Diseases of thf. Nervous own:-, 
Paralysis, and Epxletst, 73, Wolbeck-street, W.-Dentai 

Western General Dispensary, Marylcbone-road, N.W.—Honorary 
Radiographer. ,, , T ,,„ Inr 

West Ham and Eastern General Hospital, Stratford.—J 
House Physician. Salary at rate of £75 per annum, wltn 1 
residence, and washing. _ 

West London Hospital, Hammersmith-road, t*™_nisrer 

Physicians, Threo Houso Surgeons, and Residont Casualty 
for’six months. Board, lodging, and laundry allowance proy 
Wigan, Royal Albert Edward Infirmary and Dispi^s -, 
Junior Houso Surgeon. Salary £100 per annum, vy it 
apartments, and washing. ‘ 

Wolverhampton and Staffordshire General .nth 

dent Medical Officor. Salary at rato of £125 per annum, 
board, rooms, and laundry. , „ Medical 

WooiaWICH Infirmary, riurastead.—Assistant Hc8 .\ < ? e *L ! , rtme nts I 
Officer, unmarried. Salary £180 per annum, wita p 
rations, and washing. _ 

BIRTHS. • 1fe 

Cooper.—O n Feb. 18th, at Lnnsdowno, Hampton, Middlesex, 
of Harold Merriman Cooper, M.B., of o daughter. 

MARRIAGES. J9]J; 

Flumerfelt—Jefferson. —At Victoria, B.C., on J 4 "--, n ndMr--- 
Gertrude Flumerfelt, M.R.C.S., L.R.C.P.. daughter jefTerson. 
Flumerfelt, of Ruhebuhne, Victoria, B.O., to Geou 5 ( [ 

M.S., F.R.C.S., elder son of Dr. and Mm. Artblur ^ 
Rochdale, Lancs. (Dr. Gertrude Flumerfelt retains 
and will practise under it.) ., ninjatt, 

Gilliatt—ICANN.—O n Feb. 24tb, at Weybridgo, William cWest 

F.R.C.S., of 58 a, Wimpole-strect. W., to Am 10 U 3 0 y. 

daughter of John Kann, of Lyno Hill House, Chert y. 

DEATHS. t , h , Afric .,, 

Fenoulhet.— On Feb. 16th, at Durban Hospital, Natal, Sou . 

Dr. James Peter Fenoulhet. Twinarae GarJ» fr ’ 

Gardner.— On Feb. 15th, at Earl’s Court-rond, John xwm 
3I.B.C.S., L.B.C.F., L.S.A. , aged 59 years. 

N.B.—A fee of Be. is charged for the insertion of Notices 
Marriages, and Beams. 
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ftotas, i%rt Cmnmcitts, aitb %\v>bsm 
la Cumspibmts. 

' TUBERCULOSIS IN BRITISH GUIANA. 
According to the seventh annual report of tlio British 
Guiana Society for the Prevention and Treatment of 
Tuberculosis, the society’s work in that district is Gear¬ 
ing good fruit. A new memorial dispensary to King 
Edward VII. 1 
Government aid 
measures recom 
Conference on T 


reduction in tho past two years, the death-rate from 
phthisis per 1000 persons living from Jnuuary to 
September, 1913, for the whole colony being 1*3. 
Gratuitous examination of all persons, irrespective of 
race, creed, colour, or financial status, lias been afforded 
and attendance and medicine supplied free to those 
suffering from tuberculosis. The number of persons 
attending the dispensary has progressively increased from 
228 in 1908 to 1277 in 1913, but the percentage found to 
be tuberculous has decreased from I4’5 in 1908 to 8‘8 m 
1913. The Bemces of the lady tisitors are highly 
commended. 

MEDICAL CERTIFICATES FOR SCHOOL CHILDREN. 

To the Editor of T0c Lancet. 

Sir,—C an any of your readers give me particulars of the 


threatening to issue a summons. The parents have written 
to the education authority saying the child is seriously ill 
with endocarditis, but no notice is taken of the letter. I 
m ' 

fo 
re‘ 


■.. ■ ■ < e took the same new 

* . ■ “ ‘ ■. ! ■ ho parents. 

1 am, Dii, yours faithfully, 

Feb. 10th, 1914. E. D. 

*„* A test case, apparently the one referred to, was recorded 
in The Lancet of March 9th, 1912, p. 685.— Ed. L. 

SCHOOL MEDICAL OFFICERS *ND THE D.P.H. 

To the Editor of The Lancet. 

SIR,—No diploma exists which is an absolute guarantee 
that a man is fitted to act as medical officer to. schools. I 
submit tha 
should mnl 
usefulness 
candidates ‘ 


he subjects which 
with credit and 
■manded from all 

I am, Sir, yours faithfully, 

J. C. McWalter, M.B. Dub., M.D. Duuelm, 
Dublin, Feb. 23rd, 1914. 

“THE BISMUTH MEAL.” 

IN i*** r i Jw»»/»7tM wdietile. emne a historical 


opaque meal was rendered 

.» nrjinno onrrftYpiAinri tflO 


nssootetad with i duodenal new growth, tho examina¬ 
tion being made lj boura after an omqno meal con- 
toininc 6 grammes of bismuth. He also made many 
experiments on himself with sarious quantities of bismuth 
-varying from 20 to 50 grammes, the results being studied 
on a lfuorescent screen. Since 1897 he has returned to 


the subject by means of papers and lectures. It was not 
until tho year 1905 that this method of examination 
' ■ " 1 * ’ • r - esearches, 

. t • 1 . ‘ ■ 1 ‘ “Rieder’s 

■ . . protest. 

AN IMPROVED PELVIMETER. 

To the Editor of The Lancet, 

Sir,—R eferring to the instrument described in your Issue 
of Feb. 21st by Dr. Gordon Copeland, we beg to state that 


is a very nice pattern ou tho maiaeb Known as t-ouyei’s. 

We are, Sir, yours faithfully, 

ALLEN AND BANBURY'S, LIMITED 

(Henri' Lewis, Manager). 
Wigmore-street, W., Feb. 24tli, 1914. 

Communications not noticed in our present issue will 
receive attention in our next. 


Hbbintl giiirn for % ensuing WtcL 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE. 1, Wlmpole-Street, W. 

TUE SEcr!oy or Surgery: Sub sectiox or Orthopedics (Hon. 
Secretaries—A. S. Blundell Bankart, E. Bock Carling): at 
4.30 p.ai. 

. T " r. r ■ ■ ~ »r • ** *> 


the Shoulder-joint’. (4) Ankylosis of the Teroporo-maxlUary 

Mr.LamVng Evans. Case ol Scoliosis associated with Myopathic 
Paralysis. 

r .-.-.-v -*>,—-,or—, 


Dr. Ledlncham: A Problem In Bacterial Variation. 

Dr. Arkwright: Observations on Cat-distemper (so-called Show- 

Dr. BchOtzo. Cataphoresfs Experiments with Leucocytes. 

^EOTOSOr the^Histobt of^Me»iccte JHon, Secretaries— 


I- 


.1 


Section or Neurology, ) ....... 

Section or Ophthalmology, and/-Combined Meeting. 

SEcnox or Otology . at 8.30 p.m. j 
Discussion ■ „ 

On Nystagmus (will be re opened by Dr. Llewellyn, and Dr. 
Dan McKenzie, Dr. Wilfred Harris, Dr. 8. A. K, Wilson, 
and others will speak). 

Thursday. 

Sectiox or Dermatology (Hon. Secretaries—J. M, H. MacLeod, 
8. E. Dore) * at 5 P.M. 

Epidiascope Dmonstration: , , 

Dr. Louis W. Sambon; Cutaneous Diseases Prevalent In the 
West Indies. 

Section or Balxedloop a yd OLisrATOtooY (Hon. Secretaries— 
Chas. W. Buckley, J. Campbell McClure)« at 6 30 P.M. 

IfrTi. Barnes Burt (Buxton). The Production of Osteophytes 
and Exostoses in Chronic Gout and Arthritis Deformans 
(illustrated by X Ray Photographs and Pathological 
Specimens). 
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Section or Obstetrics and Gynaecology (Hon, Secretaries— 
T, Watts Eden, 0. Hubert Roberts): at 8 P.M. 

Specimens: „ „ 

Dr. T, G. Stevens: Cast from the Unimpregnated Horn of a 
Uterus Dideiphys. 

Dr. Cutbbcrt Lockyer: Multiple Myomectomy at tbo Fifth 
Month of Pregnancy followed by Labour at Term. 

Dr. Victor Bonney; (1) An Ovarian Dermoid Cyst Expelled 
through the Rectum during Labour; (2) A Haro Case of 
Hernia into the Umbilical Cord; (3) Simultaneous Car- 
' ciuomatous Growths in the Body of the Uterus and in tho 
Cervix. 

Dr. Drummond Maxwell; (1) Fibroid Uterus Removed in the 
' Third Stage of Labour; (2) Defective Ossification of an 
Infant’s Head. 

Short Communication*: 

Dr. Herbert Williamson and Dr. Charles Noon; An Unusual 
Case of Chorioncpithelioma (from tho Gynecological 
Department of St. Bartholomew’s Hospital). 

Dr. J. Barrfs: Tho Treatment of Pregnancy complicated by 
Morbus Cordis by Means of Ctesarean Section under 
Spinal Anmsthesia. 

Paper: 

Dr. T. W. Eden: A Case of Superior Recto-vaginal Fistula dealt 
with by an Abdominal Operation after Preliminary Colos¬ 
tomy, with Remarks on tho Operative Treatment of this 
Condition. 

Friday. 

Section on Laryngology (Hon. Secretaries—E. A. Peters, 
Cecil I. Graham): at 5 p.m. 

Cases: 

Willbeshownby Mr. H.J. Davis, Mr. W. Stuart-Low, and others, 
(Tho set discussion on, and exhibition of cases illustrating, 
Intranasal Treatment of Frontal Sinusitis will he held on 
April 3rd. The discussion will be opened by Dr. Wntson- 
Williams and Mr. Herbert Tilley.) 

Section of' An-esthetics (Hon. Secretaries—H. E. G. Boyle, 
Cecil Hughes): at 8.30 p.m. 

Discussion: 

On Posture In Relation to General Amcsthcsla (opened by Dr. 
" W. J. McCardie). 

Sir Frederic Hewitt, M.V.O., Mr. E. B. Waggett, Mr. Douglas 
Harmer, Mr. Ivor Back,*Atr. Harold Barwell, and others, will 
take part. . 

MEDICAL SOCIETY OF LONDON, Whitehall Rooms, Hotel Metro- 
pole, W.G. 

Wednesday.—7.30 p.m., Anniversary Dinner. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince qf Wales’s 
Hospital, Tottenham, N. 

Thursday .— 1 4.15 p.m.. AddressDr. A. E. Giles i Meditations 
Based ou 1000 Abdominal Operations at the Prince of Wales’s 
Hospital, 

WEST LONDON MEDICO-CHIRUHGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.— 8.30 p.m., Paper:—Dr. H. Campboll: Tho Treatment of 
Syphilis of the Central Nervous System. 

PLYMOUTH MEDICAL SOCIETY. Athemcum Chambers, Athentcum- 
Iane, Plymouth. 

Saturday. —8.30 p.m.. PaperDeputy-Surgeon-Gcneral A. G. 
Wildey: Surgical Experiences in the Treatment of—(1) Com- 

S ound Fractures; (2) Ununited Fractures; (3) Streptococcal 
ellulitis. _ 

LECTUBES, ADDBESSES, DEMONSTBATIONS, &c. 

ROYAL COLLEGE OP PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday ab Thursday.—5 p.m., Milroy LectureDr. P. 
Shufflebotham: The Hygienic Aspect of the Coal Mining 
Industry in the United Kingdom, (Lectures IV. and V.) 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday, —5 p.m.. Arris and Gale Lecture:—Dr. D. Waterston: 
The Development of the Heart in Map, in Relation to its 
Functional Activity (illustrated by reconstruction models and 
by microscopic and lantern projections). 

■Wednesday, and Friday. — 5 p.m.. Arris and Gale Lectures:—Dr. 
F, Wood Jones*. The Morphology of the External Genitalia of 
the Mammals. (Lectures I. and II.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Obenles'Street, W.O. 

Monday.—4 p.m., Dr. H. C. Semon: Clinique (Skin). 6.15 p.m., 
Lecture Dr. A. M. Latham: Diagnosis of Tuberculosis in the 
Absence of Tubercle Bacilli. 

Tuesday.— 4 p.m., Dr. P. Parkinson: Clinique (Medical). 6.15 p.m., 
Lecture:—Dr. D’Oyly Grange: Eczema and its Relations. 
Wednesday.— 4 p.m., Sir A. Pearce Gould. K.C.V.O, i Clinique 
(Surgical). 5.15 p.m., Lecture:—Dr. F. J. Wethered; Tbo 
Significance and Indication of the Temperature Chart in Pul- 
monary Tuberculosis. 

Thursday.— 4 p.m.. Dr. K. Wilson: Clinique (Medical), 5.15 p.m., 
Lantern Demonstration:—Dr. A. G. Buchanan: Treatment by 
Psychotherapy and Other Means of Alcohol and Drug Habits. 
Friday.— 4 p.m., Mr, W. Stuart-Loiv: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road, W. _ 

Monday. —10 A.M., Dr. Slmson: Diseases of Women. 10.30 A.M., 
Dr. Owen*. Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterial Therapy Department. 2.30 p.m., Mr. 
Dunn: Diseases of the Eve. 5 p.m.. Lecture:—Mr. Armour: 
Difficulties in Abdominal Diagnosis and Treatment. 


Tuesday’,—10 a.m., Dr. Robinson: Gynecological 

: rt7A 1 '\S‘ --V ” ; '■ ~ strationof CasesiuwS 

.■ ' ■ of Fractures, £o. 2 p v 

J. . ■ 1 ’ ’ ■ . Mr. Dal (lain: Operation!! 

I ' so. and Ear. Dr.Pemet: 

1 . .. ...Mr. Armour: DtfiWiu, 
In Abdominal Diagnosis and Treatment. 

Wednesday.—10 a.m., Dr, Saunders: Diseases of Children Dr 
Davis: Operations of tho Throat, Noso, and Ear. 11 am’ 
Mr. Souttar: Demonstration of Minor Operations. 12 noon’ 
Hectare:—Mr. Soutfnr: Abdominal Diagnosis. 2 p.m..M cdlcii 
and Surgical Clinics. XRays. Mr.”-'-''--.*' ! v.- 
* Harman: Diseases oi tho Eye. Dr. S 
5 I’.K.. Lecture- Mr. Armour: 

Diagnosis and Treatment. 

Thursday.— 9 a.m., Dr Bernstein: Bacterial Therapy Depart¬ 
ment. 10.30 A.M., Dr. Slmson: Gynecological Demonstration. 
12 noon, Lecture:—Dr. G. Stewart: Neurological Cases. 

2 P.M., Medical and Surgical Clinics. X Rays. Jur.Armonr: 
Operations. 2.30 P.M., Mr. Dunn: Diseases of the Eye. 6 p.m. 
Lecture;—Dr. G. Stewart: Cases of Nervous Diseases. 

FridaY.-IOa.m., Dr. Robinson: Gynecological Operations. 12.15pjt„ 
Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., Medical 
and Surgical Clinics. X Rays. Mr. Baldwin: Operations, 
Dr. Davis: Diseases of tho Throat, Nose, and Ear. Dr. Pemet: 
Diseases of the Skin. 5 p.M., Lecture .—Dr. G. Stewart: Casts 
of Nervous Diseases. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and. Ear. Mr. B. Harman: 
Diseases of the Eye. 12 noon, Lecture:—Mr. Souttar: Surgical 
Anatomy of the Abdomen. 2 p.m., Medical and Surgical Cilnici. 
X Rays. Mr. Pnrdoo: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince cl 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics10.30 a.m., Sur"’—’ <v -‘ —"— l " r - v 
Gillespie). 2.30 p.>r., Medical Out- 1 . .. ’■ 

Noso, Throat, and Ear (Mr. H. ” , ’ 

In-patients (Dr. R. M. Leslie). 

Tuesday.— 2.30 p.m., Operations. Clinics:—Medical Outpatient 
(Dr. A. G. Auld); Surgical (Mr. Howell Brans); Gynsecologtca! 
(Dr. Banister). X Rays and Electrical Methods. 3 v.v.. 
Demonstration of Selected Medical Cases (Dr. OhappcI). 

3.30 p.st., Medical In-patient (Dr. Wiiiting). 4.15 p.M., Demon¬ 
stration of Selected Skin Cases (Dr. Mcachen). 

WEDNFSDAY.-C!inlea:-2 p.m., Throat n ’ n " 

2.30 P.M., Children's Out-patient (B ■ ■ 

(Dr. G. N. Mcachen); Eye (Mr, R. ’ 

Operations (Mr. Brooks). „ 

Thursday.— 2.30 p.m.. Gynecological Operations (Dr. A. E. Giles), 
Clinics:—Medical Out-patient (Dr. A. J. Whiting) ; 8iirgieu 
(Mr. Carson); X ” ~ ' 

Friday.— 2.30 p.m , 1 1 ■ ,2? 

(Dr. A. G.Aul *’ ’• . . • 1 ■ r ’ 

Brooks). 3 P.M., “ . ’. x ’ 1 

LONDON HOSPITAL MEDICAL COLLEGE (UniversityopLoxdOx), 
Clinical Theatre, London Hospital, Mile End-road, E. 

Course of Lectures on tho Neuroses and Psychoses of Children 
Monday.—4.35 p.m.. Dr. F. Warner: Training, Mental and Physical 
—Mentd Hygiene. 

Course of Lectures on Sypliilology 
Tuesday, Wednesday, and Friday.—4.15 P.M., Mr. J. Hutchinson: 
The Bones, Joints. Testis, Tongue, Ac. 

Lectures in Advanced Medical Subjects 
Wednesday— 4.30 p.m.. Dr. H. L. Tidy’: Tbo Pathological Excretion 
of Kitrogeu by the Skin, and the Resulting Changes in toe r 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (Usmasre* or 
London), Berners-street, W. 

Friday.—5.15 p.m., %*. H. Beckton: The Action of Radius 1 upo 
Animal Cells. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF IS® CHEST, 
Erompton, S.W. _ . 

Wednesday.— 4.30 p.m., LectureDr, H. S. Hartley: Tbo Xu® 
ment of Febrile Cases of Pulmonary Tuboreulosis. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, Mcdlcd 
School, City road. E.C. _ jj i5 . 

Friday.—5 p.m., Lecture-Demonstration .—Dr. A. Jordan, 
gnosis of Pulmonary Tuberculosis by the Roentgen it > 

THE THROAT HOSPITAL, Golden-square, W. 

Monday.—5.15 p.m., Speoial Demonstration of Selected Cases. 
Thursday.—5.16 p.m., Clinical Lecture. 

RATIONAL HOSPITAL FOE THE PARALYSED AND RFILE pIIP ' 
Queen-square, Bloomsbury, W.C. , _ Hcmi- 

Tuesday.—3.30 p.m,, Clinical Lecture:—Dr. R. Russell: 

Friday!—3.30 p.m. . Lecture —Dr. R. Russell: Clinical Cases, ^ 

QUEEN’S HOSPITAL FOR CHILDREN, Board Room of the Hospital. 
Hackney-road, N.E. q Owen-Clinical 

Friday,—4 p.m.. Lecture Demonstration—Dr. &. urn* • 1{an( ,y 

Significance of Enlargements of the Liver and 
and Childhood. 

CANCER HOSPITAL, Museum of tho Hospital, BwmptOT, ^ 
Post-Graduate Lectures on the Diagnosis and Treatment o 
Wednesday.—5 p.m., Mr. Cunning: Tumours of Tbyro f ‘ 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 49, L® 
square. W.C. other Skin 

Tuesday. —6 P.M., Dr. C. R. Kempstcr: X Hays. 

Affections. , inhrvogcncs; 

Thursday.—6 p.m., Dr. M. Dockreil: Ulerythema—L, &P -> 

II., Centrifugum; III., Sycosiformia. 
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KOYAL INSTITUTE OF PUELIO HEALTH, tocturo Itoom of the 
Institute, 57, llusseH-ftqu&re, W.O. 

Courseof Instruction for Tuberculosis Officers, School Medical Officers, 

Medical Practitioners, to.— 

Friday.—5p m.. TheDlagnosisand Treatmentof Tuberculosis, Ac.— 
Ltcturfi VIII.:—Dr. O. Riviere: Treatment—Specific; Tuber¬ 
culin. i 

MANCHESTER HOSPITALS POST-GRADUATE CLINIC. 

Tuesday,—Salford Royal Hospital— 4.30 p.u.. Dr. C. E. Lea* 
Palpitation. 

W s -- ~ .■ I* . «-i . :v . T-. V* Milligan: 

5 11 '* * ■■ *’ ’ '■*'«•■»**. ' Cases by 

Friday.— Royal Eye Hospital—4.30 r.sl, Dr. T. M. Bride. 
Retinitis. 

KOT0NDA HOSPITAL POST-GRADUATE COURSES, Dublin. 

UoinuY.—10 a.m., Obstetrical Lecture: The Varieties of Contracted 
Pelvis (continued). 11 a.m. Examination of Patients and Minor 
Operations. 

, Tuesday.—10 a.m., Maior Operations. 

VtoYESDAT.—10 a.m.. Obstetrical Lecture : The Treatment of the 
Common Forms of Contracted Pels is. 11 a.ai., Examination of 
Patients and Minor Operations. 

THtrRJSDAY.—10 a.m.■ Major Oi>erfttions. 

Friday.—10 a.m, Gynecological lecture: Tbo Operative Treat¬ 
ment of Backward Displacement of the Uterus (continued). 
11 a.m.. Examination of Patients and Minor Operations, 

For further particulars of the above Lectures, <£c., see Advertisement 
Papes. 


A DIARY OF CONGRESSES. 

Vre following Congresses, Conferences, and Exhibitions are announced. 

In 1914:— 

April 13th and 14th (Berlin).—Thirteenth Congress of the German 
OtthopaxUc Society. •» 

„ I3th-I6th (New York).—Fourth Congress of the International 
Surgical Society’. (President: Prof. Depage. Bruxelles.) 

t< 15th-18th (Berlin) -Forty-third Congress of the German 
Surgical Society. 

it 19th-21st (Berlin).—-“Jubilee" Congress of the German 
Rdntgen Society, 

,, 20th*-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 

n 27th-M3y 1st (London, Royal Horticultural Hall).—Nursing 
Conlerenco and Exhibition, 

May lst-Nov. 1st (Lyons).—International Town Hygiene Exhibition. 

Juno 18th-24tli (London, Church House, Westminster).—Inter¬ 
national Conference on tho Blind. 

July 6th-llth (Blackpool).—Twenty ninth Congress of the Royal 
Sanitary Institute. 

„ Eth-lOth (Oxford).—Ophthalmological Congress. 


meteorological readings. 

(Paten daily at SX0 a.m. by Stewards Instruments.) 

The LabOet Office, Feb. 25th, 1914. 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
•ezohitit'ely ** To the Editor, " and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial 6taff. It is urgently necessary that attention should 
be given to this notice. _ 

it is especially requested that early intelligence of local events 
having a medical interest, or fr kick it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles , and reports should be written on 
one tide of the paper only, and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI* 
STCATION* 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
•marled and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cawwt undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1913 were given 
in The Lancet of Dec. 27th, 1913. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1913 are now 
leady. Bound jn cloth, gilt, lettered, price 16a.* carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2a., by post 2a. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c,, should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign EdItion (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows - 
For the United Kimjdom. J To the Colonies axd Abroad. 

One Year .£1 1 0 One Year ... 

Six Month . 0 12 6 | Six Months ... 

Three Mouths . 0 6 6 


Three Months 


„.£1 6 
0 14 O 
0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, Is less than Rs 60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies 'direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
and Co., SI, Fifth Avenue, New York, U.S.A. 


The following Journals, magazines, &c„ have been received:— 
St. George's Hospital Gazette, St. Thomas's Hospital Gazette, Cleve¬ 
land Medical Journal, Canadian Medical Association Journal, Norilsk 
Medicinskt Arkiv, Arehlv fitr Schiffs- und Tropcn-nyRiene, Bir¬ 
mingham Medical Review, Journal of Pathology anil Bacteriology. 
Canadian Practitioner and Rexiew,Indian Medical Gazette, Archives 
do Medeclno ct de Pharmaeio Militalres, British Journal of Dermato¬ 
logy, American Journal of Obstetrics, Brain, Journal of Obstetrics 
and Gy narcology of the British Empire, Dublin Journal of Medical 
Science. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Htmburys, Secretary of; Mr. H. Hesketh- 

Lond.; Mr. F. Aldridge, Lend.; Prichard, St. Albans; Mr. W. 

Messrs. Arnold and Sons, Lond.; Hampson, Lond. 

Association of Medical Men, I.—Institute of Hygiene, Lond., 
Lond., Hon. Secretary of; Anti- Secretary of; Islington, Medical 
Vivisection Hospital, Lond., Officer of Health of; Dr. A. 0. 
Secretary of; Addenbrooko’s Hos- Inman. Lond. 

S ital, Cambridge, Secretary of; J.—Dr. P. Wood Jones, Lond.; 

r. H. G. Adamson, Lond.; Dr. Dr. J. E. L. Johnston," Harrow; 
N. Alesieff, Irkutsk; Anderson's Dr. Lemuel L. Joshi, Bombay; 
Advertising Agency, Lond. Dr A. J. Jex-BIake, Lond.; 

B.— Mr. J. A. Barth, Leipzig; Dr. J. L. D. 


H. H. Brown, Leytonstone; Mr. K,—Dr. Norman C. King, Lond.; 


F. A. Brockbaus, Lond.; Messrs. 
E. J. Burrow and Co., Chelten- 


Mr. W. B. Kebblo, Lond.; Dr. 
Leonard Kidd, Lond. 


ham; Bournemouth Education L— Messrs. B. Loescher and Co., 
Committee, Secretary of; Bir- Homo; Liverpool Hospital for 
mingbam and Midland Hospital Children. 1 
for Nervous Diseases, Secretary j\n n an! j ■; 
of; Mr. E. M. de Borell, Kloben- London : 

stein,Austria; Mr.G. R.Barnett, Hon. Secretary of; Liverpool 

Taunton; Mr. G. Barden, Lond.; . . -- g 

Mr. E. Bougault, Paris; Messrs. | ■. j 

Bennett Bros,. Salisbury; Dr. j 

Hubert M. Boshouwers, Anto- London Homoeopathic Hospital, 
fagasta; Board of Agriculture Secretary of. 


of; Davis Gas Stove Co., Lond.; n.—D r. T. Nelson, Birmingham; 
Denver Chemical Manufacturing Nottingham Mothers' and Babies' 
Co., Lond. _ Welcome. 


E.—Mr. P. Emanuel, Manchester; 
Messrs. Elder and Fyffes, Lond.; 
Dr. D. Embleton, Lond.; Dr. 


Welcome. 

0.—Messrs. Olipliant, Anderson, 
and Ferrier, Edinburgh ; Oldham 
Royal Infirmary, Secretary of. 


0. T. Ewart, Woodford Bridge; p_Dr. Owen Paget, Fremantle; 
Dr. John Eyre, Lond.; Dr. O. Dr . n . Porter, Limpley Stoke; 

Effertz, Dordrecht; Ethical; jf r . p. -p Pain Lond • Dr 

East Sussex County Council, Frederick Porter, Edinburgh 
Lewes,Medical Officer of Health Mr. Charles A. Parker, Lond.; 

of; Edgar Allen Institute, Shef- p ar Js, Lyons, and Mediterranean 

„ de ' d - Railway, Loud.; Dr. Eric 

F.— Mr. H. D. Field, Lond.; Messrs. Pritchard, Lond. 

Fremlin Bros., Lond.; Messrs. w n.. a rr c t T , *. 

Frowde and Hodder and Stough- nnth ♦ Roberts, Forts- 

ton, Lond.; Free Eye Hospital, S ' ft: 

Southampton, Secretary of; Dr. £®' Unite r d 

Paul Fildes, Lond.; Dr. E. G. m 

Fearnsides, Lond.: Dr. C. F. ’t 

■ppamsidp Wells • V W R Halifax Infirmary, Secretary of; 

*eamside, Wells, W. B. ^ Helgate Corporation, Clerk to 

N. B. Graham, Belfast; the; Royal Devon and Exeter 

Mr. Hastings Gilford, Heading; Hospital, Secretary of; Roch- 

General Medical Councd, Lond.; da!e infirmary, Secretary of; 

^ v? 9 ’ Aberystwyth; Richmond Gas Stove and Meter 

Mr. H. Tyrrell Gray, Lond.; Pro- C o„ Lond.: Royal Medical Bene- 

fessor Ernest Glynn, Liverpool; volent Fund, Lond., Hon. 

General Hospital, Wolverhamp- Secretary of; Royal Ear Hos¬ 
tel, Secretary of; Mr. H. Ginn, pita]. Loud., Secretary of; 

Worcester. Dr. q. Richardson, Annan ; Mr. 

H,—Dr. A. J. Hesterlow, Negapa- *\V. Graham Reynolds, Bond.; 
tam; Huddersfield Corporation, Royal Edinburgh Mental Hos* 
Town Clerk of; Hunts County pital, Physician-Superintendent 
Council, Huntingdon, Clerk to of. 


the; Mr. J. Hatton, Bath; Mr. S.—Dr. A. Stewart, Birkenhead; 


R. Hitchens, Lond.; Lieutenant- 
Colonel M. P. Holt, R.A.M.C., 
Aldershot; Dr. G. Hamel, Lond.; 
Mr. E. Martin Harvey, Lond.; 
Dr. Heaton C. Howard, Lond.; 
Professor I. Walker Hall, Bristol; 
Dr. B.Whitchurch How ell, Lond.; 
Hunterian Society, Lond., Hon. 


EVERY FRIDAY. 


Messrs. G. Street and Co.,Lond.; 
“Sanitss” Co., Lond.; Sheffield. 
Daily Telegraph , Lond., Manager 
of; Stirling District Asylum, 
House Steward of; Mr. B. Sefton, 
Lond.; Mr. W.E. Sargant, Lond.; 
Swansea Hospital, Secretary of; 
Sheffield University, Clerk to 


the; D** ^ 

Salford * 

of; Mis I _ ,J‘_ 1 


Mr. P. Schneider, Barcelona. 

T. —Sir J. Wrench Towee, Bond.; 
Messrs. C. Taylor and Co., Lond.; 
Dr. W. R. Thomas, Hcllingly; 
Dr. Leslie Thain, Ewyas Harold; 
Trained Nurses’ Annuity Fund, 
Lond., Hon. Secretary of; Lady 
Tweedy, Lond.; Messrs. Tozer, 
Kemsley, and Fisher, Lond. 

U. —University of London Press, 
Manager of; University of Wales, 
Cardiff, Registrar of; university 
of Edinburgh, Senatus Aca- 
demicus, Secretary of. 


V. -Mcssra J. W. Vickers end Co 
Lon;!.; Mr. C. H. Vinter, lW 
llngham, 

W. —Dr. R. L. Wnson, Bath; Mr. 

T w 'v.°, n ’ Mean. 

X,' J ' a " d Co., Bond.; 

Messrs. Wills, Lond.; Messrs. 
Widenraann, Broicher, and Co 
Lond.; MrE. Weymouth, Lond! 
Mr. S. Wallace, Skegness; SYest 
Ham and Eastern General Hos¬ 
pital, Lond., Secretary of; 
Dr, A. L. Whitehead, Leeds; 

AV/lcMn/rLoi»ert -- Tf • ~ 


Impcrial Health Association, 
Lond., Secretary of. 

Y, —Yost Typew nter Co., Lond. 

Z. —Mr. A. Zucchi, Colombo. 


London Homoeopathic Hospital, 
Secretary of. 


a D E ‘ M.—Messrs. Mather and Crowther, 

Bullmoro, Wisbech Loud.; Mr. R. Mosse, Berlin; 

C. — County Asylum, Warrington, Mr- w E Mayne, Belfast ; Dr. 

Superintendentof; Mr. J. Jackson 0. A. McBride, Loud.; Midland 

Clarke, Loud.; County Borough, Counties Herald, Birmingham, 

Smethwick, Accountant to the ; Manager of; Mr. J. McLcuin, 

Cheshire ^unty CouncH, Chief Bath . Dn j. M> Miller, 

Medical Officer of, Chester; Dr. Messrs. Maple and Co., Lond.; 

Sidney Coupland, Lond.; Mr. Maltlno Manufacturing Co., 

W. P. Capes, New Aork; Messrs. Lond.: Messrs. Macmillan and 

Corbyn, Stacey, and Co., Lond.; Co., Lond.; Manchester Royal 

JJ r - WJ^dlesham ; Infirmary, Secretary of; Messrs. 

?r ev 'm V '-l 1 ' Clarke. Bishopstoko; c . Mitchell and Co., Lond.; 

Mr. T. E. Cotter, Maidenhead; Dr. W. Morrison, Dundee, South 

Coventry Education Committee, Africa; Mr. Arthur MacDonald, 

Secretary of; College of Pro- Washington; Dr. A. P. Mitchell, 

ceptors, Lond., Secretary of; Mrs. Edinburgh; Dr. J. C. Me Walter, 

M. Ferrier Clarke, Canterbury-; DubIIn ." Mr j y w . MneA ,i st< , r , 

Messrs. Clement Talbot, Lond.; Lond.; Dr. Robert Michell, Cam- 

Dr. Robert Carswell Lond.; Mr. bri(lg0 . Dr . j. Prcsto „ Maxwell, 

n u ^ r * Shanghai {MetropolitanAsylums 

J Rupert Collins, Cheltenham ; Boardi Lond., clerk to; Medical 

Messrs. T. Cook and Son, Lond. Sickness and Accident Society, 

D. —Dorland Agency, Lond.; Drei Lond., Secretary of; Mr. Leonard 

Masken Vcrlag, Berlin, Manager Mycr, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A. —Mr. H. 0. Aston, Birmingham; County Asylum, Winwick, Clerk 

Ardath Tobacco Co., Lond.; Mr. to the. 

W. L. Allott, Hovland Nether. M.—Dr. W. A. Milne, Barnsley; 

B. —Mr. A. B. Barrow, Lond.; Dr. R. D. MacGregor, Load; 

Slaclbum Times, Manager of; May’s Advertising Agency,Loml; 

British "v ■ ~ Messrs. T. G. Moore and Co, 

Lond.; i ■ <■ Lond.; M.O. H., Lond.; Dr. H.E. 

Bray, : ■ " ' 1 , ■ 1 Maunsell, Kingston, Jamaica; 

University, Registrar of; Mr. Manehester-Guardians, Clerk to 

R. A. Banbury, Lond.; Dr. L. T. tho; Manor Farm Dairy, Lond., 
Burra, Aylesbury; Bath Royal Secretary of; Matthew's Adver- 


Unitcd itospltal. Secretary of; tislng Service. Lond.; Dr. IV. V. 
F’ ’ ■ ■*'— ■ - .. s- Morgan,Narbertlr;Mr.R.McKay, 


y Lond.; Dr. A. B. MacCullnm, 

■id Birmingham: Middlesex Hos- 

Nlermans, Leiden; Drs. Bom pital, Lond., Secretary of ;Mes»rs. 

and Smith, Manchester; Dr. Menzies and Co., Glasgow; Man- 

Dudley Buxton, Lond. Chester Corporation,Treasurerto. 

C. —Dr. H. J. Cardalc, Lond.; N.— Newcastle-on-Tyno Corpora- 

Messra. T. Christy and Co., Lond.; tlon. Clerk to the; Nottingham 

County Asylum, Shrewsbury. General Hospital, Secretary or: 

Clerk to the; County Borough Newcastlo-on-Tyne Hospital for 

of Swansea, Treasurer to the; Sick Children, Secretary of; 

Dr. F. R. Cosgrave, Burton; Norwood Sanatorium, hecken- 

Dr. F. X. Callaghan, Dublin; ham Park; New South Wales 

Coventry and Warwickshire Government Office, Lond., Agent- 

Hospital, Secretary of. • General for: Messrs. Neale and 

D. —Dr. H. A. Dos Vccux, Lond.; Wi!kinson,Lond.;Dr.J.Nachim- 

Messrs. Dawson and Sons, Lond.; sohn, Rlkowo. ^ __ 

Dr. E. F. Drakc-Brockman, 0 .-” -.'"■~" 

Lond.; Mr. U. K. Dutt, Cam- P.~ " 
bridge; Dreadnought Hospital, X 
' Lond., Secretary of. — 1 ■ 

E. —Dr. C. It. Elgood, Windsor; Co., Lond. . 

Ecsolent Compounds, Lond. Q.—Queen s University, lieua , 

F. —Dr. C. Funk, Lond.; Dr. F.; Bursar of. „ 

Dr. M. B. Foster, Lond.; Dr.L. B.-Roynl Devon and Exeter Hos 
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Glycosuria. 

Mr. President and Gentlemen, —Some months 
ago there appeared what was to me a very interest¬ 
ing paper 1 by Dr. D. M. Mnckay, of Hull, upon 
Ocular Diseases occurring in Association with 
Diabetes Mellitus. In it I read: “ There are 
serious affections of the retina which appear in 
diabetes . and it is this group of ocular com¬ 

plications that give gravity to the prognosis of 
.diabetes.” Again : “ Diabetes is very frequently 
associated with the presence of arterio-sclerosis.” 
I was alert at once because a responsive and 
critical chord was touched, which is equivalent to 
saying that I did not altogether agree with the 
writer’s conclusions. 

Forms and Course of Glycosuria. 

We all know that sugar in the urine in young 
people means diabetes for the most part, and 
that it is a very serious matter; but we 
also know that a saccharine urine in those of 
advancing years by no means necessarily means 
diabetes, or, at any rate, that it is far less likely 
to be of the grave import that youth carries with 
it. There is, indeed, a sort of agreement abroad to 
restrict the term diabetes to the grave cases such 
as are for the most part found in the first half of 
life, and rather to designate as glycosuria the 
condition of later years. Nevertheless, I think 
the affinities of this latter form of malady are not 
so well recognised as they should bo, nor do I 
think that the natural course of this form of 
glycosuria is sufficiently apprehended by many. 

It hardly needs saying that a true diabetes, com¬ 
mencing as such, with all the classical symptoms, 
may, under treatment, carry on for many years, 
and even into the declining decades of existence. I | 
am even strongly inclined to believe that all 
glycosurias, no matter at what time of life they 
occur, have something in common—an epileptiform 
or migrainous paroxysmalism. Therefore, when¬ 
ever I find sugar in the urine of the comparatively 
young, even in traces, and further know that it 
has gone, I am never qiiite happy about it, for the 
glycosuria of early diabetes is frequently inter¬ 
mittent, and there is an inveteracy about the 
glycosuric habit that suggests the appropriateness 
of the term “ epileptiform,” for who can tell when 
it will come or when it has gone? Trousseau 
applied to angina pectoris, very fitly as I think, 
the term epileptiform neuralgia, and I borrow this 
comparison as being applicable to glycosuria, as 
well ns to many another paroxysmal neurosis. But 
clinically there are two groups of the glycosuric, 
and you will understand me when I say we will 
exclude the diabetic and take such a ease as the 
following. 

* The Practitioner, May, 1913. 

No. 4723. 


Illustrative Cases. 


A middle-aged man of, say, 50 to 60, in whom, 
on examining his urine, sugar is found. What is 
the environment, shall I say, of that condition? 
How has it come ? What does it portend ? How 
are you going to deal with it ? I know, I Bay, 
that a large number of such people are said to 
be diabetic, and are treated with all the rigour of 
dietetic principle that such a state is supposed to 
demand. I want you all to agree with me that 
such cases in being so handled have got into the 
wrong pigeon-hole. The clinical history of such 
cases as this is usually: that the patient has been 
overworked ; worried ; has overrun his rest and 
holidays; a wife or child has been ill; politicians 
have been restless ; nations have been spoiling 
for war; there have been panics, or nothing doing 
on the Exchange ; affairs are not what they should 
be ; and so on. Thus he has been worried, getting 
no exercise and ill-digesting his food, and not 
being quite well; often being giddy, headachy, or 
liverish; he goes to his doctor, who finds 
some sugar in his urine. It may be that a little 
dieting, a tonic, a holiday—and the 'sugar goes at 
once, but it will often go only to come again from 
time to time, and may even in the end have come 
to stay. But, as I think, the more important 
feature of these cases is: that in addition to the 
sugar you will perhaps find a trace of albumin; 
and then, on examining the pulse, the blood 
pressure is found to be excessive; in many a 
case, also, on listening to the heart sounds, there 
is evidence of labour and stress in their quality. 
Many of these people may have no albumin for 
some time, but if they be watched it will ultimately 
be there. Moreover, there is a tendency in most 
of them for the sugar to diminish in the' course 
of years, and for the albumin to increase and to 
become the dominant feature in the case. 

In 19011 became acquainted with a lady, 74 years 
of age, because of an attack of profuse hrematuria. 
She had recently lost her husband and was melan¬ 
cholic in a mild fashion. At that time I think there 
was no other disease, and wo supposed the bleeding 
to be due to the passage of uric acid crystals. Not 
long after she developed glycosuria, the urine 
reaching a specific gravity of 1040. The sugar 
remained for several years, and before long albumin 
appeared in the urine also. Some three years 
before her death cataract developed, and one day 
she had an attack of giddiness and what was said to 
be a slight stroke, and her pulse, previously about 
80, dropped to 40. She did not suffer in health 
materially from this condition, but the pulse 
recovered its former rate. As time went on all the 
sugar disappeared from the urine, the albumin 
gradually increased to a large quantity, and she 
died from urremia seven years after her attack of 
•hrematuria. 

lictinal Changes. 


So commonly have I seen some similar course of 
vents that it has been an obiter dictum with me 
or many years that these people are not in (lunger 
o much from their glycosuria as such—with which 
lone indeed they may live many years, or to om 
ge—ns they ore from the slowly maturing chronic 
(right’s disease, or what is now called arterial 
clerosis. Now these are the cases that exbi it 
etinal changes with their glycosuria. ith classical 
inbetes cataract of course occurs, but I am not 
(.miliar with retinal changes of any moment, and 
rhen I looked at Dr. Mnckay’s cases my opinion 
ras confirmed. For example, the first case that he 






660 The Lancet,] SIR JAMES GOODHART: GLYCOSURIA AND ALBUMINURIA.. 


[March 7,191$ 


gives is that of ** a man aged 66. In addition to 
incipient cataract in each. lens there were in both 
retinal many white patches, most marked round the 
macular regions, and in the right eye one or two 
minute hemorrhages. After treatment by his 
own doctor for diabetes for four months he 
had a large fresh haemorrhage in one of his 
eyes. In this case there was no albumin pre¬ 
sent, and therefore the condition was attributed 
to the sugar which avas recognised for the first 
time after the retinitis had been detected.” I doubt 
if this inference is warranted. Dr. Macbay’s second 
case is a man of 62, who had been on strict diabetic 
diet for many years. He had haemorrhages both 
near the disc and in other parts of the fundi, and 
white opacities. In this case the patient had had 
a considerable trace of albumin in his urine for sis 
months in addition to the sugar. Another case is 
that of a man, age not stated, who gave a history of 
a stroke followed by a defect in his sight, apparently 
due to a cerebral lesion associated with glycosuria, 
and another m a man of 75 whose glycosuria had 
been present for years, but his doctor thought his 
•diet had been too rigidly controlled and that the 
man's arteries had suffered in consequence. 

“ Gouty ” Glycosuria. 

Gouty has this glycosuria of middle and old age 
been quite fitly called, and I repeat I do not doubt 
that many, perhaps all of you, are individually quite 
familiar with what I am saying, but so far as I 
remember Dr. Mitchell Bruce it is who, in his 
Lumleian lectures at the Royal College of Physicians 
of London, has most recently singled out these cases 
as a distinct clinical group, and lucidly dwells upon 
their importance. The syndrome, as it is now the 
fashion .to say, is a very common one, it is distinct, 
and consequently an important one as regards its 
treatment. And here is the point. It is not 
necessary, it is probably not advisable to go for the 
sugar as sugar. I have known several such who 
were remarkably fond of sugar, and who, altogether 
against advice, would not, perhaps could not, 
restrain their love of lollypops, but who 
seemed to take no harm from their indulgence. 
Others there are who seem to derive great 
benefit from the relaxation of extreme regulations, 
and there are surely plenty of others whose 
sugar varies much from day to day, but without 
one being able to say that the variation depends 
upon the ingestion of the saccharine material that 
has preceded it. 

Imperfect 'Metabolism. 

I have said that I like the term “ gouty ” for this 
variety of glycosuria for the reason that it indicates 
correctly the tendency of the condition towards the 
gouty or granular kidney, or rather that state of 
the circulation with which a granular kidney is 
associated. "What may be the relation between the 
sugar and the goutiness I must leave to the bio-'! 
chemist to decide. AIL I am able to say is that 
clinically there is an individuality that in early adult 
age may pass phosphates in quantity; to that will 
succeed a state of uric acid formation, in its early 
stages often combined with glycbsuria; to this 
albuminuria and high blood pressure are prone to 
succeed; and the end of such is likely to be 
that of chronic Bright’s disease. These cases then 
need to be treated with this probable course in 
view. I like to dwell upon these permutations of 
imperfect metabolism (as Z suppose theyare) in the 
urine, for it seems that on the one hand we make 
too natch of them and on the other too little. We 


make too much of them when we regard’ their 
mere presence as that of a dangerous toxin, and 
immediately set to work to exorcise it by every 
possible means in our power; and so lose sight of 
the indications that such a presence gives of the 
individuality of the subject; we make too little of 
them when, exclusively directing our attention to 
our intakes as being the sources from which tliey 
emerge, we lose sight of them as indications of the 
improper working of the machine itself. It is the 
machine that is at fault in too many cases, not the 
fuel that is supplied to it, and there is a need not 
to damp clown the fire but to set about to oil the 
various parts. Uric acid phosplmturia, oxaluria, 
glycosuria are, each and all, much more a question 
of the working of the machine than of the stuff 
that is put inside us, yet it seems impossible to get 
this into our heads or those'of onr patients, and we 
go on year after year on the same old round of 
uric acid, uric acid, uric acid. Glycosuria, as more 
obviously clothed in sombre garb, has especially 
fixed our attention, but I always wonder that phos- 
phaturia and oxaluria have been so comparatively 
neglected, for I suspect that they are equally and 
fundamentally as instructive if they send us to the 
machinery, to our joints and harness, instead of 
being satisfied with cutting off our rhubarb and oar 
spinach. 

Treatment. 


I cannot go into detail upon the treatment of 
such cases save to express my belief on two 
interesting questions: 1. That we have gone wrong 
these many years to my thinking in our slavish 
acceptation of the dictum of authority that the 
toxins of the imperfect metabolism of meat foods 
condition gout; as I will not allow sugar as sugar 
to be a supreme cause of glycosuria, so neither will 
I allow proteids or purins to be the prime movers m 
arterial sclerosis. I would not like to fasten gouti¬ 
ness on to any one food, for I believe the machine 
is mostly at fault, but I pay more attention myse 
to the imperfect metabolism of an excess of ca™o- 
hydrates in leading eventually to such 1 goutiness 
or what not as this. Nor are these cases, on t ie 
other hand, to be treated by stock methods o£ re¬ 
ducing tension. You cannot reduce tension m 
any persistent fashion, and if you could yo 
would ofttimes kill the patient. Again 1 p 

what is needed is to get at the c “ einl 
conditions underlying and determining the 
cess of pressure, aud this is probably s 
gradually evolved habit of the working o . 
machine as a whole. No one who has ever gi 
any thought to the matter could possibly thin 
likely that five grains of this or that 
materially change so complex a working a 
human machine except it were powerful enou 0 
bring about a boulcvcrscmc.nl—:'a collapse, m ‘ 
Croton oil or elaterium may do this tempora 
you wish it. I have heard that it can benia ^ 
by electricity, and it is of interest from tin 1 J 
of view to note that when I myself have . 
unusually sudden changes and variations bra j 
pressure they have occurred in cases o . 
disease, and I am inclined to think tan 
sive blood pressure in the peripheral -„; Ul 
mostly thus spasmodic or hypertonic °go 

and that arterial sclerosis is its late e '^ CI a 
in attempting to reduce blood P ressl raaC bines 
may be many things to consider. Som ner vo« s 
there are that are always hypertonic ; t p^ey 

discharge or control can only work tha - • car s, 
are the equivalents of noisy, uneasily ru 
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nnd'such decay early by excessive wcafc and tear. 
Thb stress may show 'itself in any organ such asj 
the heredity dr the individuality of the organism 
may dictate. In ono it may be the'brain, in another 
the heart, in another the liver or the kidney. 

1 do not doubt that those •who hold that high 
blood pressure is due to some toxic state of the 
juices are in part right, but the toxin can he as 
well produced by the imperfect working of tho 
machine ns by a direct product introduced from 
without, and thus it happens in so many cases that 
the mere restriction of diet—the elemonts of diet— 
lias so little effect. If I want to reduce the blood 
pressure in any given case I think I can do it best 
m a crude sort of way by ordering an exclusive diet 
of skim milk, or 6ven of water. But by an nehml 
limitation of food such as this one reverses tho 
wheels of the machine and its currents, the stores 
of nutrient material xedundont in the tissues are 
thus brought into use, and waste products are re¬ 
converted to useful purposes. In common parlance, 
such methods arc* dreaded as weakening tho 
system. So in a sense they do. One would not 
under such a course ask, or expect, of a man a full 
day's labour. No more would one ask it of ono 
under tho effects of a strong purge, which is the 
more commonly adopted method of treatment for 
high pressure, and which brings about something of 
the same conditions—viz., a diminution of supplies, 
and from the sudden flux, more or less of a state 
of collapse for the time,which is equivalent,perhaps 
temporarily more than equivalent, to the sensation 
of weakness. But by tho purging plan tho effect is 
merely temporary, and even at that tends to 
become more so when frequently repeated, and 
thus less effective in its action. An occasional 
week on water would 1 suspect do many of us good, 
more even than the biannual venesection that used 
of old to obtain, and I suspect teaches tho moral as 
regards such cases as led up to the subject that the 
way to deal with them in the future will be to put 
them under the skilled observation of the bio¬ 
chemist in an institution, where their intakes and 
outputs may be critically examined and analysed, 
and their food carefully adjusted to the capacity of 
then* organs. 

Adolescent Albuminuria. 

And now let mo turn to adolescent albuminuria— 
another matter of biochemistry. I know equally 
little about it, and want to learn of you. I am 
inclined to speak of it now as the paroxysmal albu¬ 
minuria of the young. It is not ill-coupled with 
glycosuria, for each is both paroxysmal and 
functional. I do not propose to discuss it syste¬ 
matically, for you are all well familiar with it. It 
is an albuminuria of more or less, sometimes of 
large quantity, found in boys and youths from any 
age up to 19 or 20, and may be in young men up to 
24 or 25 occasionally. It is not known to be any¬ 
thing like so frequent in girls, hut that may be 
because the urine in them is not so often examined, 
and the periodical function is also there to inter¬ 
fere with, perhaps even to prevent, its occurrence. 

This form of albuminuria occurs, in my experi¬ 
ence, preponderating^ in overgrown and weedy 
youths, and in those, at any rate, who have been 
growing rapidly, and I think, too, in the food bolter, 
bnt there are frequent exceptions. It may be 
present in many a one of whom it is hard to say 
there is any ill-health. It sometimes disappears 
almost as soon as it is noticed, but more character¬ 
istically I think it comes and goes oyer a long 
period, maybe of months or years. And in such 


cases *it is difficult to 'say'that habits of life make 
any difference. In ono case that I remember, as he 
was going to the seaside, a bcry‘aged about 10 years 
wns put under the medical care ‘of Mr. W. M. 
Burgess/ of 'Frinton, and allowed to bathe, ancl 
Mr. Burgess made careful observations on the urine. 
No appreciable difference could be noticed in the 
albuminuria one way or the other. 

The quantity of albumin passed at any 1 one time 
varies; usually it is not much, but it may amount 
to a very large precipitate. But the cardinal 
characteristic of the affection Is that at one time of 
day—usually the first thing in the morning—there 
is only a trace or none, at another there may bo a 
large quantity. One other feature I will mention, 
although I shall have to speak of it again, is 
that invariably in these cases a precipitate 
of globulin is obtained from the Urine by adding 
a drop or two of strong acetic' acid. This 
condition has boon described at ono time and 
another as cyclic, physiological, adolescent, or 
postural, albuminuria; and, given an undoubted 
case of the kind, it seems certain that it has no 
detrimental influcnco upon life, and there is no 
reason why it should penalise its subjects in 
tho matter of work that they may be allowed to 
undertake. Yet it does so on all hands. No one in 
its presence will be accepted for any of the public 
services or large private banks, and no life will bo 
acecpted at any insurance office either. Albumin¬ 
uria of any kind is still always looked at askance, 
as threatening Bright’s disease, hut in this case it is 
not so, the medical officers of all the great public 
schools are quito familiar with it, and know well 
that it passes off in due time and leaves no trace 
behind it. There must bo any amount of experi¬ 
ence to confirm this opinion. 

Only a few weeks ago I saw a strong-looking 
young man aged 17 or so from one of our public 
schools, whose urine had been found to be 
albuminous by the doctor of his school, and quite 
rightly, as I am sure, passed by as unimportant. 
The boy’s father unfortunately obtained other 
opinions, and then the risk of nephritis came 
into being, and the continuation of his 
school life and all his future' became seriously 
in question. The case had, however, all tho 
features of an adolescent albuminuria, and I am 
quito sure that it was right to let the youth pursue 
his school course, under the eye of the doctor r 
without interfering with it in any way. 

Causation. 

Tho condition is a most interesting one—mark I 
abstain from calling it a disease, and think of it as 
you will, it is difficult to say much that is positive 
as to tho reason for its occurrence. It has not even 
found its way into the letter-box of oral sepsis. It 
has been called postural, for instance; because the 
albuminuria is often absent from the urine in the 
early morning, and only comes after the hoy has 
risen from his bed. But I cannot think that the 
mere tipping a boy from bis bed on to his feet can 
be sufficient to explain the appearance of albumin 
or .justify the term postural. It is too mechanical 
to bo probable. I cannot think that the upright 
posture has that to add to its many other present- 
day supposed delinquencies. Believing, as I do r 
that the clinical facts incontestably prove its 
harmless nature, they require, it seems to me, some 
physiologicahexplauation, not n morbid one. 

Now there are many relief or safety-valve pro¬ 
cesses in the body. A mitral murmur, far example, 
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a few liours, the patient being no worse than he 
was before the attack; and the many examinations 
of such cases that have been made conclusively 
show that the kidney is structurally sound, and 
these cases never, so far as I know, eventuate in 
acute or chronic Bright’s disease. The con¬ 
dition is indeed so sudden and evanescent that 

again it would seem to suggest some local 

chemical precipitation in the tubes of the 

liver or kidney, a local luemolytic process, and 
perhaps, if so, it may furnish a suggestion of 
leucolysis for the albuminuria of adolescents, 
induced, say, by the hyperacidity of the night 
secretion and then brought to light by the tidal 
wave of the early day. Thero is no doubt that the 
morning urine, especially that passed after break¬ 
fast—when adolescent albuminuria is very prone to 
exhibit itself in a pronounced degree—is the sport 
Of unstable function. ,Ifc is then that a neutral 
urine with phosphates is prone to appear and to 
create great discomfort; I think uric acid also. Of 
sugar I am less certain; perhaps it and oxalates 
have a more diurnal distribution. 

Circulatory Fluctuations. 

Thou the hypothesis of intermittent claudication 
is one that might conceivably have a good deal to 
say in explanation of paroxysmal albuminuria, or 
that, perhaps, and a tidal rhythm in conjunction. If 
we could see the peripheral circulation in the 
human taken as a whole as one can watch the blood 
flow in the frog’s web, there would be witnessed 
recurring halts and retardations in the onward flow 
between one part and another, and this would be 
seen to apply not only to Borac small area, but also 
equally in larger measure to the entire vascular 
circuit, now hole, now there, ns controlled by nerves 
in common. "We have only to think of it and one 
feels that it must bo so, but wo also know from 
instruments of precision that it is so. If meaus 
are taken to ascertain the blood pressure in arm, 
say, or leg, and having attained its average the 
subject-is set to conduct some special train of 
thought, the manometer will at once show some 
local fall of pressure. The requirements of mental 
function demand an increase of supply, and reserves 
are called up automatically. Any number of 
examples of this physiological rule will occur to 
you, negative and positive. One of the earliest 
indications of failing nerve power is obstinate con¬ 
stipation ; thero are no supplies to meet the required 
expenditure. The proverbial shiver after a good 
dinner tells, I suppose, that much of one's energy 
of blood and nerve has gone elsewhere than to 
the skin for purposes of digestion, and that there 
is not quite enough to go round, and I have often 
thought that it might be a good gauge of the 
capacity of preacher or lecturer to set him to 
compose an address and take the temperature of 
his feet meanwhile. I doubt if many would talk 
twaddle if their feet grew cold as they write. Of 
this, no doubt, was horn—and there is plenty to 
say for it—the old and almost forgotten method 
of treatment known as derivation, and perhaps 
counter-irritation also. Thinking thus one can 
readily see how congestion and stasis might occur, 
do occur, not as morbid states, but as temporarily 
recurring physiological conditions, and how even 
in such the natural osmotic processes might be 
interfered with pro and con., how the normally 
adaptive changes of the nutrient juices might be 
arrested or altered ; and how thus, especially under 
the sway of an incoming tide of function, a tem¬ 
porary globulinuria might appear. Moreover, fluxes 


of such sorts would certainly involve corresponding 
reflexes in the local areas of supply, and thus spasm 
as one of numerous results would follow. 

One other point I would add: I have said that in 
most of these cases it is not a matter of ill-health 
with the subject. The condition is, perhaps, more 
likely to occur in states of relaxation or want of 
tone, and this is rather suggested by the fact, 
already stated, that in a very large proportion of my 
cases I have made a note that the boy was over¬ 
grown or had been rapidly growing within recent 
times, and I think it probable that in what should 
be a cobrdinafce expansion and development of the 
body as a whole—mind and body—there is very 
often a want of correlation between the parts, and 
such as he fundamental and voracious in drawing 
supplies, the nervous and sexual centres, for 
example, may exact too much and depress the 
whole. The rhythmic character of the occurrence 
might be in part satisfied by some such supposition. 

Doubtful Cases. 

Bnfc having spoken somewhat dogmatically upon 
the innocent nature of paroxysmal albuminuria I 
must equally strongly insist that all such cases 
need a full examination before coming to a 
diagnosis. Medicine unfortunately does not admit 
of many unqualified assertions, perhaps of none, 
and yon will meet now and then with a case where 
you must remain in doubt and upon which you 
must lefuse to speak positively. For example, a 
boy, some 10 years old, was brought to me 
15 months ago, who had had albuminuria for at 
least six months. He was of an exceedingly pallid 
tint and his tissues were flabby and unhealthy, and 
he gave me the impression of a child who had been 
bred up in a hothouse, but neithor then nor at any 
previous time had he had any dropsy or, indeed, 
any evidence of serious illness. He lmd, of 
course, as was supposed to be right and proper 
for a child with renal disease, been shielded 
from every draught and chill, playmates and 
games were unknown to him, and he had been 
fed on large quantities of milk. The urine that 
was brought to me contained a very large quantity 
of albumin. I had four specimens of the day’s 
urine sent to me several times, but, although there 
was gome variability in the quantity from time to 
time, there was not so much as one is accustomed 
to find in these cases, and the albumin was never in 
anv one specimen anywhere near being altogether 
absent. But the acetic acid precipitate was present 
in quantity, and there were no casts or other 
abnormal findings to be discovered m the urine. 
In such circumstances I was uncertain. By no 
means prepared to exclude renal disease, I was yefc 
quite inclined to think it might be physiological, so 
we altered his diet, cutting off the quantity of milk he 
had been taking and giving him meat in an ordinary 
mixed diet. I do not know that I can yot say ho w the 
case will turn out, for thero has been, and still is, 
albumin in all the specimens. I have examined 
two specimens of the boy's urine last week. That on 
rising is 1028, a perfectly healthy specimen to look 
nt, but it contains a trace of albumin, and thero is 
also present the acetic acid precipitate. An after¬ 
noon specimen is lfilS, and gives similar reactions; 
hut at any rate I can say this, that the boy is very 
much better in health, that he goes to school and 
seems quite well, and I am inclined to think that 
he will bear out the truth of the late Sir I\ ill i am 
Broadbent’s remark, that to treat these casos ns if 
they were cases of renal^ disease only makes tucm 
worse and converts some into chronic invalids, 
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From such cases let me turn to another of even 
less dubious nature. In February, 1911, I saw a 
boy of 131, who was 5 feet 21 inches in height— 
some 3 inches above the average—and 6 stones 
2 pounds, about the average weight for his age. 
He was a poor specimen, more a girl than a boy, a 
good companion for adults, good at lessons, poor at 
games. He had a pallid face, and his urine con¬ 
tained a large quantity of albumin. There was but 
little to be got, but it was full of lithates as well as 
of albumin. I sent him home for further examina¬ 
tion, and three specimens of urine were obtained; 
•that at 8 A.M. was pale, clear, acid, specific gravity 
1020, urea 3‘3 per cent. Albumin only a very slight 
•cloud. The deposit was small in amount, of floc- 
culent mucus, with small numbers of epithelial 
cells, from the urinary passages, and a few leuco¬ 
cytes, but no blood, pus, casts, or crystals. The 
specimens passed at 11 and in the afternoon were 
neutral, the albumin being in each rather more than 
in the early morning one, the deposit giving similar 
results. 

Now, having obtained the information that at one 
time the urine contained a large quantity of albumin 
and afterwards a mere trace, I suspect that 1 con¬ 
sidered this a case of adolescent albuminuria, but 
unfortunately he' did not come under medical 
observation again until this last autumn, when 
he was found to be generally oedematous, his 
urine to be solid with albumin, and the hoy 
evidently ill with a very grave form of renal 
“disease. The only history of illness that could 
ha obtained was that of a bad throat early in 
the year, hut from this he was supposed to 
have quite recovered. The case was in some 
respects peculiar, for he is a youth whose urine is 
always scanty; always contains quantities of 
lithates as well as the albumin; and his blood 
pressure is always low. I may add that his urine 
does not give the acetic acid precipitate. 

Remarks on Nephritis. 

One last word as to the bearing of much of what 
I have said upon the larger question of nephritis in 
general. These borderland cases do undoubtedly 
suggest that though certain groups of signs are 
clinically distinct enough, there is no hard-and-fast 
line—there could not be—between inexactitude of 
function and disease that reveals itself by struc¬ 
tural change. Therefore, although I am suggesting 
that we must always take a liberal measure of the 
range of health, I would not on that account ignore 
its opposite, the play of disease. There is much in 
the pathology of the secreting structure of the 
kidney, whether acute or chronic, that may face 
either way, and that in doing so cannot but often 
raise the question, What is the best method 
of dealing with this or that individual case —as 
of old, I hardly know whether to say disease or 
patient—and I doubt not that you, as I am, are too 
often dissatisfied at the results of routine treatment. 
The prolonged period of rest in bed, the purging, 
the baths and other sudorifics, the attempt to 
reduce tension, the milk diet, the exclusion of all 
meat, purins, alcohol, and so on —each and all 
objects that may be good in due season—are often 
sadly deficient in good results, if indeed they be not 
sometimes productive of harm. And I suspect that 
each of us can recall many a case where a more 
generous outlook has been beneficial to the patient. 
There is no doubt, indeed, that nephritis varies 
much more between case and case than is generally 
allowed, the large red kidney, the large white one, 
and the granular kidney, are all definite enough, 


but why—to take only the more acute cases—ig 
there a sudden onset in one; an insidious start in 
another ? In one suppression of urine, in anotkei 
polyuria ? In one an always clear urine, in another 
a heavy uratic deposit, at the same time that 
there is much albumin ? In one much albumin, in 
another little ? In one high pressure, in another 
low ? The same looking kidney more or less in all ? 
It is clear that the gross lesion in the organ will not 
account for the variation in the particulars, and 
that you have to deal with the blood in one, the 
nervous system in another, the metabolism of a 
third, and so on; and there is perhaps no organ in 
the body of which it can be more appropriately said 
that to right it, or to give an opinion upon the 
chances of so doing, you must study the patient 
more than his disease. 
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LECTURE II . 1 

Delivered on Deb. 4th. 

Mr. President, Ladies, and Gentlemen,— In my 
previous lecture I dwelt upon the subject of sympto¬ 
matic infantilism and upon its main points of 
difference from essential infantilism, especially 
that form which is known as ateleiosis. Is ■ 
doing it became obvious that the salient distinctive 
features of ateleiosis are in principle also charac¬ 
teristic of mutations in general. W r e now pass on to 
another of these characters of double significance. 

Ateleiosis is Prone to be Associated with 
other Anomalies of Development.. 

It is recognised by biologists that mutations, or 
sports, of different kinds are apt to occur toge 
in the same animal or plant. Ateleiosis also b o 
its character as a mutation in a similar way. 
in two cases it was associated with multiple 
chondromata or exostoses, in one case with yp 
plasia of the gums, in another with a per 
ductus arteriosus, and in others with 
of the phalanges. In the skeleton of Bobby e 
there is a malformation of the mandible, 
havd been associated with abnormal. 10 * . . A 
others with premature senility. Of these ass , . 

“sports" one of the most interesting is , 
absence or of stumpiness of the phalanges, 
has been recorded in at least four cases, 
reminds us of a similar state of affairs m ^ 
dactyly, which is known to be hereditary 
occur in company with shortness of stature. 

It might be expected of these associate 
tionB that they would be more likely to o 
organs which usually work together than m 

unrelated. But it is by no means certain 

is the case. Among plants variations c P 
apparently irrespective of physiological r * or0 
and generally speaking we can trace yet 

method in their distribution among amoi - 

there are exceptions to this irregularity, jjj 

been noticed that the organs which con f or 

or development seem to be specially se — 

i Lecture I. was published in The LnfCET of Feb.28tl>, P- 
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variation where variations are in fashion. At any 
rate, in plants when abrupt changes are of common 
occurrence the organs of sex are peculiarly liable 
to suffer, and in man wo seem to trace a similar 
association. 

Associated Anomalies in Organs of Sex. 

Thus achondroplasia, epilepsy, imbecility, idiocy, | 
deal-mutism, obesity, genius, as well as myxeedoma, 
cretinism, and many other abnormalities, are asso¬ 
ciated either with sexual repulsion, with lessened 
fecundity, or with downright sterility. This appears 
to be Nature’s method of stamping out departures 
from the normal, especially if they he regressive 
or otherwise undesirable. It is not improbable 
that we can in this way account for asexual 
atcleiosis, which must bo regarded as the culmina¬ 
tion of a biological catastrophe. 

Ateleiosis makes for sterility in many ways. 
Thus in the first place, except to the lovers of the 
odd or the marvellous, such very small people are 
not attractive, so that they are not so likely to get 
married as are normal individuals. Schmolch, 2 in 
referring to ateleiosis appearing in no less than 
9 members of one stock, says that the people of the 
district were disinclined to marry even the normal 
members lest their children should be dwarfs. 

It is probable also that the marriages of sexual 
ateleiotics with normal individuals are less fertile 
than is usual with people of ordinary stature, 
though wo have no proof. But when two sexual 
ateleiotics marry there seems no reason to doubt 
that there is a decline of fecundity. It is true that 
out of the few cases recorded in one, that of the 
Gibson family, there were 9 children, 5 of whom 
grew up and were of normal size ; and in another, 
that of the Skinners, there were no less than 14 
children, all woll grown and healthy, and in both 
of these cases the description of the parents is 
sufficient to stamp them as ateleiotics. On the 
other hand, diminished fertility is expressed, still 
more emphatically, in the frequency with which we 
read of greatly delayed development of the sex 
organs. This, as we already have noticed, is met 
with in all degrees, from mere scantiness of facial 
hair to complete sexual arrest dating from early 
foetal life. 

The most probabld explanation of these varying 
relations of sexual to somatic development is that 
the local anomaly of sex development is either of a 
satellite nature or is reciprocal, and is the outcome 
of their normal correlation. Complete or con¬ 
spicuous arrest of sex development is probably a 
mutation; but the lesser degrees of sexual defect 
may be due to the influence of correlation such as 
was referred to in my first lecture. 

Associated Thyroid Insufficiency. 

Another organ which, under ordinary circum¬ 
stances, is in intimate relations with general 
development is the thyroid gland, and we know 
that it was Brissaud’s opinion that the type of 
infantilism, of which most cases of ateleiosis are 
examples, is in reality the result of thyroid hypo¬ 
plasia. And there is much to be said for this view, 
for often there is a slight puffiness or doughiness of 
the face, a peculiar yellowish waxiness of the com¬ 
plexion, and occasionally a pink tinge, eminently 
suggestive of myxeederan. It is not unlikely that 
these symptoms are actually produced by thyroid 

* Sec Eugenics Laboratory Memoirs, Treasury of Human Inheritance, 
Parts VII. and VIII., Section XV. A, Dnarusm. Virchow's Archlr, 
Band clxxxrjl., S. 105,1907. 


inadequacy, for it is sometimes difficult to. make 
sure of the presence of the thyroid gland. 

It is certain, too, that there are cases in which it 
is not easy to decide as to whether one has to deal 
with simple cretinism or myxccdlmc fruste, or with 
ateleiosis combined with cretinism. 1, myself have 
seen a case of this sort which, was very puzzling, 
and of which I now show a photograph. It seemed 
quite impossible to say whether there was more 
ateleiosis or more cretinism in its composition. I 
was unfortunately unable to solve this problem by- 
giving thyroid artificially. 

Some of these cases may bo examples of 
myxeedeme fruste , but it is highly probable that 
many are, aB they appear to be, examples of 
ateleiosis with secondary cretinoid symptoms or 
with actual cretinism. The explanation of such 
cases is that just as the sex organs are closely 
bound up with developmental affairs, so also is the 
thyroid gland, and that as we have all degrees of 
sexual incompleteness occurring in association with 
ateleiosis, so are there all degrees of thyroid 
insufficiency. 

Associated Abnormalities of the Pituitary Gland. 

A third endocrine organ intimately concerned 
with general development is the pituitary gland. 
But it will not do to assume that every case of 
infantilism in which there is a tumour of the 
hypophysis, or enlargement or smallness^ of its 
sella, as revealed by X rays, is necessarily pituitary 
infantilism. We have no more reason to come to 
this conclusion than we have to conclude that 
every case of asexual ateleiosis is the direct result 
of 'want of development of the sex organs, or that 
ateleiosis with symptoms of thyroid inadequacy is 
no more than primary cretinism. It is highly 
probable that just as pituitary hypoplasia may 
account for its own special type of infantilism, so 
also the pronounced form of infantilism with sexual 
hypoplasia which is sexual ateleiosis may occasion¬ 
ally be associated with some correlated defect or 
abnormality of the pituitary gland. If the sex 
organs and thyroid gland be sometimes involved 
in the biological misfortune of ateleiosis, we can 
hardly suppose that the pituitary body, whose func¬ 
tions are so closely bound up with the function of 
these Bame organs and with general development", 
will be exempt from such secondary disturbance. 
In one of Efctore Levi's 8 cases, before referred to, 
we seem to have an example of such secondary 
implication of the pituitary gland. 

There were two 'sisters, one of whom grew 
normally until her tenth year, the oilier until her 
ninth year, when growth stopped or was checked. 
The former was 201 years of age and 133 cm. high, 
and the latter 151 years and 130 cm. high when 
described by Levi. In both cases the development 
resembled that which is usually met with in girls 
of between 10 and 11 years of age, that is at tho 
height to which they had attained. They were 
therefore of the Lorain type. Yet apparently they 
were not examples of symptomatic infantilism, for 
no cause was found, and the cessation of develop¬ 
ment seems to have been very abrupt and definite. 
They were not apparently ,in a state of debility 
such as might account for their condition; and, 
above all, the occurrence of heredity, apart from 
any common cause, shows that tho infantilism was 
of the nature of a mutation. In both cases there 
was sexual immaturity. The sella turcica of the 

* Noavello Iconocraphle do la Salp€tri£re, toroo nl, pp. 297,421, 
1903. 
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of men of mote anthropoid .type, .who, like (he 
chimpanzee, orang, and gorilla, had, branched oil 
from the leading stock which constituted primitive 
man. At any rate, among the bones of animals, 
and the flint implements of later palaeolithic origin 
have been found the skeletons or skulls of a;much 
more elegantly formed, shorter people, and there is 
plenty of evidence that men of this latter type at 
one time inhabited vast tracts of Europe, Asia, and 
Africa, where they are now extinct. 

Two skeletons of dwarfs of the Aurignacian age 
found in a cave at Mentone may be given as 
examples. These skulls, one of an old woman and 
the other of a boy of about 17 (Pig. 2), are of negroid 
character and have been shown by Pruner-Bey to 
be remarkably like those of modern BuBhmen. 
The height of the woman’s skeleton is about 
1580 mm. and of the boy’s 1540 mm., the present- 
day Bushman having a mean of 1530 mm. 11 It will 
be noticed in the pictures of the, skull of the 
woman, which is compared by Professor Sollas with 
that of an adult Bushman, that the Aurignacian 
skull is still more infantile in its characters than is 

Fig. 2. 

Paleolithic skull of Aurignacian youth, aged 
about 17, showing infantile and negroid 
characters. Infantile or childish features 
are shown Intho relative proportions of the 
skull and face, tho shape of the skull, the 
prominence of the forehead, tho smallness 
of the nose, tho size of the eve sockets, and 
in the character of its margins and of the 
brows. (Outline of Figure from "Lea 
Grottos dc Grimaldi," par B. Verneou, 
V Anthropologic, tome xvii., p. 291.) 

that of the Bushman, even if we take into con¬ 
sideration that it is the skull of a woman. The 
face is shorter, the body of the mandible being 
especially shallow, the muscular prominences less 
pronounced, the forehead more bulging, the nasal 
bone shorter, the cranium more rounded and almost 
devoid of character. 

There are some interesting fossil bones of one of 
these dwarf races in this museum. They were 
found in 1910 by Colonel Willoughby Verner in a 
cave near Gibraltar and were alluded to by Pro¬ 
fessor Keith in his Hunterian lecture of 1911. 12 The 
latter regarded the thigh bone as “ quite unlike any 
human thigh bone now known ” and as of consider¬ 
able antiquity. Dr. Duckworth 18 is of the opinion 
that the femur resembles those of the Aurignacian 
‘(palaeolithic) dwarfs and of modern Bushmen and 
Andaman islanders. 



3. Prehistoric Drawings of the Human Figure. 

Fortunately, some of these dwarf peoples were 
given to drawing and painting, and a few of their 
incised drawings are still extant; and it is signifi¬ 
cant that these drawings or-carvings rarely repre¬ 
sent men of the coarse, long-limbed, beetle-browed, 
muscular type, but almost invariably of the short- 
limbed, big-headed type. Moreover, though some 
of them are fat or in a state of pregnancy, they are 
usually more or less elegantly formed and either 
with rounded outlines or else of slender build. Yet 
Ji'hey are evidently not people of any civilisation, 
for ;the figures are always naked, and three of them 
iue : depicted as hairy. Some are evidently drawn 
by practised draughtsmen. Indeed, so much ability 
is shown that, we attach all the more importance 
to theirj prop or tions,--,al though in two cases the 


, n Ancient Hunters and,.their;,Modern Bepresenta tires, professor 

w. j: Soiias, i9u, p. 267; - ; r: - 

->« TriB IUWOBT,'1911, vol. I., p.722. 
i* Prehistoric Han. W.'K H. Duckworth, p. 49. 


limb?..‘are,so exceedin':.’y : : : , v . 

functionally inadequate Ir:;,i .> 
adult human,figures^q.' or;.-::- ,, ;f .. 

infantile characters.* 



Fig. 3.—From an F ' '' "• t 1 ■ 

(From "Sur les «.<■• :«*« • ' ' ' ' '■ 1 

Pahiollthlquo,” p" !!■ ".* ; .* ' »• ■ 

p. 421,1910.) 

Fig. 4.—Outline d ->' • ’ ■' ! '■ ' 

Department of t' • ' t I) i*. •" (■ • ' 
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xxiii., p. 129, IF v 

Fig. 6.—The **F. ■ ■ • .■ - - 

pregnant worn - . V * '*» ■ '. i. a. < * 

hair on tho .‘1 .v I •'.« V • •■■■ 

hlstcriquo,”p.“ <>. * M, — 


•• i !:■• !! re: 

:<*■•:,* rftff • cue vf 

});vi‘ iu.cv 

•cm « ho diva- :ii.* !<• 
, i •!<i : he or, 


!'l ' .* i. - 

i* 1 : \\ v 

day /. 
me: 


r v 


These fip;:.*i* 
remote pr< :si! 

Comparison-i 
Magdalen!;.i! :• 
human figurou. 

of short peoples of backv»,;r.i 
In other cases cave-drawn’figurea o: i j 

men of highly conventional type ‘have been y 

as akin to those drawn by the BuFhinen'of Squqij 

Africa. This idea has been elaboraf- .~ - 

by Professor Sollas in Ms “Anciei:; I:- 
their Modern Representatives," wh- • 

out many striking similarities b-*: uv >■: '■ "■ , 

and drawings of the Aurignacian »■! " 1 
present-day Bushmen, 

f, 

4. Tradition. 

Pictures are not the only trace- _ 

left behind by these prehistoric ' be:' ■’ 
thing may also be gathered fro::- : 
form of folk stories or of :: '■■■■' ■ ■ _ 

collected from many differen. ty:.r'.' 
extraordinarily similar that its: : 1 ' 

them over as of no value, the:'- 
being by itself valuable 
founded upon facts. These “ _ . 

giants, but as a rule to dw. :■ 
names of pixies, kobolds. fair,-' 
nisses, trolls, elves, and little 
were characterised by a mix; 
ness and simplicity, where;* ■ ; 
only big, but dull-witted, .■•..•* 
tastes, often cannibals, and <" 
people. - . ... . . . 

The sort of • knowledge' which' we gm . 
stories and fairy tales_ all-.tends ,to ,- stor iqS 
evidence showing that in some remo, ,P ... 
times there were few • parts of the_ew 
which were hot inhabited by 'dwaH 1 "itB® 
over, the ’ manners, ■,'int'eUigenee,- 4 ?® g. 
appearance of these little people haye 
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down by tliis same land of tradition. Thus, accord¬ 
ing to Mr. Croker, 11 an “elf” appears like a beautiful 
child a few years old, delicate and well-shaped; the 
Scotch and Welsh legends describe him decidedly 
in this manner. Yet they were not all of one kind, 
for “in the tradition of these fairies they are 
described at the same timo ns beautiful and as old 
and ugly. The dwarf too has the infant form, but 
is aged and disagreeable in appearance.” Mr. 
Craigio 15 says that dwarfs among the Scandi¬ 
navians “ are short and thick, beardless, but not at 
all ugly. They are as big as children or babies. 
Nisses are no larger than little children.” They “are 
only 3 or 4 feet high, with big clumsy heads, broad 
faces, big round noses, and red hair.” 

In regard to the manners and customs of these 
dwarf people we are told that they were fond of 
dancing, of music, of processions. They were 
active, roguish, good-natured, capricious; a combi¬ 
nation of good and evil, of duplicity and sincerity; 
sometimes generous and obliging, at others in the 
highest degree vindictive or malicious. Though 
fond of teasing, of making game of people, they 
would not suffer themselves to be laughed at nor 
permit any retaliation. 

In short, in nearly all countries we find these 
little people represented as not only with the size 
and proportions of children, but also as showing 
childish traits and the disposition, tastes, the mixed 
simplicity and astuteness so characteristic of child¬ 
hood. In a Chinese picture reproduced by Moseley, 18 
some of them with the proportions of infants or young 
children are represented walking arm-in-arm. The 
work from which this picture is derived is supposed 
to date back to 2205 b.O. 

{ Mr. E. S. Hartland in his “Science of Fairy 
Tales ” (p. 345) says that “ the myths of nations all 
over the world follow one general law and display 
common characteristics,” and that “ all these folk 
stories are built upon the same general plan; the 
same backbone of thought runs through them; 
and between them all there is no greater divergence 
than that which in tho physical realm separates 
mammal from bird or bird from reptile. It is 
inevitable to conclude that even the most recently 
discovered folk tale of them has come to us from a 
distant period when our forefathers were iu the 
same rude state as Dyoks and South Sea 
Islanders.” 

Another great ethnical authority, Mr. E. B. 
Tylor, 17 states, that these tales of dwarfs “ are con¬ 
nected with traditions of real indigenous or hostile 
tribes is settled beyond question by the evidence 
brought forward by Grimm, Nilsson, and Hannsch.” 

5. People in a State of Bacial Infantilism. 

We have already referred 'to the dwarf races 
which still exist in different parts of Asia and 
Africa. Some apparently are of negroid origin, 
others show Mongolian affinities. There is good 
reason to believe that they represent peoples in a 
state of racial stagnation or infantilism. The 
causes calculated to produce racial infantilism 
would bo of a regressive or depressing char¬ 
acter. In the case of these racial or phyletic 
dwarfs there exists a depressing environment quite 
sufficient to account for the extreme sluggishness 
of their evolution. This is constituted by tho great 
gloomy arboreal forest in the shades of which so 

K Fairy Legends and Traditions of the South of Ireland, Fart III., 
V. 0. Croker, 

is Scandinavian Folk-lore, selected and translated by W. A. Craigio. 

n Notes by a Naturalist of a Voyage in the Beagle, p. 428. 
it Primitive Culture, 1871, sol.p.348. 


many of these dwarfs live. And similarly with tho 
Bushmen and other dwarf races which are sub¬ 
jected to hard living in deserts or mountains. 

Kollmann’s view is that these ethnic dwarf 
peoples are the direct and but little altered 
descendants of the paleolithic dwarfs who at one 
time were spread over the greater part of the world 
and whose drawings and boneB are found here and 
there in Europe. They represent the dwarfs of the 
caves and the woods, who at one time danced in the 
moonlight in most of the countries of Europe, 
Africa, and Asia and who were the origin of tho 
legendary tales of little people which exist in all 
nations. 

Sir William Flower 18 termed these ethnic dwarfs 
“ living fossils ” and remarked on their round 
heads, which are contrasted with the longer heads 
of the living races around them, and also on the 
“almost infantile appearance” of some dwarf 
crania. 

There is much diversity in the different accounts 
of these dwarfs. They are often described as like 
monkeys, and are even termed “ monkey people ” by 
tbeir neighbours, Some resemble children in their 
proportions. They then have largo heads, rounded 
foreheads, high shoulders, short lower limbs, pro¬ 
tuberant abdomens, small hands and feet, and short 
flat infantile faces. Their noses are sunken at 
the root. Like children, they show remarkable 
uniformity in their physiognomies. Facial hair is 
scanty, yet among some tribes the whole body is 
apt to be clothed with a sparse or more or less 
thick crop of reddish hair. De Quatrefages says 
that two full-grown Alckas brought to Europe iu 
1873 wero by some of those who examined them 
regarded as children. De Quatrefages 10 says of their 
dispositions and habits that “ the general character 
of the two Akkas has remained sensitive, impulsive, 
and recalls that of our children. They lovo to 
play; their movements are quick; when they walk 
they only go at quick step.” It is, of course, among 
women in especial that the infantile characters 
predominate, and Ratzel 20 figures an African woman 
of mature development, who, apart from her colour, 
the character of her hair, and her sexual features, 
would do for the picture of a European child. It 
has been noticed that the pygmy pelvis tends to 
approach the infantile form. In other instances the 
proportions are those of ordinary adults. This 
was the case, for example, with two Akka skeletons, 
now in tho Natural History Museum, given by Emin 
Pasha and described by Sir William Flower. These 
and some other Central African dwarfs, though 
childish in some respects, are in tho main of adult 
proportions. H 

Flower said of these dwarfs that they are 
obviously negroes of a special type and bear much 
the same relation to the larger long-headed African 
negroes that the negritos bear to their long-headed 
Melanesian neighbours.” And this view is also held 
by Professor Keith, who believes that the dwarf 
races are in reality offshoots from the neighbouring 
races of bigger people. 

There are, therefore, two ways of looking at those 
ethnic dwarfs. In the one they are regarded ns 
never having arrived at a higher point of evolution. 
In the other it is supposed that they aro derived 
locally from neighbouring races of ordinary stature. 
But according to the modern views of genetics such 
a change would not take place by a series of smaller 


IS Essays on Museum, Chapter xix., the PygmyRaces of Man. 
i» Tho Pygmies, tranal. Starr, p. 1S2. 
so The History of Mankind, transl. Butler. Div. K, Book !M., p. 302. 
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degrees of variation, but would be much more 
likely to start suddenly by mutation. And the 
kind of mutation calculated to reduce people from a 
bigger and more mature type to a smaller and less 
developed would be a regressive variation. It 
would, in short, be of the nature of the mutation 
which we suppose is ateleiosis. 

In Europe, where racial standards are constantly 
improving, such a regressive sport as ateleiosis 
meets with a cold reception, for it is in discord with 
the circumstances of our civilisation. It therefore 
soon becomes extinct. But a similar regression to 
a dwarf type occurring among nations themselves 
regressive and surrounded by conditions unfavour' 
able to progress would be much more likely to be 
fertile and to survive. And the point I wish to 
accentuate is that such regressive mutations 
necessarily tend to reproduce characters distinctive 
of an earlier evolutionary type. A regressive 
variation is a reversive variation. 

If we sum up the evidence afforded by these 
ethnic dwarfs of Asia and Africa we observe that 
within restricted limits they exhibit great diversity 
of form. Some show many childish or infantile 
features, others are of more adult type. But on 
the whole their height, proportions, history, 
conduct, tastes are in favour of the view that 
they are indeed the present-day representatives of 
man in the infantile stage of his evolution, but 
modified by circumstances. It is hardly conceivable 
that any animal should remain for untold ages 
exactly stationary, marking time in his evolution. 
It is much more likely that changes have slowly 
gone on. And these changes would tend to bring 
the pygmies into line with neighbouring races, 
some of them being in the direction of a more adult 
type of figure, others in that of negroid or other 
characters suitable to their habitat. 

Much interesting information about “ The Pygmy 
and Negro Kaces of Africa" was given here in a 
Hunterian Lecture by Dr. F. C. Shrubsall 21 eight 
years ago. 

Very little seems to be known of the children of 
these negrito and negrillo races. But there is an 
important specimen in this museum which bears 
upon the subject. It is that of a newly born child 
from one of the Central African dwarfs. This 
child weighed 5 lb. 12 oz. It was therefore about 
1 lb. under the weight of a normal European baby. 
Yet it was apparently an unusually big negrillo 
baby if we may judge from the fact that it owed its 
death to the difficulties which attended its birth. 

6. Modern Children. 

"We now come to the evidence furnished by con¬ 
temporary undeveloped man. It is now regarded 
as an established truth that the young child playing 
with his Noah’s ark, with bows and arrows, 
delighting in the rhythm of music and of dancing, 
fond of all sorts of living animals, wild and tame, 
eager for country walks to gather fruit and birds’ 
eggs from the hedges, enjoying the glow and crackle 
of bonfires and in terror of the dark, derives his 
tastes from his remote ancestors who lived at a 
time of evolution which corresponded with the 
childhood period of individual development. His 
innate conservatism, his vivid imagination, his 
especial liking for stories of wildlife and adventure, 
of uninhabited islands, of fairy tales, are full of 
significance. 

All this is, of course, well known to everyone 
here and need not be dwelt upon, but what is im- 

Tixe Lancet, 1906, vol. i., pp. 983,1050, 1133. 


portant to my subject is that the evidence of our 
descent from a savage type of man is not exclu¬ 
sively functional. All these savage traits must 
have a physical basis. This is as certain as that a. 
certain kind of structure is inseparably connected 
with the function of urinary secretion, another 
kind with the production of bile. It is but natural 
to suppose that in a general way the type of being 
which reproduces the ways of our paleolithic ances¬ 
tors must also to a similar degree reproduce liis 
structure. This will, of course, have changed from 
the orginal type during the ages, hut there is no 
reason to suppose that this modification will be 
more of form than of function. 


We must regard the child as the outcome of two 
sets of circumstances. The one set, prehistoric, 
tends to reproduce the characters of primitive, un¬ 
developed man; the other, contemporary, is partly 
pre-natal and partly post-natal. He is the original 
wild man suitably moulded for existence in the 
uterus and as a baby and child. He is the creature 
of heredity adapted to a modem environment. 

I am quite aware that this view of the phylogeny 
of man goes no further than to the fringe of the 
matter, and that its statement is one-sided. But I 
am emboldened to adopt it because I know that 
it has already been advocated by Kolhnanu and by 
many other anthropologists. Moreover, I can hardly 
do otherwise, for it is the logical outcome of the 
biological method of dealing with my subject. I 
feel myself carried inevitably along to the con¬ 
clusion to which I have arrived, and can see no 
other way of accounting for infantilism. This 
biological conception of ateleiosis may possibly 
throw light on some of its characters difficult to 
explain. It may account for the way in which 
ateleiosis not only perpetuates infantile features 
but exaggerates them. In other words, the growth 
which creeps on so tardily after ateleiosis has set 
in, instead of tending to obliterate the infantilism 
accentuates it. And this fact must needs be 
regarded as much in favour of the reversion theory. 
Thus, the exceedingly short limbs of some ateleiotics 
forcibly remind us of the limbs of the carved 
drawings of Aurignacian origin. The noses also ot 
some sexual ateleiotics are so excessively sunken 
at the bridge as to look pinched in or puckered, and 
this same feature may be noticed in some of the 


id-African dwarfs. . 

Another character noticed by Rischbieth n 
fcherto unexplainable is tbe peculiar yellowis 
ige so often seen in ateleiotics. Is it conceiva 
at this represents a reversion to the skin pigmei 
tion of primitive man ? Schweinfurth compare 
e colour of the Alckas to that of coffee sag > 
asted; Bushmen are of a light yellow tinge- .» 
Yet another fact of possible biological JLU5 
nee, also referred to in the “ Treasury of Hu‘ 
heritance ” (p. 508), is the occasional occur* 
ateleiosis in people of a similar name pos 
ming from the same stock bub not known 
lated. The particular instance given i 
treasury ” is that of the two Lehnens, on 
10 m, Jacob, was a celebrated painter 
nterweiler in the province of Treves in 1 ' g 

10 died at Coblenz in 1847 at the age o • „ 

her, Peter Lelinen, was described by 
usen. He died at Coblenz at the ag g 

68. No connexion can be traced between to , g 
o cases, both undoubtedly ateleiotic. 0 f 

id about the occurrence of dwarfism _ _ 

3 The particulars are from 11 Eos Nains ct les Grants, y 
rnier, p. 238. 
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Jacob’s family, but Peter was one of a family of 
nine, fotir of wliom were dwarfs, lie being the 
oldest. Though it is not possible to trace any 
direct connexion, it is in the highest degree im¬ 
probable that there is not some bond of relationship 
between them, though it may bo remote. 

We also notice that the Magri family came from 
the province of Ferrara in. Italy and the Magro 
family from Sicily, both being examples of 
hereditary ateleiosis. Possibly these two families 
were offshoots from one stem. For it is charac¬ 
teristic of mutations that they should he latent, 
breaking out in perhaps widely separated branches 
from the same stock. 

Conclusions as to General Infantilism. 

We are now in a position to make a general 
statement as to the nature and origin of general 
infantilism. General infantilism is a variation of 
the process of normal development whereby it is 
seriously hindered at some stage prior to the 
appearance of puberty. There are two main 
biological divisions. 

The one is a fluctuation. In other words, the 
appearance of the infantilism is determined by two 
factors, the one an inherent tendency for develop¬ 
ment to bo curtailed, the other an environment, or | 
its equivalent, which facilitates or accentuates the 
change. The variation is of a regressive character; 
hence the environment which is congenial to its 
appearanco is itself of n regressive or depressive 
kind, and consists in the toxins or in the presence 
within the body of an imperfect or diseased organ 
which by correlation exerts an injurious influence 
upon the body as a whole. Or the depressive agency 
is exerted in a secondary manner through a 
secretion from one of the organs which preside 
over development. This form of infantilism is 
therefore symptomatic. Symptomatic infantilism 
being the outcome of ft milder degree of variation 
is the less striking of the tw o forms, is usually of 
the Lorain type, and often terminates in ordinary 
dwarfism. 

The other form of variation is more emphatic, 
for it tends to delay development to a still greater 
degree. It is so strong that it is in no way dependent 
upon the action of environment and is hereditary. 
It is a mutation, and like all mutations is prone to 
be accompanied by corresponding mutations in 
other directions. One of the most notable is that 
which affects the reproductive organs, stopping 
their development and tending, therefore, auto¬ 
matically to its own extinction. This important 
feature serves to divide mutational infantilism 
into two kinds—the sexual and the asexual. It 
must be recognised, however, that these merge one 
into the other, there being all sorts of gradations 
between them. Of infantilism as a mutation, or 
essential infantilism, there are two forms, ateleiosis 
and progeria. Either of these may appear at 
any age before puberty, giving rise to important 
differences in their appearance. Ateleiosis may 
therefore be divided into three classes, of which the 
first or most pronounced class originates in fcetal 
life, the second in infancy, and the third during 
childhood. 

Ateleiosis being a mutation of a regressive kind 
virtually stops the development of the human being 
at a stage which corresponds to a similar stage in 
his evolution. Hence ateleiotics of the first class 
are often imbecile or lack intelligence. Those of 
the second class bear comparison with all that wo 
know of certain short human beings who lived in 


the early Stone Age. The evidence we possess 
tends to show that paleolithic man varied widely 
in stature, in intelligence, and in many other 
characters. Yet he may be divided into two great 
classes. One was decadent, tending to the repro¬ 
duction of the characters of a far earlier type of 
brute ancestry. Primitive man of this stamp was, 
as a rule, big-boned, coarse, muscular, brutal. 
Generally speaking,his cranial and facial characters 
were of the simian type. ( Tliis same degenerate 
appearance tends to find expression in contem¬ 
porary man under degenerating conditions. It is 
expressed in the natives of Australia and New 
Guinea. Traces of it are seen in the coarsening of 
the physiognomy, the drooping of the shoulders, the 
overhanging oyebrows of old age. It is sometimes 
markedly shown in that pathological degeneration 
which sweeps oyer the whole body in acromegaly 
and loosens the restraints of growth and develop¬ 
ment in nearly every organ of the body. It is 
manifested in the lowering of the brows, prominent 
jaws, coarse features, furtive expression, and 
stooping attitude of the criminal, and in the 
corrugated brows and clenched and exposed teeth of 
cruelty, brutality, and passion. 

The second type of prehistoric man may be de¬ 
nominated the child type. The evidence that our 
descent has been from smaller to bigger and not 
from bigger to smaller is indicated in many ways. 
Man in ids development recapitulates his ancestry. 
There are many traits in the life of a child which 
can only be explained as reminiscent of a corre¬ 
sponding stage in his evolution, and these func¬ 
tional evidences must correspond in some degree 
with an appropriate formation. There must be 
some fitness between the bodily architecture and 
the uses to which that body is put. _ The form of a 
child must be in many ways reminiscent of that of 
the savage ancestor who has handed down to him 
his social and ethical peculiarities. Evidence of 
this kind meets with support from tradition, which 
also points very clearly to the previous inhabitants 
of the earth having been of the big and degenerate 
type on the one hand, and of the small, child typo 
on the other. Figures carved by these long-ago 
ancestors tend to confirm this impression. 

Lastly, in certain inhospitable parts of tho earth’s 
surface, such as are calculated to stagnate develop¬ 
ment, there exist here and there races of dwarfs, 
many of whom approach the child in size and pro¬ 
portions. The nature of their surroundings, the 
character of their weapons, their tastes, habits, 
psychological characters, the contrast they present 
with their bigger neighbours, all tend to give 
the impression that they represent ^ remnants 
of numerous dwarf peoples who at one time spread 
over the greater part of the earth’s surface. 

All this evidence points to the conclusion that 
the immature human being, stopped in liis somatic 
development while still a child, but sexually 
perfect, reproduces in a general way the characters 
of his ancestors of the early Stone Age. 

Infantilism of Senile Type. 

It has been observed that among the secondary 
eccentricities of development which accompany 
ateleiosis we meet with some which affect longevity. 
Although it is probable that ateleiosis, as a rule, is 
not conducive to a normal duration of life, there 
are a good many cases on record, having regard 
to the rarity of this form of infantilism, m which 
life has continued well beyond the normal three 
score years and ten. So that we naturally ask 
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whether it is right to regard ateleiosis as a dis¬ 
order, seeing that even in its characteristic form 
it may rather protract than curtail the general 
curve of development. But as with other characters 
of ateleiosis, we have to fix our attention upon the 
condition as a whole rather than to select special 
cases. We can set off against these examples of 
abnormal longevity an equal number showing 
premature old age. Both extremes are abnormal 
and serve to impress us with the abnormality of 
ateleiosis itself. 

Among the cases of premature senile decay or 
senilism which have supervened upon the in¬ 
fantilism of ateleiosis some have been of a very 
conspicuous character. One of these, described by 
the late Dr. Ransom, 23 is a very good example of 
the importance of not attributing infantilism to 
pituitary defect unless the evidence is pretty con¬ 
clusive. For in this case the symptoms during life 
were exceedingly suggestive of a pituitary origin. 
The patient was a single woman, aged 27, who had 
left school at 12 owing to constant headache. There 
had been symptoms of diabetes for two years. 
She was 1307 mm. in height, equal to that 
of a child aged 101 years. The face was 
said to be “juvenile, resembling that of a girl 
of 11 or 12, but also pinched and worn and 
with a suggestion of age.” She was greatly 
emaciated. After death there were found “premature 
senile changes—e.g., atheroma, endarteritis, fibrosis 
of the thyroid, pancreas, spleen, mesenteric glands, 
and pituitary body.” Mr. J. H. Targett pronounced 
the fibrosis of the pancreas to be “peculiar and not 
like the cirrhosis of diabetes.” “ The pituitary body 
was normal to the naked eye. Under the micro¬ 
scope there was a well-marked increase of fibrous 
tissue in the glandular portion, but on the whole the 
appearance of the gland cells was normal.” “ There 
was marked underdevelopment of the generative 
organs. Neither ovaries nor testis could be found, 
and the uterus was represented by a small 
T - shaped body, one inch long by one-third of an 
inch broad.” Dr. Ransom regarded it as a case 
of asexual ateleiosis showing premature senile 
changes. And with that view I think we must 
agree. It seems to have been of the childish, or 
third, class. 

I have myself elsewhere described other cases of 
infantilism of the senile type. 24 One of these was 
the celebrated French dwarf Bebe, who died from 
senile decay at the age of 221 years. Here the 
occurrence, of microcephaly and of syphilitic 
changes makes it difficult to determine the exact 
nature of the infantilism upon which the senilism 
supervened. Although as a rule the senilism is 
secondary to ateleiosis, as in Dr. Ransom’s case and 
in one of my cases, it sometimes arises simul¬ 
taneously with the infantilism, and this is progeria. 

Progeria. 25 

Although progeria was described in 1886 appa¬ 
rently only three undoubted examples have been 
recorded. The late Sir Jonathan Hutchinson was 
the first to give an account of a case 20 in 1886. I 
myself followed with another in 1902 and four years 
ago Dr. Variot and Dr. Pironneau, 27 of Paris, 
described a third case. There are also the more 
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important bones, including the complete skull, of 
an example of progeria in this museum, fully 
described by Professor Keith 28 last year. The first 
two were in males, one of whom died at 17 and the 
other at 18, both from senile decay. Yariot’s case 
in a female is, I believe, still alive. To-day I am 
able, through the kindness of Dr. Arthur Davies, to 
mention a fourth case, in an adult man, not yet 
described. 

I do not propose to enter into the details of this 
extraordinary malady. I need only state that it is 
characterised by profound infantilism running side 
by side with premature senile decay or senilism. 
Although it differs widely in its manifestations from 
ateleiosis, progeria is also an essential infantilism 
and can be traced to no definite cause. The 
characters of this infantilism are graphically 
brought out in Professor Keith’s article iu 
The Lancet. He there makes a searching and 
convincing comparison between the skeletons of 
progeria and of acromegaly, between those of pro¬ 
geria and of ateleiosis, and between the two last 
and a normal skeleton. This comparison tends 
irresistibly to the conclusion tha'■■■ - ” . ' '■ 

to acromegaly. Moreover, he : ■ 1 ■ l 

sible that ateleiosis stands in the same relationship 
to progeria as giantism stands to acromegaly." 
M. Variot and M. Pironneau are, on the other hand, 
inclined to regard the series of changes in progeria 
as the result of suprarenal inadequacy. 

The above-mentioned three cases were extra¬ 
ordinarily similar. Tho photographs which I have 
seen of Dr. Arthur Davies’s case show that it 
differed in many :■ T VA -t is to be 

observed that none f ' . " I s i unt ^ a * 

mental. In all cases they are apparently to bo 
explained on the ground that in Dr. Davies’s case 
the disorder began at a much later age—that is, at 
a time when the formation of the body was com¬ 
pleted. Hence the stature is not so short, the pro¬ 
portions are more adult, and the signs of premature 
senile decay are not so pronounced. But what is 
perhaps the most remarkable of these differences 
is that in Dr. Davies’s case there is none of tha 
emaciation which is such an outstanding feature 
of the earlier cases. This case bears out t a 
opinion I have elsewhere expressed that progeria, 
like ateleiosis, should be divided into classes 
according to the age at which it begins. The case 
hitherto recorded are examples of the progeria 
starting in infancy. Dr. Davies’s case apparen y 
began in late childhood. Doubtless it is sometim 
also of fcetal origin, or does not show itself ™ 
adolescence, each class showing features distinc 
of the period at which it began. 

Progeria and Acromegaly . _ 

There are a few points about progeria w ic 
demand comment, for they are peculiarly P er 111 
to what has already been said about ateleiosis. 
infantilism of progeria is evidently of the sex, 
order, for in both the cases which I have desci ^ 
the primary sexual organs were not abnor ■_ 
backward in development, and the epip J 
ossification about corresponded with their fe - 
This latter point was confirmed by Professor 
in his examination of the skeleton in this I u , g 
There are two deductions to be made f r02n 
One is that it emphasises what has alreac ^ 
said of the relations of sexual develop « a 
infantilism, for it is evident that though m P ^ 
there is no backward devel opment of 
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individual is, ns Professor Keith shows, in many 
ways in a state of profound infantilism. Infan¬ 
tilism, therefore, is quite consistent with sexual 
perfection. ' 

The second point is that although morpho¬ 
logically these early cases of progeria are in so 
many important respects opposed to acromegaly they 
differ widely and fundamentally from FrOhlich’s 
infantilism. Thus, so far from showing the lumpy 
obesity of pituitary infantilism, these beings are 
exceedingly emaciated. Thoy resembled the extreme 
leanness to be seen in the victims of famine. And 
even more important is the fact that sexual hypo¬ 
plasia, such an essential feature of pituitary 
infantilism, was certainly absent in all the male 
cases. 

Finally, it is not possible to find any direct 
evidence of pituitary hypoplasia from an examina- 
. tion of the sella turcica. Professor Keith says of 
his case: “The pituitary fossa is smaller than 
normal, and yet the reduction in size is not suffi¬ 
cient to justify us in affirming that insufficient 
glandular tissue was present.” And in Dr. Davies’s 
case a skiagram of the base of the skull shows 
that the pituitary fossa is of normal size and 
appearance. 

Hence the facts which bear on the relationship 
between acromegaly and progeria seem inconsistent, 
for whereas Professor Keith’s osteological observa¬ 
tions point emphatically to the one disease being 
tlio antithesis of the other, a comparison between 
the symptoms of pituitary overgrowth (acromegaly) 
and of pituitary undergrowth (Frohlich’s infan¬ 
tilism) on the one hand, and of Frbhlich’s infantilism 
and progeria on the other hand seems contradictory. 

The view 1 have myself for a long time held in 
regard to these two conditions is that we ought to 
look upon progeria as in no way secondary to any 
derangement or imperfection of the pituitary body, 
but as itself primary and essential, the infantilism 
being in reality the fundamental condition and 
the senilism its immediate and direct outcome. 
Progeria is thus opposed to acromegaly only because 
progeria represents an extreme form of infantilism, i 
whereas in acromegaly we see exaggerated features 
of senility. In this respect much the same may be I 
said of ateleiosis. Indeed, Dr. Woods Hutchinson 
long ago pointed out the opposed characters of ! 
infantilism and of acromegaly. Infantilism is 
opposed to acromegaly because the infantilism 
perpetuates the childish or undeveloped type, no 
matter whether we regard it from the point of 
view of the individual or of the race; whereas 
acromegaly expresses in an exaggerated form the 
ape-like characters of senile decay as well as the 
degeneiate, simian forms of evolutionary man. 

Conclusion. 

I am at tho end of my subject, hut cannot con¬ 
clude without calling attention to its importance. 
It is of great importance, partly for its own sake, 
partly in its bearing upon the nature and relief 
of certain morbid states, chiefly for the sake of 
the strong light which it throws upon ordinary 
growth and development. The exaggeration of 
disease, like tho lenses of a microscope, enable us 
by magnification to see features which would 
otherwise escape observation. No one can study 
such extremes as dwarfism, gigantism, infantilism, 
and senilism without coming to a far better under- 
standing of normal growth and development than 
is possible to anyone who confines his investigation 
to the normal, 
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The Portals through which Tubercle Bacilli Invade 
the Human Body. —(Continued.) 

The respiratory tract. —Under this heading there 
has already been considered the question of tho 
portals of invasion in tuberculosis of the lungs and 
their regional glands, the conclusion being reached 
that most such cases arise from aerogenic infection. 
The next question to be dealt with is— 

The relatio7iship of tuberculosis of the tonsils and 
deep cervical glands io tubcrcidosis of the limps and 
bronchial glands. —Orth was the first to demon¬ 
strate primary tonsillar tuberculosis. Aufrechfc 
believed that the tonsils are the commonest poitals 
of entry for the tubercle bacillus. Trautmann 
emphasises the importance of the tonsillar portal 
in tuberculosis of the cervical glands. Hansemann 
found primary tonsillar tuberculosis in only 1 per 
1000 of his cases. Geipel and others regard tonsillar 
tuberculosis as invariably secondary to disease lower 
down in the respiratory tract. 

On analysing the 111 cases of tuberculosis in 
children undergoing post-mortem examination in 
the Edinburgh Sick Children’s Hospital during the 
period 1910-13—that is to say, during part of a 
period when special attention was being directed to 
the condition of the tonsils and cervical glands—I 
find that the tonsils were the seat of tuberculous 
disease in 11 cases (9 9 per cent.), and the cervical 
glands were caseous in 28 cases (25"2 per cent.). I 
have sought carefully for evidence supporting the 
view of Klebs and Gruber that a tuberculous infec¬ 
tion can pass directly from the lower deep cervical 
glands to the apex of the corresponding lung, and I 
can find only the following cases, and these can be 
explained on moie rational grounds. 

Case 1._Male, aged 8 years. Extensive caseation of 

tonsils and cervical glands ; fibro-caseons pleurisy over the 
whole of the left lung, and over the upper part of the right. 
Bronchial glands caseous, both sides. Subacute to chronic 
grey miliary, peribronchial tubercles Smalt caseous nodules 
in substance of spleen and kidneys. No ulceration of 
intestines. No excavation of lungs. Spread to peritoneum 
from pleura. Caseous nodules in meninges. 

CASE 2.—Male, aged 1 year. Right tonsil and cervical 
glands show advanced caseation ; firm adhesions over the 
right apex; bronchial glands enlarged and caseous on the 
right side. Acute miliary tuberculosis of lungs, peritoneum 
liver, and spleen (the last also containing chrome tubercles). 
One small recent tuberculous ulcer in ileum. 

Case 3.—Male, aged 13 years. Much enlarged and 
caseous supraclavicular glands on left side ; mass of caseous 
glands at root of left lung, extending up to apex and pressing 
on it • numerous yellow tubercles in thickened pleura. 1 ellow 
tubercles in left lung; small cavity at right apex. Root and 
mediastinal glands enlarged and caseous. 

In Case 1 we have a primary tuberculosis of the 
tonsils and cervical gland6, lymph-kaimic invasion 
of the lungs, bronchial glands, spleen, kidneys, and 
meninges, and possibly a direct spread from the 
cervical glands to tho plcurie. The second and third 
cases may be explained in the stiwo manner as the 
first, or as due to simultaneous infection through 
the tonsils and lower respiratory passages. I agree, 
therefore, with those authorities who maintain that 
no absolute proof of Klebs’s and Grober s hypothesis 
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exists, and that pulmonary tuberculosis seldom or 
never results by direct spread to the lungs from 
the supraclavicular glands, though it may do so 
by invasion from these glands, as from other parts 
of the body, by way of the lymph and blood 
streams. 

Is an extension of tuberculosis possible from the 
cervical glands to the superior mediastinal and 
bronchial glands ?—I have frequently noticed a 
continuous chain of enlarged and caseous glands 
stretching from the mastoid to the root of the 
lungs. Excluding those cases which an efficient 
examination shows to he the result of simultaneous 
ascending and descending infections meeting at the 
root of the neck, old lesions being present in the 
lungs and tonsils,'I have no hesitation in asserting 
that, at least in Edinburgh, we occasionally meet 
with cases which one can explain only by assuming 
a downward extension throughout. These cases 
may he placed in two groups: (a) One in which 
extensive caseation and softening are seen in the 
clavicular group, or in the closely related group of 
glands in the superior mediastinum abutting on and 
sometimes infecting the thymus, the bronchial 
glands showing a more recent stage of tuberculosis, 
and the lungs showing either no tuberculosis or 
a more recent tuberculosis than that in the glands. 
(b) The other group of cases shows a continuous 


only in 7, or 10 per cent., had the disease been 
caused by the human bacillus. The maximum 
incidence occurred during the second year of life, 
84 per cent, of these children had been brought up 
upon unsterilised cow’s milk. In not a single case 
amongst the 65 of bovine origin was there a history 
of pulmonary tuberculosis in other members of the 
family. Practically 50 per cent, of the cases came 
from rural districts in which there is little or no 
veterinary supervision of dairy cattle. 

Lewis found that, of his cases of cervical tuber¬ 
culous lymphadenitis, four-fifths of those over 
15 years of age were due to infection by the human 
bacillus, whereas seven-ninths of those under 
15 years of age were due to infection by the boviue 
bacillus. Carmichael and Stiles examined 50 tonsils 
from cases of cervical gland tuberculosis, and of 
these 7 (14 per cent.) showed histological evidence 
of tuberculosis. 

Infection of thoracic glands from below.—The 
efferent trunks from the bronchial glands drain 
upwards, normally, into the angulus venosus, 
possibly having relationships with the efferents of 
the superior mediastinal and tracheal glands. 

I have seen occasionally a large group of caseous 
glands situated behind the sterno-clavicular joint, 
and as frequently on the right side as on the left, 
involved in tuberculous caseation. These, I take 


chain of caseous glands extending from the mastoid 
process to the root of the lung, the changes in the 
upper glands being of older date than those in the 
bronchial glands, the infection in the case of the 
lower glands being either retrograde or by direct 
extension per contiguitatem. 

This I maintain, even in face of the acknowledged 
anatomical relationships of all these glands to the 
thoracic duet and angulus venosus, and also in face 
of the fact that in consequence one must assume a 
retrograde infection to the bronchial glands, just as 
in kilus phthisis one must assume a retrograde 
extension to the lungs from the bronchial glands, 
the channels through which have been blocked by 
caseation. Hart and Beitzke have shown conclu¬ 
sively that a retrograde infection of the lower 
tracheal glands can occur, partly as a result of the 
distension of the lymphatic trunks behind caseous 
glands, with resultant incompetence of their valves 
and stagnation of the lymph contained, and partly 
in consequence of the sucking backwards of the 
lymph towards the thorax, caused by the expansion 
of the thorax in inspiration. I may remark here 
that those authors who would restrict the progress 
of the tubercle bacillus to the ordinary anatomical 
lymphatic main channels apparently totally dis¬ 
regard the presence of anastomotic connexions 
between these channels. 

A. P. Mitchell’s work, in Edinburgh, is of great 
interest as showing the special danger run by 
the children in that city and neighbourhood 
from tuberculous infection by way of the tonsils 
and cervical glands. In 64 consecutive young 
children suffering from tuberculosis of the upper 
deep cervical glands he found histological evi¬ 
dences of tuberculous infection of the tonsils 
in 39 per cent. In 90 cases in which the cervical 
glands were clinically healthy the tonsils were 
histologically tuberculous in 6'5 per cent., and 
10 per cent, gave positive results on inoculation of 
guinea-pigs. In a series of 72 consecutive cases of 
cervical gland tuberculosis, operated on by Mr. 
H. J. Stiles at the Sick Children's Hospital in 
Edinburgh, Mitchell found that 65, or 90 per cent., 
had been infected with the bovine bacillus, whereas 


it, correspond to the clavicular glands referred to 
by Beitzke, Hart, Most, and others. They also 
drain into the angulus venosus. This group may 
instead be the upper glands of the internal 
mammary chains which pass upwards behind the 
sternum on either side. Of these I can find no 
mention in the literature of tuberculosis. The 
efferents of these glands drain into the veins at the 
root of the neck, occasionally, as figured by Pokier, 
having junctions with the efferents from the 
bronchial glands. Their nfferents come from 
the prepericardial glands, which lie along the 
anterior margin of the diaphragm, on its upper 
surface, and the afferents of these diaphragmatic 
glands come from the upper surface of the liver 
and from its hilic glands. I find tuberculosis of the 
prepericardial glands especially in extensive tuber¬ 
culosis of the abdomen. These chains of glands 
afford a route for a spread of infection from t e 
abdomen to the thoracic glands, and probably ais 
to the pleura in addition to the recognised sprea 
directly to pleura through the diaphragm, l 6 


iollowing case is typical:— 

Male, 17 months old. Ill for three months with dianhffia 
md vomiting; frccal fistula. Tonsils and deep oe (P 
glands healthy, non-tuberculous. Isolated firm submaxi ) 
jland on either side. General subacute adherent peruorn , 
l few caseous mesenteric glands ; retroperitoneal ana . . 
glands very large and caseous ; semicircle of caseous g , 
ibove anterior margin of diaphragm; chain ot in 
nummary glands on either side of sternum, enlarge 
jaseous; large group of caseous glands behind tne s 
sterno-clavicular joint Lungs and bronchial gj aat " “ , 
jxcept for a few miliary grey tubercles, bo tube 
iver. kidnevs. or SDleen. 


Other cases show, in the cervical region 
thorax, only the group behind the sterno-clav 
joint tuberculous, with a varying amount o 
culous change in the abdomen. It is wel . 
that this group of glands frequently show 
static spread from carcinoma of the stoi 
the explanation advanced hitherto has » , r0 . 

the secondary invasion has taken place m6 

grade transport from the thoracic duct. mary 
extraordinary that the direct internal 
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route lias been completely disregarded, particularly 
as its existence affords a mucli more satisfactory 
explanation. In exceptional cases I have found 
these superior mediastinal glands alone tuber¬ 
culous, no disease being present in the organs or 
other lymphatic glands. Such cases are difficult of 
explanation. 

Tuberculosis of the bronchial and root glands in 
relation to tuberculosis of the lungs .—Bartel regards 
the bronchial glands as especially susceptible to 
invasion by the tubercle bacillus. _ I have already 
referred to the view that this hyper-susceptibility 
is due to the circumstance that the bronchial 
glands are less trained in defence than the mesen¬ 
teric glands, seeing that the latter, being associated 
with a hollow organ which is constantly full of 
bacteria, are constantly fighting against invasion by 
these bacteria, and are in consequence better 
trained to resistance. 

Baumgarten and also Horton-Smith state that 
caseation of the bronchial glands is relatively 
infrequent in pulmonary phthisis, particularly in 
the adult. My own experience supports this state¬ 
ment. Kohler explains it on the ground that the 
lymphatic channels become obliterated by the 
chronic inflammatory processes going on to scar 
formation, which always accompany the more 
chronic forms of pulmonary tuberculosis. 

Albrecht and Arnstein found either macroscopic 
or microscopic evidence of tuberculosis of the 
bronchial glands in 87 per cent, of cases between 
the ages of 6 and 16; and in 68 per cent, the 
disease was progressive. In relation to tuber¬ 
culosis of abdominal glands, Billet and Bartliez 
found .the relative proportion to be as 76 to 46; 
Guthrie, 54'5 to 26*6; Still, 81 to 59 ; Shennan, 65‘4 
to 53; Lapage and Mair, 55 to 71; Burkhnrdt, 58 
to 30. 

In 105 cases of tuberculosis , undergoing post¬ 
mortem examination in the Boyal Hospital for 
Sick Children, Edinburgh, between 1886 and 1889 
the bronchial and mediastinal glands were found to 
be caseous in 82‘8 per cent. In 308 tuberculous 
cases examined post mortem between 1889 and 1902 
these glands were tuberculous in 62‘9 per cent.; and 
in 111 cases dying from tuberculosis between 1910 
and 1913 the same groups of glands were tuber- j 
culous in 54’9 per cent. The figures for these three j 
periods thus show a progressive diminution, which 
accords with the general z*esults given in Table I. 
Further, I may remark that this diminution, occur- | 
ring along with a corresponding diminution, in the I 
death-rate from pulmonary phthisis, justifies my 
standpoint that both these manifestations of 
thoracic tuberculosis are in most cases sequels of 
an air-borne infection. 

Taking the whole mirnber of cases, the bronchial 
glands were caseous in 65‘4 per cent. In a very 
high percentage of these cases there existed no 
older tuberculous change in the lungs, and I have 
formed the very decided opinion that in children 
in a very large proportion, possibly in the majority 
of cases, the spread of open tuberculosis of the 
lungs is rather from gland to lung.tlian vice versd. 

There seems no reason to doubt that, as regards 
the original infection of the glands, the infective 
agent has reached them by way of the lungs, the 
tubercle bacilli being carried by phagocytes to the 
peribronchial lymphatics, along which they have 
then been carried to the bronchial glands, either 
with or without producing a primary tuberculosis 
of the lnng or bronchus. One must also admit the 
possibility of a lymph-lneinic infection of the lungs 


and their regional glands, or of the glands alone by 
way of the lungs, from other parts of the body. 
The other routes by which an infective agent may 
reach the bronchial glands have already been 
considered. 

Primary foci in the lungs .—■‘We must now con¬ 
sider the question as to whether, in tuberculosis of 
the bronchial glands, an earlier lung focus exists in 
every case. 

Goldschmid in his 595 cases found healed tuber¬ 
culosis of the bronchial glands in 185 cases, against 
272 cases in which there existed healed tuber¬ 
culosis of the lungs without implication of tko 
regional glands. In 5 per cent, of his cases there 
was isolated tuberculosis of the glands, and in 
59 per cent, simultaneous tuberculosis of lungs and 
glands. Heinrich Albrecht and Anton Gbon are 
convinced that in every case an aerogenic infection 
is responsible for the primary lung focus which is 
always present, and is usually placed peripherally in 
the lungs. I have’ already referred to this view, 
Naegeli evidently regards all peripheral, slaty, scar¬ 
like areas in the lungs as of tuberculous nature and 
origin, whence his high percentage—almost 100 per 
cent.—of tuberculous infection in man. Burkliardfc 
placed the figure at 91 per cent. Beitzke maintains 
that, unless caseous or calcareous alteration be 
present, it is a mistake to regard all these scars as 
of tuberculous nature, and lowers the percentage of 
tuberculous infection to 13'6, at ages 0 to 15 years, 
and to 58'2 per cent, in adults. Goerdeler also 
strongly supports this conclusion, and shows thafc 
disease processes other than, tuberculosis can pro¬ 
duce changes in the lungs extraordinarily like those 
of tuberculosis. Kohler maintains that by reason 
of the chronic inflammation always accompanying 
chronic lung tuberculosis the lymph vessels become 
obliterated, whence one may judge that ho is of 
opinion that tuberculosis of the bronchial gland is 
not of necessity the sequel of the old lung infection 
denoted by these chronic foci; and I must say thafc 
I see no reason why they may not be due to a 
separate new infection in many cases. Proisich 
found tuberculosis of the bronchial glands in 
children of all ages, without demonstrable tuber¬ 
culosis of the lungs. Hedren regards the bronchial 
gland tuberculosis as invariably prior to the lung 
tuberculosis in the child ; and Theodore Fisher looks 
upon measles and non-tuberculous broncho¬ 
pneumonia as acting like any other inflammation 
of the lungs by tending to facilitate a spread of 
tuberculous infection from the glands to the lungs. 


Tubercidosis of the Lungs. 

Very little reallv satisfactory has been determined 
n connexion with the localisation of tuberculous 
orocesses in the lungs. . , . 

' Bacmeisfcer and Rueben produced apical tuber¬ 
culosis in rabbits by compressing the upper part of 
the lnng and introducing small numbers of tubercle 
bacilli over a prolonged period of tune. Orsds 
states that sub-pleural pigmentation is always 
Greatest along lines corresponding to the intercostal 
spaces,* and that in the same areas old scars of 
tuberculosis tend to be situated. Hence bacteria. 
Like pigment, settle down in the lung where there 
is least movement and distortion of the vesicles. 
His conclusions may be correct, but his premisses 
ire not quite accurate, to judge from my own 
experience, which agrees with that of Beitzke, 
Aschoff, and March and, and supports the view that 
pigment is first deposited along lines corresponding 
to the position of the ribs. This is most easily 
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determined in cases of voluminous grey hepatisa- 
tion in which tlie pleural surface of the lung is 
furrowed where it has been compressed by the 
ribs. 

Benjamin Moore believes 'that the tubercle 
bacillus selects the least oxygenated parts of the 
lungs, and the observations of Serog support this 
view. He relates two cases in which compression 
■of a main bronchus by an aneurysm had been 
'followed by tuberculosis of the part of the lung 
served by that bronchus. Schmorl blames com¬ 
pression of the apical portion of the lung by the 
first rib, but Schmorl’s furrow is not always present 
in apical tuberculosis. Hart and Freund believe 
that calcification of the first rib cartilage interferes 
with the function of the apical part of the lung and 
predisposes it to tuberculosis, but Schultze, Schiele, 
and Revesz show that there is no evidence in favour 
•of this, and maintain that the calcification of the 
first rib cartilage is rather a, result of the firm 
adhesions which form over the apical portions of the 
lung. Certainly, judging from the almost invariable 
•occurrence of this calcification after the mid-term of 
life in all cases undergoing post-mortem examina¬ 
tion, and without in most cases involvement of the 
lungs, the relation of that condition to apical tuber¬ 
culosis is, to say the least, doubtful. 

We have to admit that the reason of the localisa¬ 
tion of tuberculosis near the apices of the lobes is 
not yet clear, but it is probably in great measure 
related to some interference with the aerating 
function of these areas of the lung, and possibly 
partly to the tendency for particles conveyed in the 
respired air to settle down in the upper parts of the 
lung. 

In children excavation may occur at any part of 
the lung, and almost as often in the basal areas as 
near the apices. It may be found at a very early 
age—for example, one of my cases was only 
3 months old. Chronic tuberculous changes are not 
common in children, in whom the rule is to find 
rapid spread, with destructive changes and early 
generalisation. Nevertheless, evidences of resist¬ 
ance appear occasionally at an early age. Geipel 
found a tendency to localisation of tuberculous foci 
as early as the third month and calcification at the 
•sixth month. I myself have found an old cavity at 
51 months, old, hard, caseous foci in the lung at the 
fourth month, chronic tuberculous pleurisy at the 
fifth month, and calcification of bronchial glauds at 
the ninth month. 

Hilns phthisis. —It seems to be quite certain that 
in some cases direct spread takes place from caseous 
root glands to the lung. Hilus phthisis is one of 
the results. Steffenhagen, Leon, Leslie, Jordan, 
and others, have discussed the question, and all 
pathologists have seen such cases. Geipel speaks 
of some cases of pulmonary tuberculosis as having 
the aspect of an aspiration infection. Erich Sluka 
with the aid of the X rays demonstrated its 
presence in 37 cases, and Jordan and Leslie confirm 
the usefulness of this means of diagnosis. It is 
apparently fairly satisfactory, but I must point out 
that Geckler found no tuberculous change at the 
post-mortem examination of a case in which hilus 
phthisis was diagnosed during life, with the help of 
the X rays. 

Other Manifestations of Tuberculosis in Man. 

I have dealt so fully with the manifold aspects of 
tuberculous infection of the thoracic organs that I 
have space for only a few remarks upon tubercu¬ 
losis of the other organs and parts of the body. 


There is no room for doubt that in Edinburgh we 
meet with a larger number of primary alimentary 
infections than are found in most other parts of 
the world. Sims Woodhead, John Thomson, Fordyce, 
Fraser, Mitchell, McNeil, and I myself have pub' 
lished data proving this, so that I need not labour 
the point. 

’ Intestinal tuberculosis. —In this connexion I have 
only one or two points to bring forward. 

(a) When a recent tuberculous manifestation is 
found in the wall of the intestine, in association 
with older caseous tuberculosis of the mesenteric 
and retroperitoneal glands, one frequently concludes 
that the intestinal condition is secondary' to the 
tabes mesenterica, retrograde infection having 
occurred. This conclusion is of questionable 
validity, the more plausible explanation being that 
the recent intestinal tuberculosis is really due to a 
new infection by organisms which have reached 
the bowel by deglutition, at a later period of time 
than those which have passed through its walls 
without causing a local lesion, but have been 
caught in the glands, and have produced caseation 
in that situation. 

(b) In a case -which I examined post mortem of 
cicatrising tuberculous ulceration near the com¬ 
mencement of the jejunum signs had been present 
during life of hypertrophic pyloric stenosis. The 
stomach was dilated and the pylorus was thickened; 
the duodenum was also dilated and its muscular 
coats were somewhat hypertrophied; but the 
ultimate cause of the symptoms and of these 
appearances in stomach and duodenum was as I 
have stated. 

No new facts have emerged in connexion with 
hyperplastic ileo-cacal tuberculosis, and I have 
nothing to add to what is already known about that 
manifestation of tuberculosis. 

Fischer has made interesting observations on the 
channels along which invasion takes place from the 
alimentary tract. He shows that the blood route 
by way of the mesenteric veins is very seldom 
taken, but that invasion takes place as readily by 
way of the portal vein as by way of the lymphatics 
and thoracic duct. The liver acts as a bacterial 
filter (Weigert), but few of the bacilli caught in it 


produce serious lesions. 

Meningeal tuberculosis. —It seems to be generally 
accepted that the usual channel through which the 
meninges are attacked is the blood stream. Tins is 
almost certainly correct, seeing that in the majority 
of cases an acute meningeal tuberculosis forms par. 
of a generalised tuberculosis. But though it 13 
not the usual route, as was taught by Greenfie <, 
the lymph channel is not excluded. I have follow <; 
such cases during life and have found evidenc 
post mortem that this route is sometimes taken. 

Tuberculosis of bones and joints. —In a receu 
communication Stiles stated the case with regm 
to tuberculosis of bones and joints with achmra 
clearness. In tuberculosis of bones and l® 1 ” 
infection practically always occurs by way o 
blood stream; in a large proportion of cases 
primary focus being situated in the lymp 
glands, especially the deep cervical, the bvonc ' > 

and the mesenteric. The localisation in the 
is determined by the distribution of the intra-os 
blood-vessels, and in children is most often m 
growing end of the diaphysis (metaphysisj, t 1 
of the bone affected being determined by the 
tion of the nutrient artery'. In the 3 mn ? -L 
sionally the synovial membrane is pri . n 
attacked, for example, in the knee; but 
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more ofton takes place from bone. The joints 
which possess small epiphyses—for example, the 
elbow and hip, in which therefore the diaphysis is 
near to the joint—are more readily and, earlier 
attacked than others. In the rare cases in which 
the disease begins in the epiphysis it does so 
because these are large and begin to ossify at an 
early age. 1 

In Scotland a large proportion of surgical tuber¬ 
culosis is of bovine origin. The work of John 
Fraser is now well known. Of the 67 consecutive 
tuberculous bone and joint cases which he investi¬ 
gated the bovine bacillus was present in 41 (61 per 
cent.), the human bacillus in 23 (34 per cent,), while 
in 3 cases the bacilli wore of intermediate type. In 
41 of the children who were under 4 years of age 
78 per cent, had been infected with the bovine 
bacillus. In all ot those under 12 months ot age 
the bovine bacillus was the cause of the disease, 
and every one of these had been entirely nourished 
on nnsterilised cow's milk. For other interesting 
details one must refer to Fraser’s paper. The 
important paper by Burkhardt is also well known. 
He investigated 29 cases of tuberculosis of hones 
and joints, and found the bovine bacillus in 3 cases 
only—ages 11,14, and 19. Only 2 of his cases were 
under 3 years of age. 

I regard the work of these two investigators as 
not necessarily contradictory, but instead they may 
be mutually complementary, seeing that the average 
nge in Fraser's cases is 5} years, whereas in 
Burkliardt’s cases the average ago is 15 years. I 
prefer, however, to regard their differing and 
apparently discordant results as affording one more 
proof of tho prevalence of bovine infections in 
Scotland to a greater extent than is the case in 
other parts of the world, even in England—a fact 
that has been well recognised for some time by a 
few workers in Scotland. I therefore conclude that 
the relative frequency of bovine and human infec¬ 
tions of bones and joints depends upon the 
relative frequency of bovine and human infec¬ 
tions in general. Hence it is not surprising, but 
on the contrary, it is to be expected, that in those 
parts of the world in which human infections pre¬ 
dominate greatly a larger proportion of cases of 
tuberculosis of bones and joints are 'due to 
infection with that bacillus than in parts— 
e.g., Scotland—where bovine infections are more 
frequent. 

This argument suggests to me an interesting and 
very important point in connexion with pulmonary 
tuberculosis in children. If the conditions be as I 
have just stated, then the same reasoning should 
be applicable to tuberculous infections of the lungs | 
and regional glands, and, provided it he the case 
that in children a lymph-hiemic invasion of the 
lungs can occur, then in pulmonary tuberculosis 
in children in Scotland we ought to have a 
larger proportion of bovine infections than 
elsewhere. It will be interesting to see if 
investigations just entered upon will show the 
validity of this argument. The _ great difficulty 
whioli will be encountered in such investigations is 
in connexion with the more chronic lesions in the 
lungs, because from previous work to which I have 
already referred the bovine tubercle bacillus, on 
long residence in the body, while retaining many 
of its characteristics, tends to lose its virulence, 
which after all furnishes one of the most important 
means for determining its identity. Nevertheless, 
it is hoped that in children this difficulty may prove 
less troublesome than is anticipated. 


The Histogenesis of the Tubercle. , 

Jocst and Emshoff found that the earliest changes 
in experimental animals is a proliferation of cells 
of connective tissue type, but most observers seem 
to agree with Baumgarten’s original view that both 
connective tissue and endothelium are involved, 
and that the lymphocyte aggregation at the peri¬ 
phery of the tubercle is not essential, but is 
an indication of later chemotactic action. Tho 
method of formation of the giant-cell of tubercle 
is not yet settled. Most are in favour of its being 
due to a coalescence of endothelioid cells, but many 
still maintain that it is due to escessive prolifera* 
tion of the nucleus of a single cell without the 
protoplasm participating in the cell division. Prob¬ 
ably both methods are at work, though I believe that 
the former is the commoner. 

Conclusions. 

1. In Scotland the maximum death-rate from 
tuberculosis occurs during the 25-35 age-period; in 
England during the 35-45 period. 

2. In Scotland the maximum percentage death- 
rate from tuberculosis calculated on the number of 
deaths from all causes, at each age-period, occurs 
in the female during the 15-20 age-period, and in 
the male during the 20-25 age-period. Tho per¬ 
centage of deaths from tuberculosis in females 
during the 15-20 age-period is 52‘69. 

3. The death-rates from tuberculosis in different 
towns and cities in Scotland bear no clear relation¬ 
ship to the number of inhabitants or to the density 
of population. Other factors must be involved. 

4. Hypersensitiveness due to a primary infection 
is probably of great importance in relation to rein¬ 
fections. Reinfections arise not necessarily from a 
previous focus m the body, but must frequently be 
new infections from without. 

5. The majority of cases of tuberculosis of the 
lungs and their regional glands are the result of 
aerogenic infection. 

6. Retrograde infections do occur. 

7. There is no evidence in favour of a spread by 
direct continuity from the deep cervical glands to 
the lungs. 

8. The right lung and its regional glands are 
more often the seat of tuberculosis than the left. 

9. In children manifest tuberculosis of the lung 
is very frequently a sequel of tuberculosis of the 
bronchial glands. 

10. Little satisfactory is known of the factors 
which determine the localisation of the disease in 
the lung. 

11. Chronic fibro-caseous tuberculous foci m tho 
lungs and caseation of the related bronchial glands 
may be caused by separate infections. 

12. In Scotland bovine infections in childhood 
are commoner than in most other parts of tho 
world. 

13. Tho relative frequency with which bovine or 
human infections occur in any given organ or 
tissue, and the differing incidence of these infec¬ 
tions in different localities, depend on the relative 
general frequency of infections with these two 
types of the tuberclo bacillus. This differs in. 
different localities. 
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The Women's Imperial Health Association. 

—According to the fourth annual report of this association 
(1913) the chief feature of the year’s work has been tn 
encouragement given by the association to the establisumen 
of schools for mothers. This has involved some curtailmen 
of efforts in other directions," such as lectures and cara 
tours. An entertainments committee has been formec 
provide musical and dramatic entertainments at draw S' 
room "At Homes.” Representatives of the association n 
been present at the conferences of several kindred orga a 
tions. The distribution of literature has been contrn • 
The exhibit of model clothing for infants and children a 
Children’s Welfare Exhibition in Jannary last excaeu 
so much interest that it has been sent on tour, 
purport is to show how money can be spe 
the best advantage on clothes. The association ^ 
possesses three kinematograph machines, an< 4 has , 
several additions to its films. The" Florence Nig > 
Caravan made its summer tour through Kent in *J aae * 
the London Parks Caravan visited TootiDg, L P ’ 
Streatham, Wandsworth,' and Brockwell Ccmmo 
Battersea Park. Considering the amount an . d ptta ble 
excellent social work done by the association it is re.-, 
to learn that there has been a considerable fallirig- 
income of the association diiring the past 12 month-. 
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THE SIGNIFICANCE OF DIABETIC FAMILY 
HISTORY IN LIFE ASSURANCE. 1 

Br OTTO MAY, M.D. CUntab., Af.Ii.C.P. Lo.vd., 

MEDICAL OFFICER 10 THE rBUDEKTIAL ASSURANCE COMPANY. 

It is a commonly accepted belief fcliafc diabetes is 
in many cases a 11 family disease ”—i.e., one which 
is prone to occur in several members of certain 
families in greater proportion .than would be 
expected if its distribution were uniform through¬ 
out the population. If this bo so, it becomes a 
question bow far, if at all, one or more deaths from 
diabetes in a family history should influence our 
recommendation on the proposed life. From the 
actuarial point of view the proper method of 
investigation would be the comparison of the 
mortality table from a very large number of such 
proponents with that from nn equal number of 
“ controls"—cases chosen at random. Strictly 
speaking, the actuary is not concerned with the 
question of the family nature of the disease; his 
inquiry is whether such a family history increases 
the mortality’ from all causes—diabetes, consump¬ 
tion, senile decay, &c., and the investigation just 
.suggested would afford him this information. The 
present paper, however, is a much less ambitious 
affair; it represents merely an attempt to see bow 
far a family history of diabetes may be held to 
signify an increased risk of the proponent’s death 
from the same cause. "While this limitation 
will impair its value to the actuary, I trust 
that it will not render it unacceptable to the 
physician. 

During the decade from Jan. 1st, 1901, to Dec.31st,* 
1910, the total death claims in the “Ordinary 
Branch" of the Prudential Assurance Company 
numbered 76,333. Of these, the deaths from 
diabetes numbered 1143, or 1*49 per cent. 2 The 
family histories of these 1143 cases showed a death 
from diabetes in 41—i.e., 3'6 per cent. A control 
investigation of 1143 other cases, picked at random 
from the same period, showed a “ positive ” family 
history only in 12 cases^i.e., 1*05 per cent. These 
figures must be taken as the minimal rather than 
the actual ones. No case was included unless the 
•word “diabetes” or “diabetic” figured in the history 
sheet. A fair number contained causes of death, 
such as “ gangrene of the legs,” “ carbuncle,” &c.» 
of which a considerable proportion were probably 
diabetic. These were, however, excluded. On the 
other hand, it is extremely improbable that diabetes 
would be wrongfully given as a cause ; almost alone 
among diseases, the ultimate confirmation of the 
diagnosis by a simple chemical test makes a positive 
statement exceptionally reliable. 


The following figures for the parents of the two 
sets of 1143 cases are interesting as showing the 
vagueness of the histories:— 


- 

1 

1 Parents 
living. 

!' 

Parents died 
j from sonic 
stated cause. 

Parents dead, 

; cause un¬ 
known, or 
senile decay. 

| Total. 

i 

Diabetic... ... 

; 832 

893 

551 

| 2286 

Control ... ... 

I 181 

I 1066 

439 

| 2226 


Among the 41 cases in which the history was 


1 Part of a paper read before tbe Life Assurance Medical Officers’ 
Association on March lib, 1914. 

2 The actual percentage Is really higher, sn 1143 represented the 
number ot deaths from diabetes* while 16.333 was the number of 
policies, representing a smaller number of Individuals. 


positive there were two family histories of 
special interest, as follows:— 

1. Two brothers (twins), aged 22 years, both unlicensed 
grocers, proposed for endowment assurance in October, 1901, 
Family history: Father, 64, healthy; mother, 63, healthy ; 
two sisters living • one brother died from diabetes, aged 
10 years. The proposals were accepted at tabular rates. 
Both brothers died from diabetes—one in January, 1009, 
aged 30; the other in September, 1910, aged 31. 

2. Two brothers—one, aged 22, a carter, and the other, 
aged 17, a coachman—proposed for endowment assurance in 
1902. Family history: Father, 52, healthy; mother, 48, 
healthy; three brothers living; seven sisters living; one 
brother died from diabetes, aged 11. The proposals were 
accepted at tabular rates. Both brothers died from diabetes— 
one in 1911, aged 26, and the other in 1912, aged 32. 

Age at deaths —Of the 1143 cases the family 
history, ns mentioned above, was “positive” in 
41, “ negative ” in 1102. Below I have arranged 
the ages at death of these two groups in decades 
for comparison and contrast 



Under 20 . 

_ 

21-30 . 

8 

31-40 ... ... ... 

14 

41-50 . 

6 

51-60 ... ... ... 

5 

61—70 ... ... ... 

7 

71-50 . 

2 

81-90 . 


Total. 

41 


Among tb© “positive ” cases tbe percentage under 41 was 53% and 
among the •• negative " casea it was 21. 

The striking feature of this table is the large 
proportion (53’7 per cent.) of early deaths in the 
“ positive ” cases, in comparison with those (21 per 
cent.) in the “ negative ” ones. The probable 
explanation is that diabetes includes at least two 
different groups of cases : (1) A group in which the 
incidence is in middle or later life, the course- 
comparatively mild, and the “ family ” factor 
absent; and (2) n group characterised by earlier 
incidence, more rapid termination, and a tendency 
to run in particular families. In the present series 
those with a negative history contain a preponder¬ 
ance of the former type, while those with a- 
“positive” history include a large proportion of 
the latter type. 

Influence of sex .—In the 41 cases with a 1 posi- 
five” history the affected member of the family 
and the average ago of death of the corresponding 
proponents are shown in the annexed table:— 

Number of Average age of 


Father diabetic 
Brother ,» 
Mother „ 
Sister 


The striking feature here is the apparently great 
difference in the age at death according as the 
affected relative was male or female. Of tbe 41 
“positive” case, 36 were male and 5 female, as 
follows:— 

Male. Temale. 

Father diabetic. 13 ......... 1 

Brother .. 11 . 2 

Mother .. f ......... 1 

Slater „ .. ••• ® . 1 
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rabbits affected with coccidinm. Spirochceta 
pallida: The thyroids from 19 cases of general 
paralysis of the insane and other late syphilitic 
affections show some inlervesicular fibrosis. 
Malaria (blackwatcr fever): The thyroid from 1 
case of five days’ duration 6hows granulation and 
partial absorption of the colloid. 

Strcptothrix. —Actinomycosis: Thyroids from two 
cases, one of eight and a half months’ and one of 
four months’ duration, show a colloid hyperplasia. 

Diseases due to -tmlcnown organisms. —Measles: 
The thyroids from 8 cases show a complete hyper¬ 
plasia, Acute anterior poliomyelitis: The thyroid 
from 1 case shows a mild chronic hyperplasia. 
Polyserositis: A thyroid from 1 case of polyserositis 
show’s no change. Small-pox: Changes have been 
described by other observers. Whooping-cough: 
Extreme hyperplasia was found in 3. 

Malignant disease. —The thyroids from 31 cases 
of sarcoma and carcinoma show* no reaction except 
those in which death occurred from some com¬ 
plication capable of producing a thyroid change. 

Gland diseases. —-Addison’s disease:' The thyroids 
from cases of Addison’s disease were found to vary 
according to the infection that produced the disease. 
In cases due to tuberculosis they vary with the 
extent of the tuberculosis situated elsewhere. The 
absence of suprarenal secretion appears to produce 
no thyroid change. Cirrhosis of the liver: The 
thyroids from 6 cases show cirrhosis of the thyroid 
with complete hyperplasia. Diabetes; In 3 enses 
no thyroid change was found. Jaundice: This 
disease produces no thyroid change. Diseases of 
the kidney: Ttenal disorders, cither acute or 
chronic, are not necessarily associated with thyroid 
changes, though these may occur. 

Blood diseases.— No thyroid change was found in 
a case of lvmphadenoma, nor in a case of lymphatic 
lenkmmia, but a colloid hyperplasia was found in 
pernicious nntemia. 

Artificial toxannias. —Injection of 0'0000025 grm. 
of ricin and 0'000025 grm. of abrin into six guinea- 
pigs causes an acute hyperplasia; a similar hyper¬ 
plasia has been produced in some 50 guinea-pigs by 
injection of diphtheria toxin. 

From these observations it is found that the 
thyroid changes are dependent on the amount, 
virulence, and duration of the toxremia. The 
diseases and toxromias may be divided into three 
groups; in the first are those that produce no effect 
on the thyroid, in the second those that produce a 
colloid hyperplasia, and in the third those that 
cause a complete or acute hyperplasia. 

Group 1. Disease/ that Produce no Effect. 

Bacilli: Typhoid. 

Cocci : Gonococcus (?), pneumococcus, staphylococcus 
aureus, staphylococcus albas, streptococcus equinus, strepto¬ 
coccus ftccalis, streptococcus puerpeialis, streptococcus 
rheumaticus, acute surgical. 

Protozoa: Coccidiosis. 

Diseases due to unknown micro-organisms : Polyserositis, 
carcinoma, sarcoma. 

Gland diseases : Addison’s disease, diabetes, jaundice. 
Blood diseases : Lymphadenoma, lymphatic leuktemia. 

Group 8. Diseases that Induce a Chronic or Colloid 
Hyperplasia. 

Bacilli: Coliform (chronic in man), tuberculosis (chronic) 
Cocci: Micrococcus melitensis (goats), meningococcus 
(slight). 

Protozoa: Syphilis (tertiary). 

Strcptothrix : Actinomycosis. 

. Diseases due to unknown micro-organisms: Acute anterior 
poliomyelitis, rheumatic lever, scarlet fever. 

Gland diseases: Chronic nephritis., 

Blood diseases; Pernicious anxmia. 


Group $. Diseases that Produce a Cm piste or Acute 
Hyperplasia. 

Bacilli: Acrogenes capsulatus (?), anthrax, coliform (acute 
guinea-pigs), diphtheria (man), diphtheria toxin (horses, 
guinea-pigs), dysentery (asylum), dysentery ^ (Flexner), 
dysentery (Shiga), Gaeitner, mallei, tetanus, tuberculosis 
(acute). 

Cocci: Micrococcus c&tarrkalis. 

Protozoa : Syphilis (secondary), malaria. 

Diseases due to unknown micro-organisms: Measles, 
broncho-pneumonia, small-pox, whooping-cough. 

Gland diseases: Chronic nephritis, cirrhosis of liver. 

Artificial toxemias : Abrin, ricin, diphtheria toxin. 

From tuberculosis ono concludes that the 
toxfemias of Group 3, when mild in character, may 
produce a colloid instead of a complete hyperplasia; 
but no alteration in Group 1 can enable them to 
have the effect of either Group 2 or 3. 

Diphtheria maybe taken as an example of the 
acute toxaemias that act on the thyroid. The stages 
of the production of acute hyperplasia were illus¬ 
trated by four thyroids taken from cases dead on 
the fourth, seventh, seventh, and twelfth days. The 
colloid becomes granular and then finally dis¬ 
appears, (he walls of the vesicles become infolded, 
the outline indistinguishable, and the cells columnar 
I in shape. The thyroids of the acute infections can 
be arranged in order; the degree of hyperplasia 
corresponds to the duration of the disease. 

I The involution of acute hyperplasia can be seen 
from specimens obtained after injection of sub- 
lethal doses of toxin or micro-organisms into 
guinea-pigs and of diphtheria toxin into horses. 
The vcsiqles are reformed by the direct transforma¬ 
tion of the cells into colloid; they are small at first, 
but as fresh colloid is formed they enlarge and the 
cells become flattened; exfcravasated blood is trans¬ 
formed into fibrous tissue. At the termination 
of the process there is destruction of tissue with 
fibrosis. The fibrosis is the most marked feature 
after an acute hyperplasia, but excessive colloid 
formation after complete hyperplasia. 

Production of colloid hypciplasia. —A complete 
thyroid circle can bo traced over a period of years 
from cases of tuberculosis. Six thyroids were de¬ 
monstrated on one slide and the contrast shown of 
the complete hyperplasia produced by miliary 
tuberculosis and of the colloid hyperplasia by the 
chronic. Three stages may be described in colloid 
hyperplasia. In the first the vesicles are small in tt 
size and the colloid coarsely granular with cell 
proliferation; in the second tho vesicles are of 
unequal size and packed with colloid; the coll 
proliferation is squeezed up between them; finally 
the thyroid becomes cirrhotic with deficiency of 
thyroid tissue. Colloid liyporplnsia is found in 
three separate conditions: during the involution 
after an ncutc toxcemia, during the production and 
the involution after chronic toxremia. 

Comparison with goitre.—There are two main 
differences between the hyperplasias of the 
toxemias and those of goitre: ono tho hyper¬ 
thyroidism of exophthalmic goitre when compared 
to the complete hyperptosias of tho toxremias; the 
other the alteration in size seen, in endemic goitro 
as compared to that of tho chronic toxremias- 

Repealed and double toxeemias. —Hopeatod injec\ 
tions of diphtheria toxin lead not only to the 
production of thyroid hyperplasia, but also to the 
formation of antitoxin. From observations on 15 
horses it was found that tho hyperplasia docteased 
as the antitoxic value of the serum increased. 

(A full account has already appeared in Tfin 
Lancet.*) This can bo applied to the extent or 
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saying tliat it is probable that tbe toxannias that 
are counteracted by the formation of antitoxin only 
produce a thyroid hyperplasia when antitoxin is 
absent or deficient. Guinea-pigs were inoculated 
with a second toxaemia before recovery was com¬ 
plete from the first; it was found that there was 
an increase in the haemorrhagic hyperplasia. The 
supervention of miliary tuberculosis on chronic is 
an instance of an acute toxaemia acting on a chronic; 
the extreme hyperplasia produced in such a case 
was shown; the case developed exophthalmos before 
death. Cirrhosis of the liver is an example of a 
subacute toxaemia that develops on a chronic at the 
onset of ascites; exophthalmos was present in 10 
out of 12 eases. (A photograph of bilateral exoph¬ 
thalmos in a case of cirrhosis was shown, also the 
complete thyroid hyperplasia.) Barker 8 and Levison 0 
have noted the occurrence of exophthalmos in cases 
of interstitial nephritis. These examples of the 
occurrence of exophthalmos are of importance in 
that they serve to bridge over the gap between the 
thyroid changes and hyperthyroidism of the 
toxaemias and those of goitre. These considera¬ 
tions enable one to trace the effect of the diseases 
on the thyroid from birth upwards, and lead to the 
prevention, production, and cure of certain thyroid 
conditions. 

Bibliography.— 1. Rupert Fat-rant: Brit. Med. Jour., Nov, 22nd, 1913. 
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London. 6. McCarrison: The Lancet, vol. i„ p. 357, 1912. 7. Marine 
andLenhnrt: Archives of Internal Medicine, vol. iv„ p. 440-93,1909. 
?A.? ar * tcr J American Journal of Medical Sciences, p. 469, October, 
1909. 9. levison: New York Medical Journal, p. 1021,1911. 

Quean Anne-strcet, IV. 


CASE OF ACUTE SUPPURATIVE APPENDI¬ 
CITIS COMPLICATED BY GANGRENE 
OF THE ILEUM. 

By BASIL HUGHES, E.R.C.S. Eng. 


Gangrene of the ileum complicating acute 
appendicitis is rare. This is the first case it has 
•been my lot to encounter from a large number of 
acute inflammatory conditions of 'the appendix, and 
I cannot recollect or find any recorded cases other 
•than that described by Dr. Joseph Wiener, of New 
York, in the Annals of Surgery for December, 1912. 
"The following is my case. 

The patient, a married woman aged 42, was 
•-suddenly seized with acute abdominal pain while 
taking a holiday in October last. She had never 
experienced a similar attack, and had up to the onset 
of the pain enjoyed good health. She went to bed, 
her bowels moved normally, and with fomentations 
and rest the pain, which was now localised to the 
right iliac fossa, subsided sufficiently to allow of 
her return home. She vomited at the onset and 
ascribed her condition to some food she had taken. 
'On returning home, five days after the onset, she 
was seen by Mr. R. P. Woodroofe, of Eccleshill, who 
vdiagnosed a condition of acute appendicitis. Her 
•temperature was then 101° F. and pulse-rate 94, her 
tongue was furred, and there was tenderness over 
McBurney’s point, with some rigidity of the muscles 
covering the lower right quadrant of the anterior 
abdominal wall. 

On the following day her temperature rose to 102°, 
the pulse-rate was 110, and in the afternoon I saw 
her in consultation with Mr. Woodroofe. There 
was now a definite tender swelling in the right iliac 
fossa; the rigidity was not very marked as the 


patient had had opium. The bowels were moving 
the motions being very relaxed and containing 
mucus. There was tenderness on pressure in tbc 
right loin. The tongue was furred, and the patient 
looked sallow and toxic. A vaginal examination 
revealed some indefinite fulness high up in the 
right fornix. I advised immediate operation, but this 
was refused. Her condition became more grave, 
and I was called in to see ber again 48 hours later! 
The pain and rigidity had now extended higher up 
on the right side, and the tenderness to pressure in 
the right loin was more pronounced. The pulse- 
rate had risen to 140'and was thready in quality. 
The tongue was dry and more furred. The abdomen 
was now distended, the tenderness was more 
general, and vomiting had commenced. The patient 
presented an abdominal facies and looked very ill. 

Operation was consented to and was done forth¬ 
with. The tenderness in the loin suggested a retro- 
ctecal position of the appendix, and under gas and 
ether ancesthesia the abdomen was opened through 
the right rectus muscle by on incision starting as 
high up as the umbilicus and extending downwards 
for about 41 inches. A small quantity of sero- 
purulent and inoffensive fluid escaped, and on 
further investigation the erecitni was quite fixed, 
very injected, and was bulging forwards very pro¬ 
minently, fluctuation being obtained across it. On 
the ileum about 4 inches from the ileoomcal junc¬ 
tion there were two grey patches, one about the size 
of a large pea, tbe other slightly smaller. While 
examining these patches' one of them gave wav, 
gas and -a small quantity of small intestinal con¬ 
tents escaping. This was rapidly mopped up, anti 
both these patches were buried with Lembert 
sutures. 

The small intestine was now packed off end 
the cm cum isolated. On its anterior surface was a 
gangrenous patch the size of a small pea. While 
investigating the caecum a large retrocfecal abscess, 
containing very foul-smelling pus and gas, was 
opened. The appendix, which was gangrenous, was 
adherent to the posterior enseal wall and was 
removed. Profiting by two somewhat similar cases 
of retrocfecal abscess I further explored this space 
and came upon a second abscess cavity wlucb 
was extending around the right kidney. Bein D 
satisfied that this was the limit of spread of the pus, 
a large rubber drainage-tube was inserted high up 
through both abscess cavities; tbe second an 
smaller tube was inserted just down to the bmi« 
patches on the ileum. No lumbar drain was use - 
The gangrenous patch on the crecum was buri 
with Lembert sutures, and tbe abdominal w 
closed with through-and-tbrougk sutures of s 
silkworm gut. The patient was given rectal s n 
and sips of water by mouth. _ . , ,, 

All went well for seven days, at which perio 
patient was taking milk, beef-jelly, and Bmp- 
After an enema on tbe seventh day some - 
material was discharged from the tube drammg 
retrocmcal space. The other tube had been • s 
out. This small faecal fistula persisted an w 
present when the patient went home five 
after the operation, though most of tne 


current was going the right way. 

This case is of interest as it tends to 


pport 


Dr. Wiener’s theory that ileal gangrene ^ 


the ileum 
abscess wan 


cases is embolic. In my case 
not enter into tbe formation of the -- tr0 . 
as it did in his; the abscess was en con . 
csecal and the pus was pent up 
siderable pressure. There was only 


under con* 
a small 
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quantity of inoffensive sero puinlenfc fluid aiound 
the portion of tlie ileum tliat was gangienous 
There was no furthei trouble with the small 
intestine afteL these two patches had been turned 
m. The buried patch on the ciecum evidently gave 
wa\, or peichance the ciecum peifoiated m another 
place. 

Tins case, like two somewhat similar preceding 
cases of lefciociceal abscess* show s how undesirable 
it is to be content with stopping short aftei 
the pus is reached Itetiocfucal abscesses have 
m my experience shown themselves to be often 
rmiltiloculai, and the failure to recognise this 
ran.} explain how some of these cases piogiess 
to pennephntic and subdiaphiagmatia abscess 
formation aftei what has apx>aiently seemed a 
satisfactory operation In these three cases of 
retroccocal abscess the patients had diarrhoea with 
the passage of mucus in the stools This may be 
that the cm cum itself is acutely inflamed through 
being ndheienfc to a gangrenous appendix—m other 
woids, a tiue condition of acute typhlitis existed 

13 rad ford 
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Paroxysmal Tachycardia it* a Child —Secondary or 
Symptomatic Zeiikamta 

A MEETING of this section was held on Feb 24th, Dr 
Percy Kidd, the President, being m the chair 

Dr Robert Hutchison and Dr John Parkinson com 
mnmcated a paper on a case of Paroxysmal Tachycardia 
in a child aged 2} years Dr Hutchison said that a case of 
this condition had not hitherto been, described m so young a 
child When admitted into hospital he looked healthy, bat 
the heart was rapid, the neck was pulsating, and a pulsating 
hver was felt The symptoms had been present for 
ten days There was nothing of significance in either 
the family or the personal history Two days later the 
child appeared quite normal and the hver had receded 
He knew of no other cardiac condition which coaid 
be accompanied by this sadden cessation of symptoms 
Three days later, after sitting up m bed, the patient 
suddenly developed another attack A similar clinical picture 
reappeared, the pulse rate being 245 per minute This 
attack lasted 20 hours and cea e ed as abruptly as the former 
Dnnng the next 10 days the child was perfectly well, the 
pulse rate being 64 to 80 per minute, and the tracings 
showing merely a smus arrhythmia He was then dis 
charged from hospital From this time (June 26th, 1913) 
until Sept 22nd, 1913, he remained well On that day a 
third attack began, which lasted for 12 hours, the pulse 
rate being 215 per minute A fourth attack occurred on 
Oct 3rd, the pulse rate on this occasion being 213 The 
child appeared cheerful and no abnormal signs were seen 
beyond the rapid pulsation in the neck and our the 
prrecordia The hver was not enlarged This attack lasted 
48 hours There had been no relapse since The Wasser- 
mann reaction was negative Dr Parkinson demonstrated 
the cardiograms which had been taken and which bore out the 
diagnosis —Dr G A Sutherland said that the chief interest 
lay in what would happen to the child in later years He 
supposed that in this case, apart from the tachycardia, there 
was no other heart disease, and he thought it important that 
a distinction should be drawn between cases of paroxysmal 
tachycardia accompanying diseased conditions of the heart 
and those with a normal heart Before paroxysmal tachy , 
cardia had been investigated by recent methods it had been j 
ascribed to excessive use of tobacco, alcohol, or tea factors 
which could not play any part in this case He showed 
three cardiograms of the condition, one of which was taken 
from a child aged 9 He considered that the auricle con 
traded while the ventricle was still in a state of contraction, 


this explaining the large venous wave demonstrable in the 
tracings, and also the large pulsating liver He had observed 
all the symptoms of cardiac failure result from a disturb 
auce of rhythm, the musculature of the heart being appa 
rently normal In that case, one of a child, he gave 45 
minims of digitalis every day for 19 days* the heart 
slowed down and had acted well since His object 
had been to produce some degree of heart block 
and poisoning of the ventricle, so that the latter 
coaid not react to the unduly frequent auncalar stimuli — 
Dr Alexander Morisont did not think that they were in a 
position to say that the frequency originated in the auricle, 
for if so digitalis would influence it, as it did m auricular 
fibrillation, which Cushing had shown was not the case His 
own view was that it originated in the ventricle —The 
President recorded a case in a boy, aged 44 years, who had 
suffered from attacks of blueness after contracting measles 
at flie age of 2 They recurred about once a month and 
subsequently attacks of vomiting ensued In one of these a 
very rapid pulse had been noticed with enlargement of the 
heart and liver, and the condition had suddenly returned to 
normal In a later attack the pulse rate was 240 and the 
hver enlarged, but the child was perfectly happy and 
comfortable The pulse rate was not influenced by digitalis 
Vomiting occurred and caused a Blowing of pulse At one 
time there had been a rapid pulse rate for six months without 
subjective symptoms He then became worse, with ccdema, 
dyspncea, and cyanosis and died euddenly Post mortem 
dilatation of the whole heart was found, with slight hyper 
trophy of the nght ventricle and left auricle, but no valve 
lesion The case occurred before the advent of the new 
cardiographic methods and before the importance of the 
microscopical examination of the neuro muscular bundle and 
nodes was recognised 

Dr G R Ward read a paper on Secondary or Sympto- 
matte Leukmmia 


SECTION OF DERMATOLOGY 
Exhibition of Cases 

A meeting of this section was held on Feb 19th, Dr 
J H Stowers, Vice President, being m the chair. 

The following cases were exhibited — 

Dr E G Graham Little 1 A case of Extensive 
Congenital Mihum on the face neck, and body of a baby 
aged 4 months 2 A woman who presented large and 
small Patches of Atrophic Skin on the neck and shoulders , 
she had been seen by Sir Jonathan Hutchinson and by 
Dr J F Payne 15 years ago when the condition was 
designated 4 * lardaceous disease of the skm " bv the former 
and “papyrus skin’ by the latter 3 A little girl with 
Favus of the Glabrous Skm of the Neck A perfect favus 
“cup” had been present and cultures showed the fungus 
to be the achonon qumckeanum There were no mice in 
the patient s hou=e but two cats and seven canaries were 
kept, the father being a bird fancier The scalp was not 
affected -Dr J H Sequeira, in reply to the Chairman, 
said he saw very few cases of favus now at the London 
Hospital —Dr J M H MacLeod had bad a ca'e, diagnosed 
clinically as ringworm in which fungus was found in 
abundance in the feathers of a canary from which the 
infection was derived, and another recent case which showed 
extremely small pm s head sized seutula on glabrous skm 
I Mr J E R MaoDovagh A man with a “ringed 
1 eruption ” on the penis occurring in the circumference 
I of the scar of a sore which he had contracted 19 years 
I previously Four weekly intravenous injections of salvarsan 
with intramuscular injections of mercury and iodide 
of potassium had been giveD, but had had little effect 
upon the lesions The Wassermann test had given a 
I doubtful positive reaction The chromcity of the lesions, 
the limited localisation with no ascertainable symptoms of a 
generalised infection, the weak positive Was«ermann’s 
reaction and the failure of treatment to cure the lesions 
suggested to the exhibitor that the condition wa3 an 
aberrant form of syphilis in which only the spores had been 
able to develop asexoally —Dr A Whitfield asked if the 
tuberculin reaction had been tested or a guinea pig inocu¬ 
lated —Dr HOG Semon and Mr Halbin D Davis 
suggested that the “Jnetin reaction” might be tried.—Dr. 

A M H Gray said the luetln reaction occurred in every 
case that had had syphilis, and it would not help in the 
present instance 
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Dr. H. G. Adamson demonstrated lantern slides of fonr 
cases of the Epithelioma Adenoides Cysticum of Brooke. 
There were seven cases in one family, four of which he 
had seen. In their clinical distribution and histological 
characters the growths resembled rodent ulcer. Brooke’s 
cases had now been shown to be tricho-epitheliomata. The 
exhibitor regarded the tumours'* as embryonic hair follicles 
which were stimulated to growth at puberty and rodent 
ulcers as due to a similar process occurring later in life, 
and said a striking feature of these cases was that 
two of the patients developed large growths on the scalp 
which had been regarded .as endotheliomata, but which 
microscopical examination showed to be tricko-epithelioma. 
Dr. A, Eddowes and Dr. MacLeod discussed the cases — 
Dr. Sequeida drew attention to the fact that -Sir Frederic 
Eve was the first to propound the hair follicle origin of 
rodent ulcer, and pointed out that the latter was by no 
means a growth occurring only in old age, some cases 
beginning in the second decennium. 

Dr. Adamson : A case of Adult Urticaria Pigmentosa in a 
woman, aged 44, of five years’ duration, whose trunk and 
limbs w'ere covered with freckle-like lesions associated with 
an urticarial clement.—Dr. A. Whitfield thought the 
disease was one sui generis; he had observed a case in 
which a biopsy showed nothing characteristic. 

Dr. W. T. Freeman exhibited an Extensive Bromide 
Eruption in a young child. 

Dr. J. A. Nixon brought forward a case for diagnosis. 
The patient was a middle-aged woman who presented large 
discoloured patches on the back, with a cicatricial patch, 
resembling a cheloid, in the centre of the affected area; 
there was also a second patch of affected skin above the 
sacrum. He regarded the case as one of sclerodermia. 
The Wassermann reaction was negative and sections showed 
only fibrous tissae.—Dr. R. A. Bolam suggested the possi¬ 
bility of an artefact, with*which suggestion Dr. Adamson 
agreed.—Dr. E. Stainer regarded it as a typical case of 
sclerodermia, and the Chairman was also in favour of 
this diagnosis.—Dr. Eddowes said that sclerodermia was 
never typical, and he had seen patches showing different 
characters in the same patient.—Dr. F. Parkes Weber 
thought it most unlikely that this was a self-produced 
eruption. 

Dr. Nixon : A case of Acanthosis Nigricans in a woman 
aged 39. She had noticed the appearance of warty growths all 
over her body last summer and more recently discolouration 
and thickening of the skin in the’ flexures. There was no 
evidence of visceral disease and all the functions were 
normal. Suprarenal, pituitary, and thyroid extract had 
been tried.—Dr. S. E. Dore asked if radiograms of the 
internal organs had been obtained, as he had observed a case 
in which skiagrams had revealed extensive malignant disease 
of the lung. 

Dr. G. Pernet exhibited a woman, aged 56, suffering from 
an untreated rodent nicer of the face of four years’ duration. 

Dr. G. Norman Mbachen : A girl, aged 10, with an 
extensive Hairy Mole, chiefly affecting the ’‘bathing- 
drawers ” area, which was said to have begun at the age 
of 5. There were also three large lipomatous swellings 
situated upon the mole, and atrophy of the thigh muscles 
on the right side. There was a distinct history of maternal 
impression.—The Chairman had seen two cases of a 
similar character recently. 

Dr. MacLeod : A girl, aged 6, with Bald Patches on the 
Scalp, of two years’ duration, following severe impetigo. 
The patches were dotted over with small papillomatous out¬ 
growths. There was no history of favus or ringworm.—Dr. 
Adamson thought the large central and the small satellite 
patches strongly suggested a post-kerionic alopecia.—Dr. 
James Galloway thought the small papillomata on the 
bald areas were merely excesses of fibrous tissue.—Dr. 
MacLeod, in reply, said the hair generally grew normally 
after kerion ; and this was also Dr. Sequeira’S experience. 

Dr. MacLeod : A case of Grouped Comedones in a girl, 
aged 2 years. The lesions consisted of grouped comedones, 
acne pustules, white fibrous scars, and minnte fibrous 
thickenings on the back, shoulders, chest, and face, and 
were probably the result of camphorated oil and turpentine 
which had been Tubbed on the skin by the mother for 
bronchitis. A comedo was examined for acne bacilli with 
negative'results. ' • 

Air, Russell F. Wilkinson (introduced by "Mr.- 


MacDonagh) : A case of Dermatitis Herpetiformis of 
13 months’ duration ; the whole body was covered with 
a gcneialised herpetiform eruption. The patient denied 
having had syphilis, but the Wassermann reaction was 
tested twice and was strongly positive on each occasion 
Two injections of salvarsan had been given and had 
resnlted in great improvement of the eruption. The 
blood count suggested a pscndo-lenktcmic state.—Dr. Sends 
had observed an identical case which had been nnder 
treatment for psoriasis for many years and subsequently 
developed dermatitis herpetiformis. There was no specific 
history. The blood count showed 27 per cent, of eosino- 
philcs comparing with 22 per cent, in the present case. 

Dr. Knoxvsley Sibley: A woman, aged 42, suffering 
from Lupus Erythematosus affecting the face, month, and 
scalp. The lesions inside the month began at the same time 
as those on the scalp; the mucous membrane showed scarring 
and ulceration, and there was a peculiar sieve-like condition 
of the upper lip.—Dr. Sequeira said that one of liis clinical 
assistants bad found lesions’in the mouth in 28 per cent, ot 
cases of lupus erythematosus. 

Dr. 0. Dudley Corbett : A girl, aged 16, with Hyper¬ 
trophic Lichen Planus on the right arm of five years’ dura¬ 
tion and linear in distribution ; it had been much improved 
by one-third of a pastille dose of X rays.—Dr. MacLhoo 
said the patient was young for lichen planus, and thought 
the condition might bo nrevoid. 

Dr. H. MacCormac: A case of Polycythiemia Rubra in a 
man aged 64. The condition began six years ago, and the 
rubicund condition of his face had since become more 
marked. The small blood-vessels could be very distinctly 
seen on the face and the skin was of a reddish-blue colour 
which was also well marked on the mucous membranes. Apart 
from a feeling of lassitude his general condition was fairly 
good. 

Dr. Sequeira brought forward a case of Multiple Idio¬ 
pathic Pigmented Sarcoma which he had shown at the Inter¬ 
national Congress. The case was shown in order to illustrate 
the disappearance of the infiltrating growth which had taken 
place as the result of X ray treatment. 


rather 

them. 

the 


SECTIONS OF ELECTRO-THERAPEUTICS AND 
NEUROLOGY. 

Use of Elcctrioal Methods and the Value of Radiography in the 
Diagnosis and Treatment of Neurological Conditions. 

A joint meeting of these sections was held on Feb. 20th, 
under the presidency of Mr. C. Thurstan Holland, when a 
discussion on the above subjects took place. 

Dr. H. Lewis Jones said the time had come for a review 
of the methods of using electricity, both for testing ana lor 
treatment, in cases of paralysis. In the treatment 
paralysed muscles the current used roust be a rhythmical y 
varying one, with about 15 periods of action and or res p 
minute. Also the current should be used for longer pen 
and of greater strengths than hitherto. Hence there was 
advantage in using condenser discharges instead of mauc i 
coil currents, because they were more agreeable o 
patient. Simple tetanisation of muscles tended ” 
to fatigue and to injure than to develop 
There were now - several rhythmic interrupters on . 
market, two of which he demonstrated in action, 
them tho current grew from zero to maximum, an 
faded again to zero ; then followed an interval, an 
cycle was repeated. The principles of ionic medicati - 
taught one how to make large currents tolerable 
patient by„ a change in the form of the electrode, 
ments of infantile paralysis of half an hour s * ’ 

repeated twice a day, were found practicable wi ‘ , Q 

fatigue or exhaustion. The use of condenser ™ sc ., 

take the place of the induction coil had teen a P . 
only a few observers; it was less 1 painful than ^ 
currents, and was more accurate for measurement, 
months he had used condenser discharges h^mus 
lation, to the exclusion of induction coils, j.- or 

densers for testing he had described in a previous p. P • 
treatment, discharges must be rapid enough to clai ; 
contractions in tho muscles. This was ensured ^ 

a mechanically operated commutator, which c >- b t ] lS 
condenser from the source, and discharged i . ° j or ,je 
patient. In cases of nerve injury or nerv j 

medication should he employed: He bad ►ce . . 
results from it in facial paralysis; 
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Dr E P COMDERBATCH read a contribution on Muscle 
Testing by the Condenser Discharge He pointed out that the 
character of the response to the galvanic current varied in 
the case of different muscles , and a cold muscle contracted 
rnoro slowly than a warm one There was need of a method 
which would give a long range of stimulus, varying in dura 
tion from the shortest to which a muscle would contract, to 
the longest necessary to ev oke response This w as furnished 
by condensers of varying capacity, and their use caused very 
little pain The method, which he described in detail, 
enabled one to give an accurate prognosis in any given case, 
and he gave a number of instances 

Mr TV Hampton spoke of gratifying results he obtained 
at the Queen’s Ilospital for Children in ca*cs of infantile 
paralysis from the method of rhythmical stimulation 
Dr Reginald Morton spoke in support of the value oE 
slowly varying current*, and reminded members of Dr 
IlerechclPs efforts of ten years ago, and his own device of 
a low periodicity three phase curitnfc w Inch he used with 
.achanfcage for intestinal conditions It had always appeared 
to him w hen using very large current densities for ionisation 
that a tetanic condition of tissues was being produced, winch 
arrested the circulation to sonic extent and caused some 
spasm in the arterioles So he thought ionisation would be 
hotter if one could let the current be regulated by an 
interrupter 

Dr K 4 Fkarnsides and Mr S G Scott communi¬ 
cated a paper, profusely illustrated, on Diseases of the 
Pituitary Gland and their Effect on the Shape of the Sella 
Turcica 

Dr N B Fiszr emphasised the great importance m these 
cases of getting the rays through the fossa exactly lateral, 
and described his method of ensuring this 

The subject wis also discussed by Mr E S \\ OR R ALL and 
Dr F Paiikes Wider, and Dr Fearnsides and Mr Scott 
replied 


LIVERPOOL MEDICAL INSTITUTION 


Dislocation vf the Shoulder —Lymphatic LeuJcannia —Disease 
of the Pylorus 

A hefting of this society was held on Feb 19th, Dr 
E W Hope the President being in the chair 

Mr It E KutA read a note on a Case of Fracture 
dislocation of the Shoulder The humerus was in three 
pieces; the head had become attached to the side of 
the shaft Mr Kelly freed it from the shaft and planted 
it in its proper position It became united and gave 
an excellent result —Dr N G Ohayasse reported a 
case of fracture-dislocation successfully operated on by 
Mr Douglas Crawford—Mr T O Litier Jones related 
cases in which it had been necessary to remove the broken 
portion of the bone from the shoulder joint —Mr G P 
Newbolt referred to the value of pulling the arm nghtabove 
the shoulder in the reduction of the dislocation —The 
President, Professor Rushton Parker, and Mr F G 
Larkin also joined in the discussion —Mr Kelly, in 
reply, discussed the regeneration of bone 

Dr N Percy Marsh gave a short paper on Three 
Cases of Lymph itio Leutecmia m Children The respec 
tive ages of the children were II 44, and 3 years 
The three children died within a few days or weeks of 
the onset of the symptoms In his experience he *aid, 
arsenic and blo.nl serum were useless In copcludmg, 
he dealt with the etiology and pathology of the condition 
—Dr T R Brarsiivw related a case and upheld the 
view that the e*** ntuil pathology was that of a neoplasm — 
Dr II It HuRTrti referred to a case of multiple myeloma 
which ended m a lymphatic lcakajraia and -suggested that 
euch a sequence of events threw some light on the pathology 
of acute lymphatic leukaemia—Professor It J 31 Buchanan 
stated that the blood picture of a myelogenous leukaemia 
tended to show a change towar is the lymphatic type as the 
disease became mote acute or towards the end of the life of 
■the patient He also pointed out that in a relapse eubse 
■qaent to treatment by X rays the blood was more lymphatic 
»n character 

Mr Nfvvbolt read a short paper on Some Ca-es of 
Disease Affecting the Pvtorns and Necessitating Gastro¬ 
enterostomy He related a number of interesting cases 
illustrating the various points raised m the paper Among 


other matters discussed was the difficulty of diagnosing 
the nature of certain growths even when exposed by the 
surgeon, and the importance of having a pathological report 
at the time of the first operation He referred to the 
question of the value of pylorectorav, which in his opinion, 
when undertaken for malignant disease, was almost always 
disastrous He held a more favourable view of operations 
for palpable tumour of the stomach than was usual 10 or 
15 years ago He also related a case in which the hernia 
of the small intestine had taken place in the leaser omentum 
—Mr Larkin Professor Rubiiton Parker, Mr K W 
MonsS-Rratt, Dr Nathan Raw, and Mr Littleu Jones 
discussed the paper —Mr New bolt replied 


Exhibition of Cases and Specimens —Dysentery due to 
Dacillus T 

A pathological meeting was held on Feb 26th Dr 
TV B IV vrrington, Vice President being in the chair 
The following cases were shown — 

Mr Monsarrat (1) An Ulcer of tho Pylorus which 
macrosoopicalli appeared malignant but microscopically 
proved to he innocent, (2) two specimens of Ulcer of the 
Lesser Curvature of the Stomach, in one case caused by 
burns, (3) a Carcinoma of the Ileum , (4) a Nasal Polyp of 
large size , and (5) a Carcinoma of the Thyroid Gland 
Mr NEWDOLT (1) A Small Hard Prostate, (2) a 
Carcinomatous Cyst of the Breast in a woman whose other 
breast had been removed 30 years previously for carcinoma, 
(3) a Malignant Sigmoid , and (4) a Mass of Axillary Glands 
removed with portionsof the Vxillary Artery and Vein 
Professor Ernest E Glvnn (1) A specimen of Acute 
Fibious Pericarditis in a horse, and (2) (with Dr J II 
Annul)a Liver from a man aged 27, showing cirrhosis 
Mr F A G J pans and Mr C T Holland Gall stones 
in a case with Stenosis of the Pylorus, and Urethral Calculi 
(240 in number) from a Pouch growing from the Urethra 
Mr G 0 E Simpson Several Ureteral, Prostatic, 
Intestinal and Gall Stone* 

Professor Buchanan Specimens illustrating Lcuka,mia t 
and demonstrating the Life history of a Leucocyte —Mr. 
MonSARRAT discussed the formation of prostatic stones, 
and gave his opinion that they were formed in the gland 
itself—Dr Stansfikld, Dr VARRINGTON, and Irofessor 
J M Beattie also discussed the specimens 

Professor Gl\nn read a note upon a case of Dysentery 
due to Bacillm \ which had been isolated by Dr 
J Bamforfih from a patient in the Liverpool Royal Infirmary. 
—Profes«or Buchanan gave details of the clinical picture 
and of the treatment 

Mr W P Gow land gave a demonstration of the Method 
of Reconstructing Erabrvos m M ax The special method of 
preparing the sections, the drawing of them by means of 
the Edinger projection apparatus, and the means by which 
the drawings were converted into wax plates, were explained 
with the aid of specimens and lantern slides. Models kindly 
lent by Professor Peter Thompson and Mr Rutherford were 
exhibited Dr Gowland pointed out the great necessity 
for cooperation in this branch of work between the practising 
physician and surgeon on the one hand and the pure 
scientist on the other hand —Dr Warrington and Professor 
GiANN discussed the paper, and Mr Gowland replied 


EDINBURGH OBSTETRICAL SOCIETY. 


Ethical Questions, Eugenic and Obstetric —Extra uterine 
Pregnancy 

A mteting of this society was held on Feb 11th, Sir J. 
Hallid W Cnoou the President, being in the chair 

Dr J Haic Ffrcjuson read a short note on a case 
involving some Fthical Questions, Eugenic and Obstetric. 
The patient was an unmarri 

parents, weak and facile, and - * »' * 

pregnant Her developmen w , > ■ *" 

appearance by no means nnattnetire, but she undoub cdly 
would c irae under the cla«* now recognised as 4 degenerates * 
Her pelvis was small the diagonal conjugate measuring not 
more than 3SJ possibly only 3, inches, which mado the true 
conjugate about 2^ inches, and the pelvis seemed uniformly 
contracted. V hen first seen she bad passed the time lor 
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induction of premature labour with such a pelvis as 
hers, and the only possible treatment was Caesarean section 
at or near full time. Eugenically it was probably 
advisable to sterilise this girl at the time of Caesarean 
section, but this could not be done without her consent. 
From a medical point of view it was not usual to sterilise a 
woman nowadays in her first Caesarean section, in the absence 
of other disease, however small her pelvis might be. The 
first child might not survive or might be weak or deformed, 
and it was right, now that Caesarean sections were compara¬ 
tively safe, to give the woman at least one more chance 
should she marry. Apart from the social difficulty in a case 
like this another question arose. If she were sterilised 
without her consent and later married, and it was discovered 
that she had been sterilised, no matter how good the reason 
might have Seemed, a good claim for legal damages would 
probably lie against the operator. The parents of the girl, 
after full explanations, wished their daughter to be sterilised, 
and were willing to authorise it in writing, but it was doubtful 
if this would prove a legal safeguard in dealing with a girl of 
her age. The parents did not wish the girl or her neigh¬ 
bours to learn that she would be unable to conceive again. 
An unmarried woman’s knowledge that she could not con¬ 
ceive might lead to disastrous results. The speaker knew of 
a girl who after removal of two ovarian dermoids became 
completely demoralised and ultimately syphilitic, though at 
one time of the highest character. In another recorded 
case a girl who had become syphilised vowed vengeance on 
the male sex and tried to infect as many men as possible. 
It might be said that medical men had nothing to do with 
the social or moral aspects on such a case as the present. 
On the other hand, nothing, however medically justifiable of 
itself, which was likely to bring difficulties into any com¬ 
munity should be done.—Dr. D. Berry Hart considered the 
right thing was to do the Caesarean section, leaving the girl as 
she was. An illegitimate child was very much neglected in 
this country and its fate was very hard, but abroad 
honorary guardians were appointed, and the father 
had to pay a certain amount. He knew cases where 
the illegitimate children of people in good society 
were allowed after the age of 14 to drift into the 
very lowest strata of society.—Dr. F. W. N. Haultain 
had to operate on this patient during his term of duty. He 
thought her an intelligent girl. The parents had authorised 
him to sterilise her, but the patient absolutely refused to give 
any decision. He therefore had decided to operate and 
leave things as they were. If she lived it was con¬ 
ceivable that she might become worse in her habits 
and give rise to considerable disease, but aLo it was 
quite possible that if she had a child it might have 
a salutary effect on her.—Dr. J. Lamond Lackie 
said that two years previously at the Maternity Hospital 
a patient was admitted in the second stage of labour whose 
first labour (both were illegitimate pregnancies) required 
craniotomy. The conjugata vera was narrow ; forceps failed 
and pubiotomy was mentioned to the patient, but she wished 
the child destroyed, as in the first labour. The child was 
alive. Craniotomy was done, but he wondered if one was 
justified in doing craniotomy (where the risk was as great 
as in pubiotomy) and thus destroying a possible useful 
citizen. Dr. Lackie felt that if pubiotomy was as safe as 
craniotomy he had done wrong —Professor R. Jardine 
(Glasgow) considered the proper thing had been done in the 
present case. In illegitimate case® lie never sterilised the 
woman without some other good reason for doing so. If 
the woman married afterwards she ought to have the 
chance of maternity. In married cases he did sterilise 
with the patient's consent and many wished it In 
cases requiring Oresarean section he sterilised on a 
second operation. It might be asked, Why not let her 
go on? Recently he had had a case in which, he had done 
Caesarean section a third time. He had done the first, another 
doctor, who had refused to sterilise, the second. When 
the third operation was called for the union was so thin that 
it would have probably ruptured. Cases of rupture from this 
cause were admitted into the Maternity Hospital. The con¬ 
dition might be left till a second pregnancy, but if the 
patient or her husband refused consent it was not done. 
That was rarely the case though. He had done craniotomy 
when he thought it was best for the mother,' but in 
similar circumstances to Dr. Lackie’s he would be much 
inclined not to do it.—Dr. A. H. F. Barbour did not 


think one should do on a married woman what one 
would not do on an unmarried woman If the woman 
subsequently married and her husband brought an action 
he thought a jndge would hold that the woman ought 
to have communicated that fact to her future husband 
Onemnst be careful about imposing laws and conditions on a 
patient as regards sterilisation from the point of view oi 
moral degeneracy.—Dr. James Ritchie considered Dr. 
Haultain’s action was the right thing to do. In Dr. Lackie’s 
case he would hp.ve done the pubiotomy without consulting 
her; he did not think it was right to destroy a child because 
the mother wished it to he done.—Dr. Lackie replied that 
one could not operate without consent.—Dr. James Young 
said statistics showed that in an aseptic woman the risk 
from craniotomy was practically nil, .whereas that from 
pubiotomy, in which the conditions were similar, was at 
least 2 or 3 per cent., not to mention the risks to the loco¬ 
motor powers of the patient. Dr. Lackie did the very best 
thing for the mother who, if the risks of pubiotomy had been 
known to her, would have refused. In a court of law the 
mother’s interests were paramount.—The President said 
in the first case the question was/ Was the woman 
really degenerate? If she was, with or without 
permission, one ought to sterilise. He agreed with Dr. 
Lackie’s treatment of his case.—Dr. W. Fordyce and Dr. 

H. S. Davidson also discnssed the paper.—Dr. Ferguson, 
in replying, read a letter from Sir Thomas (Houston, 
in which he said that while it was difficult to conclude in 
the absence of a personal examination, the presumption was- 
that the girl came under the definition of feeble-minded 
persons or moral imbeciles in the new Mental Deficiency 
and Lunacy (Scotland) Act, which he quoted. If that was 
so her parents’ consent to operation would be a valid defence 
against action. Bnt under the Act or not he thoughts 
surgeon was fully justified in sterilising her as part of the 
Caesarean section, as a preventive against the risk of another 
pregnancy in view of the possibility of natural delivery. 
With what wonld happen from an ethical or social standpoint 
the surgeon had practically nothing to do. 

The President contributed a report on a case of 
Extra-uterine Pregnancy, which had developed to full term 
without giving rise to any symptoms whatever. The patient 
was sent in with supposed hydramnios. There was found to 
be a large quantity of fluid in the abdomen which was 
diagnosed as tuberculous peritonitis, and within it w * 
appeared to be a pregnant uterns. Although thorong 
examination was difficult, there was no indication 
anything but an ordinary pregnancy. After being eig 
years married this was her first pregnancy. bbc 
suddenly, and on the abdomen being opened a large turn > 
corresponding to a pregnant uterns at term, was fonn , 
through a ragged opening in the left side posterio j 
fcetal foot projHcted. This was supposed to be a rup 
uterus. On further examination it was discovere 
evidently an eight months extra-uterine gestation sa 
taining a feetns approaching term, and the nteru 
enlarged 41 inches and lay below the gest-a 1 ^ 

Apparently the original implantation of the ov 
been on the anterior and posterior aspect 01 1 ,.g nse 

The abdominal contents were matted together by 
and extensive tuberculous peritonitis. The interes1 S J 
was that pregnancy had reached this stage of e. R ^ 
without giving rise to any symptoms whatever, • ^ 

rupture also must have taken place practically ug0 >’, 
symptoms.—Dr. W. Fordyce, Dr. BARBOUR, l? r - „ D j.^ 
and Dr. HAULTAIN discussed the subject, and tne 
replied, __ 

Medico-Psychological Association ®ktti» 
Britain and Ireland.—A meeting of “J* ' a t the 

vas held at Storthes Hall Asylum, "“tRKU B’ rt esj 
nvitation of Dr. T. Stewart Adair and by ™ the 
>f the Visiting Committee, on Feb. •*•=’ ’ j by Ik- 

residency of Dr James Chambers.— A pape g : En ificance 

I. Devine (Wakefield Asylum) on the GIumcm o b tonJS 

if Katatonic Symptoms. He said that a. process, 

ire not necessarily significant of a de a phase of 

rad the syndrome is frequently observ absence of 

,he various forms of relapsing psychosis. g ynipto®a* 

;onfusion indicates a favourable prognosis, •>attention 

ogical diagnosis is not always possible. r 
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anust be paid to the make-up of the personality. Cases 
which deteriorate are usually found to have exhibited con¬ 
stitutional traits of an abnormal character before the out- 
'break of the psychosis. These habits are described under 
*tke heading of the shut-in personality. The cases which 
recover are dependent upon a hysterical or cyclothymic con¬ 
stitution, each with special reaction tendencies.—The paper 
was discussed by the President, Dr. Bedford Pierce, Dr. G. D. 
McRae, Dr. G. R. Jeffrey, Dr. J. G. Sou tar. Dr. M. A. Collins, 
-Dr. D. Bower, and Dr. R. H. Cole.—Mr. H. Salter Gettings 
fWakefield) made a short communication on Bacteriological 
Investigation son Asylum Dysentery. He stated that the bacilli 
belonged to the group which did not touch lactose, and that 
he had found non-fermenting colonies in 44 out of 84 
samples, and of these 44, in 39 the bacillus dysentcrim was 
present. He had found that the bacillus was not always 
present in the same patient, and concluded this in some 
■degree accounted for the high percentage of failures to 
isolate the organism.—Dr. W. H. Robinson and Mr. GcttiDgs 
made a communication on the Pathology of General 
Paralysis. Four cases were quoted ; in two the Wassermann 
reaction was negative, but the symptoms clinically and 
naked-eye post mortem were typical of general paralysis, 
but microscopically proved to be arterio-sclerotic in origin, 
and the spirochrcta was not found in smears. In the other 
two cases the clinical and naked-eye symptoms were those of 
general paralysis of the insane, and the Wassermann was 
positive. These cases proved microscopically to be general 
paralysis of the insane, and the spirochieta was isolated in 
both cases. Mr. Gettings thought that clinical general 
paralysis of the insane might be of two origins, and this 
might explain the controversy between the “ no syphilis, no 
G.P.” school and others.—Dr. Devine, Mr. T. Graeme 
Dickson, and Dr. Soutar discussed the paper. 

Leeds and West Riding Medico-Chirdrgical 

Society. —A meeting of this society was held on Feb. 13th, 
Professor T. Wardrop Griffith, the President, being in the 
chair.—~Pro f t» - f • 1 E • ■ . 

-of Fragilita i ■ : '■ 

that gave * *: * ‘ .: * ‘ l ■; ’ * ' 

■by lantern slides.-—The paper was discussed by Mr. W. 
Thompson, Sir. S. W. Daw, Mr. F. H. Mayo. Mr. II. 
ColHnson, and Mr. J. F. Dobson.—Dr. W. Jl. Maxwell 
Telling and Mr. Daw showed a case of Rheumatoid Arthritis. 
The patient, who had been unable to walk for the past five 
years, had had the knees straightened forcibly after teno¬ 
tomies, and could now walk in caliper walking splints.— 
Mr. Collinson showed a Ureteral Calculus which had been 
passed spontaneously. The calculus could be felt by a 
-ureteral catheter which was passed beyond it. Olive oil was 
(injected into the ureter above the calculus.—Mr. Alexander 
♦Sharp showed a patient with a Dental Cyst invading the 
.antrum of Highmore. A skiagram showed the cyst involving 
•the larger part of the antrum. It was proposed to treat the 
case after the radical method of dealing with chronic antral 
empyema.—Mr. Dobson showed specimens from cases 
illustrating the association of acute appendicitis with tuber¬ 
culosis of the ileo-colic glands.—Mr. Mayo showed bone 
■specimens from a case of Osteomalacia with skiagrams. 

Nottingham Medico-Chirurgical Society.— A 

•meeting of this society was held on Feb. 18tb, Mr. R. G. 
Hogarth, the President, being in the chair.—Dr. J. S 
Risien Russell, physician to the University College Hospital, 
■gave an address on the Affections of the Nervous System 
which are responsible for Ataxia. After having enumerated 
ike various affections which caused ataxia the lecturer in 
jgreat detail dwelt on the differential diagnosis of tabes, 
■disseminated sclerosis, subacute combined degeneration of 
"the cord, peripheral neuritis, cerebellar tumour, and 
TFriedreich’s ataxia. The lecture was illustrated by lantern 
slides. 


.Royal Dental Hospital of London.— The 
.annual general meeting of the governors will be held at 
•the hospital on Thursday next, March 12th, at 5,30 p.m., Sir 
Stuart M. Samuel, Bart., M.P., a vice-president of the 
'hospital, in the chair, to receive the annual report, and 
-elect the committee of management, the treasurer, and 
auditors for the ensuing year. All governors, including 
.ladies, are invited to attend. 


fubidns itift Oolites of Drafts. 


A Manual of Operative Surgery with Surgical 
Anatomy and Surface Markings. 

By Duncan 0. L. Fitzwilliams, M.D., ChM.Edin,, 

F.R.C.S. Eng., F.R.O.S.Edin., Surgeon in charge of Qut- 

■ ' . : : ■ ■ { 

1 ■ ‘ ” ’ ’ ■ 1 ■ ■ ‘ ■ , if ‘ . 

Cox. 1913. Pp. 450. Price lOr. 6d. net. 

This text-book, so the author tells us, is in¬ 
tended, not for the operating surgeon, but for two 
classes of readers who have not trodden so far on 
the road of surgery: in the first place for tbe 
student, who needs to learn even the most 
elementary groundwork of the subject, but to 
whom the practical details are of comparatively 
little importance; and also for those whom the 
author describes as the journeymen craftsmen of 
our profession, who are able to value the practical 
importance of details in tbe mode of carrying out 
operative procedures. Mr. Fitzwilliams has, wisely 
we think, incorporated in his book an ample 
account of the surgical anatomy and surface mark¬ 
ings which are of so much practical importance in 
the operations of surgery, and yet are often omitted 
in works relating thereto. 

From a careful examination of this work we 
feel fully satisfied that the author has achieved his 
aim in providing for his readers a good and trust¬ 
worthy treatise on the methods of operative 
surgery. There is a tendency at the present time 
among somo surgeons to disparage tho form of 
teaching operative surgery which has prevailed 
for many years; for, in their opinion, the student is 
taught many operations which he will never 
perform or see performed in practice. Instead of a 
set amputation he will see a surgeon amputate a 
limb where the injury has necessitated the operation, 
and the flaps will be cut according to tho nmouut of 
skin which is left. All this is very true, but there 
are - no sufficient reasons for banishing from our 
text-books the methods which are ideal, and yet 
which are seldom if ever applicable to cases as they 
occur in practice. In tho study of mathematics the 
student has to solve many problems which will 
never occur in practice. It is said that it is usoless 
for the student of surgery to tie blood-vessels in 
their continuity, for in practice these operations are 
hardly ever done; but here again the student’s 
skill is trained, and even tho practical knowledge 
so acquired will be of great benefit to him hereafter. 
It is true that to the operations of the past many 
new ones have been added, and these should always 
be included in a course on operative surgery for 
students, and this has been done in this casej but 
we should regard it as a distinct mistake to exclude 
the old ones. All operations are of value in the 
training of the student, and a very large number of 
operations is possible on one cadaver. 

We have not seen any work which is better suited 
for the student or the young practitioner than this, 
and the illustrations are numerous and adequate. 
We must acknowledge that we ore pleased to find 
that the author has employed the usual nomencla¬ 
ture in the use of anatomical terms, instead of tho 
inaccurate and eccentric names of tho Basle nomen¬ 
clature. He will doubtless agree that reform of our 
anatomical names is needed, but it must be a reform 
founded on common sense. 
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of these deal with the “ Bausteine,” or the amino- 
acids and their conjugations, to produce peptones 
and polypeptones. A very full account is given of 
the distribution, constitution, functions, and mode 
of formation of the proteins both in plants and in 
animals. The results of them digestion in the 
alimentary canal are fully set forth, and the 
fate or destiny of the products of their intestinal 
proteolysis is followed throughout the body. To 
the actions of the intestinal flora and the amino- 
acids of the intestine one lecture is allocated; 
another to what happens to the amino bodies after 
they enter the blood from the intestinal canal. Their 
relations to cell metabolism are intimately discussed 
and the final products of protein metabolism are 
then considered. Two lectures suffice for the 
nucleo-proteins and nucleic acid. Blood and its 
colouring matter, chlorophyll and other colour¬ 
ing matters occupy one lecture, while the last 
lecture deals with the origin of blood and its 
pigment, their condition in the animal organism, 
and the relation of lirematin to the bile pigments 
and urobilin. The story of the bile salts brings the 
lectures to a close. 

This is a most commendable and elaborate 
presentation of a subject which is growing daily in 
importance, and one which must command more 
and more the attention of teachers of physiology 
and biochemistry to medical students. Part II., 
which deals with the Inorganic Nutrient Bodies, is 
announced to appear in the spring of this year. 


School Clinics at Home and Abroad. 

By Lewis D. Cruickshank, M.D. Aberd., D.P.H. Cantab. 
London : The National League for Physical Education and 
Improvement. 1913. Pp. 171. Price 2 s. 6<l. net. 


department. E. Operative department. Any one 
of these departments may be started separately and 
others added as need and opportunity arise. The 
staff and accommodation needed for a clinic and 
the cost are all separately considered with reference 
to schemes in operation. 

This is a useful volume and should do ranch to 
explain the reasons for the institution of school 
clinics to a public that is too ready to regard then 
with prejudice. 

Handbook of Diseases of the Bcctum. 

By-Louis J. IIirschmann, M.D., Lecturer on Rectal 

Surgery and Clinical Professor of Proctology, Detroit 

College of Medicine. Second edition. Illustrated. Loudon: 

Henry Kimpton ; Glasgow : Alexander Stenhouse. 1913: 

Pp. 339. Price 18s. net. 

We reviewed the first edition of this work on its 
appearance, and we are pleased to welcome a second 
edition. It retains all the good points which 
rendered the earlier issue a very convenient text¬ 
book for the general practitioner who wants to 
know something more of the surgery of the rectum 
than is contained in the surgical text-books, and, in 
addition, this issue has several new features which 
enhance its value. Especially we would mention 
the account of the use of quinine and urea hydro¬ 
chloride as a local anaesthetic; this substance is not 
employed to the extent which it deserves, for it is 
very safe and its action is long lasting. The 
technique of operations on the rectum with the 
aid of local anaesthesia has been very fully described, 
and this should prove of value. 

We can cordially recommend the book as a very 
practical introduction to the diseases of the rectum- 


This hook is divided into three parts, of which 
the first deals with the problem of treatment, and, 
describing the available means, enters into a general 
description of the school clinic; Part 2 deals with 
clinics actually in operation at home, and Part 3 
w r ith clinics abroad. So rapidly does the school 
clinic movement progress that the second section is 
not now full enough, but this does not impair the 
value of the work as a book of reference for the 
school medical officer and the educationist. 

Dr. W. Leslie Mackenzie, in the introduction, 
states that “ the present volume has been prepared 
for the active citizen,” and the book will serve the 
“ active citizen ” interested in education very well; 
hut it would have served him even better had the 
style of the writing been clearer and more crisp. 
The legal aspects of the problem of treatment 
occupy the second chapter. The available means 
of treatment are dealt with in the third, and the 
arguments for and against treatment at hospitals 
are fairly set out, as is also the “ attitude of the 
hospitals,” an attitude usually antagonistic to the 
undertaking of treatment for school children’s 
ailments. Prom the standpoint of the school 
medical officer Chapter VI., on The School Clinic: 
its Departments and Work, is of particular interest, 
illustrating as it does, from the case of existing 
institutions, what can be accomplished. The photo¬ 
graphs appended will help to convey a vivid idea to 
the lay mind of the work that is being done by 
school - clinics. The departments into which a 
clinic’s treatment work can be divided are given as: 
A. General medical department: (1) treatment of 
minor ailments, (2) cleansing schemes, and (3) X ray 
treatment of ringworm. B. Ophthalmic depart¬ 
ment. C. Dental department. D. Orthopaedic 


LIBRARY TABLE. 

Collected Deports of the Department of Neurolopi, 
Harvard Medical School. Volume V. 1912 .—The 
fifth volume of reprints of contributions emanating 
from the neurological department of the Harvard 
Medical School contains several from the pen of the 
veteran neurologist, Dr. James J. Putnam. Among 
these may be enumerated Personal Impressions o. 
Sigmund Freud and his Work, Personal Experience 
with Freud’s Psychoanalytic Method, on the Etiolo 0 
and Treatment of the, Psychoneuroses, a Plea to 
the Study of Philosophic Methods in Prepara io 
for Psychoanalytic Work, on Freud’s Psychoanoly i 
M ethod and its Evolution, and Comments on e 
Issues from the Freudian Standpoint. It will be see i 
therefore, that Freudism has entered largely i 
the work in recent years of the Boston neurolo 0 • 
There are also papers by Dr. E. W. Taylor an • 
G. A. Waterman bearing more or less on ■ 
Freudian hypothesis. Of the 18 contribution 
this volume of reprints only four are con . ce , „j 
with organic nervous disease. The gener 
of the papers is high, and the reputation o 
department has been worthily maintained. 

Explanatory Lectures for Nurses and 
Teachers. By H. Hawkins-Dempster. ‘ 

John Wright and Sons, Limited; London - - 
Marshall, Hamilton, Kent, and Co., Limite ■ 

Pp. 224. Price 3s. 6 d. net.— This book « 
think, be found very useful by those for w 

intended. It is, in fact, a commentary ™ 

ordinary course of lectures on nursing, 23 

various points. The work is dividec 
“subjects” which are treated respective j 

or more generally two, “lectures.’ Thus, 
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deals •wifcli the keeping of charts, Subject VII. with 
bacteriology, Subject X. with dropsy, and Sub¬ 
ject XIII. with observation and precision. The 
book is written in a simple yet interesting style, 
and one good though somewhat unusual feature is 
the use made of analogies and comparisons between 
pathological or physiological processes and every¬ 
day occurrences—e.g., “ We may roughly compare 
the heart and the circulation to two covered plat¬ 
forms built back to back within one station, with 
double lines in common, but with no passage 
through the station itself.” Mr. Hawldns-Dempster 
then explains that passengers start from plat¬ 
form A, journey by the outgoing lines to 
market towns (the capillaries'), where they buy 
and sell, and return, exhausted and soiled, by 
the ingoing lines (the veins) to platform B (the 
right side of the heart). Further on he explains 
the pulmonary circulation in similar fashion. 
Again, the condition oi the blood-vessels in sclerosis 
i6 well compared to the lesions seen in old water- 
pipes, where the glaze has given way or has been 
worn off, so that the unprotected earthenware has 
disintegrated, or deposits of lime or chalk have 
been formed, and the calibre of the pipe is seriously 
lessened. Besides the 13 subjects, there are four 
supplementary lectures, intended not for trained 
or training nurses, but for “first aid” hearers, 
which deal with fractures and haemorrhage. The 
hook is eminently practical, and many a medical 
man who has to lecture to nurses will find it useful; 
not that it will teach him any new medical or 
scientific fact, but it will give him “ tips ” for im¬ 
parting knowledge, a faculty^ which is by no 
means common to those possessing it. 

A Manual of Ambulance. By J. Scott Riddell, 
M.V.O., M.B., C.M. Aberd., Senior. Surgeon and Lec¬ 
tured on Clinical Surgery, Aberdeen Royal Infirmary. 
Sixth edition. Illustrated. London: Charles Griffin 
and Co., Limited. 1914. Pp. 254. Price 6s. net.— 
This work was first issued in 1894, and during the 
20 years that have elapsed it has passed through six 
editions, with considerable enlargement. In tbe 
present volume sections on artificial respiration, the 
treatment of electrical accidents, and on ambulance 
transport have been added. The information given 
is complete and clearly arranged, and is illustrated 
by more than 200 figures, many being full-page 
plates. The chapter on Voluntary Aid Detachments 
and their "Work is excellent; as a concrete instance 
of practical organisation the author takes the case 
of the Highland Division and Mounted Brigade of 
the Territorial Force, called out to oppose a landing 
on the shores of the Moray Firth. A specially pre¬ 
pared map is inserted, showing the disposition of 
medical aid detachments. Such a well thought out 
scheme is exactly what should he prepared mutatis 
mutandis by all auxiliary detachments throughout 
the country. Another valuable chapter is thafc on 
tbe first-aid treatment for accidents from electricity. 
In applying the “ reversed bandage ” (page 41), for 
“-thumb of right hand ” should he read thumb of 
disengaged hand” (as it varies with the limb 
bandaged). No more comprehensive or better 
illustrated manual of ambulance work could be 
wished for than Dr. Biddell’s volume. 


JOURNALS AND MAGAZINES. 

Parasitology. Edited by George H. F. NuttAld, F.R.S., 
and Arthur E. SfliruEV, F.R.S., assisted by Edward 
HINDIE, Ph D. Volume VI.. No. 4. January, 1914. 
Cambridge University Press. Price 10#. net; yearly sub¬ 
scription £110#.—The Trcmatode Parasites of North Queens¬ 
land, 1., by "William Nicoll, contains the descriptions of 12 


new species, two of which represent new generic types. 
This paper is the first of a series on the trematodes of 
Qaeensland and. the Northern Territory, and is of special 
interest considering the economic importance of parasitic 
worms.—Pseudo-Parasitism, by A. E. Shipley, is a record 
of two very curious cases of pseudo-parasitism which 
have come under the author’s notice. The first case 
that of a woman, aged 68 years, from whom 
centipedes had been vomited and passed during a 
pexiod of 12 or lb months. Some of the centipedes 
emerged through the patient’s nose, and as many as seven or 
eight, sometimes more, were daily leaving the alimentary 
canal. According to tbe statement of her medical attendant 
some hundreds of these animals had left the hody. ^ Their 
presence produced vomiting and some htematemesis, and. 
treatment with thymol, malefern, and turpentine had no 
effect in removing the creatures. The specimens were 
identified as belonging to the species Geopbilus gorizensis 
Latzel, and considering the breeding habits of this centipede 
it is almost impossible to conceive that the animals are 
capable of multiplying in the intestine. In the second 
case the author had sent a partially digested specimen of a 
sing, Milax marginatus (MUU.)i which had passed through 
the alimentary canal of a doctor.—Regeneration in Argas 
persicus, by Edward Hindle and Norman Cunliffe, is a some¬ 
what technical paper, concerned, as the title implies, with the 
study of regeneration in the fowl tick. With the exception of 
the adults all stages of the tick possess very considerable 
powers of regeneration. In addition, from their experiments 
the authors arc of the opinion that in Argas persicus there Is 
a tendency towards the suppression of the free larval stage, 
as in the case of Ornithodorus moubata, the human tick.— 
Rhipicephatu 3 sanguineus: Variation in Size and Structure 
due to Nutrition, by Norman Cunliffe, is a decided confirma¬ 
tion of Nuttall’s previous work on this subject, in which 
he expressed the opinion that the variation in size of ticks is 
mainly due to their being forcibly removed at various stages 
of engorgement. The striking effects of malnutrition in the- 
case of K sanguineus are well shown in the present paper.— 
Observations on Argas brumpti, Neumann, 1907, by Norman 
Cunliffe, contains nc 
description of the k 
tick.-—The Anatomy 
by L. E Robinson an 

these authors’ monograph of the anatomy of the common 
fowl tick. Nothing seems to have been left untouched, 
and now that tbe full monograph has appeared, with Its 
magnificent coloured plates and wealth of illustrations, the 
authors are to be congratulated on the completion of a work 
which will remain as a basis for all future s^udy of that 
most important group of parasites, the Ixodoidea. 

The Philippine Journal of Tropical Medicine, Vol. VIII., 
Section B No. 5 —The first article in this number is on- 
Experimental Balantidiasis, by Dr. E. Linwood Walker, and< 
is illustrated by 7 plates. Dr. Walker states that the 
affection caused by balantidium coli Is relatively commou 
in man in the Philippine Islands, and a large proportion of 
pigs are similarly affected, balantidia being passed in the 
resistant encysted stage la the stools of the infected animals, 
which are to be regarded as the chief source of the human 
disease in that part of the world.—Dr. R. B. Gibson give 3 
the results of a number of experiments he made on the 
Influence of Compensated Salt Mixtures on the Development- 
of Polyneuritis GaUinarum and Beri-ben. He concludes 
that the addition of such a mixture to white nee, with 
which fowls are fed, does not prevent the development of 
polyneuritis, though the onset of the disease is slightly 
delayed and the degenerative changes in the nerves are less 
pronounced. This paper is illustrated by 4 plates.—Dr. 
A. Marshall Barber gives an account of an unusual disease 
which prevailed in epidemic form at Buki, Ambos Camarines, 
on the island of Luzon. It was characterised by an inflamed 
spot or nodale on the skin, with severe constitutional sym¬ 
ptoms, and was often fatal. Plague and anthrax were ex¬ 
cluded, the only positive laboratory findings being pyogenic 
cocci. No similar epidemic had been previously observed.-—• 
The same author contributes another paper, illustrated, in 
continuation of previous investigations on the game subject, 
on the Infection of Achyla, one of the fish moulds with 
various micro-organisms.—Dr. W. E. Muspave ^and Dr- 
A. S. Sison describe four cases of Acute Mahgoan. Glanders 
, in Man, and l)r. C. M. Kejes famishes a short article on 
Ifsoma in the Philippine Islands, with report of a caio 
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(Reg. Trade Mark.) 



Box of 10. 
(l’rof.) 

Adrenalin Solution 10 m., -with elongated ends (8 in 

box), 3/-; 15 .. 

A convenience in dental work, Ac. (Tho 15 ro. size Is used in con¬ 
junction with B. Eucaine Powders in Infiltration Anesthesia.) 
Adrovaine (Adrenalin 1/250 gr. c. Stovaine, 1/3 gr. ... 
Adreucaine, £ Cc. 

Containing Adrenalin 1/4000 gr. and Eucalne 1/12 gr. in 8 m. 

(4 Cc.) for dental and surgical use, 

iEther, £ dr. . 

Antipyrin, 4 gr, (and with c. Cocaine, 1/20 gr.) 

Apomorph. HC1., 1/10 gr. . 

Arrhenal, 2/5 gr., also 3/5 and 3/10 gr. . 

“ Arsamin,” £ and £ gr. in 17 m. (Non-toxic Org. 

Arsenic) . 

Arsenic and Iron, No. 1 (weak) or No. 2 (strong). 

(Most successful in Anaemia) . 

Atrophine, 1/100, and Strychnine, 1/60 gr. each. (For 
use with Scopolamine Morphine Injection) 

•Atropine, 1/60, with Strychnine, 1/30 gr. Also 1/50 

with 1/30 gr. 

Cacodylatum Co. Inj. 17 m. 

Caffeine Sod. Benz, lgr. 

,, „ Salicyl. 1 gr. . 

■Calcium Formate, £ gr. 

,, Glyceroph , 1 gr. . 

Camphor (in oil), 1£ and 3 gr. 

Camphor, £ gr, in Ether, 17 m. ... 

Cicatricine. (For softening scar tissue) 

Cocaine HCL, 1/10, £, £gr. 

Copper Colloid, 5 Cc. 1 in 2000. 

" Dental Anaesthetic, 25 m . 

Dextrin-Stovaine, 1.5 or 2 Cc. 

PorS • .. 

Mr.r ■ ■ ■ . . 

Supr ■ .■ ■ . : 

Gifcat inmtmu bhretih, w l,. 

Digitalin Amorph., 1/100 gr., 

Strychnine, 1/100 gr. 

,, 1/100 gr. c. Strych., 1/100 gr 

Dionine, 1/6 gr. 

Emetine, £ gr. 

Ergotinine Cit., 1/100, 1/200 gr ... 

Eucain HOI. and Lactate, £ gr ... 

Ferri Am. Cit. c. Eucain Lactate 

,, Cacodyl., fgr. 

Fibrocoumarin . 

Guaiacol (in oil), £ gr. 

“ Heroin ” HC1, 1/12 gr. 

Homatropine Hydrobromide. 1/200 gr. 


" ■ ■ '.o the formula of 
■ , with Dextrin, 

< Idren's Hospital, 

1/10 gr., and with 


4/- 

4/- 

2 /- 

3/6 

2/6 

3/6 

2/6 

2/6 

3/- 

2'6 

2/6 

4/6 

4/6 

4/6 

2/6 

2/6 

2/6 

3/6 

4/- 

2/6 

7/6 

4/- 

7/- 


2/6 

2/6 

2/6 

7/- 

2/6 

2/6 

2/6 

4/6 

5/- 

2/6 

2/6 

2/6 


THE IDEAL FORM 

OF 

HYPODERMIC MEDICATION. 

A Surgeon in Cape Colony wrote shortly after the Boer War: 
*•1 am much taken with the Ilypodormic Sterules. During the war 
I always felt the uselessness oi the hypodermic tablet (owing to the 
absence of clean water). I fancy that If I had had Sterules and a smsll 
bottle of Antiseptic Solution (for the skin and syringe) I would have 
used morphia in first aid on many occasions. 

I am, yours truly, M.R.O.S., L.Il.C.P. bond , D.P.H.Camb.” 

Box of 10 
(Pro!) 

Hydrarg. Inj. (Lambkin) 10 m. ... • . 3/6 

,, Glycocol., 1/6 gr. ... * ... 1. 2/6 

,, Iodid. Rub., 1/12 gr. . 2/6 

,, Succinimid, 1/3 gr. c. CocaineNitrat., l/6gr. 2'6 

Hydrastinine, HCL, i gr. .. . 4/- 

Hyoscine HBr., 1/200 gr.2/6 

Hyoscyamine HBr., 1/100 gr. 2'6 

Iodoform, 1/6, c. Menthol, 1 gr. . 5/- 

Iron Oacodylate, 1 gr. 2/6 

,, Citrate, £ gr.. 2/6 

„ Glycerophosph., I gr. . 

Lecithin, £ gr., and c. Guaiacol, £ gr. . 

,, i gr., c. Strychnine, 1/120 gr. 

Morph. Sulph., 1/8, 1/6, 1/4 gr. ... .. 

(Morphine Sulph., 1/8 .. I 

l Atropine Sulph., 1/120 gr. 

Normal Saline . 

Novocain, 1/3 gr. 

and with Adrenalin, 1/1000 gr.. 

Nucleinic Acid, £ gr. 

Pilocarpine Nitrate, 1/10, .£ gr. 

Pituitary Extract, infundib., 

1 cc. 

£ . . 

Quinin. Formas, 1/3 and £ gr. 

,, Glyceroph., £ gr. . 

„ HBr. or HCI. Acid, 2 gr. ... . 

„ Urea, HCL, 5 cc., 1%. 

Scopolamine Morphine . 

Silver, Colloid, 0-01 gm. in 1 Cc. . 

Sodium Cacodylate, .. 

,, Cinnamate (Glyc., 30 m.) . 

„ Formate, &, £ gr. 

„ Glyceroph., 3 gr. 

„ o Conmarate Sol., 25 m. — .// 

,, with Novocain 1/5 gr. E.P., also with Adrenali 

,, Nucleinatc, 3 gr. 

Stovaine, 1/6, 1/3, £ gr. 

„ Glucose, 5%, 1 Cc. ... — . 

,, Strychnine, Jonnesco (various). 

Strychnine Sulphate, 1/100,1/50 gr. 

Thiosinamin, £ to 2 gr. 

Trunececk’s Serum. . . 

TUBERCULIN, all kinds. Prices in List. 

Von Pirquet’s Solution, for use by scarification, 
per E.P. XV., not hypodermically, also 
Ophthalmic Sterule form with Ejector 
Per doz. Sterules. 


in 

each 


2/6 

2/6 
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Of speeial interest is the “SYRINGE STERULE," 

recently introduced, combining Sterule and Syringe in one. Price per 
box of 10, with ten needles and two teats, 4/- added to above prices. 

We welcome enquiries for Chemicals, Drugs, Surgical Goods of every 

LISTS POST FREE ON APPLICATION 



description. 



Manufacturing 
__Chemist, • 

10, NEW CAVENDISH STREET, LONDON, W. 

Telegrams-" Martindale, Chemist, London.” Telephones-Oerrard 4683 and Fadmas 


W. MARTINDALE, 
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LONDON: SATURDAY, MARCH 7,‘-1914. 


Vested Interest in Public 
Appointments. 

The intorest tliafc a lawyer or n firm of solicitors, 
a medical man or a firm of medical practitioners, 
may have in a public appointment is not easy to 
define, and tliereforo the filling up of any vacancies 
ns they occur is nob infrequently the origin of 
trouble* A lawyer lias been, for example, under- 
sheriff or clerk to the justices with complete satis¬ 
faction to the public and to those whom he espe¬ 
cially serves; what right has he to expect that on 
his retirement another partner in his business, or 
the successor to wlioip he has sold his practice, 
will continue to hold the same office ? What is the 
duty of his brother solicitors in the neighbourhood 
if the desire to invito candidates for the post, and 
to discriminate between the resulting claims, is 
manifested by advertisement ? Should they compete 
against their professional friend, or should they 
allow the possible importation of an outsider? 
Similarly a medical man is officer to a municipal 
institution or some public authority—again, let us 
assume, with great credit to himself and benefit 
to the community; when he desires to let go of the I 
appointment, ought he to consider that another 
practitioner in his firm, or the purchaser of his 
private practice, or of a share of that practice, has a 
right to succeed him ? There is no doubt that the 
view held by many solicitors and medical practi¬ 
tioners is that a vested interest can be to some 
extent created by a record of good service, for 
in the sales of legal and medical practices the 
probable succession to public appointments is 
often mentioned as an inducement to purchasers. 
But there is also no doubt that t particularly 
pf late years, the feeling of the public lias 
been against the creation of any vested interest 
in public appointments; and State, county, 
and municipal authorities have with much more 
frequency begun to seek competitors for these 
posts by advertisement. When, this is done the 
ensuing action of the local solicitors or medical 
practitioners will be dictated by local feeling, and 
inasmuch as this is not always unanimous in one 
place, or at all common in different places, profes¬ 
sional troubles may arise. 

The appointments as medical officer to a 
municipal fever hospital and to a borough police 
force recently became vacant in a medium-sized 
and prosperous town owing to the retirement 
of tbe senior partner in one of the medical firms. 
All the medical men in the town, we are in¬ 
formed—and this would mean between 30 and 


40 practitioners—received official notice of the 
vacancies, with nn intimation that they could apply 
for tile posts* The chairman, of the division of 
the British Medical Association was .thereupon 
approached by several of the local practitioners, 
and asked to advise whether application for the 
posts in competition against the partner of the 
retiring holder would be an' unprofessional act, it 
being easily ascertainable knowledge that that 
gentlemau desired the succession. A meeting 
of the local practitioners was accordingly held, 
the election being postponed for the purpose 
by the municipal authorities, when it was decided 
that the medical profession phould support 
the application for the posts of the retiring 
holder’s partner, on the double ground that he had 
considerable experience of the work and that he lmd 
bought from liis former senior partner these and 
other appointments. The next event might, we 
think, have been anticipated. The municipal com¬ 
mittee entrusted with the election to the vacancies 
decided to advertise them, and, if necessary, to 
import a practitioner to serve the public interest. 
We are glad to think that this disagreeable position 
is not in the least likely now to be reached, for 
during the week a further meeting of the local 
practitioners has come to a decision that public 
appointments can no longer be regarded by medical 
men as vested interests. It will be open, therefore, 
as far as professional considerations go, for any 
medical man in the borough to apply for the vacant 
appointments. 

It is in every way satisfactory that the medical 
profession and the public authorities should 
have avoided disagreement upon a delicate issue. 

I On the one hand, it is a legitimate grievance 
of a medical practitioner, who in accordance 
I with custom has anticipated election to such 
posts, that he should be passed over, and in the 
case in question it was believed that this would 
occur. But, on the other hand, the municipality was 
placed in an impossible situation if it wa3 
represented to them, that posts in their gift must 
pass in accordance with some scheme of purchase 
whereby the public does not benefit. Those who 
buy medical practices or medical partnerships ought 
to know that they cannot secure in this way 
the reversion to public appointments, though 
they can obtain a very good chance of being 
chosen to fill the vacancies caused by tbe retire¬ 
ment’of their predecessor. We have nothing but 
admiration for the spirit of unity that has animated 
the local profession in this town—they have stood 
by their brother practitioner where they considered 
it fair to do so. But a spirit of discretion has 
prevailed at the right moment. A position was 
reached in which professional codes and public 
interests were made to appear antagonistic, and 
on every • ground the matter became one for 
amieable settlement. A municipality must bo hold 
at liberty to choose whom they consider likely to 
serve the public best. As no one can for a moment 
suppose that such a man is likely to be obtained 
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by importation after advertisement, there most 
always be a sound basis upon whi cli the local medical 
profession and civic authorities can come to an 
agreement. 

--- 4 -. 

A New Domestic Medicine and 
Some Ethical Points. 

On Feb. 26th the first instalment of a fortnightly 
“encyclopedia ” of medicine for family use was 
heralded by advertisements in lay newspapers and 
by means of leaflets inserted in cheap and popular 
magazines. Such a form of commercial enter¬ 
prise seems no great novelty in these times, 
and might well be allowed to pass unnoticed, were 
it not for the objectionable publicity given by 
the publishers of this work to the names of a 
number of medical practitioners. As our corre¬ 
spondence columns show, this unauthorised ad¬ 
vertisement of their names, qualifications, and 
appointments has aroused instant protests from 
some of those concerned. From the letters which 
we print this week, and from many others which 
we have received, it appears that the assistance 
given to the editor of the “ encyclopedia ” by 
medical practitioners was given on the understand¬ 
ing, explicit or implied, that no unprofessional use 
should be made of their names. The tenor of 
the communications which have reached tis is 
to the effect that the various consultants lent 
their aid to a brother practitioner, in their 
private capacity, by looking over, and in some 
cases correcting, his written accounts of condi¬ 
tions of which he could not have a specialised 
knowledge. 

The publishers, however, not being bound by 
any limitations, have fostered the sale of the 
work by extraordinary advertisements representing 
it to be the product of cooperation between the 
editor and “thirty eminent medical and surgical 
specialists.” Worse than this, a review, written by 
alayman, appeared in the Daily Mail simultaneously 
with the publication of the first instalment of this 
encyclopaedia; and this review, an astonishingly 
silly piece of writing, violated every canon of 
professional taste, mentioned consultants by name, 
and in some instances cordially recommended 
them to the public. A prefatory statement to the 
“ Family Encyclopedia of Medicine ” mentions Dr. 
Hugh H. Biddle as the editor, sets out the names 
of 32 physicians and surgeons from whom it is said 
assistance has been obtained in named subjects, and 
contains the following passage: “ When approached 
by his publishers to compile a thoroughly up-to- 
date and instructive work on the modern scientific 
treatment of disease, which could be readily under¬ 
stood by the layman, the editor refused even to 
consider the possibility of attempting a task of such 
magnitude until he had assured himself of obtain¬ 
ing active cooperation and assistance from a large 
number of his friends and acquaintances, including 
the above distinguished members of the profes¬ 
sion,” who are thereupon thanked. Dr. Riddle’s 


letter in our columns regrets the unfortunate 
publicity given in advertisements to the names of 
those who helped him and admits the breach of 
medical ethics which has occurred. But lie 
appears to have overlooked the fact that he has 
suggested in his preface that active cooperation 
was given him in the compilation of his 
encyclopedia by 'the 32 medical practitioners 
whose names are prominently given in that 
preface, together with their various and in some 
cases dignified posts attached. Wo can imagine 
that some of those who acceded to Dr. Biddle’s 
request for literary and scientific help will dislike 
this description of their action. 

Alter all, it is the profession of medicine that is 
offended. Most of the 32 victims enjoy a position 
so good in the eyes of their fellow practitioners that 
it will be taken for granted that they have been 
exploited. They can afford, perhaps, to think 'that 
little harm has been done. But this is not the case. 
The public reading the advertisements of, and the 
prefatory statement to, the first issue of the “ Family 
Encyclopaedia of Medicine ” will gather the im¬ 
pression that there is no professional objection to 
medical men giving their names to, and cooperating 
in the production of, a work directed to the public 
and intended to instruct the public upon matters of 
medical treatment. That is an impression which 
I it is one of the duties of the General Medical 
Council to correct. Wc are happy to state that a 
meeting of the medical men concerned has been 
called to consider the concerted measures to bo 
taken in the interests both of professional ethics 
and public policy. 

- « -- 

Princely Generosity. 

In the London press at the end of last week 
there was revealed to the world a secret which 
to some extent was no secret. For when some 
year ago Prince Alexander of Teck, chairman 
of the charity, announced at a quarterly court o 
the Middlesex Hospital that a donor who desired 
to remain anonymous had given a sum of £10,0 , 
and hacl later increased this to £15,000, towards t e 
foundation of an Institute of Pathology in c0 ®' 
nexion with the hospital, a good many peop e 
said one to another— “ That is Bland-Sutton. 
In moving the adoption of the annual report aia 
accounts of the hospital at a court of governors 
held on Feb. 26th Prince Alexander of Tecic was 
able to read a letter publicly from Sir John Biak® 
Sutton, wbo stated that he had preferred to remain 
anonymous at the outset so that in the needfu P rC ^ 
liminary work he might not seem to claim a n > 
peculiar influence, bub as tbo chief points w 
organisation of the institution have now been !l ^ CC . 
upon by bis colleagues the need for anonynn . 
gone. Sir John Bland-Sutton has made one 
the largest donations that has ever been made > 
any medical man during his lifetime to a me 
cause, and we cannot sufficiently admire 
simplicity and singleness of purpose which is 
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lias displayed. There are no sort of conditions 
attached, there are no sort of stipulations. 
The donor knew that the scheme which lie was 
thus prepared splendidly to support was on right 
scientific lines, and felt sure that its future could 
he arranged bo that it should continue on those 
lines; while the scientific work of his life made 
him see that in these days a pathological institute 
to work in harmony with the clinical labours of 
hospital wards is absolutely needed in the cause 
of medical progress. 


lUnotafioits. 


“ Ne quid nimla.” 


THE LISTER MEMORIAL FUND. 

The committee >of the Lister Memorial Fund has 
commissioned Sir Thomas Brock, R.A., to execute 
a medallion portrait of the late Lord Lister, to be 
placed in Westminster Abbey. This will form part 
of the International Memorial to commemorate the 
priceless services of Lord Lister to the cause of 
science and the alleviation of human suffering. 
Further subscriptions are required to enable tbe 
committee to carry out adequately the proposed 
■scheme for the establishment of an International 
Lister Memorial Fund for the advancement of 
surgery. Among the subscriptions recently received 
are the following: American Surgical Association, 
-£135 ; received through Dr. W. W. Keen, of Phila¬ 
delphia, £35 (second donation); committee of 
•surgeons in Holland, £125; Faculty of Medicine, 
University of Copenhagen, £109; members of the 
medical profession in Victoria (Australia), £91; 
medical and surgical societies in Japan, £31; Union 
of Swedish Hospital Surgeons, £20; Newcastle-on- 
Tyne committee and members of the Clinical 
Society, £113; City of Belfast* committee, £54. 
Donations may be sent to the honorary treasurers 
of the fund (Lord Bothschild and-Sir Watson Cheyne) 
at the Iloyal Society, Burlington House, W. 


THE SYNTHESIS OF FOODSTUFFS. 

It is noteworthy that while we hear on all 6ides 
of the triumphs of synthesis in the manufacture of 
certain industrial products no practical success has 
so far been obtained in producing foodstuffs by 
synthetic means; and yet the elementary food¬ 
stuffs are less complex in composition than, 
say, rubber, Indigo, or the numerous aniline 
derivatives, and a splitting up of food sub¬ 
stances into simpler compounds is easy. Starch, 
for example, the leading representative of the 
carbohydrates, is readily converted into oxalic 
acid by oxidation methods, as by treatment with 
nitric acid, while sugar readily yields carbon 
and water when warmed with strong sulphuric 
acid. But the reverse processes are not known; 
starch has not been artificially built up from 1 
oxalic acid or sugar from carbon and water. 
Certain attempts have been made to elaborate 
foodstuffs out of the simple materials carbon, 
water, and nitrogen, but with results of no 
practical significance. No laboratory has yet been 
able to reproduce the synthetic methods of the plant 
or animaL With all bis wonderful constructive 


successes the chemist has not yet made bread 
or any constituent of it on a commercial scale 
from the elements which cbmpose it. Starches, 
proteins, and fats in significant quantities are so far 
exclusively the products of plant and animal 
activities. Now and again it has been announced 
that a step forward towards synthetic foodstuffs has 
been made by employing chemical' or electrical 
agencies, hut such experiments have led to no 
practical development. Later it has been stated 
that the synthesis of certain organic compounds can 
bo effected by photo energy. It is confidently asserted 
that the sugars can be built’up from carbonic acid 
gas and water by exposing these simple compounds 
to the action of nltra-violet light. We have already 
referred to the interesting observation that the 
ultra-violet rays are capable of starting chemical 
changes analogous to those produced by ferments 
or enzymes. In this case it is clear that biological 
action has been dispensed with, so that we need not 
be without hope that the so-called vital agencies 
may prove alter all not to be essential to the pro¬ 
duction of foodstuffs. It is further remarkable that 
the ultra-riolet rays are capable of decomposing 
carbonic acid, inasmuch as chlorophyll, tinder the 
influence of the sun’s rays, effects the same process 
in the plant. When we come to understand in' 
more definite terms the chemistry of the cell the 
chances of producing foodstuffs by synthesis will 
unquestionably be improved. 


THE TREATMENT OF LEPROSY BY 
CHAULMOOGRA OIL. 

We commented in The Lancet of Sept. 27th, 
1913, on two cases of apparent cure of leprosy by 
injections of chaulmoogra oil combined with 
camphor and resorcin given hypodermically. These 
cases were reported by Dr. Victor G. Heiser, from 
the San Lazaro Leper Hospital, Manila. It was 
then stated that there were in the same hospital at 
the time of writing “ a number of other cases ” 
under treatment which had for varying periods 
presented only negative evidence as regards 
leprosy, though all of them exhibited typical 
lesions when the treatment with chaulmoogra 
oil was begun. Dr. Heiser now 1 reports the 
discharge of two of these cases after having 
been free from leprosy for two years. In 
the first two cases reported the conclusions 
to be drawn were somewhat obscured by the 
fact that immediately on their admission to 
hospital both patients received vaccine treat¬ 
ment, so that it was impossible to determine 
what share, if any, this may have had on the sub¬ 
sequent improvement. The present cases, however, 
received no vaccine treatment. As in the former 
instance, both cases were mild. In both there 
were typical leprous macules and the diagnosis 
was confirmed by microscopical examination. The 
first patient began treatment with chaulmoogra oil 
by the mouth, in 10-drop doses three times a day, on 
Jan. 7th, 1911, but owing to gastric intolerance 
weekly hypodermic injections of the cbaulmoogra 
oil, camphor, and resorcin formula were substituted 
on Feb. 15th. The dose began with 1 c.c. and was 
increased gradually to 10 c.c. by April 20th, when it 
was gradually decreased to 1 c.c.,to be again gradually 
augmented to the maximum dose. Treatment was 
discontinued from OcL 15th, 1911, when examinations 
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of the patient proved microscopically negative, to 
Jan. 7th, 1913. Then it was recommenced, raised 
to the maximum, and again decreased. On Oct. 30th, 
1913, microscopical evidence of the disease having 
been absent for two years and there being no 
clinical evidence of the disease then existing, the 
patient was discharged on probation as apparently 
cured. The other case was similar. The treat¬ 
ment by injection was begun on May 4th, 1911, the 
maximum dose of the injection reached, however, 
being only 5 c.c., as attempts at larger doses caused 
Severe palpitations and prtccordial distress. The 
macules began to improve a few weeks after treat¬ 
ment was begun, and had entirely disappeared by 
August 25th, 1911, since which time all examina¬ 
tions have proved microscopically negative. This 
patient was discharged on probation on Nov. 4th, 
1913, being apparently free from all signs of the 
disease. These two further cases materially 
strengthen the argument against the cases being 
instances of the unaccountable spontaneous dis¬ 
appearance of the disease that does undoubtedly 
occur at times. As we understand that there are 
still other cases under treatment increasing interest 
will be evinced in this cumulative evidence of 
its value. A letter appears elsewhere in this issue 
of The Lancet on the question of the identity of 
chaulmoogra oil._ 

GOLDSMITH’S MEDICAL CAREER. 

The proposal to set up in London a replica of 
Foley’s fine statue of Oliver Goldsmith, which stands 
with that of Edmund Burke at the gateway of Trinity- 
College, Dublin, should serve as a reminder that 
the great Irishman struggled in practice as a phy¬ 
sician in London, and that he suffered many dis¬ 
appointments and privations before his final success 
in literature was achieved. Goldsmith reached 
London in February, 1756, after a somewhat 
mythical tour in France and Italy. He was then 
in a state of utter destitution, and with difficulty, 
we must suppose, managed to become a chemist’s 
assistant on Fish-street Hill,, near the Monument. 
Later on, through the kind help of a Dr. Sleigh, he 
set up as a physician upon the opposite side of the 
river. Here he told a friend that he “ was doing very 
well,” but he was in a tarnished dress and a shirt a 
fortnight old. Reynolds once told an anecdote of the 
care with which Goldsmith at this time carried his 
hat so as to hide a patch in his coat. He tried all 
kinds of other employments, from that of usher to. 
that of printer’s reader, but returned as a pis 
allcr to the medical profession, for which he had so 
little gift and for which he was at this time not 
“ qualified” as the word is now understood. In 
December, 1757, he writes to his brother-in-law 
Hodson that he was making shift to live by a 
“very little practice as a physician, and a very little 
reputation as a poet.” In August, 1758, he wrote 
three letters to friends in Ireland, begging them to 
get him subscribers for his forthcoming book, “ On 
the Present State of Taste and Literature in 
Europe.” The MS. of one of these letters was 
reproduced in 1858 by the modern representative of 
Griffin, Goldsmith’s original publisher. It probably 
has often been torn from the collected edition of 
Goldsmith' printed by Griffin in 1858, and has 
deceived the unwary collector of autographs. In 
this letter, which is addressed at great length to 
Mrs. Lawler, nec Contarine, the cousin with whom 
poor “ Goldie ” had been in love in Ireland, he gives 
qn account of his penury, none the less poignant for 
its tone of persiflage. He intends, he says, to adorn 


his room with “ maxims of frugality.” “ Those ’’ he 
continues, “ will make pretty furniture enough and 
won’t be a bit too expensive, fori shall draw them all 
out with my own hands, and my landlady’s daughter 
shall frame them with the parings of my black 
waistcoat. Each maxim is to he inscribed on a 
sheet of clean paper and wrote with my best pen, 
of which the following will serve as a specimen! 
‘ Look sharp. Mind the mean (sic) chance. Money 
is money now. If you have a thousand pound, you 
can put your hands by your sides and say you are 
worth a thousand pounds every day of the year. 
Take a farthing from an hundred pound, and it will 
be a hundred piound no longer.’ Thus which way 
soever I turn my eyes they are sure to meet one ot 
those friendly monitors, and as we are told of an 
actor who hung his room round with looking- 
glasses to correct the defects of his person, my 
apartment shall be furnished in a peculiar manner 
to correct the errors of my mind.” The sale of his 
book was to pay for his passage to Coromandel, 
where, through Iris friend Milner, he had obtained 
the position of physician and surgeon to’a 
factory. His practice was to -bring him in £1000 
per annum, but evidently lie- was expected to 
qualify first. He must have -been familiar with 
Smollet’s description of an examination at Surgeons’ 
Hall in “Roderick Random,” but undeterred by this 
he presented himself before the examiners and was 
disqualified. The examiners were probably Messrs. 
Mark Hawkins, Fullagar, Nourse, Girle, Singleton, 
and Roul. The entry in the Royal College of 
Surgeons “Examination Book” under date Dec. 21st, 
1758, states that before a Court of Examiners, held 
at the theatre, James Johnson was “appointed 
apprentice to Mr. Carson, Thomas Meggs qualified 
for surgeon to a regiment, James Bernard Mate to 
an hospital, Oliver Goldsmith, found not qualifyd 
for Do." At the same court four naval surgeons 
were also appointed. The poet, we now know, 
afterwards obtained the M.B. of Dublin (probably 
before 1761), and of Oxford in 1769. 1 His medical 
career in London, however, seems to have ended 
with his failure at the Royal College of Surgeons 
of England. He became famous in literature, even 
at a time when he was playing the flute to t e 
ragged children at the foot of Breakneck Steps 
leading to his lodgings, in Green Arbour Coin . 
Sixty-eight pages are now devoted to his works m 
the British Museum Catalogue. 


ENLARGEMENT OF THE SPLEEN IN EGYPT AND 
ITS SURGICAL TREATMENT. 

In the British Journal of Surgery for January 
there is one contribution possessing an , 

that is wider than tbat of a purely surgical ar i • 
Professor Owen Richards, of Cairo, reminds u 
the frequent occurrence of a very interesting ^ 
of splenomegaly among Egyptians, and £ 1V ^ 
summary of the results achieved in 22 , ca ®? „ 

splenectomy. The clinical features of this * 
are such as to range it alongside of the syn 
usually described as Banti’s disease, but i, . 
itself so definite a malady tbat Professor ic 
prefers to retain for it a separate title. &gfP 
splenomegaly. All of his 22 patients, Wi 
exceptions, were males, and all belongea 
labouring class. Nearly always the J h- j 
that brought them to seek advice was abdommai 
enlargement, which eventually reaches „j) S 

able proportions, as the a dmirable ph » —_ 
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illustrating the article prove. There is usually 
a history of fever in attacks -which imme¬ 
diately precede the splenic enlargement. The 
other constant features of the disease are anosmia 
and cirrhosis of the liver often associated -with 
ascites. With four exceptions, all the patients 
came for admission to hospital during the hot 
season. It is the hepatic lesion, with the mal¬ 
nutrition -which it induces, that leads eventually 
to a fatal issue. Hromatemesis is rare. The 
pathological change in the spleen, portrayed in 
some excellent microphofcographs by Professor 
A. R. Ferguson, is a general hyperplasia, while 
the hepatic lesion is a monolobular cirrhosis. The 
probability of an infective origin is so obvious that 
this causation may be assumed, even though no 
parasite or bacterium has as yet been incriminated. 
Drug treatment, with quinine and salvarsan, has 
been unsuccessful. Of the 22 cases subjected to 
splenectomy, 4 ended fatally before the patients 
left hospital; in 2 of these extreme ascites was 
present, and this, in Professor Richards's opinion, 
coustitxites a definite contra-indication to splenec¬ 
tomy. In 2 cases it was found impossible to complete 
tbe operation, but both patients recovered suf¬ 
ficiently to go borne, one of them dying six months 
later. Of the others, the results in the first 10 cases 
are specially emphasised. One died five months 
after operation, the cause being unknown ; 3 others 
could not be traced ; and 6 were alive and well 
from nine months to two and a half years after 
operation. 4 * Broadly," says Professor Richards, “the 
cases most suited for operation are those with big 
spleens and big livers, in which the disease is 
severe and progressive, but which have not yet 
reached the stage of ascites." Patients should be 
prepared for operation by a preliminary course of rest 
in bed, treatment of ankylostomiasis, and full diet, 
with drugs to counteract the antenna. Operations 
to cure the ascites have without exception ended 
in disappointment. A full account of operative 
technique is given. The average weight of the 
excised spleen is about 3 lb. The chief operative 
risk is hremorrhnge, best avoided by systematic 
division of individual vessels between ligatures. 


GREEK AND ROMAN MEDICINE. 

The present year has seen already the issue of 
two works in the English tongue dealing with tbe 
history of medicine—the one a survey of the 
whole subject, from the pen of Dr. Fielding 
Garrison, principal assistant librarian of tbe 
Surgeon-General’s Office, Washington, a monu¬ 
mental work; and tbe other a small book dealing 
only with Greek and Roman medicine, by Dr. 
James Sands Elliott, of Wellington, New Zealand. 1 
To give a full account of medicine during even 
this comparatively short period of history (say, 
2000 years) would entail the writing of a large 
work, and Dr. Elliott has wisely attempted only 
a sketch of the subject. By an inversion of 
history, of which he is fully aware, he begins with 
early Roman medicine and then goes back to 
Greek medicine, of which be gives an account 
down to the time of Serapion, of Alexandria, 
circa 280 B.c. The course of Roman medicine is ; 
then resumed and continued as far as a prac- 1 
titioner of tbe sixth century A.D.— namely, Paulas 
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Aegineta, who was tbe last important member of 
the great school of Alexandria. If we may judge 
by most extant literature on the subject the art of 
medicine and its practitioners were not held in 
high estimation in Rome. Medical men were 
nearly all foreigners and mainly Greeks, hence 
the abuse which Cato and the elder Pliny poured 
upon them. It must be allowed that in many cases 
the medical man was very ignorant and illiterate, 
and that often the line between the quack and the 
trained practitioner was very narrow. But the 
coarse insinuations of Martial, Juvenal, and 
Petronius against the profession are probably no 
more true pictures of it as a body than the 
diatribes which used to appear in the political 
press about medical men in the early days of the 
Insurance Act. Seneca, in his treatise “ Do 
Beneficiis," writes with real good feeling of the 
medical man, and practitioners like the Stertinii 
enjoyed the confidence of the Cfesars and made 
enormous fortunes, though, of course, this latter 
fact does not necessarily mean that they were able 
practitioners, for quacks made ns much or even 
more money than educated physicians in the heyday of 
Roman luxury. In his account of early Roman medi¬ 
cine Dr. Elliott speaks of Livy as saying that Numa 
Pompilius was struck by lightning and killed as 
the result of experiments in physical science, and 
that these experiments have been conjectured'by 
some to have been electrical. This is an error; 
it was Tullus Hosfcilius and not Numa whom Livy 
describes (apparently on the authority of L, Piso) 
as being lolled by lightning, and the “experi- 
j ments ” were religious conjurations which he was 
| trying to perform after a formula left behind by 
Numa for bringing down lightning from heaven. 
Rain bringers or lightning bringers are found 
among savage medicine men to-day, and the story 
of Nuraa, together with those of Salmoneus and 
Remulus Silvius, the last two of whom were killed 
in the same way as Tullus, are evidently traditions 
of'this kind of magic. It is not a wholly impossible 
point of view to suggest that these stories arose 
from there having been some daring investigator 
in primitive times who tried something analogous 
to Franklin’s well-known experiment on atmo¬ 
spheric electricity with the kite. One of Franklin's 
followers tried the same experiment and was killed. 
The Etruscans studied lightning with assiduity, 
and Numa, who was a Sabine, was traditionally 
learned in natural philosophy ; so he may have 
succeeded where others failed. This, however, is 
speculation, whereas Dr. Elliott, in his interesting 
little work, has collected many facts of value to the 
medical historian. _ 


I INJURY TO THE DESCENDING PORTION OF THE 
DUODENUM DURING REMOVAL OF THE 
RIGHT KIDNEY. 

In the Journal of the American Medical Asso- 
ciation of Jan. 31st Dr. William J. Mayo has called 
attention to a serious injury to the descending 
portion of the duodenum—apparently previously 
unreported-—which may occur during removal of 
the right kidney if infiltration about the pedicle 
of the kidney has caused close adhesion to the 
duodenum. It may be remembered that the 
duodenum in its descending course overlies the 
pedicle of the right kidney and a considerable 
portion of the inner part of the lower half of 
that organ. As this portion of the duodenum is 
retroperitoneal and more or less fixed, the accident 
is readily'understood. During right nephrectomy 
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the pedicle is loosened until it can he well sur¬ 
rounded with the fingers, clamped with forceps or 
tied, and as long as this method is followed the 
duodenum will not he injured. But when, on 
account of infiltration, such a pedicle cannot be 
formed the vessels may be torn with a resultant 
gush of blood, or, after removal of the hidney, 
the pedicle may retract from the forceps or 
ligature with sudden haemorrhage. In the 
attempt to check this by grasping the vessels 
with forceps having strong , biting jaws the 
duodenum may be seized. As a rule, the result 
is not manifest for several days. The injured part 
of the duodenum becomes necrotic and a duodenal 
fistula ensues. Dr. Mayo has known of three such 
cases. The first occurred many years ago when he 
was assisting a surgeon who was following nephro¬ 
tomy by nephrectomy. Heavy biting forceps were 
left on the pedicle. On the fourth or fifth day 
began a copious discharge of biliary and pancreatic 
secretions and of food almost as soon as taken. 
The patient rapidly became exhausted and died in 
two weeks. In the second case a carcinoma of the 
renal pelvis was being removed, the result of irrita¬ 
tion by a branched stone. The pedicle was ex¬ 
tremely rigid from carcinomatous infiltration. In 
the attempt to remove it the vessels were torn 
across. With considerable difficulty they were 
caught by heavy toothed forceps, which were left 
in Situ. On the fifth day a duodenal fistula was 
manifest. Biliary and pancreatic secretion and 
intestinal juices were passed in large quantities. 
The patient, already in a serious condition, 
developed acute nephritis in the remaining kidney 
and died from asthenia on the tenth day. The 
necropsy showed a large fistulous opening in 
the descending portion of the duodeuum. The 
third case was one of duodenal fistula following 
nephrectomy and was seen in consultation. The 
pedicle had been infiltrated with inflammatory 
products and the kidney had torn across. The 
duodenum was injured in the application of heavy 
forceps. The fistula was small at first but gradually 
enlarged, and the patient died two weeks after opera¬ 
tion. A feature of all the cases was great irritation of 
the skin by the escaping secretions. In one case this 
set up eczema, which rapidly spread to a great part 
of the body. Another structure that is even more 
frequently injured in the same manner is the vena 
cava. When the renal pedicle is infiltrated the 
renal veins may tear away from the vena cava and 
the latter may he grasped in the forceps used to 
stop the bleeding. Since the occurrence of the 
second case Dr. Mayo lias avoided the use of 
forceps in the first attempt to control the bleeding; 
he finds that they are seldom necessary. The 
fingers are so sure a means of temporary luerno- 
stasis that they should be relied on and the forceps 
used only to clamp the vessels after they have 
been caught. With an adequate incision for the 
removal of the kidney, Dr. Mayo considers 
that injuries to the duodenum or failure 
accurately to secure the vessels will seldom 
occur. In two classes of cases, however, injuries 
to the duodenum, as well as to the vena 
cava, are liable to occur. When fixation and 
shortening of the pedicle takes place as the result 
of inflammation, usually in cases of pyonephrosis 
with stone, and especially following nephrotomy 
for such a condition, the attempt to remove the 
kidney in the ordinary manner renders accidents in 
securing the pedicle not infrequent. Tuflier's 
sub capsular nephrectomy is the proper pro¬ 
cedure. In removal of carcinoma of the renal i 


pelvis injuries to the duodenum are liable to 
occur. Here subcapsular nephrectomy would be 
inadequate, and the duodenum will he endangered 
by the most expert and careful surgery. When ifc 
becomes manifest that the accident to the duodeuum 
has occurred Dr. Mayo would, before the patient is 
exhausted, make a transperitonenl attack on the 
fistula, lift the descending duodenum from its bed, 
suture the opening, transplant a flap of peritoneum 
or omentum across the suture line, and finally per¬ 
form jej unostomy for temporary feeding purposes. 


THE ALLEGED SPREAD OF LEPROSY IN THE 
UNITED STATES. 

From time to time waves of alarm respecting 
leprosy sweep over certain countries and create 
considerable disquietude in the minds of the public. 
There has been evidence of late, for example, in 
France concerning this question, and in official 
circles there it has been seriously debated whether 
an active campaign against the disease should not 
be undertaken forthwith under Government cliree- 
tion, more especially in regard of imported cases. 1 
In the United States of America the same uneasi¬ 
ness respecting the importation of leprosy has 
recently been manifested, and our contemporary 
the American Journal of Tropical Diseases and 
Preventive Medicine, the official organ of the 
American Society ’of Tropical Medicine, has voiced 
this fear in an editorial published in the last issued 
number (Vol. I., No. 6). The writer of this, Dr. 
Isadoro Dyer, one of the editors, in discussing 
the duty of the Federal Government regarding 
leprosy, deplores the lack of interest displayed 
by Members of Congress upon the subject. It 
is true that these members will promptly, when 
requested, sanction the expenditure of compara¬ 
tively large sums of money for the treatment and 
prevention of the disease as well ns for its experi¬ 
mental investigation in the American colonies and 
tributary islands; hut when similar demands are 
made for funds to prevent the spread Of the disease 
at home and for the scientific study of its etiology 
and treatment, the applications are met with apathy 
and indifference and the subject is allowed to drop- 
Only three States—namely, Louisiana, Massa¬ 
chusetts, and California—have so far adopted 
methods for the control of lepers by the State, 
although in nearly one-third of all the States com¬ 
prised within the Union leprosy is known to exist 
in varying amounts; in some of them the need for 
State control is said to be very urgent, Fears are 
expressed that if the Federal Government does no 
intervene to deal satisfactorily with leprosy the 
danger will before long become universal. The 
United States are in frequent communication 
through shipping with countries where leprosy is 
widely prevalent, and inquiries have shown tlia 
in some ports of the United States foreign 
lepers have little difficulty in effecting a Inn ¬ 
ing and passing thence into the interior, wher 
they are soon lost sight of, hut where they nno 
spread the infection unobserved. This source 
danger is stated to he rapidly increasing. B c P r0 _ 
is known to he common in some of the toreio 
possessions and dependencies of the United a 
—e.g., the Hawaiian Islands, the Philippines tw 
at present some 5000 lepers are under supcryisio , 
and Porto Rico. Central America and the who 
the west coast of South America are rep or e 
be full of the disease. Colombia, for mstan_ ,— 
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which the Panama Canal Zone once formed a part 
before being taken over by the United States, was the 
seat of an inquiry recently, which revealed the fact 
that no fewer than, 20,000 lepers existed in that 
country.' According to Dr. Dyer, the United States 
is the only Government of any importance that 
does nothing towards the 1 treatment' and pre¬ 
vention of leprosy within its own borders at 
home, and ' he therefore urges Congress to 
deal with the matter before it is too late. 
We think that perhaps Dr. Dyer and his supporters 
are inclined to take a too gloomy view of the 
situation. It is believed at the* present time by 
many experts that leprosy is only feebly contagious, 
and that for the propagation of the infection a very 
unhygienic environment is necessary. In Europe 
the disappearance of the disease has’been associated 
with the removal of overcrowding of dwellings, the 
keeping of houses and persons in a cleanly condi¬ 
tion, and the securing that human food shall be 
good in quality as well as sufficient in quantity, 
and if cases of leprosy are imported they must be 
.treated under conditions of strict surgical cleanli¬ 
ness. When these points arc carefully attended to 
there seems little likelihood that leprosy will 
spread, more especially in countries which possess 
efficient sanitary administration. 

INFECTION WITH THE BOVINE TUBERCLE 
BACILLUS. 

The communicability of the bovine tuberculous 
viruses from animal to man has been definitely 
proved, but tho frequency with which such an 
infection takes place still gives rise to much 
difference of opinion. The majority of observers 
maintain that pulmonary tuberculosis is generally 
duo to the human bacillus, being rarely caused by 
the bovine type, but that tuberculosis of the glauds 
and joints is relatively more frequently brought 
about by the bovine virus. Evidence is now accumu¬ 
lating that when the joints (including the spine) 
are affected the human bacillus is most commonly 
concerned. With regard to glandular tuberculosis, 
the results obtained by different investigators have 
varied, hut in this case again, tho predominant 
opinion appears now to be that the human bacillus is 
more often the causal agent. In the British Medical 
Journal of Jan. 17th of this year Dr. A. Philp 
Mitchell (Edinburgh) published an interesting 
‘‘.Report on. the Infection of Children with the 
Bovine Tubercle Bacillus.” After giving a descrip¬ 
tion of the .technique which he has employed 
for the cultivation of the bacilli and the 
methods of distinguishing the types of bacilli, 
he lays down the conclusions at which he has 
arrived. His material was derived from 72 con¬ 
secutive cases of tuberculous cervical glands in 
children; of these 38 resided in Edinburgh and 34 
came from neighbouring country districts (within a 
radius of 30 miles). Out of these 72 cases, in 65 
instances (90 per cent.) the bovine 1 acillus was 
present, and in 7 cases (10 per cent.) the human 
bacillus. This is a remarkable result, and Dr, 
Mitchell acknowledges that it is widely different from 
that obtained by investigators in other countries, but 
he maintains that it can be verified by the recogni¬ 
tion of several correlative factors. These are : (1) the 
age of tho patients (ho believes that the import¬ 
ance of examining a Targe number of consecutive 
cases of tuberculosis of tbo cervical glands in 
young* children has , not been sufficiently insisted 
on); .(2) in none of the cases of bovine' infec¬ 
tion . -was ' a family history of tuberculosis noted; 


(3) the almost universal- practice in Scotland 
of feeding children -.with unsterilised cow's milk; 

(4) the great prevalence in Scotland of tuberculosis 

in dairy cows, and in conjunction, with this he 
draws attention to the present - very inadequate 
veterinary inspection and • the ignorance of - tile 
dairy farmers in matters relating to bovine tuber¬ 
culosis ; (5) the fact that about two-thirds of the 
Edinburgh daily milk-supply comes from, small 
byres situated in rural districts round the city,, 
where there is practically no supervision. These 
are important observations, the significance of 
which would be rendered much stronger if the 
suggestions are in tho future corroborated by other 
workers, for if infection of the cervical glands in 
children is frequently acquired from a bovine 
source, legislation is imperative to protect the 
children, and Dr. Mitchell emphasises his con¬ 
tention that until such measures are obtained cow's 
milk should always be sterilised before being givon 
to children. It will bo interesting to sec whether 
these conclusions are contested or supported by 
other investigators. They require most careful 
consideration. _ 


ACUTE RHEUMATISM LOCALISED TO A 
PARALYSED LIMB. 

In a recent annotation 1 we called attention to a 
case reported to the Societe Medicale dcs HOpitaux 
of Paris in which chronic periarthritis of the hand 
followed herpes zoster of its dorsal aspect and of 
the forearm. From the beginning tho patient 
complained of stiffness in the finger-joints. When 
the pain ceased the stiffness remained. After two 
years there was some improvement, but the hand 
could not be shut. Other French cases—arthro¬ 
pathy of the hand localised to the area supplied by 
the affected nerve root and two cases of zona of tho 
upper limb followed by lesions resembling arthritis 
deformans—were mentioned. In a letter published 
in our columns on Jan. 10th last Dr. P. W. Latham 
stated that these cases seemed to illustrate and con¬ 
firm in a remarkable manner the view, which he 
had held for many years, that “the progress 
of arthritis deformans is associated with and de¬ 
pendent upon irritative or destructive lesions- 
of the anterior cornua of the spinal cord, the 
lesions being especially marked in the cervical and 
lumbar enlargements.” He thought that in some of 
tbo cases of herpes zoster the irritation caused by 
the changes in the gauglion cells of the posterior 
roots might give rise to changes in tho ganglion 
cells of the anterior horns and in the nuterior nerve 
roots. In this way the nutrition of the muscles, 
bones, and joints, over which tho ganglion cells of 
the anterior horns are supposed to exercise a con¬ 
trolling influence, would be modified and rlieu- * 
matoid arthritis produced in tho limb to which the 
affected nerve was distributed. At a mooting of 
the Societe Medicale des Hopitaux of Paris on 
Jan. 29th M. Georges Guillain and M. .Jean 
Dubois reported a case which bears out tho general 
doctrine of the dependency of arthropathy ou 
nerve influence all the better as it was of quite 
a different kind, for’ there was not nerve irrita¬ 
tion, but the withdrawal of nerve influence which 
evidently favoured the attack of the microbe of 
acute rheumatism. The patient was a man, aged 50 
years, who had suffered from acute rheumatism 
15 years previously. -He fell and dislocated his right- 
shoulder. Reduction was performed at the Neckcr 

i TflK Lancet, Nor. 29th, 1913, I>. 1560. 
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of school medical officers published in The Lancet), and 
cover subjects so diverse as night ' sweating, nervous 
children, pigmentation of eyes and hair, the physical 
conditions associated with backwardness, heart affectioos, 
the relationship between enlarged tonsils and dental caries’ 
the temperatures of school children, the fitting of school 
children’s spectacles and the condition in which they are 
kept, ringworm “epidemic” schools, vision and vision* 
testing, and the health of red-haired children. 

The field of operations of the school medical officer is 
thus a wide one, and one.to which adjacent territory must 
in the nature of things be annexed as time goes on. 
The scope of school medical inspection itself widens, 
and to inspection must be added questions having 
reference to treatment, sanitation of schools, special 
schools for mentally and physically defective children, 
the teaching of hygiene and physical training, the 
feeding of school children, and employment daring and 
after sohool life; for all of these are matters “so closely 
related to nnd so vitally connected with the physical 
condition of the child that it is desirable in all educational 
areas that they should be referred more or less directly to 
the school medical officer for advice.” Sir George Newman 
also enumerates 15 Acts of Parliament upon which the 
school medical officer should be prepared to advise bis 
authority in so far as they affect children's health ; they 
range from the Public Health Act, 1875, to the Mental 
Deficiency Act, 1913, and include the Factory and Workshop 
Act, 1901, and the Labour Exchanges Act, 1909. 

It is satisfactory to note that as the scope of the work 
increases the understanding of it by tho general public 
and the cooperation with it by the parents of elementary 
school children improve on the whole. There are now 
extremely few “objections” to medical inspection, although 
the number of parents who attend varies much in different 
places. The report suggests that this is dependent upon 
the cordiality of the invitation and many otlier circum¬ 
stances. The percentages (approximate) of parents attend¬ 
ing vary from 10 per cent, in Denbighshire and Stafford- 
shire to 76 per cent, in Berkshire and 81 per cent, in 
Hertfordshire, from 27 per cent, in East Ham to 75 per cent, 
in Exeter and 91 per cent, in Wolverhampton. On the value 
of parents attending at inspections and getting a medical 
opinion first hand there is probably not much doubt, but the 
possibility of this will depend on the nature of the parents’ 
employment and distance of the school from the home 
among other factors. 

The Private Practitioner and the School Medical Officer. 

An interesting section reviews the relationship of the 
private practitioner and the School Medical Service and 
makes clear the attitude of the Board. It is shown that this 
service includes the work of the general practitioner, 
“though always within the ambit of the organisation for the 
administration of which the school medical officer is and 
must be responsible.” The parts played by the general 
practitioner include part-time medical inspection, treatment 
in private practice of conditions discovered at inspection, 
treatment at upwards of 300 hospitals, and a small amount of 
treatment under the Poor-law. In addition treatment at 
school clinics has been given by 112 part-time medical 
officers and 70 dentists who were engaged in private practice 
also in the Bame areas; this, of course, in addition to 
school clinic treatment by whole-time officers. Private 
practitioners further come into the school medical organisa¬ 
tion as medical officers of training colleges, of special schools, 
and as nominated under the Elementary School Teachers’ 
(Superannuation) Act. While the school medical officer 
must necessarily be held responsible for the general, super¬ 
vision of the organisation, he does not interfere with the 
actual details of treatment nor come between the private 
practitioner and his patient, but be or his assistant inspects 
the child and in one way or another brings the patient to the 
doctor. • 

The School Clinic. 

An increasingly important part is played by the school 
clinic, and with the increase of these institutions there goes 
a corresponding increase in the efficiency of treatment of 
school defects as a whole. There are now 97 authorities 
which proride medical ffjatmenfc themselves, and 61 of these 
include dental treatment. London has 23 treatment centres 
and provides for 84,000 children annually. The County of 
Essex has eight centres, four being dental clinics ; Birming¬ 
ham has seven centres, Newcastle-upon-Tyne lias three 
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clinics, and Leicester has two. But the school, clinic is not 
the only treatment agency the efficiency of which is being 
increased, and is by no means the only agency considered 
by the Board of Education in allocating treatment grants. 
For, as Sir George Newman points out, when the Board 
take into consideration the scope, character, and efficient 
working of the authority’s provision and arrangements for 
securing the medical treatment of cases requiring it, this 
does not necessarily mean that the authority should them¬ 
selves provide treatment. “ The essential thing is that the 
ailing child should oltain adequate treatment.” (The italics 
are in the report.) However this result is.efficiently secured 
it must be good. But if when all arrangements have been 
made any considerable proportion of the children remain 
untreated, it will be for the authority themselves to consider 
the necessary treatment. 

Apart from school clinics other arrangements for treat¬ 
ment may be grouped under: (1) Employment of school 
nnrses ; (2) systematic provision of spectacles ; (3) organised 
treatment of ringworm ; and (4) contributions to hospitals 
241 education authorities employ school nurses, 101 provide 
spectacles, and 37 contribute to hospitals. In considering 
grants for treatment the general efficiency of the school 
medical service as a whole is also considered. 

The total number of authorities to whom a grant was 
made was 229, 45 counties, 65 county boroughs, 84 non- 
county boroughs, and 35 urban districts ; the amount of the 
expenditure on which grants were paid was £78,016 15.?. 2d. 
Of this £23,985 14«. Id. were for medical treatment, 
£49,934 4 s. 6d . were for ancillary work, and £4,096 16s. Id. 
for the cleansing of verminous children. Among the largest 
grants made bv the Board were, London £12,958 8s. 10rf., 
Sheffield £1502 4s. 6d., Derbyshire £1315 17s. 111/., and 
Bradford £1000 6s., and the amount of the grant in some 
cases formed a very substantial part of the total expenditure. 

The Cleanliness of the Child. 

A large share of time and thought is still taken up with 
the consideration of verminous conditions, and the conscience 
of many parents has still to be awakened to the fact that filthy 
conditions are also very unwholesome. Nevertheless, sub¬ 
stantial progress is being made. The London County Council 
cleansing scheme, which has served as a model to other 
authorities, is considered and described at some length. 
The number of cleansing stations now in use in London is 21, 
and the increase in the scope of the work is indicated in tho 
figures for 1911, when 251,592 children were examined, and 
in 1912, when 630,359 were dealt with. In some areas the 
percentage of verminous children has fallen in the last five 
years from 22*0 to 12-75 (Berkshire), from 24-9 to 2-3 
(Aberdare), and in the last four years from 31 1 to 8-1 
(Fork). In a few areas increase has been noted, but this is 
ascribed to increased vigilance. In the Isle of Wight Dr. 
Walker has published a list of schools “in order of merit,” 
pour encourager les autres. * 

Shower-baths are beginning to be introduced into the 
schools, but the provision is very slight in England as com¬ 
pared with some foreign countries. Only 20 education 
authorities (out of 317) possess school baths. Considering 
how difficult it is to teach the young of the upper and middle 
cla«ses to be clean, with the aid of bathrooms and servants, 
and considering that the “morning tub” is popularly 
believed to be one of our national subjects of conversation, 
it is a little canons that the school bath, in which 
cleanliness could be taught, does not make more headway. 

Defective Vision, 

One of the ways in which school hygiene can be of most 
service is in preventing avoidable visual defect arising 
from causes within the control of the school organisa¬ 
tion. No more damning commentary on tho schools of 
this country could be penned than the sentence in this 
present report, which states that “the examination by 
Snellen’s test-types is still hampered by bad lighting in the 
case of many schools. In Cumberland and elsewhere it 
appears that in a great number of schools the illumination is 
so poor that it has been impossible to test the vision of 
children within the school.” In schools where the lighting Is 
thus defective the eyesight of the children is being destroyed 
by a compulsory education from which they cannot escape. 

It is earnestly to be hoped that the Board of Education will 
use their powers to the fall to bring this state of things to 
an end at the very earliest possible moment. 

An account is given of an investigation into 1907 cases ot 
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visual defect.by Mr. N. Bishop Harman in London. The 
investigation was carried out at the school clinic at Belgrave 
Hospital for Children, Clapham-road. 1670 cases were 
actually available for classification, and of these 781 were 
boys and 839 were girls. Of the total number (about) 80 per 
cent, were refraction cases and (about) 20 per cent, diseased 
conditions of the eye, and the figures give a nseful index of 
the proportions any education authority may find itself 
called on to treat. Mr. Harman divides the 1420 refraction 
cases into eiglitgronps, which can be considered as belonging 
66 per cent, to the section of hypermetropia and 34 per cent, 
to that of myopia. Of the total cases, 16'2 per cent. 
(231 cases) had an error of refraction of S dioptres or more, 
14-0 per cent. (199 cases) suffered from squint, 166 of these 
being convergent squint. The importance of good lighting 
(both natural and artificial) is considered at some length, 
and an important point brought out with regard to the 
necessity for resting the eyes by far vision. Per the 
purpose of securing this rest the windows should be brought 
down to a level at or near that of the children’s heads so 
that their eyes may from time to time rest on some object 
outside the schoolroom. There appears here something more 
than the germ of an interesting divergence of view between 
doctor and teacher I 

The interim report of a committee of the Illuminating 
Engineering Society on artificial lighting is reproduced and 
commended to the attention of school managers and of 
local education authorities and their officers, as is also the 
report on school books in the 1911 report. This section does 
not seem strong enough, and we should like to see the Board 
of Education taking up a much firmer attitude on sewing 
in schools and on the type of school books. The report of 
the British Association Committee lias put the question of 
the permissible type in school hooks on to a definite basis. 
Much is being done to treat visual defeots, but it would be 
very much better national economy to prevent them. 

(To be continued.) 




ANNUAL REPORT OP THE INSPECTOR-GENERAL OP HOS¬ 
PITALS AND CHIEF HEALTH OFFICER OF NEW ZEALAND. 

An instructive report for the year ended March 31st, 1913, 
has been submitted by Mr. T. H. A. Yalintine, the chief 
health officer, to the Minister of the Department of Public 
Health, Hospitals, and Charitable Aid. Public health work 
in New Zealand is undertaken both by local and central 
authorities, but the direction and supervision of much of the 
work, particularly in regard to general and special hospitals, 
is considerably more centralised than is the case in England. 
The population of New Zealand is slightly over a million ; 
the 1912 birthrate was 26 - 48, and the death-rate—the 
lowest hitherto recorded—was only 8' 87. Among classes of 
deaths usually contributing to high mortality we find an 
infant death-rate of 61 per 1000 births, about half the 
English rate, while the phthisis mortality is also in 
about the same proportion—O'5 per 1000 of popula¬ 
tion. Death-rates from cancer and arterial diseases, 
■on the other hand, are nearer to those for England 
and Wales, and are stationary or on the increase. 
A comparatively high mortality from organic heart disease 
(l-2per 1000) is noticeable. In Tegard to tuberculosis, it is 
stated that 231 beds will shortly be available in special 
-sanatoriums for consumptive patients. Farm and labour 
■colonies for suitable eases have also been proposed, but 
progress with these institutions is unlikely in view of the 
serious demands which hospital expenditure generally has 
been making on public funds. A system of medical inspec¬ 
tion of school children was decided upon in May, 1912, and 
a preliminary survey lias been undertaken. The result, as in 
England, has shown that a larger number of cliildrenTequire 
treatment f r illness or defect than was originally anticipated, 
and a considerable increase of central and local medical 
staffs for the pnrpose is considered necessaiy. An attempt 
has been made during the year to reorganise the native 
medical service, which hitherto appears to have been carried 
out on the system of giving small subsidies to medical 
•men to undertake duties of medical .practice among 


Maoris, which have been very ill-defined. The quarantine 1 
stations of the Dominion are reported to be in several 
respects out of date and likely to be quite insufficient “for 
the accommodation of the ship’s company of a modern 
liner.” This conception of the provision needed by the 
sanitary authority of a port 1 b foreign to English ideas on 
the subject, as in this country it is usually considered 
sufficient to allow the healthy pasbengers and crew to go to 
their destinations, these being kept under observation by the 
local sanitary officers. Probably tlie apprehension of small¬ 
pox has caused the more extensive provision of quarantine 
accommodation to be entertained. From the reports of the 
medical inspectors of schools it would appear that only 
some 5 per cent, of the children examined have been vac¬ 
cinated, and the danger of the introduction of an un¬ 
recognised small-pox case into the more thickly populated 
parts of the Dominion is naturally viewed with considerable 
alarm. 


The year has seen the greatest advance in the adminis¬ 
tration of the New Zealand Sale of Food and Drags Act 
since its passing in 1907. An extensive set of regulations 
has been made providing for the proper labelling of food 
packages; for a statement of weight of the' contents ; 
limiting the use of preservatives, flavouring, and artificial 
colouring matters ; and for the protection of food from con¬ 
tamination. These regulations represent a considerable 
advance and are worthy of imitation, or at least of close 
attention and study, outside New Zealand. For the greater 
number of foodstuffs in ordinary household u-e standards 
have been prescribed, and conditions have been laid down 
for securing the cleanliness and freedom from contamina¬ 
tion of meat products, milk, ice-cream, and ices. The 
“fraud of the label ” has been very prominently brought out 
as a result of these regulations in connexion with a large 
variety of foods, and the insistence on the law requiring 
reasonable accuracy of statement cannot fail to have 
beneficial results to the public. It may be noted that 
patent or proprietary “ medicines ” containing alcohol must 
now be sold under labels stating the percentage of proof 
spirit which they contain. 

Some interesting figures are given in regard to the 
organisation for hospitals and charitable aid throughout 
the Dominion, and a series of detailed reports relating to 
these institutions, obtained by inspectors of the central 
department, is contained in the volume. The total expendi¬ 
ture of the hospital and charitable aid boards during’the 
year 1912-13 was £469,787, of which no less than £228,337 
was in respect of hospital maintenance. The former sum 
represents about’ 9s. 6 d. per head of population, ana has 
steadily increased since 1902-03, when the corresponding 
incidence per head was 5s. 10 if. Ten years ago, however, 
only 18-2 per 1000 of the population availed themselves ot 
hospital treatment, as against 25-8 per 1000 last year., 1 e 
number of beds available per 1000 of the population is now 
3-03. The cost of Die service, which apparently prowa 
hospital accommodation for diseases and accidents ot a 
kinds, is defrayed from Government contributions, levies on 
local authorities, payments by hospital patients, _ a 
voluntary contributions. The latter have a .decidedly «o n 
ward trend. Before 1885, when the hospitals were n 1 * 
tained by voluntary contributions and Government su ’j 7< 
one-ninth of the total expenditure was met by v ° laD . 
contributions; at present this proportion is only 
twentieth. 

Among the special reports in the volume reference may 9 
made to that on the maternity hospitals, from wmc . 
appears that in the four St. Helen's hospitals, respective j 
Christchurch, Auckland, Wellington, and Dunedin, as m J 
as 4303 births took place—about one-seventh of the 
births during the year ; and to that of the laboratory 
medical pathology and vaccine station at II ellmg • 
which it is clear that much good and varied work is a 
done. 

The examinations of the Boyal Sanitary lR stlt “ ® j or 
sanitary science were passed by 14 candidates, and 
inspector of nuisances by 39 candidates, duriDg t ic } • 

Mr. Yalintine points out that any proposals, to c 
similar examinations deparf mentally arc outweigne - . 

consideration that the certificates obtainable from . * j 
Sanitary Institute have a standard value which is re o 
throughout the British Empire. 
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HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whoso 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 8957 births and 5255 deaths were 
registered during the week ended Saturday, Feb.- 28th. 
The annual rate of mortality in these towns, which had 
steadily declined from 18-4 to 15*0 per 1000 in the four preced¬ 
ing weeks, slightly rose to 15*1 per 1003 in the week under 
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. . ■ . • • . ■ to 115 last week, and 

■ ■ ■ . . . is of 1*1 in Slieflield, 1'2 

* Ion.), 1*4 in Smethwick, 

. ■' ‘ *, ■ . Hartlepool, and 1*7 m 

Swansea. The deaths referred to measles, which had been 
G4, 89, and 115 in the three preceding weeks, declined to 101 
last week; the highest death-rates from tins disease wero 
1’6 in Leicester, 1*9 in Rhondda, 2*2 in Cardiff, 2-9 iu 
B arnsloy, and 5*7 in Burnley. Tho fatal cases of diarrhcea 
and enteritis (among infants under 2 years) which had been 
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to diphtheria, which had been 70, 64, and 52 in 

the three preceding weeks, rose to 72 last week, 
and included 17 iu London and its suburban districts, 
9 in Birmingham, 4 in Liverpool, 3 in Southampton, 
and 3 m Manchester. The deaths referred to scarlet fever, 
which had been 38, 37, and 33 in the three preceding weeks, 
were 34 last week, of which 7 wero registered m Birming¬ 
ham, 4 in Manchester, 3 in London, 3 in Oldliam, and 2 in 
South Shields. The fatal cases of enteria fever, which had 
been 21, 14, and 17 in the three preceding weeks, declined 
to 8 last week, and included 2 in Leeds. 

The number of scarlet fever pat’— 7 '“ ‘— '*-<—* 
the Metropolitan Asylums and the I ! ■ 
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were 8 fewer than the number in the previous week, and 
wero equal to an annual death-rate of 14-1 per 1000. The 
deaths referred to diseases of the respiratory system, 
which had declined from 425 to 245 in the four preceding 
weeks, were 243 last week, and were 144 below the number 
recorded in the corresponding week of last year. 
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HEALTH OF SCOTCn TOWNS. 
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weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged 18*9, against a corresponding 
rate of 16*8 per 1000 in the 97 large English towns. Among 
the several towns the death-rate Inst week ranged from 
6*3 in Falkirk, 7*7 in Perth, and 11*3 in Motherwell, to 19*2 
in Dundee, 20*9 in Edinburgh, and 21T iu Clj debank. 1 
The 770 deaths from all causes were 43 in excess of the 
number in the previous week, and included 98 which were 

referred to the principal epidemi** ..i — 

rising from 68 to 82 in tho three ■ ■ ■ 

98 deaths, 48 resulted from measl . '■ ■ ■ ■ f 

from whooping cough, 13 from n * .■ ■ 

aud 11 from diphtheria, hut not one from enteric fever or 
from small-pox. These 93 deaths from the principal epidemic 
diseases were equal to an annual death-rato of 2*2, against 
1*2 per 1000 in the 97 large English towns. The deaths 
attributed to measles, winch had been 34, 41, and 42 in tho 
three preceding weeks, further lose to 48 last week, of 
which 28 occurred in Glasgow, 9 m Edinburgh, 4 in Ayr, 
and 3 in Leith. The deaths referred to scarlet fe\er, 
which had been 6, 7, and 6 in the three preceding 
weeks, rose to 13 last week, and included 4 in Glasgow, 3 in 
Edinburgh, 2 in Dundee, and 2 in Kirkcaldy The fatal cases 
of whoopmg-cougli, which had declined from 7 to 3 in tho 
four preceding weeks, rose to 13 last week; 7 deaths were 
lecorued m Glasgow, 3 in Coatbridge, niul 2 in Paisley. The 
deaths of infants (under 2 years) attributed to diarrhoea and 
enteritis, which had been 7, 8, and 16 iu the three preceding 
weeks, fell to 13 last week, of which 7 uere registered iu 
Glasgow. The fatal cases of diphtheria, which had been 15, 
12, and 14 m the thiee preceding weeks, declined to 11 last 
week, and comprised 4 in Glasgow, 3 m Aberdeen, 2 m Edin¬ 
burgh, and 2 in Dundee 

The deaths referred to diseases of the respiratory system, 
which had decreased from 230 to 143 in the six preceding 
weeks, further fell to 116 in the week under notice; 
15 deaths were attributed to -various forms of violence, 
against numbers declining from 36 to 22 in the four pre¬ 
ceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the middle 
of this year, 618 births and 480 deaths were registered 
daring the week ended Saturday, Feb. 28th. The annual 
rate o! mortality in these towns, which had been 21*9, 
18 9, and 19 1 per 1000 in the three preceding weeks, further 
rose to 20 8 per 1000 in tho week under notice. During 
the first eight weeks of tho current quarter the mean 
. •. c, —i- - o^eraged 21*9 per 
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nd 10 in the three preceding weeks, were 9 last week, of 
Inch 4 occurred m Belfast, 2 in Dublin, and 2 in Cork, 
he deaths referred to measles, which had been 8, 5, and 3 
i the three preceding weeks, rose to 8 last week, and com- 
rised 7 in Dublin and 1 m Lisburn. The fatal cases of 
•ailet fever, winch had been 10, 9, and 3 in tho three 
receding weeks, rose to 8 last week, of which 6 wero 
>'»istered in Belfast and 2 in Dublin. The 6 deaths 
'**. * * ■ ’ ——• , * which 4 occurred in Belfast, 

. .. earlier weeks of the quarter. 
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Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Robert Howard Nicholson has 
been placed on the Retired List at his own request (dated 
March 1st, 1914). 

The following appointments have been notified:—Fleet- 
Surgeons : E. R. Grazebrbolc to the Neptune on transfer of 
flag; and W. J. Colborne to the Iron Duke and for general staff 
duties on commissioning. Staff-Surgeons: E. A. G. 
Wilkinson to the Iron Duke on commissioning; G. Nunn to 
the Neptune on transfer of flag; J. Whelan to the Exmonth ; 
P. T. Sutcliffe to the Cyclops; and R. F. MacMahon to the 
Hindustan. 

Army Medical Service. 

Colonel Edward Butt, from Half-pay List, is placed on 
retired pay (dated March 4th, 1914). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
March 1st, 1914):—Brevet Major Arthur B. Smallman, 
Wentworth F. Tyndale, C.M.G., William F. Ellis, Ralph B. 
Ainsworth, Charles A. J. A. Balck, Dudley S. Skelton, Philip 
G. Easton, and Richard Rutherford. 

Colonel j. Maher has taken up duty as Assistant Director 
of Medical Services at Gibraltar. 

Lieutenant-Colonel E. Eckersley has been selected for the 
increased rate of pay under Article 358 of the Royal Warrant 
for Promotion. Lieutenant-Colonel C. W. H. Whitehouse 
has been appointed to hold charge of the Military Hospital at 
Hilsea. Lieutenant-Colonel J. F. Donegan has embarked on 
the transport s.s. Plassy for a tour of service in India. An 
exchange of duty in India has been effected between Lieu¬ 
tenant-Colonel H. E. Winter to the Sixth (Poona) Division, 
vice Lieutenant-Colonel G. A. T. Bray to the Home Estab¬ 
lishment. Lieutenant-Colonel D. M.'O’Callaghan has been 
transferred from Hilsea to Dover and appointed to hold 
charge of the Military Hospital, vice Lieutenant-Colonel 
F. R. Newland. Lieutenant-Colonel G. G. Adams lias arrived 
home on leave of absence from the Military Hospital 
at Secunderabad Cantonment. Lieutenant-Colonel H. C. 
Thurston has been restored to tho Establishment, vice 
Lieutenant-Colonel A. R. Aldridge, retired. Lieutenant- 
Colonel T. B. Winter has relinquished charge of the Military 
Hospital at Colchester. Lieutenant-Colonel A. L. E. Bate 
has joined the Woolwich District. 

Major S. L. Cummins has been appointed Professor of 
Pathology and Bacteriology at the Royal Army Medical 
College, vice Brevet Colonel and Lieutenant-Colonel Sir 
William Leishman. Major E. P. Hewitt has been placed 
temporarily on the Half-pay List on account of ill-health. 
Major J. G. Foster has arrived home on leave of absence 
from the Military Hospital at Ahmednagar Cantonment. 
Major C. W. Reilly has taken over chargo of the Military 
Hospital at Bodmin. Major J. Crawfoi'd Kennedy has 
embarked for a tour of service with the Eighth (Lucknow) 
Division of the Northern Army in India. Major J. H. R. 
Bond has arrived home on general leave of absence from the 
Military Hospital at Naini Tal. Major W. A. Ward has been 
appinted to the Southern Command. Major S. de C. O’Grady 
has been appointed to the Aldershot Command for duty. 
Major N. H. Ross has been appointed Specialist in the Pre¬ 
vention of Disease and placed in charge of the Research 
Bacteriological Laboratory at Brigade Headquarters, Fyza- 
bad Cantonment. Major H. F. Shea has been appointed 
Specialist in Operative Surgery at Lahore. Major N. E. J. 
Harding has taken up duty as Medical Officer at the Tower 
■of London. Major T. B. Unwin has arrived home on general 
leave of absence from the Military' Hospital at Mount Auriol, 
Sierra Leone Protectorate. Major W. R. Blackwell has been 
appointed for temporary duty at the Medical Division of the 
War Office on arrival home from Lucknow. 

Captain H. W. Russell has been appointed to the Military 
Hospital at Ambala Cantonment. Captain C. R. Millar has 
taken up duty in the Irish Command. Captain A. W. Byrne 
has taken up duty as SanitarySpecialist to the Third (Lahore) 
Division. Captain D. de C. O’Grady has been appointed 
to the Eastern Command. Captain J. R. Foster has taken 
up duty in the Irish Command on transfer home from India. 
Captain G. G. Collet has been appointed Specialist in 
Dermatology to the Seventh (Meerut) Division. Captain 
A. H. Heslop has been transferred from the Indian to the 
Home Establishment. Captain T. S. Coates has taken up 
duty in India. Captain H. L. Howell has been transferred 
from the Military Hospital at Ahmednagar Cantonment to 
Kirkee. Captain T. W. Browne has arrived home for duty 
from the Military Hospital at Jhansi. Captain W. A. Spong, 
staff-surgeon at Karachi Cantonment, has been granted six 
months’ general leave of absence home from India. Captain 
C. W. Bowie has been appointed to the Irish Command. 
Captain J. J. O’Keefe has arrived home for duty from 


the Military Hospital at Naini Tal, tour expired. Captain 
G. F. Dawson has been transferred from the Military 
Hospital at Chakrata to Bareilly Cantonment. Captain f' 
Worthington has arrived home for duty from Ceylon. Captain 
A. G. Wells has been transferred from the Military Hospital 
at Kasauli Cantonment to Ambala. Captain T. H. Scott lias 
arrived homo for duty from Ferozepore Cantonment, tonr 
expired. Captain J. Mackenzie has relinquished duty at 
Pirbright and embarked for India. Captain B. A. Odium 
has been seconded for service under the Colonial Office. 
Captain W. H. S. Burney lias been transferred from the 
Military Hospital at Campbellpore to Ferozepore Canton¬ 
ment. Captain E. M. Middleton has arrived homo for duty 
from Rawal Pindi, tour expired. Captain E. C. Phelan has 
been appointed for duty on board tho transport s.s. Plassy, 
leaving Bombay for Southampton on March 12th with 
invalids. Captain J. R. Lloyd has been transferred from the 
Military' Hospital at Jubbulpore Cantonment to the Aden 
Brigade. Captain H. J. Crossley has relinquished duty at 
RicTimond (Yorks) and embarked for India. Captain D". M. 
Corbett has been appointed for duty on board tho transport 
s.s. Itohilla, leaving Karachi on March 19th with time- 
expired troops for Southampton Docks. Captain F. J. Stuart 
has been transferred from the Military Hospital at Chakrata 
to Meerut Cantonment. Captain A. W. Howlett has arrived 
home for duty from Bareilly Cantonment, tour expired. 
Captain N. Low lias been selected for appointment as 
Specialist Sanitary Officer to tho Eastern Command, North 
of Thames area, vice Major P. S. Lelean, appointed 
Assistant Professor of Hygiene at the Royal Army Medical 
College. 

Lieutenant E. Y. Whitby has been transferred from the 
Military Hospital at Kilworth Camp to Fermov. Lieutenant 
J. R. Hudleston has left tho Aldershot Command and 
embarked for a tour of service in Jamaica. Lieutenant C. 
Helm 1ms been transferred from tho Military Hospital at tho 
Curragli Camp to Dublin. Lieutenant M. Burnett has 
taken up duty at the Military Hospital, Gosport, on transfer 
from Winchester. The following Lieutenants have em¬ 
barked for a tour of service in India: C. J. H. Little, a. J. 
Bnrrv, E. P. A. Smith, J. M. Elliott, F. R. B. Skrimslnre, 
E. A. Straclian, H. W. L. Alfott, and 0. W. J. Wynne. 
Lieutenant H. J. G. Wells has been appointed to the Military' 
Hospital at Rawal Pindi Cantonment to undergo a special 
course in Indian sanitation nnd hygiene. Lieutenant n- 
Stewart has joined at Lucknow. Lieutenant F. C. Cowton 
lias been appointed to the Eastern Command. Lieutenant 
N. T. Whitehead lias taken up duty in the London District. 
Lieutenant H. S. Blackmore lias been appointed to Banga¬ 
lore. Lieutenant W. V. Corbett has been appointed to the 
London District. Lieutenant R. B. Price has taken up duty 
at the Queen Alexandra Military Hospital. Lieutenant A. o. 
Heale lias embarked at Malta for a tour of service in India. 


Indian Medical Service. 

The King has approved of the promotion of the following 
officer from Lieutenant to Captain: Walter Oliphant Value 
(dated Oct. 22nd, 1913). . , 

The King has approved of the admission of the under¬ 
mentioned to the Indian Medical Service as Lieutenants on 
probation (dated Jan. 31st, 1914): George Henry Mahon?, 
William Ross Stewart, Gordon Coveil, John Gregory Uu 
Moses, Koty Venkata Ramana Rao, Hari Chand, Jaco 
William van Reenen, Venkatasubha Mahadevan, Alur 
Charles Lowther O’Shee Bilderbeck, Maurice James lioc , 
Basil Fraser Beatson, Nehobal Das Puri, Prabodh Okai 
Roy, Monindranath Das, Jagannath Balkrishna *oi( J i 
Joseph Martin Reeves Hennessy, William Mawhood LUP > 
Alfred Glen Cowper, Hubert Horan Brown, and Eli 

The King has approved of the confirmation of the com 
missions of the following Lieutenants on probation 
effect from July 26th, 1913: Sahib Singh Sok lj ®L „ 
Krishna Sinha, Subramanya Doraisamy, Allan Seddon, uu 
Findlay, William Collis Spackman, Jyotish Chandra 
Nanalal Maganlal Mehta, Robert Morrison Easton, “ , 
Henry Powell Allen, Peregrine Stephen BrackenburyLu b 
and Reginald Victor Martin. nnilet- 

The King has approved of the retirement of the 
mentioned officers:—Surgeon-General Henry ”, T v eU 
Stevenson, C.S.I. (dated Jan. 10th, 1914). Major Max-sou 
Dick (dated Eeb. 13th, 1914). r„nmshed 

Surgeon-General H. W. Stevenson, C.S.I., hasrelwq 
charge at Bombay. . , D „,,.irps to 

Colonel P. Hehir, Assistant Director of Medical Set 
the Sixth (Poona) Division, has been selected to on , , lc o 
Deputy Director at Army Headquarters during tho . 
on seven months’ leave of Colonel H. Hendley. o j 

R. W. S. Lyons has taken up duty as Assistant D j| 10 
Medical Services to the Third (Lahore) Division 
Northern Army in India. . . , - DV f Pn sion 

Lieutenant-Colonel J. Penny has been granted an - t :n ca t 0 
of leave of absence home from India on medical c ^ 
for four months. Lieutenant-Colonel J> M. Craw o 
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been appointed Civil Surgeon at Benares on return to India 
from leave of absence. 

Major W. T. McCowen has arrived home on leave of absence 
from India. Brevet Major S. It. Christophers, Assistant 
Director to the Central Research Institute at Kasauli Canton- 
inent, lias been appointed to officiate as Director daring tho 
nbsenco ou lea\ e of Major W. P. Harvev, or until further 
orders. Major R. F. Baird, civil surgeon at Benares, has been 
transferred to Gonda. Mnior J. G. Swan has joined at 
Dalhousfe. __ Major R. M. Dalziel, superintendent of the 
* ’ ’ home on leave of absenco 

C.I.E., has been reverted 
i y » i * Director of the Bombay 

Captain H. H. Broome lias taken up duty as Professor of 
Anatomy at the Government Medical College, Lahore, vice 
Captain R. H. Bott. The sen ices of Captain H. R. Dutton 
have been replaced at tho disposal of tho Government 
of Bengal Presidency. Captain J. Morison has arrived 
home on leave of absence from India. Captain E. W. 
Wit ham, medical officer in charge of the Assam Valley 
Light Hoise, has been granted leave of absence home 
from India for one year. Captain A. D. Stewart has been 
appointed to officiate ns Medical Officer of Health at Simla, 
vice Captain R. A. Need ' * 

deputation duty under • 

Government of India, 
in charge of the 38tl 

appointed for temporary duty m the Civil Medical Depart¬ 
ment of Bombay Presidency. Captain H. Halliday, civil 
surgeon on special duty wiih the Clerical Services Com¬ 
mittee at Lahore, has been appointed to Lyallpur. Captain 
H. C. Eeates, plague medical officer at Lahore, has Been 
appointed Plague Medical Officer at Hoshiarpur. Captain 
C. G. Seymour has arrived home on leave of absence from 
India. Tho services of Captain D. D. Kamnt have been 
placed at the disposal of the Go\ eminent of Bombay for civil 
employment. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant John H. C. Grene resigns liis commission 
(dated March 4 th, 1914). 

Territorial Force. 

Royal Army Medical Corps. 

3rd Homo Counties Field Ambulance, Royal Army Medical 
Corps: Horace Townsend Newman Merrick to be Lieu¬ 
tenant (dated March 4 th, 1914). 

2nd London Clearing Hospital, Royal Army Medical Corps: 
Captain Frederick William Higgs, from the List of Officers 
attached to^units^other than Medical Units, to be Captain 

than Medical Units. —Lieutenant 
. Captain (dated Oct. 29th, 1913). 

resigns his commission, and is 
his rank and to wear the 
4th, 1914). 

than Medical Units.—James 
Ettershnnk Gordon Thomson to be Lieutenant (dated 
Dec.27th, 1913). -V. 1- . . -*.r * m • ' t .* 

(dated Jan. 3rd,. ■ ■ ■ . • ! ■ » 

Lieutenant, 3rd V. ■ . ■ ■. ■ . 

West Surrey Re. . " • 

1914). ° 

Supermini ' ~ ■ * * * ’ n — 

Quartermasi ■ 

with the Un ■ ■ ■ ■ • 

Officers Trai • . , I. * . * 

the medical. 1 '■ ■ . . “ 


.* I<< n.i.1 fjonfa fionrifo 


Deaths in the Services. 

Deputy Inspector-General c 
Moore, R.N., retired, at his : 

Bristol, m his eighty-seventh • i « ■ ■ . ■ 

m 1848, was promoted to st * . . • : 

surgeon in 1870, becoming dej: . ■ _ 1 ■ ' ■ 

m which year he retired. As senior assistant-surgeon he 
served in tho President , flagship of Rear-Admiral Price, 
during the Russian war in 1854-55, and was present at the 


. ’ ' “' ‘ * ’ T ’ '. ided for his services, 

. ‘ ! ’ * ‘ 1 .urgeon in 1857). He 

. r ■ ■ during the civil war 

: . ■ t the capture of the 

s ■ 1 .1 Afucausa, and sub¬ 

sequently on ineir being lorciuiy removed from Cartagena 
’’ . ■ ’ ‘ ‘ ‘* :■ 1 ’ . “ ■ nts. 

. ! ■■ ‘ . (retired), 

>■ . . ■ *. ■ 25th. He 

( ‘ : ■ :■ ■ le rank of 

Biuii-suigeon m deuu-amgeou in uuu icured m the 
following year. 

Captain Percy F-r> nrr r«i, inn, a: AWfl 
Leone, aged 32. 3' « ■ * . ■ . • ■ ■ ■ . 

and was promotet' .■ ■ * - ■ ■ ■ • ■ ... 

years in Jamaica he went to Africa, wliere he served on the 
West Coast. 

TnE Health of the United States Army. 

The report of the Surgeon-General of the United States 
Army for the year ending June, 1913, points out that the 
non-effective rate—that is, the statement of the average 
number c' ■ ’ *' ' ' r ’ 1 by disease 

or injury . ■ ■■ e "measure 

of the 1( * * ■ ■ ■ disease or 

injury'. . y far tho 

jowest o . . '■ i . ■ . has also 

improved, and tho occurrence of venereal diseases has 
been controlled. This last improvement is the result of 
the propagan' ' ’ ■ 

prophylaxis, • • ■ • 

of pay by ac 1 ' ■ 1 ■■ 

diseases. W ■ u ■ 

improved sanitation and the exercise of care in the selec¬ 
tion of recruits have caused tho disease to diminish 
steadily. A diminution in the admission rate for 
malarial fevers is also shown , although the admis¬ 
sion-rate for these fevers in the Philippine Islands was 
higher than it has been in any year since 1906. “ Finally,” 
says the Surgeon General in his introduction, “ it is being 
demonstrated day by day in the camps of Texas City and 
Galveston that troops properly protected by vaccination 
against small-pox and typhoid fever can live in camps 
properly located with the present system of camp sanitation 
lor an indefinite length of time without any increased 
morbidity among the troops.” Attention is again drawn to 
the great deficiency in the number of hospital corps. 


Royal Sussex County Hospital, Brighton.— 
Some striking comparative figures were presented in the 
annual report submitted to the general court of governors of 
this hospital on Feb. 26th. The number of out-patients and 
the casualties treated showed a remarkable decrease, and 
was accounted for by the working of tho National Insurance 
Act. The number of out-patients during last year—and tho 
hospital is the largest general hospital south of London— 
was 8783, against 10,568 in the previous year, and the 
number of attendances in the out-patients’ department 
32,197, a decrease of 7532. The casualties wpre 5396, 
against 6972, and the casualties dtessed in the out-patients’ 
department 11,232, a decrease of 7024. The demands upon 
the in-patients’ department showed an increase. The 
new president of the hospital for the ensuing year is Sir 
John H. Luscombe, J.P , High Sheriff of Sussex. 

The Women's Hospital for Children.—B y 

the kindness of Sir John BJand-Sntton an entertainment 
was held in the Persian Hall, 47, Brook-street, W-, in aid of 
this young and much needed charity on Saturday last, 
Feb. 28th. The hospital is at present housed in the Harrow- 
road, London, W., bat a promising start has been made with 
a buildiDg fund, larger premises in the neighbourhood being 
required. The programme of the entertainment included 
violin solos by Miss Winnie Game; three songs by Mr. G. 
Pyman ; a series of original dances arranged by Miss Edith 
Willoughby Brown and accompanied at the piano by Miss 
J. C. Macdonald, who also composed some of the music; 
solo dances by three children. Miss Fay Yeatman, Miss Mary 
Saunders, and Miss Mary Richards ; country songs by the 
three little children of Dr, R. O. Moon; and a fairytale 
play for nine children founded on Christina Rossetti’s 
*• Goblin Market,” the dances here also being arranged by 
Miss Willoughby Brown. During an interval in the pro¬ 
gramme, Mrs. Kendal eloquently pleaded the cause of sick 
children in a brief speech. The entire and considerable 
profits of the entertainment have been handed to tho 
hospital, Sir John Bland-Sutton having defrayed all 
expenses as well as having lent his house. 
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Jomt raft jfoieip ffarfts. 

(Feom oue own Coeeespondents.) 


SCOTLAND. 

Tuberculosis in Edinburgh. 

Consequent on tlie changes found necessary for 
the administration of treatment and general 
organisation of tuberculous patients under the 
National Insurance Act, which include the trans¬ 
ference of Poor-law consumptives to the town 
authorities, a scheme is now on foot for the trans¬ 
ference to the corporation of Edinburgh of the 
Royal Victoria Hospital for Consumption and its 
allied institutions. In view of the comprehen¬ 
sive scheme to be undertaken by the local 
authorities it has for some time been considered 
that all the institutions and agencies at pre¬ 
sent engaged in the prevention and treatment 
of tuberculosis in the city should be amalga¬ 
mated and organised as units of oue central depot. 
It is therefore proposed that the Royal Victoria 
Hospital, with its Tuberculosis Dispensary in 
Spittal-street, and its Farm Colony at Lasswade, 
should be absorbed by the corporation authorities, 
who already have increased their accommodation 
at Colinton Mains Hospital in order to deal with 
tuberculous cases, and have taken over all patients 
with positive swabs from the Poor-law institutions 
within the city boundaries. The provisional con¬ 
ditions of the draft lay down that the Victoria 
Hospital is not to be used for the isolation of' 
advanced cases, and that as many as possible of 
the medical staff, nurses, and others at present 
employed shall be taken over if they are will¬ 
ing to enter _ the service of the corporation. 
Further, it is "proposed that, notwithstanding the 
transfer of the other concerns, the present trustees 
of the Royal Victoria Dispensary shall continue to 
act under the constitution and rules of that institu¬ 
tion in promoting the advancement of medical and 
surgical science, with reference to tuberculosis and 
' allied diseases, for which purpose the trustees are in 
possession of various invested funds, and they shall 
be entitled to receive any fresh moneys left for 
this object. Such funds may be applied to the 
establishment of a chair or lectureship in the 
University of Edinburgh. In the event of this the 
corporation are to give all reasonable facilities for 
teaching in connexion with their - institutions. 

The Care of Imbecile Children in Scotland. 

At the fifty-third annual general meeting of the 
Scottish National Institution for the Education of 
Imbecile Children Dr. R. D. Clarkson reported that 
the number of children cared for had been larger 
than ever before, the average number on the register 
being 377, or 18 more than last year. The chairman 
(Sir David Paulin) said that for 53 years the insti¬ 
tution had been doing a great national service. 
Referring to the Mental Deficiency Act, which is to 
come into operation in May, ho said that so far from 
the Act diminishing the usefulness of the institu¬ 
tion it would, so far as regards educable, and 
perhaps also ineducable, children, place greater 
demand than ever on the available accommoda¬ 
tion. In any case, as there was no immediate 
prospect of any other accommodation being pro¬ 
vided for imbecile children in Scotland, and as the 
requirements of the Act upon local authorities 


would at once become urgent, there would neces¬ 
sarily be a great demand upon the accommodation 
of this institution. At the present time these 
demands were excessive, and the directors must at 
once take steps to provide for more patients and 
thus be enabled better to fulfil its purpose. 

The Edinburgh Day Nurseries Association. 

At the annual meeting of this association the 
report showed that the attendance at the nurseries 
during the past year numbered 26,013, on increase 
of 846 over the previous year. The accounts showed 
that, although the annual subscriptions were well 
kept up, there was a deficiency on the year’s work 
of over £30. The Lord Provost, in moving the 
adoption of the report, said that the idea of the 
nurseries was to help those who were prepared to 
help themselves—namely, the hard-working widow, 
or the -wife whose husband was for any reason out 
of employment and she was therefore the bread¬ 
winner. In addition to these worthy cases, theie 
unfortunately existed many cases where the husband 
was neglectful, lazy, intemperate, and altogether 
unemployable, and here the brunt of keeping the 
home together fell upon the wife. Under these 
conditions it was a great help and relief to know 
that the little children wore being properly cared 
for in their absence, and it was for this purpose 
that the day nurseries existed. That the mothers 
appreciated what was done for them was evidenced 
by the fact that of the total expenditure of £507 
more than one-half was met by the mothers’ pay¬ 
ments. The Sloclcbridge Nursery had recently 
added a training school for children’s nurses to its 
work, the total expenditure on which for last j ear 
showed a shortage of £225. The pupils’ fees, 
however, were only for six pupils at the original 
fee of £25, and two at the increased fee of £30, 
whereas the full complement was 14 pupils per 
annum, which, at £30, would bring in a sum of £420, 
or nearly enough to balance the expenditure and 
income. The full number of pupils were now m 
residence, and it appeared likely from the number 
of applications which bad been received that theie 
would not bo much difficulty in the future in keep¬ 
ing up to the maximum, and the school and erte ie 
should become self-supporting. 

The Eoyal Edinburgh Asylum for the Insane. , 
The annual meeting in connexion with ibis 
institution was held on Feb. 23rd, when Dr. by • 
Robertson, the physician-superintendent, read 
report. He again strongly emphasised the in R? 01 '' 
ance of alcoholism as a cause of insanity, and a 
stated that there was no evidence to show tim 
wear and tear of modern life tended to meres 
insanity, but that rather the opposite scorned to 
true. Insanity was more prevalent in rural 
with falling populations, but a cause for tins mB 
be found in the migration of the more fit ei 
abroad or to more congested areas. 


Post-graduate Teaching in Edinburgh • 

In addition to the courses in July, August ,, 
September, already advertised, there will bo ft sp ‘ 
course on midwifery and gynrecology during 
latter half of August. Particulars can 
from the secretary, New University Bti 1 
Edinburgh. 


The Neivmains Medical Dispute. 
Attention has been drawn by me to a *wiie 
between the Lanarkshire Miners’ Union.„ VPR ting 
Newmains doctors, and since then an m . r „ e 
development has taken place. Last year > 
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majorities the men employed in Coltness Iron- 
•works, AUanton Foundry, the Coltness Collieries, 
and Chapel and Morningside Collieries agreed to 
pay their doctors the flat rate of 2\d. per week for 
attendance on. the dependents of workmen. Shortly 
after the Lanarkshire Medical Association, was 
formed, which, in conjunction with the Miners’ 
Union, formed a < scheme of medical service. 
After a few meetings the flat rate of 2d. 
was agreed upon. The county doctors were much 
disappointed at the result, and many of the 
men in' the rural areas agreed to come into 
the scheme only on condition that the agree¬ 
ment was temporary, and that tlio question of rates 
in rural areas would get special consideration in 
the immediate future. The miners’ ofhciols agreed 
at the time that there was a case for the rural 
doctors, but little so far has been done to remedy 
matters,and the doctors in the scheme are becoming 
more and more dissatisfied. A number of these 
refused to recognise the scheme, but their 
opposition generally collapsed when the Miners’ 
Union brought pressure to bear on them, and 
now very few medical men in the county arc 
outside the scheme. The Miners’* Uniou took 
a ballot of the men in Morningside and Chapel 
Collieries, when a large majority declared in 
favour of tlio flat rate of 2d. On the Ncwmains 
doctors being notified of the result of the 
ballot they posted a notice at tho pits inform¬ 
ing the men that they declined to attend 
them at that rate,' and intimated, in the event 
of the ballot coming into force on Feb. 27th, 
the resignation of their appointments. The 
friendliest relations have always existed between 
the miners and their doctors, and when the men 
received the resignation of their doctors they 
resolved to reconsider the matter and take a fresh 
ballot, with tho result that the previous one was 
reversed, and a majority of 300 declared in favour 
of paying 2kd. as formerly. The Miners Union now 
refuses to accept the second ballot of the men, and 
ns the men are in full agreement with the doctors 
and arc resolved to abide by the last ballot notwith¬ 
standing the union, a most interesting and piquant 
situation has now been reached. 

Outbreak of Small-pax in Aberdeen. 

An outbreak of small-pox has occurred in 
Aberdeen, four of a family being attacked. The 
infection, it is supposed, was brought from abroad 
by a sailor son, who was the first to succumb. This 
is the first time since 1907 that there has been 
small-pox in Aberdeen, and then there was only one 
case, that of a foreign sailor, and during the last 
14 years there have been in all only 11 cases in the 
city. Dr. Matthew Hay, medical officer of health, 
reported that sinco the passing of the Vaccination 
(Scotland) Act, 1907, the number of conscientious 
objectors to vaccination has rapidly increased in 
Aberdeen. In 1907 there were only 82; in 1908 
there were 210; in 1909, 335; and in 1910, 373. The 
number of unvaccinated children has not, however, 
as far as Aberdeen is concerned been reduced in 
{proportion, for the reason that the increasing 
number of parents who make the statutory declara¬ 
tion "of objection' is drawn only in part from tho 
class that have been in the habit of consenting to 
vaccination, a considerable part coming from among 
those who have hitherto contrived in one way or 
•another to Avoid the vaccination of their infants. 

Sanatorium Benefit in Aberdeen. 

At tho first meeting of the new ^ Sanatorium 
Uenefit Committee, held on Feb. 20th in Aberdeen, 


a letter was .read from the Local Government 
Board approving the proposal to provide 53 beds 
for Aberdeen county in the proposed joint sana¬ 
torium to be erected by the county councils of 
Abetdeen, Kincardine, Elgin, and - Nairn. The 
county of Banff had also been strongly recom¬ 
mended by the Board to join the joint scheme. 
The Board also regarded favourably the proposal 
to provide hospital accommodation for 33 patients. 
A subcommittee was appointed to confer as to joint 
sanatorium, &c. 

Boss Memorial Hospital , Dingwall. 

At the annual meeting of subscribers to the 
Ross Memorial Hospital, Dingwall, tho chairman 
referred to the great loss tho institution had 
sustained in the death of Dr. J. Adam, and moved 
that their regret should be recorded in the minutes. 
A letter was read from Dr. 'William Bruce resigning 
his post as senior physician. The chairman 
expressed the regret that was felt at the retirement 
of Dr. Bruce, who has been connected with the 
hospital for upwards of 40 years and had always 
had its interests so much at heart. 

March 3rd. 

PARIS. 

The Control of Pharmaceutical Specialities. 

A DISCUSSION lias been in progress for some 
weeks at the Academic de Medecine in regard to a 
proposition by the Government for a fresh regula¬ 
tion of the sale of poisonous substances. Many 
resolutions have been passed, of which two will be 
of great import should they be accepted by the 
Government. The first relates to the sale of 
pharmaceutical specialities which has considerably 
increased of recent years. Although the sale of 
secret remedies is absolutely prohibited by law, 
proprietary pharmaceutical products violate all 
the regulations which demand that their exact 
composition shall be given on the box or bottle 
containing, them. They are all sold under 
some fancy trade name, carefully registered, and 
the greater part of them contain on their labels 
nothing more than a list of the diseases for which 
thev are alleged to be useful. Custom allows these 
preparations to be sold over the counter in all the 
pharmacies without a medical prescription. As 
these remedies are widely advertised in the news¬ 
papers they constitute an incitement to self- 
drugging without medical advice. Moreover, many 
of these preparations contain such powerful 
poisons ns morphia, cocaine, aconitine, digitaliu, 
and strophanthin in quantities that a pharmacist 
would not he allowed to dispense in any other form 
without a medical man’s prescription. The Academy, 
therefore, has passed a resolution that in future 
all these pharmaceutical specialities should be com¬ 
pelled to bear on their labels a complete and precise 
statement of their several ingredients and tho doses 
thereof. Further, none of those containing drugs 
on the poison schedule should be allowed to be sold 
or dispensed without a doctor’s prescription. This 
resolution will doubtless meet with great opposition 
from the manufactureis of such products who now 
form a wealthy and powerful corporation,havinggreat 
influence with tho Ministere du Commerce. Another 
resolution by the Academy deals with jirescript ions 
written in a false name and with a torgeH signature 
—a proceeding quite common among morphine and 
cocaine habitues. Some detach prescription blanks 
in the medical man's waiting-rcom while he is not 
looking. They have even had these prescription 
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forms reproduced by printers. Occasionally tbe phar¬ 
macist to whom these prescriptions come suspects 
that they are irregular, and warns the medical man 
by the telephone. On many occasions the forgers of 
these false prescriptions have been prosecuted, but, 
strange to say, the courts have always been reluctant 
to regard this act as on a par with forgery in the 
commercial sense, which is punishable with hard 
labour. They have considered the punishment too 
severe for what appeared to them a simple piece of 
trickery ( supcrchcric ) in a sick and more or less 
irresponsible person. The resolution of the Academy 
demands a special regulation defining the offence 
when committed under such circumstances and 
ordaining a punishment therefor. In the case of 
unscrupulous pharmacists who dispense such pre¬ 
scriptions for their profit, knowing very well that 
they have been forged, the new regulation will 
inflict punishment on them also. 

Collective Food Poisonings. 

Some time ago there occurred at Cholet, Maine- 
et-Loire, a case of collective food poisoning which 
attacked 38 wedding guests who had eaten a 
wedding cake covered with icing. Ten of these 
died, and two further cases were noted among 
persons who, though they had not taken part in 
the feast, had tended the victims. This obviously 
suggests contagion. Many experiments were made 
by the local medical jurists, but as they proved 
contradictory Professor Chantemesse was sent 
from Paris by the Ministry to investigate, and 
the Academy received his report on Feb. 17th. 
Professor Chantemesse holds that it was a case of 
poisoining by a paratyphoid bacillus, which he 
found in the blood and in the intestines of the 
victims, both during life and at necropsy, and which 
he recovered also! from fragments of the toxic 
icing. The bacillus is motile and belongs to the 
Gdrtner group. Its specific toxicity is weak enough 
under ordinary circumstances, which accounts for 
the fact that a veritable epidemic did not arise 
in the houses where the victims were tended. 
The investigation showed that the icing cream 
had been prepared a long time in advance. 
The white of egg, undoubtedly infected, was 
poured upon the hot cream, and the whole 
was placed for a few moments in the oven, 
where an isolating crust formed on the surface of 
the cake. Under these conditions the culture of 
the bacillus in the white of egg took place in an 
anaerobic medium, as in an etuve. The cause of 
the accident was easily found in the blood of the 
cook who prepared this cream, and who, although 
herself in good health, doubtless had carried these 
bacilli in her intestines for many years, for a 
retrospective inquiry showed that the same person, 
whose occupation was to prepare banquets in the 
neighbourhood, had already given rise in several 
localities to similar accidents, which had not, 
however, attracted much attention because they 
were of lesser gravity. Professor Chantemesse 
thinks that this bacillus is capable of giving 
rise to such incidents under favourable conditions. 
He makes suggestions for the preparation of 
this sort of cream, and recommends rigorous 
attention to asepsis of the hands of the persons 
who prepare it. Moreover, Professor Chantemesse 
cites in his report a notable case in the 
reign of Louis Philippe, that of the poisoning of 
M. Lafarge by his wife, who was condemned to 
the galleys for life after her case had aroused 
intense excitement throughout the land. He 
shows that probably this was a case of miscarriage 


of justice, for the cake which Mme. Lafarge sent 
her husband, and which caused his death, seems to 
have been prepared in exactly the same way as 
that of the deadly cake of Cholet. Madame Lafarge’s 
conviction was secured by the evidence of the 
famous Orfila, who demonstrated the presence of 
arsenic in the organs of the poisoned man by 
Marsh’s test ’ when nine other experts had failed? 
His evidence was considerably criticised. 


The Surgery of the Heart. 

Dr. Tuffier has recently communicated to tbe 
Academie de Medecine the results of some investiga¬ 
tions undertaken by him at the Rockefeller Institute 
in regard to surgery in diseases of the heart. Tbe 
surgery of the heart, hitherto limited to the suture 
of wounds and the search for projectiles, has giveu 
some surprising, if hazardous, results. Interven¬ 
tion in regard to the valves has been of no avail. 
M. Tuffier’s researches have shown that the regions 
of the ventricle, the base of the aorta and of the 
pulmonary artery allowed of incision without too 
great hazard; on the other hand, incision of the 
auricles is always formidable. The circulation 
of the cardiac muscle may be interrupted for 
two minutes. The circulation of the cavity of the 
heart may be suspended by temporarily effacing the 
two venm cavrc for three minutes. This may 
be prolonged to seven minutes if care is taken 
to irrigate the brain by suitable injection into 
the carotid; the surgeon must act quickly. M. 
Tuffier counsels the following operative procedure. 
Incision in the second intercostal space at the left 
edge of the sternum, wide opening of the pleura, 
forcible separation of the ribs, longitudinal section 
of the pericardium, arrest of the general circulation 
by compressing the venm cavro. As to the incision 
of the aorta or the pulmonary artery so as to enable 
the operator to get at the valves, it must be pre¬ 
ceded by the placing in the region where tho 
incision is to be of a piece of a vein or an arten 
which has been kept in cold storage for 24 hours 
and which must first be sewn ou three of its sides 
to the wall of the vessel. The incision is tuen 
made at the base of the artery and the valve > 
dealt with, and in the case of very great occlnsio 
incised. Immediately afterwards the wound m 
artery is sewn up with a fine thread, and nho\e i 
sutured, to reinforce it, the fourth side of the pie 
fastened there in advance. The sequela} o 
procedure, which so far has been practised on y 
animals, have been very simple. M. Tuffier 
tbat there are cases wbere it might proper. 


tried in man. 

The Inicrncship of the Hospitals and Foreign 
Students. , 

There have existed in France during P“__ 

15 years two kinds of diplomas in me 1 
the State diploma, which can be obtained } 
candidates who possess a baccalaureate a 
tificates from French schools and unive are 

and the diploma of the university, for w Vq 

accepted the diplomas and certificates o °j 0 

universities recognised as of equivalent v ^ 
the French diploma. Practically the dip . 
the university is thus the only one open t ^ 

students, and though the studies are tu 0 fc 

differs from the State diploma in that i ,y s . 
confer the right to practise in France. . j on 
tinetion has been made to afford easy - , r . 

to students in the French faculties wit — _—- 

i A resume of the debates on the subject at the It. 

in Paris will be found in The Eixcet of Nor. mo, vuv. 
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crowding the medical profession with foreigners 
(as lias been the' case in' the past), who, not 
not being liable for military service, have thus a 
three years’ advantage over Frenchmen. A new 
rule for the interneship, which has been imposed 
by; direction of^ the Assistance Publique, enacts, 
among other rigorous requirements, the written 
studies for the university diploma as well as for the 
interneship, and excludes the foreign students. 
This has produced active protest from all the phy¬ 
sicians to the hospitals, who accuse the rule of lack 
of liberality, and assert that it will keep away from 
France students who on their return to their own 
countries would bring honour to French science. 
Moreover, a collective appeal (demarche) has been 
made to the Minister of the Interior, under the 
leadership of the doyen of the Faculty of Medicine, 
that the exclusion of the diploma of the university 
should not be upheld. 

March 2nd . 


VIENNA. 

Radium Swallowed by a Patient. 

An unpleasant incident which occurred recently 
in the General Hospital here caused much anxiety 
to tho medical staff for several reasons. A woman 
from the country suffering from cancer of the mouth 
was being treated by prolonged exposure of the 
affected parts to the influence of radium* and for 
that purpose a tube containing radium was held in 
her mouth generally for several hours at ft time. 
One day the tube disappeared and could not be 
found until the patient was examined by means of 
the X rays, when it was discovered in the small 
intestine. Apart from the fact that the valuable tube 
—it cost 15,000 kronen (about£600)—belonged to the 
'hospital, there was the imminent danger of damage to 
the alimentary tract if the radium should act for a 
long time on so sensitive a structure as the intes¬ 
tinal mucosa. An immediate operation was there¬ 
fore advised and performed, with the result that 
the patient now feels none the worse for her unique 
•experience. She must have swallowed the tube in 
the course of a hasty meal to which she helped 
herself during the time of treatment, in spite of 
the instructions given by the medical men in whose 
care she was. 

Munificent Donation to the Austrian Society for 
Cancer Research. 

A generous gift of £30,000 has recently been 
•offered to and accepted by the Austrian Society for 
Cancer Research. The donor, a well-known philan¬ 
thropist, preferred that this large sum should be 
employed in practically benefiting sufferers from 
the disease rather than in attempts to solve 
scientific problems connected with the subject, and 
it is intended to give effect to his wishes by the 
establishment of a special cancer ward in the 
General Hospital, for which purpose another sum 
of over 2,000,000 kronen (about £90,000) is available 
already. Negotiations are at present being parried 
on for the purpose of enabling the society to 
conduct its researches in the existing wards of tho 
■Vienna hospitals until it has its own pavilion ready 
for occupation. 

A Biological Laboratory for the University of 
Vienna. 

There exists in our city a well-equipped biological 
institute which has hitherto been the private 
property of a few enthusiastic research workers, 
who have at various times published interesting 
reports of experiments on tbe variation of colours 


of cold-blooded animals and on symbiosis. Sometime 
ago Dr. Pribram and Dr. Figdor, the proprietors, 
presented it to the University of Vienna together 
with a handsome sum of money sufficient for the 
upkeep of the institute in perpetuity. The Vienna 
Academy of Science will in future control the work 
done there. j 


AUSTRALIA. 

Tenth Australasian Medical Congress. 

The medical congress to he held in Auckland, 
N.Z., promises to be successful despite the fact that 
until recently shipping companies would not accept 
passengers on account of labour troubles. In 
all probability in future New Zealand will have 
her own organisation. The presidents of sections 
are:—Medicine: Dr. Sinclair Gillies, Sydney. 
Surgery: Mr. Hamilton Russell, Melbourne. 

Obstetrics : Sir D. Hardie , Brisbane. Pathology, 
he.: Professor Welsh, Sydney. Ophthalmology: 
Dr. F. A. Pockley, Sydney. Neurology: Dr. Chisholm 
Ross, Sydney. Public Health: Dr. J. C, Elkington, 
Brisbane. Pediatrics: Dr. P. Clubbe, Sydney. 
Naval and Military; Colonel C. Ryan, Melbourne. 
Dermatology: Dr. H. Harris, Sydney. Laryngology; 
Dr. R. Nolan, Sydney. A special discussion will 
take place on syphilis. The committee has cir¬ 
cularised every practitioner in Australasia. In 
addition it has circularised all medical and social 
institutions, both State and private, and has infor¬ 
mation that will be embodied in a report to be laid 
before Congress. A review will be made of legisla¬ 
tion in force in Australasia bearing on the subject, 
and the committee will biing forward its recom¬ 
mendations for consideration. 

Neglected Ch ildren. 

Tbe annual report for Victoria states that the total 
number of deserted children who were a charge on 
the State on Dec. 31st, 1911, was 5634 and in 1912 it 
was 6288. The total number of deaths was 124. Of 
these, 88 were under 1 year old and 70 under 
3 months. The medical ofllcer states that many of 
these babies were in a deplorable state of ill-health 
and malnutrition and many were brought in a dying 
condition. Work under the Infant Life Protection 
Act was progressing satisfactorily. The system of 
boarding-out infants to a competent nuise, with tho 
attendance of a medical officer always available and 
a trained nurse to supervise and direct, bad been 
the means of saving many lives. There weie 454 
children placed in homes in this w ay, making 842 
in all. The number of families deserted by fathers 
was 63, and tbe number of children so deserted was 
149. An Act has been passed which would enable 
tbe department to reach fathers of this sort when 
similar legislation was adopted by the other States. 

Diphtheria in Victoria. 

A return of cases of diphtheria in the State of 
Victoria, received by tbe Board of Health in 
January, 1914, shows that 5367 cases were notified 
last year, compared with 5289 in 1912 and 5120 in 
1911, the first year in which the greatly increased 
prevalence of the disease was noticeable. Tho 
spread of diphtheria during the last five years is 
evidenced by the fact that since 1909 tbe number 
of cases notified has increased by nearly 4000. Tho 
disease is considerably more prevalent in tbo 
country- than within the metropolitan area, where 
there was last year a slight reduction in tho 
number, of cases compared to 1912, and a big 
decrease compared to the 1911 figures. 
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repeatedly opposed, and will continue to oppose, 
tlie extinction of the external students in am* 
faculty. An analysis of the Faculty roll corrected 
to date, which has been obligingly furnished 
to me by the secretary of the Senate, reveals 
the following facts: (1) 337 out of a total of 
428 persons—i.e., 78*7 per cent, of members 
of the Faculty are' members of the Royal 
Colleges of Physicians or Surgeons; (2) ’150 out 
of 428 persons—i.e., only '35 per cent, of the 
members of the Faculty—are graduates of the 
University. ’ 

The College qualification is in most cases taken 
as an adjunct to others. It is, in fact, an ornament, 
and, like the wearing of other ornaments, is an 
index to the personal preferences of the wearer. 
The figures at any rate 6how that a much larger 
number of persons are attracted to take the College 
qualifications than the University degree, and I 
fear it must be acknowledged that there is more 
affection displayed by the average man towards his 
University. It is therefore somewhat remarkable 
that the opponents of the reception of external 
students in the University are perfectly content to 
receive the external students in their own Colleges, 
for, of course, the examinations in the Royal 
Colleges are absolutely and of deliberate design 
external. Moreover, the universities of Oxford and 
Cambridge are content to examine students in the 
final subjects of the medical curriculum who have 
never attended a single lecture on those subjects 
in the Universities of Oxford or Cambridge. The 
final examinations in these Universities are there¬ 
fore purely external, and these Universities are also 
content to give the imprimatur of their medical 
degree to students for studies which have been 
taken elsewhere. It has been urged in objection to 
this statement that the Universities of Oxford and 
Cambridge at least require that students for their 
degrees shall have passed three years at some pre¬ 
vious time in residence at their Universities. I 
would point out that a separate degree, the B.A., is 
given for these studies, and it does not alter the 
truth of the statement that these Universities 
examine, and confer degrees, in the subjects of the 
final part'of the curriculum without having given 
any instruction in these subjects to the students 
whom they examine. If, then, these old and illus¬ 
trious foundations, the Universities of Oxford and 
Cambridge and the Royal Colleges in London deem 
it right and honourable to confer degrees upon the 
results of examination alone, it cannot be reason¬ 
ably urged that it is not right and honourable for 
the University of London, which in comparison is 
a mere mushroom growth, to do so. Moreover, if it 
bo unfair to give the cachet of the degree of the 
University of London to students who have not 
been taught in the London schools, it is equally 
unfair to deprive the students who have been so 
taught of the cachet of that degree, as is done in 
the case of students in the London schools who 
are taking the degrees of Oxford and Cambridge. 
These students are, deservedly perhaps, the special 
favourites of the London schools and are marked 
out for hospital appointments and honours; and it 
is singular that the Faculty who have shown them¬ 
selves so anxious to create a monopoly for the 
London schools should be content to receive the 
solid emoluments derived from teaching Oxford and 
Cambridge students, and to he deprived of the 
kudos which is fairly their right for having taught 
these students, whose ultimate degree gives no 
indication whatever that they have studied in the 
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London schools. One may adapt some famous lines 
to describe this curious attitude—• 

So careful of tbe fee they seem, 

So careless of the honour due. 

It is often stated, but the statement is erroneous, 
that there nre at present no external students in 
the Faculty of Medicine. If one may use a name 
devised by the Royal Commissioners it may bo 
correct to say that there are no “ unattached M 
students in that Faculty; for, amongst other com¬ 
pelling facts, the regulations of the General Medical 
Council require that students of medicine shall 
pursue their studies in institutions recognised for 
that purpose. But these institutions are not con¬ 
fined to the area bounded by “ a radius of 30 miles 
from the central office of the University” which is 
the statutory limit of the internal university. 
External students may be found within* that area, 
but no internal students outside of it. I append a 
return which has been furnished to mo by the 
officers of the University, showing the percentage 
of students for degrees in medicine who were 
classified as external in the Faculty of Medi¬ 
cine in the last 19 years. A consideration of this 


A Tabic Shoiuingthc Pcrcentageof Medical Graduates 
Coming from Other than London Schools. 


- 

Total 

medical 

graduates. 

M.U. 

D.S. 

u,s. 

M.D. 

Total 

provincial 

graduates. 

Per¬ 

centage. 

1895 

189 

14 

1 

0 

4 

19 

10 0 

1896 

163 

9 

6 

0 

4 

*. 19 

11*3 

1897 

189 

16 

0 

0 

4 

20 

11*8 

1698 

159 

14 

7 

1 

3 

25 

157 

1899 

163 

14 

1 

0 

5 

20 

12-2 

1900 


15 

4 

0 

7 

26 

181 

1901 

202 

16 

4 

1 

5 

26 

12’8 

1902 

169 

11 

5 

0 

3 

13 

11-2 

1903 

235 

17 

3 

1 

5 

26 

110 

1904 

219 

12 

3 

1 

2 

18 

82 

1905 

181 

15 

2 

0 

2 

19 

10 4 

19C6 

192 

19 

1 

1 

4 

25 

13 0 

1907 

177 

17 

0 

1 

4 

22 

124 

1908 

191 

20 

0 

2 

5 

27 

14-1 - 

1909 

174 

14 

0 

1 

7 

22 

12 6 

1910 

167 

14 

1 

0 

11 

26 

15 5 

1911 

158 

12 

0 

3 

8 

23 

14 5 

1912 

141 

11 

0 

1 

6 

18 

12 7 

1913 

151 

12 

0 

3 

2 

17 

11-2 


table will show that there has been no sensible 
diminution in the latter half of the period, when 
such diminution might be expected as a result of 
the foundation of the numerous new provincial 
universities which have sprung up in the last ten 
years. The argument, therefore, that the provincial 
student is sufficiently prowled for and should bo 
contented with the degree of his local university 
and should not presume to enter for a Loudon 
degree unless he is prepared to pass five and a half 
years’ study in the London schools seems to be 
unjustified by the facts, which show that the 
demand has remained fairly constant in the last 19 
years, for which I present data. I have mentioned 
that the hope has been definitely expressed that 
some such regulation as that proposed by tbe Board 
will bring these provincial students into the 
London schools. I fear this hope is largely 
illusory, and that what will happen is that pro¬ 
vincial students will not come to Loudon at all, 
and those London teachers who are examiners 
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was defeated by a combination of non-incorporated 
tenclicrs and external representatives. 

It may be objected that these are tririal details 
of recognition of teachers and schools. , But this is 
practically tbc only power concerning tho schools 
vested in the present Academic Council. Very much , 
more important and far-reaching powers are given 
to the new Academic Council and Facilities, from 
which the teachors at unprivileged schools of the 
University are to be excluded. And yet these 
teachers are blind enough to endeavour to throw 
flown what has been their chief bulwark in the 
past against aggression which will ho tenfold more 
dangerous and rampant under the new constitution 
of the University. 

I hope I have'said sufficient to make tho Faculty 
pause in Us ili-cousidered efforts to abolish tho 
external student in the Medical Faculty. Ho is very 
unlikely to be abolished in any other Faculty, and 
by no Fnchlty is the extinction of the external side 
of the University loss to be welcomed than by tho 
Medical Faculty. 

I am, Sir, yours faithfully, 

E. Graham Little, M.D. Lonfl., F.R.C.B.Lonfl., 

Member of the Senate of tlic University of London. 

Wlmpole street, IV., Feb 2:tb, 2914, 


“LORD LISTER: HIS LIFE AND WORK.” 


advertised their names in a manner most contrary 
to the ethics of the profession. 

It is scarcely necessary to say that both I myself 
and those whose assistance I have to acknowledge 
in my preface were quite unaware that their names 
were to be advertised in this fashion. 

I have also taken steps to assure myself that in 
the future when drawing up advertisements lor the 
“ Family Encyclopedia of Medicine ” the publishers 
will have due regard for the ethics of the medical 
profession. I am, Sir, yours faithfully, 

Hugh H. Biddle, 

WWtehcads gro\e, Chelsea, S.W., March 2nd, 1914. 


To the Editor of THE LANCET. 

SIR,—On the evening of the publication of the 
“ Family Encyclopedia of Medicine ” I wrote to the 
Amalgamated Prass demanding the withdrawal of 
my name both from the book itself and all advertise¬ 
ments of it, and on apology from them for the 
unwarranted use of my uamo. The extent of my 
connexion with the matter is that at the (personal 
request of Dr. Riddle I consented to look over a few 
pages of his MSS. and made therein a few correc¬ 
tions. I never at any time consented to the use of 
my name as an “assistant” or indeed in anyway 
whatsoever. I am, Sir, yours faithfully, 

IViropoJo-strCCt, W„ March 3rd, J9J4. HUGH Tjjui?5FI£LD. 


To the Editor of The Lancet. 

Sir,—L ord Lister once wrote that “ next to the 
promulgation of new truth, ^ the best thing, 1 
conceive, that a man can do is the recantation of 
public error.” The same, I submit, applies to a 
paper, and especially to a paper devoted to science. 
I regret, therefore, that in your review of my hook 
upon Lord Lister you should refuse to follow this 
precept, and seek to throw blame upon mo as giving 
a misleading description of The Lancet's one-time 
attitude. Your paper wrote ot Mr. Lister in 2877 
ns being ‘‘ like a man who in the excitement of 
enthusiasm raves at the false creations of his heat- 
oppressed brain,” and sentences of a like bitterness, 
which I shall refrain from quoting. I submit that 
a more proper attitude on your part would have 
been, to refrain from an attempted defence of such 
writing. 

May I take this opportunity of expressing my 
regret that I did not mention the pioneer work of 
Sir Henry Howse- This omission was due to forget¬ 
fulness, hut is without excuse in that as a student 
I witnessed this surgeon’s faithful adherence to the 
teaching of the master. 

I am, Sir, yours faithfully, 

G. T. Wrench, M.D.Lond. 

Umsoorle. India, Feb. 9tb, 1914. 

v Ur. "Wrench's description in his book of the attitude 
of The Lancet was inaccurate, and his quotation does not 
alter the fact.-—E d. L. 


"THE FAMILY ENCYCLOPAEDIA OF 
MEDICINE.” 

To the Editor of The Lancet, 

Sin,—I wish through the medium of your columns 
to express mv aeep regret that win 1 b I was out ot 
town, ill, the publishers o£ my Family 5f°K°- 
predia ot Medicine,” in an excess ot zeal to make 

nil due acknowledgment ot the assistance a large 

number ot my friends and ucquamtaucos m the 

profession, have given me in the way 

and correcting special articles in the hook, have 


To the Editor ot The Lancet. 

Sib,—I observe that my name appeared yesterday 
in the advertisement columns ot the public press as 
having assisted in tho preparation ot a certain 
popular medical encyclopedia which is to bo 
seen on all tlie railway bookstalls, I beg to 
inform your renders that when I promised to 
read the proof sheets of one section—sheets 
which I have not yet seen—I was under a mis- 
apprehension as to the character of the work in 
question. My name has been publicly advertised 
without my knowledge or consent. I have for¬ 
bidden any further mention of it and have with¬ 
drawn my promised assistance. 

I am, Sir, yours faithfully, 

London Hospital, E , Pet.kith, ISM. Pkhh FIMES. 


To the Editor of The Lancet. 

Sm,—On calling on a patient to-day who had had 
lonsiderable experience in tho advertisement of 
.hcatrical pieces she said she was lost in envy at 
,he wide publieitv secured for tho professional 
Ibilitv of a large number of members of my pro- 
'eseio'n by one of the most notablo advertisements 
she, as a member of the general public, had over¬ 
men- She added that she had always understood 
that reputable members ot the medical pvotessiou 
ivoided Buck a public record of their names, 
ippointments, and qualifications. B ifcli this, she 
landed me a largely circulated daily paper con¬ 
niving tho advertisement ot a Family Eucyclo- 
itediu. ot Medicine, with an imposing list in bold 
ypo of more than JO physicians and surgeons, 
Muong whom are to ho seen the name ot two 
coronets, nine knights ot one or another variety, 
md a goodly crop of physicians and surgeons tho 
najority of whom are Fellows of the Colleges of 
Physician b and Surgeons. I enclose the advertise- 
meat for your inspection. Then follows the in¬ 
genuous remark that “ It is a pleasing sign of the 
Flnies that so many leaders of the medical pro¬ 
fession should have cooperated so whole-heartedly 
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in this notable effort to enlighten the lay public 
regarding the treatment and prevention of disease.” 
An additional allurement is held forth in the fact 
that the worlr, which is published fortnightly and 
may be had for Id., contains more than 2000 pre¬ 
scriptions 1 

I do not suggest that the more or less distin¬ 
guished contributors to this philanthropic (!) publi¬ 
cation are directly responsible for this blatant 
advertisement of the departments of medicine in 
which they practise, but I venture to think that it 
will be the opinion of most of the profession that 
the spirit, if not the letter, of the prohibition 
against such advertisement is infringed by their 
names appearing, however little on their own 
initiative, in this broadcast trade circular. 

From time to time we find some struggling 
doctor accused of conduct infamous in a pro¬ 
fessional sense because he has “ placed his goods in 
the window ” in some much more obscure manner, 
and I fail to see that the conduct is any less 
infamous professionally because the goods of these 
more or less eminent “ specialists ” are placed in 
the window for them by someone else. Personally, 
I think the attention of the Censors of the Colleges 
should be called to this particular advertisement, 
and hope, Sir, that your inserting this letter in 
The Lancet 6 may have that effect. I enclose my 
card, and am, Sir, Yours faithfully, 

Feb. 26th, 1914. F.R.C.P. 

%* A meeting of the medical men concerned has been 
summoned, we arc informed, when their course will be 
decided upon.—E d. L. 


then be truly transverse and unobstructed, and tlie 
shadow of the rings on the plate will prove the 
fact. I am, Sir, yours faithfully, 

West Chapol-strcct, W., Feb. 24th, 1914. W, HAArPSON, ' 


A COMPARISON OP THE ACTIONS OF 
CHLOROFORM AND ETHER ON 
THE BLOOD PRESSURE. 

To the Editor of The Lancet. 

Sir, —I note in your issue of Feb. 28th a paper by 
Dr. H. P. Fairlie with this title in which he quotes my 
conclusions published in The Lancet in 1908. He 
mentions that I pointed out that no form of 
stimulant should be given previous to or during the 
course of an operation. He also quotes me as 
stating that ether should be given as an anrestketic. 
He then states that to his mind these statements 
are quite contradictory, for while disapproving of 
ether as a stimufant I recommend it as an ana’s- 
thetic “ on account of the fact that it is a stimulant.” 
Now, in mypaper, I laid careful stress upon the fact 
that ether should not be given because it is a 
stimulant, but in spite of it as it is less toxic than 
chloroform. My actual words were: “ The absence 
of shock is not in these cases due to any stimulating 
effect of the drug [ether], for, as has been pointed 
out, when shock is present the centres fail to react 
to any form of stimulant.' In fact, stimulants only 
further exhaust the centres and aggravate the 
condition.” I am, Sir, yours faithfully, 

Albert J. Walton. - 

Wcymouth-strcet, W., Fob. 28th, 1914. 


FRACTURE OF THE EXTERNAL 
MALLEOLUS. 

To the Editor of The Lancet. 

Sir,—D r. B. Whitchurch Howell asks in The 
Lancet of Feb. 28th three questions in regard to the 
removal of the external malleolus when broken. 
They are easily answered:— 

1. At present I only remove the malleolar frag¬ 
ment when it is displaced. 

2. There is no sign of varus or valgus in the 
patients who have had the malleolus excised. 

3. There is no evidence of displacement of the 

peronei tendons. The tendon sheaths keep them in 
position. I am, Sir, yours faithfully, 

John Bland-Sutton. 

Brook-street, Grosvenor-square, W., Feb. 28th, 1914. 


RADIOGRAPHY OF THE SELLA TURCICA. 

To the Editor of The LANCET. 

Sir, —At the last meeting of the Electro- 
Therapeutical Section of the Royal Society of 
Medicine consideration for the crowded state 
of the agenda list made me refrain from 
offering the following suggestion for centring the 
sella in the directly transverse rays from the tube. 
It will, I think, be more certain, as well as easier, 
than Mr. S. Gilbert Scott’s shot, or Dr. Finzi’q six¬ 
pences, while satisfying Dr. Parkes Weber’s require¬ 
ments as to giving visible evidence on the plate 
itself that the centring has been properly done. 

Take two metal curtain rings of about 11 inches 
in diameter, and to each attach two small strips 
of adhesive plaster. Fix them by these strips in 
the proper position with reference to each auditory 
meatus, and then arrange head and tube so that 
the screen shows the rings concentrically placed one 
apparently within the other. The central rays will 


METHODS OF INCREASING THE 
ACCURACY AND DELICACY 
OF THE WASSERMANN 
REACTION. 

To the Editor of THE LANCET. 

Sir, —Dr. Thiele and Dr. Embleton in a paper in 
The Lancet of Feb. 21st state their conclusion 

that “ the use of cholesterin .in antigens for 

the Wassermann reaction is not only imnecessaijr 
but introduces a very serious source of error. 
These authors have allowed themselves to be le 
into a very rash and totally erroneous generalisa¬ 
tion. The introduction of cholesterin into sypbili ic 
antigens was originally advocated in a P fl P_ er •) 
myself along with Dr. Cruickshank ana ■ 
McKenzie. 1 The statement of Dr. Thiele ana • 
Embleton as applied to our antigen, e 1 ' 1 ?* 0 - 6 . 
in the fashion which we recommended, 
absolutely wrong. We showed that the ln 
duction of cholesterin into an alcoholic so u 
of ox liver “lecithin” greatly enhanced tu 
antigenic power of the latter—i.e., the P r °P® .- 
of deviating complement in the presence o S 3P. 
litic serum, but bad practically no effect on _ 
inhibitory action of tbe antigen either byA 
in the presence of normal serum. In ad 1 . 

providing a means of increasing the an n ® (| f 
power of certain lipoid solutions by ( 0 

cholesterin, we were also enabled in tms . . 
establish a new criterion for the do ec 
syphilitic sera, which has proved I'm™! - j n! j 

firming weak positive reactions. 
estimate of our method has _ been substantia^ 
by nearly a dozen workers in the ex , 
of over 3000 cases here and by other ps + er iu 
elsewhere. The value of the addition of c _- 

1 Journal of Pathology and Bacteriology, vol. xiv., 1910. p. 
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to antigens lias also been shown by the procedure 
being adopted by such experienced workers as 
Sachs, McIntosh and Fildes, and Walker and Swift. 
With regard to the other observations of Dr. Thiele 
and Dr. Embleton on the effect of autolysis, the 
action of cholcsterin by itself, &c., it may be re¬ 
marked that the greater part of these results had 
been previously published by others, and a full 
account of our own work on these points and also 
of that done elsewhere is recorded in Browning 
and McKenzie’s “ Recent Advances in the Dia¬ 
gnosis and Treatment of Syphilis.” I hope to have 
an opportunity of dealing more fully with the ques¬ 
tions raised by Dr. Thiele and Dr. Embleton in an 
early issue of your journal. 

X am, Sir, yours faithfully, 

Caul H. Browing. 

Laboratory of Clinical Pathology of tho University and 
Western Infirmary, Glasgow', March 3rd, 1914. 


To the Editor of The Lancet. 


Sir,—I n your issue of Feb. 28th Dr. »T. McIntosh 
and Dr. P. Fildes have criticised our paper on the 
“ Wassormonn Reaction ” published in The Lancet 
of Feb. 21st, 1914. 

Dr. McIntosh and Dr. Fildes have entirely missed 
the purport of our paper and so have expressed 
their absolute dissent from our conclusions on a 
subject which they themselves have never investi¬ 
gated. We fully agree that the addition of 
cholesterin greatly * increases the apparent anti¬ 
genic value of an antigen and are fully cognisant 
of the work of Browning and Mackenzie, Sachs, and 
themselves. We maintain, however, that the action 
of cholesterin is not specific. We have shown 1 
tlmt it enhances the pre-existing onticomple- 
nientary property of some non-syphilitic sera just 
as it enhances the anticomplementary power which 
develops when a syphilitic serum is exposed to an 
antigen. This is the point that Dr. McIntosh and 
Dr. Fildes have failed to deal with in their papers. 
We do not deny that the use of cholesterin with an 
alcoholic heart antigen, or a weak lecithin antigen, 
greatly increases the sharpness of the reading, and 
has shown up cases which would otherwise have 
been missed, but this addition is only necessary 
when the true antigenic power of the antigen is 
weak—in fact, the addition of cholesterin 16 the 
confession of a weak antigen. 

By the method of Dr. McIntosh and Dr. Fildes the 
true antigenic value of the antigen is never ascer¬ 
tained. 2 It is taken for granted. It docs not neces¬ 
sarily follow that the different samples of antigens 
obtained by their method are of constant value; 
in fact, it has been shown by Noguchi and ourselves 
that even with a uniform technique the antigenic 
value of the extracts from the same type of organ 
is not constant. By our method® we can always 
rely on getting an antigen which is so powerfully 
antigenic that it requires no aid from cholesterin 
to show the complement fixation that has occurred; 
it is not anticomplementary, so that largo amounts 
can be used, and it is not hromolytic. 

With regard "to our statement that the Wasser- 
rnarm reaction as ordinarily performed is apt to 
givo erroneous results with corpse sera, Ac., we 
should just like to draw attention to the latest 
communication appearing in connexion with this 
by Boas and Eiken. 4 These observers examined 


1 Zeitscbrift fiir ImmunttSta-Forschung. vol. xv].. Heft 4, p. 430 

' s Zeitschrlft filr Chemo-Therapy, 1912, %ol I., p. 79- 
« Thk Lancet, reb 21st. 1914, p. 527. 

* Baas and Eikcn: Hospltalstldende, No. 32.1913. 


540 corpse sera, and using 200 c.mrn. of the sera 
they obtained so many positive results that they 
regarded the test as useless; using 100 c.mm. of 
serum they obtained negative results in 17 per 
cent, of cases where there was active untreated 
syphilis. 

Lubarsch 5 out of 109 corpse sera which gave a 
positive Wasserwann reaction had 41 which were 
from non-syphilitic cases, these latter forming 
7’3 per cent, of the total number of sera examined. 
M. Rabinowitch,® examining 3000 normal sera found 
that when stored all would give a positive Wasser- 
mann reaction, thus showing that all sera when 
they become anticomplementary can give a positive 
reaction with an antic omplementary antigen. 
Fildes 7 also reported 15 per cent, of positive 
reactions in corpse sera. 

In conclusion, we have brought forward a powerful 
antigenic substance, so powerful that three- 
millionths of a gramme will give complete fixation 
in the Wassermann reaction. This antigen is 
easily obtainable and quite stable, and has no 
interfering anticomplementary or hremolytic factors. 
We hold that it is absolutely unnecessary to use 
cholesterin antigens when such a powerful non¬ 
anticomplementary antigen can be obtained. These 
cholesterin antigens may give rise to a source 
of error in that occasionally a normal person may 
be diagnosed as syphilitic. 

We are, Sir, yours faithfully, 

Francis H. Thiele. 
Dennis Embleton. 

Bacteriological Laboratory, University College Hospital 
Medical School, London, March 2nd, 1914. 


ASSOCIATION OF ASSISTANT MEDICAL 
OFFICERS OF ASYLUMS, ENGLAND 
AND WALES. 

To the Editor of Tjie Lancet. 

Sin—I shall be much obliged if you can fin'd 
space in your next issue to publish the fact that 
the first annual general meeting of the above 
association null he held at the "Westminster Palace 
Hotel, London, on Saturday, March 14th, 1914, at 
3 15 P.M. I am, Sir, yours faithfully, 

F. J. Stuart, 

Berry Wood, Northampton. March 1st, 1914. Honorary Secretary. 


rHE TREATMENT OF COLI-CYSTITIS BY 
FLUID ELECTROLYSIS. 

To the Editor of The Lancet. 

. Sir,— Since the appearance of my paper in 
rHE Lancet of Feb. 14th I have been informed of 
:ho work of Professor E. W. Ainley Walker and Dr. 
Murray 1 on the lengthening and other characters 
nduced in typhoid and colon bacilli by their culti- 
ration in media containing aniline dyes. There is 
lIso another work, by G. Dreyer, S. G. Scott, and 
E. W. A. Walker, dealing with an induced change 
o* Gram’s stain of various bacteria after^treating 
liem with different chemical substances." These 
esearchcs are of great interest and value. They 
vould have been included in my paper if the 
neans of altering bacterial characters had been its 
subject. Nevertheless, priority of observation that 
;uch new characters can be induced in bacteria is 
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on similar lines, rather than in the manner sug¬ 
gested by Mr. Parker. 

Yisions, unfortunately, do stimulate public opinion, 
and public opinion can give rise to Governments 
that may be good or bad; so that a time may come 
when statesmen of the type of ICeir Hardie and 
‘Will Thorne may rule our political system; then, 
in a Socialist state, medicine, together with every 
other art and science, will have to submit to the 
reign of Collectivism. Many of us, however, con¬ 
gratulate ourselves that we shall probably not live 
to witness the experiment. 

I am, Sir, yours faithfully, 

Hackncy-road, N.E., March let, 1914. MAJOR GREENWOOD. 


WHAT IS CHAULMOOGRA OIL ? 

To the Editor of The Lancet. 

Sir,—I n view of the renewed interest which is 
being taken in cliaulmoogra oil and “ antileprol ” 
(an extra refined form of chaulmoogra oil) as a 
curative or alleviative in leprosy, it is important to 
draw the attention of the medical profession, 
superintendents of leper asylums, governments, 
and the drug trade to the fact that nearly all the 
so-called “ chaulmoogra oil ” upon the European 
market is spurious or adulterated. The true chaul¬ 
moogra oil is expressed from the seeds of Tarak- 
togenos kurzii. In 1912 the crop of Taraktogenos 
kurzii seeds failed almost completely. Some 
firms of chemists, being unable to forego the 
temptation of high profits, began in 1913 to ship 
the oil obtained from seeds of Hydnocarpus 
wightiana as “pure chaulmoogra oil." 

Nearly all the large European druggists were 
deceived; there is practically no genuine chaul¬ 
moogra oil at present on the European market, nor 
has there been for the past 18 months. Yery large 
quantities of spurious oil have been imported 
and retailed, and many leading firms have been 
victimised. The substitute, Hydnocarpus wightiana, 
is similar in composition and appearance. It, how¬ 
ever, has little therapeutical value in leprosy, and 
its cost in India is about one-third that of the true 
oil (Taraktogenos kurzii). 

I have drawn the attention of Sir Malcolm Morris, 
who is now in India, to the facts, and also that of 
the Colonial Office. I have forwarded specimens of 
the true and false oils to Mr. Martindale, Mr. Parry, 
and Mr. Squire, and to most of the firms concerned. 
That some of these firms do not recognise the 
gravity of the fraud upon a particularly hopeless 
people like lepers is obvious from the letters which 
I have received. One Indian firm, while admitting 
that their oil is probably from the Hydnocarpus, 
announce their intention of continuing to sell it as 
“ guaranteed pure." 

The Taraktogenos kurzii tree occurs only in 
the Chittagong Hill tracts, Burma, and parts of 
Assam. The Governments of Bengal, Burma, and 
Assam have leased out the sole right of collection 
of these seeds in the forests concerned to a com¬ 
pany whose representatives in London are Messrs. 
Bulloch Brothers and Co., Limited, of 13, Fenchurcli- 
avenue, E.C. Leper asylums and Governments 
and all charitable institutions can obtain from them 
pure cold-drawn chaulmoogra oil (expressed from 
seeds of Taraktogenos kurzii) at a very cheap rate. 

I am, Sir, yours faithfully, 

Ernest E. Francis, M.R.C.S. Eng., L.S.A. Lond., 

Chief Medical Officer, Assam-Bengal Railway. 

*• * Mr. Francis encloses copies of the correspondence 
which has ensued upon his making representations to various 
firms of chemists and druggists.—E d. L. 


THE NATIONAL INSURANCE ACT.' 


The Departmental Committee on Alleged 
Excessive Sickness Claims. 

-The Departmental Committee on Alleged Ex¬ 
cessive Sickness Claims having asked that evidence 
might be submitted to it on behalf of the London 
Insurance Committee, that body on Feb. 26th 
appointed its chairman (Mr. J. A. Dawes, M.P.) to 
give evidence, and approved a draft statement of 
its views. In regard to the work of the medical 
referees, the committee decided to express the 
opinion that it was not necessary for insured 
persons to have the right of appeal to tlie referees 
against the opinion of their doctor, because the case 
of an insured person who had been refused a 
certificate by his own doctor was so dubious as uof 
to justify the right of access to a medical referee. 
In the case of the medical practitioner, however, 
the committee thought there should be such right 
of access. Although no formal representations had 
been made on this point by bodies representing the 
profession, a large number of communications had 
been received from individual practitioners asking 
for the right of access to the referee. It was a 
matter for consideration whether the action of 
Approved Socioties in referring cases to the 
medical referee without consulting the panel 
practitioner did not tend to create resentment 
on the part of tho practitioner. The qxiestion 
of the incapacity of an insured person in the 
case of an Approved Society appeared to take the 
form of whether a certificate furnished by a medical 
practitioner should be accepted without question. 
It had not always been easy to appreciate the 
reason given by an Approved Society for doubting 
the accuracy of a medical certificate. In a large 
number of cases the reason advanced had been 
either “ prolonged duration of illness ” or question 
of total incapacity." If the practitioner had been 
approached first he would doubtless have sup¬ 
ported his certificate with further information. 
The desirability of the Approved Society first con¬ 
sulting the panel practitioner was particularly 
apparent in cases where the only reason for 
society referring the case to the referee had been t a 
a lay “ sick visitor ” had doubted the practitione 
certificate. A bond fide reason should be reqmr 
of an Approved Society for referring an ins ’j ir 
person to the referee. The committee fur 
expressed the opinion that the appointmen 
referees should continue to be made by the in 
ance Committee in order that records nug 
classified and greater uniformity be secured in 
issue and acceptance of certificates. The 
decided to place before the Departments 
mittee a number of statistics from which we 
the following items; the figures relate 
period ended Jan. 11th, 1914:— 

1473 

The number of doctors on tlio panel ... .. 

Tho number of doctors in the area in general industrial prac ^ $0 

who are not on the panel . •** **.*, * j 

The greatest number of insured persons on any ind v 5171 

doctor’s list (the doctor has since taken a partner; ... ••• 

The average number of insured persons on the lists of a ^ ^ 909 

doctors... ... ... ... ... .. ••• *** t ••• *" ■** 

The number of doctors (including practitioners in partners P/ 
who had on their list-- „ 500 

(a) Less than 500 insured persons... .. .. 261 

(b) Between 500 and 1000 . ^ 189 

( c ) Between 1000 and 1500... .. *. *** 151 

(d) Between 1500 and 2000 ... ••• ••• .. . ^ 8* 

(c) Between 2000 and 2500 ..* t 

(J) Between 2500 and 3000 .. ••• ••• ..^ 48 

{g) Over 3000 ....*.. 
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The number of insured persons— 

(а) Who failed to select a method of treatment (approxi¬ 
mately) .. .. .. 223.C00 

(б) Who elected to receive treatment through an approved 

Institution ., .. . 3233 

(c) Who were allow ed to mike their own arrangements ... 1549 

The number of cases of change of doctor by consent during the 

year (approximately) . ... 7480 

The number Of cases of change of doctor at the end of the year 12,439 


Some discussion took place as to the accuracy ot 
tlie * estimate of 500 as the number of doctors in 
general industrial practice who were not on the 
panel, and it was generally agreed that 1000 would 
be a more accurate figure. 


Hospitals and the National Insurance Act. 

At this time of the year, when throughout the 
country balance-sheets for 1913 and estimates of 
liability for 1914 are coming under consideration, 
it is natural to find comment upon the effect which 
the Aot is believed to have upon hospital finance. 
The past financial position is considered and the 
future surmised. At the recent annual dinner of 
the Hospital Saturday Fund reference to the effect 
of the Act was made by the Chairman, by Sir Savile 
Crosslcy, nnd by Sir Reginald Acland in speeches 
which attributed a falling off of income, iu 
part at least, to the operation of the Act, 
though the speakers were able to maintain a 
hopeful attitude with regard to the future. At 
the annual meeting of the qualified contributors 
to the Glasgow Royal Infirmary Lord Provost 
Stevenson, who presided and moved the adoption 
of the report, referred to tlio effect of the Act in 
reducing the number of out-patients, but stated 
that the number of serious cases treated in the 
infirmary was being more than maintained. The 
number of out-patients had been reduced by about 
one-third, which corresponded to the estimated 
number being treated under the Act: and as the 
honorary staff of the hospital, who were treating 
the remainder, had not been diminished in number, 
the patients must be receiving fuller attention. 
He commented upon the unfairness of medical men 
on the panel sending to the infirmary patients 
whom they should treat themselves, hut expressed 
no anxiety as to the financial position of 
the infirmary, which appeared to be satisfactory. 
At Bootle, at the annual meeting of subscribers to 
the Borough Hospital, reference was made to the 
difficulty experienced in educating insured persons 
to have recourse to medical men on the panel 
instead of going to the hospital as they were 
accustomed to do. The hospital had suffered con¬ 
siderable loss of income, which was attributed, in 
part at least, to the stoppage of weekly collections 
among working men now called upon to pay their 
quota under the Insurance Act. The committee 
desired to refute the idea expressed by some 
that the need for the hospital was lessened 
by the Insurance Act. At the annual meeting of 
the subscribers to the Ayr County Hospital, the 
report submitted showed that the number of 
patients treated at the dispensary was 383, a 
decrease of 683. The number of operations per¬ 
formed in the hospital was 936, as against 604 in 
1912, a very large increase which was ascribed to the 
effect of the Insurance Act, as was also a decrease 
of £142 in the income derived from subscriptions. 
It may also be noted that under the recently proved 
,Will of Mr. John Shiel, of Newcastle-on-Tyne, chair¬ 
man of two colliery companies and director of a 
coal nnd coke company, a legacy of £1000 had 
been left to the Harrogate Convalescent Home 


connected with the Durham County Hospital. This 
bequest was revoked “ in view of the provisions 
under the Insurance Bill and sanatoria provided 
thereby.” It- 1 is to he hoped that no testators will 
allow the benevolent disposition of their property 
to be affected by nny mistaken idea that the utility 
of hospitals has been put an end to or their needs 
diminished by the Act, which tends more and more 
to have an exactly contrary effect. 


The Medical Research Committee. 

Regulations were issued on Wednesday last for 
the guidance of the Medical Research Committee, 
the constitution of which, under Lord Moulton of 
Bank as chairman, will he found in an article in 
The Lancet of Sept. 27th, 1913, p. 970. In the 
same article the personnel is given of the Advisory 
Council, over which Lord Moulton also presides. 
The new Regulations provide that the committee 
should from’ time to time prepare schemes for 
research for submission to the Chairman of the 
National Health Insurance Joint Committee, who 
will take the advice thereon of the Advisory Council. 


Local Medical Committee for London. 

The Metropolitan Counties Branch of the British 
Medical Association has undertaken the duty of 
arranging for the election of the long-deferred 
statutory Local Medical Committee for the County 
of London. The scheme of election is briefly as 
follows. The committee will consist of 60 members 
with representation for medical men on the panel, 
for medical men not on the panel, for members of 
hospital staffs, for the public health and Poor-law 
medical services, and for medical women. The repre¬ 
sentation for medical men on and off the panel has 
been calculated from the estimated number of 
practitioners. The election will be carried out by 
postal vote. One panel representative will be 
elected for each of the 29 boroughs of London, 
while with the exception of Marylebone, which has 
a representative to itself, the boroughs will be 
arranged in groups for the election of 22 non¬ 
panel representatives. Nominations and votes to 
be valid must come from those actually residing in 
the particular borough or group of boroughs, but 
there will be no restriction as to the residence of 
candidates nominated. The six representatives of 
the medical staffs of hospitals will be elected by 
the members of the permanent staffs of hospitals 
resident in London; while one medical officer of 
health, one Poor-law medical officer, and one 
medical woman will be nominated and elected 
respectively by the metropolitan branch of the 
Society of Medical Officers of Health, the Poor.law 
Medical Officers’ Association, and the Association of 
Registered Medical Women. 


London Medical Benefit Subcommittee. 

This committee recommends with regard to the 
allocation of funds arising in respect of insured 
persons not assigned to or accepted by. medical 
men on the panel, that practitioners having more 
than 2000 patients on their lists shall not be 
credited with further fees in respect of the number 
of patients on their lists above 2000, but that the 
fees to be divided shall be apportioned among prac¬ 
titioners on the panel in proportion to the numbers 
not exceeding 2000 on tbeir lists. Medical practi¬ 
tioners who have modified the conditions of their 
agreements so as formally to limit their lists 
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given by Mr. Wedgwood Benn. Without this explanation 
the reported proceedings of Parliament might give rise to 
some confusion as to the identity of the Ministers who are 
undertaking the Parliamentary representation of the National 
Insurance Commissioners. 

Medical Attendance on Insured Persons. 

A return which Mr. Worthington Evans has asked for in 
regard to medical attendance under the National Insurance 
Act has been refused by the Government. What the honour¬ 
able Member asked was particulars as to the number of 
insured persons who at the end of the first year after the 
National Insurance Act came into operation had chosen 
panel doctors, the number who had chosen an approved 
institution, the number who had been assigned by the 
several Insurance Committees to panel doctors or to 
institutions, the number who had been allowed to make 
their own arrangements for medical treatment with doctors 
not on the panel, and the number who had neither chosen 
doctors nor institutions nor had been assigned to doctors nor 
had made their own arrangements. Mr. Wedgwood Benn, 
in declining to grant the return, expresses the opinion that 
it would not be of a public utility sufficient to justify the 
time and labour necessary for its compilation and for 
ensuring its accuracy. __ 

HOUSE OF COMMONS. 

Wednesday, Feb. 25th. 

Deposit Contributors and Medical Benefit. 

Replying to Mr. MacCallum Scott, Mr. Wedgwood Benn 
.said: A deposit contributor is only entitled to such benefits as 
can be provided from the amount standing to his credit in 
the deposit contributor’s fund (including the moneys pro¬ 
vided by Parliament). It follows, therefore, that when a 
deposit contributor has passed the age of 70, and further 
contributions are not payable in respect of him, he will not 
be entitled to medical benefit after the sum standing to his 
credit has been exhausted. 

Complaints by Gloucester Panel Practitioners. 

Mr. G. Locker-Lampson asked the Secretary to the 
Treasury whether complaints had been made bv Gloucester 
panel doctors that certain Approved Societies had failed to 
supply forms for medical certificates and had ignored 
requests for such forms; whether insured persons’ benefits 
were thereby in danger of disturbance, refusal, or delay; and 
..what the Government proposed to do in the matter.—Mr. 
Wedgwood Benn replied: The matter referred to had not 
previously been brought to the notice of my right honourable 
friend, but he is in communication with the Insurance Com¬ 
mittee and the Approved Societies concerned. 

Medical Certificates and Sick Pay. 

Mr. G. Locker-Lampson asked the President of the Local 
Government Board whether his attention had been called to 
the case of a member of an Approved Society who entered 
the Marylebone Poor-law infirmary on Jan. 12th last, remain¬ 
ing there three weeks, and who was unable to get sick pay 
from his Approved Society because the society would pay 
only on the production of the doctor’s certificate and the 
infirmary doctor and authorities refused to give one; and 
whether any pressure could be brought to bear either upon 
the Approved Society or the infirmary officials so that this 
man might obtain his rights.—Mr. Herbert Samuel 
answered: My attention had not been previously drawn to 
this case. It is the duty of the medical officer of the infirmary 
under the Local Government Board’s regulations to give a 
certificate to the person on whom he is attending of the sick¬ 
ness of such person or the cause of his attendance on him, 
and I am calling the attention of the guardians to this 
requirement. 

Selection of Medical Men. 

Mr. Wedgwood Benn informed Mr. Worthington-Evans 
that information was not available how many insured 
persons had not selected a medical man for the purpose of 
the National Insurance Acts at the end of the first insurance 
year, or in how many cases doctors had been assigned to 
insured persons by Insurance Committees before that date. 
The information could not be obtained without a special 
return from all Insurance Committees in Great Britain. If 
the honourable Member would put down a motion for a 
return the matter would be considered. 


for them.— Mr. Wedgwood Benn said in reply It j= 

open to Insurance Committees to-'-’--. . ,Jy 

treatment of in'sured persons by 
case of the Metropolitan Asylums Board is governed as 
honourable Member knows, by special provisions’in the 
1913 Act. 


jRcoryanisation of London University. 

Sir Philip Magnus asked the Prime Minister whether the 
Government intended to introduce this session a Bill for the 
reorganisation of the University of London, in general 
accordance with the recommendations of the Royal Com- 
mission on University Education in London, and, if so 
whether that Bill would be presented as a separate measure’ 
or as part of the measure for the development of a national 
system of education, to which reference was made in the 
gracious speech from the Throne.—Mr. Asquith answered; 
Pending the report of the Departmental Committee on the 
University of London, I am not in a position to announce 
the intentions of the Government. It will probably be con¬ 
venient and desirable to deal with this question in n'separato 
measure. 


Declarations under the Vaccination Jet. 


Mr. W. Harvey asked the Home Secretary whether his 
attention had been called to the fact that in'some partsof 
the country conscientious objectors under the Vaccination 
Act, 1907, experienced great difficulty in finding a justice of 
the peace who was willing to witness their declaration; and 
whether he was prepared either to take steps to compel 
all magistrates to sign exemption orders or else provide 
additional facilities for those who desired to avail themselves 
of the exemption afforded by the Act.—Mr. McKenna 
replied : One or two complaints of this sort have been 
received, but I have no reason to think that the difficulty is 
of frequent occurrence. If my honourable friend will let me 
know of any particular cases where magistrates have refused 
to take tlie declarations I will make inquiry, hut he should 
understand that I have no authority to compel them to do so, 
and I fear I could not undertake to propose legislation on the 
subject at tlie present time. 


Medical Men and the National Insurance Act. 

During tlie course of the debate on‘ the motion in favour 
of an inquiry into tlie working of the National Insurance 
Act, Mr. Lloyd George expressed his opposition to the 
establishment of a voluntary system in place of the present 
compulsory system. In the course of his speech the right 
honourable gentleman said that one honourable Member 
complained that in 18 mouths all the sanatoria had not been 
erected. Another honourable gentleman said that sites were 
actually being bought. How could sanatoria be built 
without sites? A sum of £1,600,000 had been set aside for 
the purpose. 

An honourable Member; Has it been spent ? 

Mr. Lloyd George replied that it had not been spent 
because all these places could not be built in 18 months. 
The £1,600,000 was an offer made by the State to meet local 
expenditure. It was an offer not of £1 for £1. 60 per cent, 
of the expenditure was offered as a grant from the Exchequer. 
Wherever the local authority had come forward— and be wa 
glad to say that these authorities had come forward in m 
part of the*country—and offered to build, the State had be 
ready to provide 60 per cent, of the total expenditure, n 
it was impossible to purchase sites and build sanatoria m 
months. Speaking of the difficulties which bad been expe • 
enced in bringing the Act into operation the right honours 
gentleman said that there was some difficulty withi 
doctors at first. The doctors came in for the nwm 
somewhat sulkily in some parts of the country, uu 
testimony which he had received from every part to , 

that the doctors were working, not merely freely, but nea 
and well. There might be one or two cases where tn 
not so. From some societies in different parts of tbeco n J 
he had complaints, but in the main the doctors were " A 
with a will. To rush to conclusions after the -first y , T 
administration, when the machinery had not been p V ^ 
organised and systematised, would be folly on the par , ( j 
Government, but to come to the conclusion that they . 
make alterations which would he .permanent, on tae i 
temporary basis of the experience which they nan .y T 
a policy which no Government could adopt without p 
incurring expenditure of a very extravagant character. 


Thursday, Feb. 26th. 


Accommodation for Tuberculous Persons. 

Mr. G. Locker-Lampson asked the Secretary to the 
Treasury whether his attention had been called to the con¬ 
ference of Poor-law authorities on Feb. 18th last, where it 
was stated that such authorities had spare accommodation 
for tuberculous persons; and whether, in view of the fact 
that there was still a shortage of accommodation for insured 
tuberculous persons which was causing delay in their treat¬ 
ment, he would do his best to effect a temporary arrangement 
similar to that in connexion with the Metropolitan Asylums 
Board, so that such spare accommodation might be utilised’ 


No State Medical Service. ( , ie 

Mr. G. Locker-Lajipson asked the Secretary nt 
treasury whether a Government committee was l 
onsidering the subject of a State Medical °®J] , l£ r i r . G TvoOD 
ctually preparing plans for such a scheme. Air. > 
iENN replied: No, sir. 

Domiciliary Treatment of Tuberculous Persons. ^ 
Mr. G. Locker-Lampson asked the decretory ‘ the 
’reasury whether his attention had now been ra £ anl 
tatement in the report of a subcommittee of the " <= 
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Iasnmnce Committee that ont of 95 tuberculous persons 
receiving domiciliary treatment in their area at the end of 
1913, no less than 37 were sleeping in the same rooms as 
other persons; and what the Government proposed to do in 
the matter.—Mr. Wedgwood Benn replied: It is the duty 
of the committee to arrange for the provision of treatment 


number of Approved Societies would on_valuation be unable 


recovery, hut they ba\e no means of enforcing those 
instructions in such cases as those referred to in the 
-question except by making their observance a condition of 
the receipt of treatment, which would in many cases 
deprive the insured person for causes beyond his control of 
all the benefit of treatment. 

The Drug Fund in Manchester* 

Sir. G._ IiOCKER-LAsrpsON asked tho Primo Minister 
whether, in view of tho anxiety felt by panel chemists in 
Manchester owing to the deficiency in the drug fund in that 
district under the National Insurance Act and the non¬ 
payment of a largo portion of their accounts for 1913, he 
would give a pledge on behalf of the Government that they 
would all be paid in full.—Mr. Asquith answered; No 
question arises for such an undertaking as that asked for in 
tne question. The amount of the remuneration payable to 
the Manchester panel chemists is governed by the contracts 
into which they have entered with the Manchester Insurance 
Committee, and they will receive tho whole of the sums duo 
to them under these contracts. 

Mr. LocKEn-LAMPSON; Is it not a fact that these 
chemists are not in tho least responsible for the nature of the 
prescriptions ordered by the doctors?—Mr. Asquith: I 
would ask the honourable Member to put that question down 
on the paper. 

Sir W. P. Byles: Is the honourable gentloman (Mr. 
Wedgwood F ■■ ■ ■ the Manchester 

Ttnd Salford, . ■ ■ ‘ • ally £l600-rMr. 

Locker-La” v; ■■ f .• mey which they 

earned during hist >ear : Yvnat i want 10 Know is whether 
they have to lose that money ?—Mr. Wedgwood Benn : My 
right honourable friend is nwaro that a joint committee of 
doctors and chemists are going through the accounts. 

The Vaccination Laws. 

Mr. Biudgeman asked tho President of the Local Govern¬ 
ment Board whether he would stato how many resolutions 
he had received from Poor-law unions statmg that the 
present system wa • • ’ ■* * • **. *' • * ■' 

laws and asking foi ■ ■ ' . . • . 

science clause; and ■ ■ : 

to meet their wist 

answer to the first - ■ ■ ■ ' ': . . ■ 

the second part of * s ■ * • • 

Member to my rei: ■ . . ■ ■ 

occasion. 

Criminal Lunatics. 

Mr. Toucnn asked the Home Secretary whether persons 
confined in criminal lunatic asylums were allowed to see 

. i' ■ ■ ■ ■ *• legal 

' ' ■ ■ . ■ ■ ■ ■ .■ srfche 

• *' '■ ' . . and a 

1 . : d not 

• - . ■ ■ The 

■ .tions) 

s ■!■;■■■ • times 

' ■ ■ ‘ ■ 1 ■ ■ * ipped 

i • ■•...* • . -efion 

P 4 • •. , ’ rge of lunatics to decide when 

: , ' 'gulations could he laid down 

. ■ ■ which render such a course 

• .. require all letters so stopped 

' ■ ’ ■ . .■ f supervision of the asylum at 

Monday, March 2nd. 

The Prevention of Shuttle-hissing. 

Replying to Major Stanley, Mr. McKenna (the Home 
Secretary) Baid: The inspectors of factories have for some 


m respect of men’s societies generally has been well within 
the actuarial expectations. Tho experience in respect of 
women, however, indicates some excessive sickness uoneflt 
expenditure, and this excess arises particularly from the 
claims in respect of married women. There are also con¬ 
siderations affecting some societies having an undue pro- 

g irtion of members in specially unhealthy trades. A strong 
epartmental Committee is now examining the whole 
subject, and I hope that its report and evidence will he 
helpful in tho consideration of how best to meet the 
particular difficulties. 

Tuesday, March 3rd. 

Nurses ’ Registration Pill. 

Dr. Chapple, in moving for leave to introduce a Bill 
“to regulate the qualifications of trained nurses and to 
provide for their registration,” said that the Bill proposed 
without compulsion and without cost to the State to 
set up a nursing council. That council would bo 
charged as part of its duty to prescribe a curriculum 
and also a minimum standard of training for nurses. It also 
provided for certificates being granted to those nurses who 
passed the examination prescribed by tho Council. It was 


. .■ ■■ • t. Any woman would 

■ • ■ ■ . . she practised it now’. 

* ' ■ woman would not he 

had been trained at 
* • ■ ' i. The matter would 

tioners. ■ * ■ ■ i 

was quite \ ' ' . ■ . . : 

circularise 

nurses. ■ i 

imposed u ■ ■ ■ * ■ ■ i 

of untrain t m 

had been . . . 

The head ’ 1 ‘ / ■ ‘ 

Hospital- ■ f 

which opr ■ 

hospital which expioiieu inuow Iua 
advantage. It gave certificates to nurses at the end of two 
years, whereas it was recognised by other hospitals that 
three years was a necessary curriculum. 

Mr.BooTn said that tho references to tho London Hospftal 
alone would entitle honourable Members by way of protest 
to vote against the motion. It was doing a great work 
amongst the poor in the East End. He also pointed out that 
the standard for registration was not agreed. 

By 311 votes to 82 leave was granted to bring in the Bill. 

Dr. Chapple formally introduced tho Bill, which was read 
a first time. 

Wednesday, March 4th. 

Manchester Panel Chemists and Prescriptions , 

Mr. Godfrey Locker-Luipson asked the Secretary to the 
Treasury whether the Manchester panel chemists had any 
control over the nature of the prescriptions ordered by the 
doctors ; and, if not, why they should not be entitled to full 
payment foi ‘ up. Mr. Wedg¬ 
wood Benn first part of tho 

question is Regulations it is 

open to the 7 area to obtain a 

scrutiny of by them with a 

view to sure 0 u s responsible with 

the cost of those shown to be excessive or extravagant. 


BOOKS, ETC., RECEIVED. 


last conference in October a 
the three parties was appoint* 

cotton mills'of various novice , . 

ceedmg, and I am not in a position to make any definite 
statement at present, but I have good hope of their leading 
to a satisfactory result. 

The Solvency of Approved Societies. 

Mr. Bonar Law asked the Chancellor of the Exchequer 
Whether or not it was the case that on the evidence now 
available the chief actuary had reason to consider that a large 
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Handbucli der Gesamten Theraplo. In siebon Biinden. Hemus- 
gegeben von Prof. Dr. F. Fenzoldt, In Erlangen, und Prof. Dr. 
R. Stintzing, in Jena. - Fiinfto Auflage. Lieferung 3. Price 
M.S.50. Lieferung 4 (Bd. I., Seite 401-560). Price M. 3.50. 
Lieferung 5 (Bd. VI., Bogon 1-10). Price M. 3.50. Lieferung 6 
(Bd. III., Seite 1-160). Price M.3.50. Lieferung 7 (Bd. I., 
Seite 561-720). Price M. 3.50. Leiferung 8 (Bd. I., Seite 721-880). 
Price M. 3.50. Lieferung 9 (Bd. I., Seito 881-986 Titel und 
Inhaltsverzeichnis, Bd. II., Seito 1-48). Price M. 3.50. Lieferung 
10 (Bd. III., Seite 161-320). Price M. 3.50. 

Handbuch der Vergleielienden Physiologic. Hcrausgegcben von 
Hans Winterstein in Rostock. Neununddreissigsto Lieferung. 
Band I. Physiologic der Korpersafte, Physiologic dor Atmung. 
Zwoite Halfte Seito 641-756, Band IV. Physiologic dor Reiz- 
aufnahmo. Reizleitungund Reizbeantwortung. Seito 977 Schluss 
Titel und Inhaltsverzeichnis. Price M. 5, Vicrzigste Lieferung. 
Band III. Physiologic des Energiewechscls. Physiologic des 
Formwechsels. Zweitc Hiilfte. Seito 787-946. Price M. 5. 
Erfahrungen fiber die Rontgenuntersucliung der Lungen unter 
besonderer Beriicksichtigung anatomischer Controlien. Von Dr. 
Herbert Assmann (Leipzig), Mit einera Vorwort von A. v. 
Strumpell. Prico M. 18. 

Leitfaden fiir des embryologische Praktikum und Grundriss dor 
Entwicklungslehre des Menschen und der Wirbeltiere. Von 
Prof. Dr. Albert Oppel, in Hallo a S. Prico M. 9. 

Ueber den extrakardialen Kreislauf des Blutes vom Stnndpunkt 
der Physiologic, Pathologic und Therapie. Von Karl Hasebrook 
in Hamburg. 

Die Morphologic der Missbildungen des Menschen und dor Tiero. 

Ein Hand- und Lehrbuch i~~ ”—' *’-’"•v 1 "'-w—i- 

tische Aerzte und Studiere 

Dr. Ernst Schwalbe an der . ■ ... i 

Einzolmissbildungen. XI. Lieferung 1, Abeteilung, 5 und 6 
Kapitel. Die Missbildungen des Kopfes. II. Dio Cyclopia. Von 
Prof. Ernst Schwalbe und Dr. Hermann Joscpby. III. Oto- 
cepbalie und Trioceplialie. Missbildungen des Halses. Von Dr. 
Hermann Josephy. Prico M. 5. 

Jenaer inedizin-historischo Beitriige. Hcrausgegebon von Prof. 
Dr. Tbcod. Moyor-Stoineg. Heft 5 Zur Geschlchto des Ammen- 
wesens im klassischen Altertum. Von Dr. med. Wilhelm Braams. 
Price M. 1. 

Vorlesungen fiber Allgomeine Epidemiologic. Von Prof. Dr. Paul 
Th. Muller an der Universitiit Graz. Price M. 5.50. 

Ueber die Doehle-Heller'scho Aortitis (Aortitis luctica). Einc 

..* '■ ’ ' Studie. Von Dr. Georg B. Gruber, 

. . ' ". 12 . 

‘ ■ klinischo und experimentello Studio 

fiber chirurgisches Vorgehen bei thorakalcn und abdominollen 
Speiserdhreng-cschwiilsten. Von Privat-dozcnt Dr. Eduard 
Rehn (Jena). Price M.7. 

Fbovde, Henry, and Hopper and Stoughton, London. 

A Handbook for the Post-mortem Room (Oxford Medical Publica¬ 
tions). By Alexander G. Gibson, D.M. Oxon, F.It.C.P. Lond. 
Price 3s. 63. net. 

Coxa Vera, its Pathology and Treatment. By R. C. Elmslie, M.S., 
F.R.C.S. Price 2s. net. 

Johns Hopkins Press, The, Baltimore. 

The Statistical Experience Data of the Johns Hopkins Hospital, 
1892-1911. By Frederick L. Hoffman, LL.D., F.S.S., Statistician 
to tho Prudential Insurance Company of America. (The Johns 
Hopkins Hospital Reports Monographs, New Series, No. IV.) 
Liboratoire d’Hypopermie, 15, Aveuuo Perrlcbont, Paris. 

Manuel Pratique do la Medication Hypodcrmlque. Par MM. Les 
Doctours G. Bose, Fernet, H. Gillet, Maute, Saissi, Toumade, 
Gallot (Dentiste), et par L. Lecoq (Pharmicien do Ire classe). 
Second edition. 


Librairie Visconti, Nice. Maloine, A., Paris. Librairie Lamertin, 
Brussels. 

Le PainBlanc, sesDangers et son Remade. Lo Pain Natural, par le 
Dr. Monteuuis. With a preface by Mr. le Pr. Lctullc, Membre 
de 1’Academie de M4dccine. Price Fr. 2.50. 

Longmans, Green, and Co., London. 

Rays of Positive Electricity and tholr Application to Chemical 
Analysis. By Sir J. J. Thomson, O.M., F.R.S. Pricc5s.net. 

Incandescent Electric Lamps and Their Application. By Daniel 
H. Ogley, late Research Scholar and Chief Assistant Lecturer in 
Electrical Engineering at the Royal Technical Institute, Salford. 
With illustrations. Price 2s. 6(1. net. 

Photo-Electricity. The Liberation of Electrons by Light, with 
chapters on Fluorescenco and Phosphorescence and Photo- 
Chemical Actions and Photography. By H. Stanley Allen, 
M.A., D.Sc., Senior Lecturer in Physics at King’s College. 
Price7s.6d.net. 

The Nature of Enzyme Action. By W. M. Bayliss, D.Sc., F.R.S., 
Professor of General Physiology at .University College, London. 
Third edition, revised and enlarged. Price 5s. net. 

The Chemistry of the Radio-Elements, Part II. (Tho Radio- 
Elements and the Periodic Law). By Frederick Soddy, F.R.S., 
Lecturer in Physical Chemistry and Radiography in the 
University of Glasgow. Price 2s. net. 

The Essentials of Chemical Physiology for tho Use of Students. 
By W. D. Halliburton, M.D., LL.D., F.R.S. Eighth edition, 
with coloured plate. Price 5s. net. 

Ventilation and Humidity in Textile Mills and Factories. By 
Cecil H. Lander, M.Sc., A.M.I.C.E., A.M.I.M.E. Price 4s. 6d. 
net. 

Miles and' Boon, London. 

How to Treat by Suggestion With and Without Hypnosis. A Note¬ 
book for Practitioners. By Edwin L. Ash, M.D. Lond. Price 
Is. net. 


National Association tor the Prevention of Infant Mortality 
and for the Welfare of Infanoy, 4, Tavistock-square, 
London, W.C. 

English-speaking Conference on Infant Mortality. Report of the 
Proceedings of the English-speaking Conference on Infant 
Mortality, held at Oaxton Hall, Westminster, on August 4th and 
5th, 1913. Price 3s. net. . 


Saj-ar, Josef, Wien und Leipzig. 
Kurzes Lehrbuch •’ — M!"‘ 
Jaroslav Hladik, I" 1 \ 

Price K.14.40 (M.‘ . ’ ’. 
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Saunders (W. B.) Company, Philadelphia and London. 

An Introduction to the History of Medicine. With Medical Chrono¬ 
logy, Bibliographic Data, and Test Questions. By Fielding H 
Garrison, A.B., M.D., Principal Assistant Librarian. Surceon’ 
General’s Office, Washington, D.C. Priee25s.net. K 
The Surgical Clinics of John B. Murphy, M.D., at Morey Hospital 
Chicago. December, 1913. Volume II., Number 6. Price per 
year of six numbers, paper, 35s. net; cloth. 50s. not. 

Treatise on Diseases of the Skin. For tho Use of Advanced 
Students and Practitioners. By Henry W. Stelwagon, M.D, 
Ph.D. Seventh edition, thoroughly revised. Price 25s. net. 


Scientific Press, The, Limited, London. 

Burdott’s Hospitals and Charities. 1914. By Sir Henry Burdeft 
K.C.B., K.C.V.O. Twenty-fifth year. Pricol0s.6d.nct. 

Tho Midwife’s Pocket F ' - j> r i cc g c p_ „ e *. 

Asepsis and How to £ ■ 1 irson, F.R.C.S. Enr, 

Senior Surgeon to . :’ ■ ’>■ General Hospital, 

Tottenham. Prico Is. net. 

Surgical nnd Medical Dressings. By M. R. Hosklng, Sister in- 
ehargo of tho London Hospital Preliminary Training Home. 
Price Is. net. 

Wounds and their Management. By J. K. Watson, M.D.Edin. 
Prico Is. net. 

The Nursing Mirror Pocket Encyclopedia and Diary, 1911. 
Enlarged and rovised. Price 6d. not. 


Simp kin, Marshall, and Co., Limited, London. 

Noted Murder Mysteries. By Philip Curtin. Prico 7s. 6d. net. 
Experience Teaches: Advice to Youths and Young Women. Bj 
Ivon Trinda. Price, cloth, 2s. 63. j leather, 4s. 




Successful applicants for vacancies, Secretaries of Public Institullm, 
and others possessing information suitable for this column, m 
invited to forward to The Lancet Office, directed to the Suit 
Editor, not later than 9 o’clock on the Thursday morning of tea 
xocek, such information for gratuitous publication. 


Braund. Henry, M.H.C.S., L.K.aP.Lond., has been appointed 
Clinical Assistant to All Saints’ Hospital for Gcmto-Urlnsry 
Diseases, Vauxhnll Bridge-road. S.W. „ 

Candler, Arthur Lawrence, M.B., B.S. Lona., F.B.C.S. Bn ■, 
L.R.O.P.Lond., has been appointed Honorary Anesthetist to the 
Devon nnd Exeter Dontal Hospital. e „„„„ 

Ferguson, It., M.D. Abcrd., has boon appointed Certifying Surgeon 
under tho Factory nnd Workshop Acts for tho Ongar District 
the county of Essex. .... Physician 

■■ -deal Assistant 

:: . . ‘ ses, Yanxball 

Bridge-road, S.W. * fnll 

Gheenk, Agrium, M.D.Dub.. P.K.O.S.IroU has been appointed^ 
Honorary Surgeon to tho Norfolk and Norwich Eye * n i ir 5 
Jenkins, E. L., M.B., B.S. Durh., has been appointed ten 
Surgeon under tho Factory and Workshop Acts for tu ) 
District of tlie county of Devon. „ T tn All 

Keith, Skene, M.B., B.S., has been appointed House Surgeo . 
Saints’ Hospital for Genito-Urinary Diseases, ^auxh 
road, S.AY. , _ _ t rfttidi 

Knight, Charles Vouohton, M.D. Lond., M.R.C.S., L.B.L.f. i- , 

hns been elected a Surgeon on the Honorary Staff of th 
shiro Royal Infirmary and Eyo Institution. . /-.linlcal 

O’Connor, Edward, M.B„ B.Ch. Oxon., has been ni-pasc;, 

Assistant to All Saints’ Hospital for Gemto-Urinary 
Vauxhnll Bridge-road, S.W. . . , ( „„i officer for 

O’Reilly, T. I’., L.R.C.P.Irel., hasbeon appointed Medical OI 

Tuberculosis in County Cavan, Ireland. _ e been 

Pitts, Arthur T„ M.R.O.S., L.R.C.r.Lond.. L.D.b.. ]aren , 
appointed Dental Surgeon to tho Hospital for 
Great Ormond-street. , 

Rodger, M. M„ M.D., Oh.B.Glasg., has, been, appointed 

Medic ’■ <■ ’ TimitalSurgeon to 

Samuels.’ ■ . Dcntaiou b 

the D ’ phvsiclan to 

Stokes, John, M.D.Durii., has been appointed lionorar) j 

the Sheffield Children’s Hospital. ...minted S° use 

Wardrop, JIA xTDnc: pup i>. Lond., has been appoint 

ZonKf a r , '■ .’ : 

Saints’ Hospital for Genito-Urinary Diseases, va 
road, S.W. , — 

f rams. 

For furtherinformation regarding each vacancP$S! renee 

made to the advertisement {see lnaezn 

— - . , Qqlarv £200 

Ayr District Asylum.— Junior Assistant Physician. -- 

- annum, with board, lodging, and laundry. •___House S“ r i ;W3 ' 

Barrow-in-Furness. North Lonsdale nmnaundry. 

Salary £100 per annum, with residence, board, lBr y £100 F 

Bath, Royal United Hospital.— House Surgeon, o , 


Sick Children. 

Assistant 


a annum, with board, lodging,' andI washing. fion 
3 edford Go untv Hospital.—A ssistant House Surg 
per annum, with board, lodging, and laundry. 


Salary 
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Belgraye Hospital for Children, Clapham'road. S.W.—House 
Physician for six months. Salary at rate of £75 per annum, 


Birmingham, City of.— Female Assistant Medical Officer of Health 
for Infant Consultation work, Ac. Salary £300 per annum. 

Birmingham Union, Dudley-mad Infirmary.— Resident Assistant 
Medical Officer. Salary £140 per annum, with apartments, rations, 
laundry, and attendance. 

Bolton, County Dorouoh of.— Assistant Medical Officer of Health 
and School Medical Officer. Salary £250 per annum. 

Brentford Union Infirm ary, Workhouse, am> Schools, Isle- 
worth, IV. — Second Assistant Medical Superintendent, un¬ 
married, Salary £150 per annum. 

Bridgwater Hospital.— House Surgeon, unmarried. Salary at rate 
Of £125 per annum, with board, lodging, and washing. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.— Houso Surgeon for six months. Salary at rate of £100 per 
annum, with hoard, lodging, and washing. 

Brighton, Royal Sussex County Hospital.— House Surgeon, un¬ 
married, Salary £120 per annum, with board, residence, and 

washing. A’ ' * 4 ^ * ®- --’* J Salary £30 

per annum, 

Bristol Royal ■ > louse Physi¬ 
cian, and 7 * ■ all for six 

months. Sa . board, apart¬ 

ments, and laundry. 

Burnley, Victoria Hospital.— Second House Surgeon for six months 
Salary at rate ul £30 per annum, with residence, board, and 
washing. 

Cancer Hospital (FrekI *' " ' .—House 

, ■ Tenons 

■ ■ ■ ■ ■ »cr week. 


£340 per annum. „ . 

Catfrham Asylum. Caterham, Surrey.—Senior Assistant Medical 
Officer. Salary £300 per annum, with board, lodging, and washing. 
Central London Ophthalmic Hospital. Judd-atreet, W.C.— 

\ c* -- 

r .1 ■ ■ , ■ 


; 


Doncaster, Royal Infirmary and Dispensary.— Assistant House 
Surgeon. Salary £100 per annum, with board, apartments, and 
washing, , . 

- — . — , Surgeon, unmarried, 

■ and laundry. 

- • , ■ ■ er of Health. Salary 

.. , ‘ensart for Women, 

s ■ Department for six 

■ th luncheon and tea. 

■ ■ » . a* r** A of £75 per 

I •• ! » ’ ; . i ! . ■ alary £70 

| ■ . , , • ■ Assistant 

■ ■ «■ , . ■ ■ ■ ■ . .ith board, 

apartments, and washing, , 

Essex Education Committed.—T wo Medical inspectors, salary £ow 
per annum. 

Exeter, Royal Devon and Exeter Hospital— Assistant House 
Surgeon, for six months. Salary at rate of 100 guineas per annum, 

:■ ■*.' . • » ■' Lying-in Charity, 17, 

I B.C.—Resident Medical 

p . _ y ooms, attendance, fire, aQd 

lighting, ' * _ 

Folkestone. Rotal Victoria Hospital -Resident^ House Surgeon. 


Gloucestershire & ^oxAL' t *iNFiRMARY and Eye Institution.— 

■ ; , ■ . ■ urgeon, unmarried. Salary 

„ ' ", » . ind washing. 

; >. 1 „ . ., ; .. (1 Salary £60 per annum. With 

b boMdsndraldenra. ' _ " , — „ d Thlr d 

* , “ “ er annum 

. ■ it Medical 

■ washing. 

no. ■ »™r. k ,-,t 

. ■■ num, with 

. , ■ t Assistant 

’ ' 1, lodging, 

King's Colli ge Hospital, Denmark flfll*S.E.—Assistant Anesthetist. 


Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£10Q per annum, with board, residence, and laundry. 

Leeds University.—D emonstrator In Bacteriology. Salary £250 
" per annum. Also Junior Demonstrator in Pathology. Salary 
£150 per annum, i * 

Leh ■ .. ~ * • *. 


Leicestershire Education Committee.— Assistant'School Medical 
Officer. Salary £250 per annum. 


washing, Ac. 

Manchester, Ancoats H^‘ 
two mornings per week 
Manchester Children’s 
R esident Medical Offlci 
annum. 


- * -Tsthetlsta, 

■ ■’ cheater.— 
■ £100 per 


knnum, with board, lodging, and washing. . . 

Metropolitan Hospital, Kingsland road, K.E.—Assistant Dental 
Surgeon. 




■-rn — H-'' —" 


noc/i- 


Notts ’education ^Committee— Assistant School Medical Officer. 

OU>l2>Pn^^M*^T -Third Bouse Surgeon for ala months 
Salarv at rate of £80 per annum, with residence, board, and 

PRKSTOPh'totnsry Astliim. AVhlttloghara.—Aaalstant Medical Officer, 
PR unmarried. Salary £Z50 per annum, with board, apartments. 

rsuSci ”of h 'Vitls's GcaEHai. Hoafixan. Tottenham, N.-Senlor 
1 House Physician. Salary £75 per annum, with residence, board. 


latlon Hospital 
.rried. Salary 
ss than Twelve 


Eor™HOTPfTal. tor Diseases or THE Onasr, City-road, E O.- 

HUTif’NMM.^lraiuai'settTOE -Twcnty-flec Appointmcnta. 
n ffiua Ainun. Brunswick aquare, Camberwell and Cjcmpox- 
road Workhouse, Feckbara.— Second^ Aaajstant ^Medical ^Officer. 


Of *Hospital "for Women and Children, pi&lstow, E-— 

Junior Resident Medical Officer. Salary at rata of £70 per annum, 

, . ■ ’* ■ ■ ■ I- ■ House Surgeon and Casualty 

■ _ * « • alary at rate of £65 per annum 

• ' , - ' c ’*lary 


leal 

nta. 
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Southampton, Royal South .Hants and Southampton Hospital.— 
House Surgeon for six months. Salary at rata of £100 per annum, 
-with rooms, board, and washing. 

Southwark Union Infirmary, East Duiwieb-grovo. S.E.—Second 
Assistant Medical Officer and Third Assistant Medical Officer. 
Salary at rate of £120 per annum each, with board, lodging, and 
washing. 

Stockport Infirmary.— Junior House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Sunderland Kotal Infirmary.— House Physician. Salary £120 por 
annum, with ■' 1 ■ A ’y. 

Surrey Dispens . ■ ■ ■ sident Medical Officer. 

Salary £140 pc.__ , 1 ■ attendance, &c. 

University College Hospital, Gowcr-strcet, London, 1V.C.— 
Assistant Surgeon. 

Ventnor, Royal National Hospital tor Consumption and Diseases 
of the Ohsst on the Separate Principle.— Assistant Resident 
Medical Officer, unmarried. Salary £100 por annum, with board, 
lodging, Ac. 

IV ARRINGTON, LANCASHIRE County Asylum, Winwick.—Pathologist 
and Assistant Medical Officer, unmarried. Salary £250 per annum, 
with board, apartments, attendance, and washing. 

West African Medical Staff,— A number of Appointments. Salary 
£400 per annum. 

W£stf.rn Dispensary, 33, Rochester-row, Westminster.—Resident 
Medical Officer. Salary £75 per annum, with apartments, 
attendance, Ac. 

West T.nd Hospital for Diseases of the Nervous Systest, 
Paralysis, and Epilepsy, 73, Welbeck-strcct, W.—Clinical 
Assistants. 

West Ham and Eastern Gesf.ral Hospital, Stratford.—Junior 
House Physician. Salary at rate of £75 per annum, with board, 
residence, and washing. 

West London Hospital, Hammerstntth-road, W. — Two Houso 
Physicians, Three House Surgeons, and Resident Casually Officer 
forslx mouths. Board, lodging, and laundry allowance provided. 

Westminster General Dispensary, 9, Gerrard-street, Soho, W.— 
Resident Medical Officer. Salary £120 per annum, with roomB, 
attendance, Ac. 

Whitechapel Union Infirmary, Valtanco-road, E.— Second Assistant 
Resident Medical Officer. Salary £120 per annum, with rations, 

Wic ■ ■ 1 ■ ■ Infirmary and Dispensary.— 

■y £100 per annum, -with board, 

apartments, and washing. 

Wolverhampton and Midland Counties Eye Infirmary.—H ouse 
Surgeon. Salary £90 per annum, with apartmenta, hoard, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.— Resi¬ 
dent Medical Officer. Also House Surgeon. Salary in each case 
£125 per annum, with board, rooms, and laundry. 

Woolwich Infirmary, Plumstead.—Assistant Rcsidont Medical 
Officer, unmarried. Salary £180 per annum, with apartments, 
' rations, and washing. _ 

The Chief Inspector of Factories, Home Office, Loudon, S.W,, gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Acts at Sboreham, in the county of Sussex. 


lltariaps, »nir 


BIRTHS. 

Fenwick.— On March 2nd, at Forrcs-gardens, Golder’s Green, N.W., the 
-wife of W. Stephen Fenwick, M.S., F.R.C.S , of a son, 

Guthrie.—O n Feb. 27th. at Woodland-road, Rack Ferry, Cheshire, the 
wife of Thomas MansGeld Guthrie, M.B., of a daughter. 

Strickland. —On Feb. 28th, 1914. at The Limes, Southcnd-road, 
Beckenham, lteut, the wife of Harold F. Strickland, F.R.C.S., of a 
son. 

Turner. —On March 2nd, at Harley-atreet, W., the wife of William 
Aldrcn Turner, M.D., of a son. 

Williamson.—O n Feb. 25th, at Camp-terrace, North Shields, to Dr. 
and Mrs. J. Burrell Williamson, a son. 


MARRIAGES. 

Hosford—Coleman.— On Feb. 28th, at St. John’s, -Hovo, J. Stroud 
Hosford, F.R.C.S. Edin., to May, daughter of the late Mr. W. 
Coleman, of Ruuhall, Norfolk, and niece of the late Mr. Alfred 
Coleman, of Paris. Colonial papers, please copy. 

Mackinnon—Williams. —On Feb. 25th, at Marylebone Parish Church 
Daniel Mackinnon, M.B., Cb.B., D.P.H., to Jessie, widow of tho 
late Arthur Williams. 

Rlx—W agstaff. —On Feb. 23rd, at the Parish Church, Berkhamsted 
Herts,iKowIand Waters Rtx, F.R.C.S., to Marjorie Edith, younger 
daughter of Philip Wagstag, of Berkhamsted. 


DEATHS. 

Stewart.—O n Feb. 27th. Donald Stewart, M.D., of The Prchendal, 
Aylesbury, native of Nottingham, in his 72ndyear. 

Williams.—O n Feb. 25th, at Brunswiek-place, Southampton, Edward 
Danbury Williams, Fleet Surgeon, JUS’, (retired), age d 60. 


B.—A fee of is. it charged, for the insertion of notices of Births, 
Marriages, and Deaths. 


Stotts, Sjm A Cfltwimtfs, ani %mkn 
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THE MHAYARD FORD. 

Mr. "William Courtenay Mil ward, B.A. Oxon., 3 LR .C.8 
L.R.C.P., of Cardiff , died on April 9th, 1913, leasing & 
widow and three boys,-aged 15, 9, and 2. His estate pro¬ 
duced £200, to which is to be added £163 collected from the 
local profession as a testimonial to Mr. Milward shortly 
before his death. This fund, for the benefit of the widow 
and children, was opened on April 15th, 1913, and closed or 
Jan. 31st, 1914. The total amount collected fronnneiral 
men and a few non-medical friends with hank interest is 
£1348 11 k. Id. The expenses of collection were £20 5s. 2/1, 
leaving £1328 5s. lid. Besides this sum promises of further 
annual subscriptions to the fund will bring in the following 
amounts, viz.;— 

In 1914 . £56 5s. 


1915 

1316 

1917 

1918 


£56 5s. 
£51 5s. 
£4419s. 
£3612s. 


We hope to publish the statement of the committee of the 
fund in an earlyissue of Tjie Lancet. 

MARTIAL AND MEDICINE. 

To the Editor of The Lancet. 

Sir,—O wing to absence in Spain 1 have only to-day seen 
Mr. Eade’s letter of Feb. 18th on this snbject in your issue 
of Feb. 21st. I was familiar with the epigram, “Lotas 
nobisciim est,” etc., but I refrained from translating it, ns 
I felt I could not cut myself free from a spirited rendering 
which I had read in some old Dublin magazine, and winch I 
fancy I recollect correctly ns follows 

1 ■ • * --w>i] and hearty, 

• mcr party 

■ • ■ w>s tno attack ? 

’ . • ■ ■ tho quack. 

In the absence of anv books of reference, I speak hesi¬ 
tatingly as to Mr. iMatt's suggestion that Martial was 
indebted to Lucilins for his jibe. The two men were con¬ 
temporary, and though Martial published his poems bshbIJ 
towards the end of the first century A.D., I cannot be sure 
which wrote before or after the other. 

A few days since I passed through the place of Martial s 
birth, the ancient Bilbilis. The whole district is a cou q?” V 
of wild craggy mountain sides. The low houses, nipst). 

one storey and builtof the local stone, seemed welded into i 
brown rock on and in which they are built. So .. 
colour -are houses nnd rocks that a whole town, n§ 
before your eyes, only slowly emerges out of tue m 
dun background. One cannot wonder tliat Martial Big 
for the flesh-pots of Imperial Rome. 

I am, Sir, yonrs faithfully, „ 

Nunes, March 2nd, 1914. Raymond Crawford, M.D.usou- 

GRENADA MEDICAL REPORT. 

The Blue.Book report of Grenada for the year 
the Governor explains has been delayed by various - 
estimates the population of the colony at bo,sou. 
birth-rate per 1000 was 3ST9 and the death-rate 22 ^ 
year was not a healthy one, the death roll Feacln S 

whit" ' ' .. tor Grenada. Diarrhoea, dtseMe^ 

and the principal causes of 

there were no less Limn 76 deaths from phthisis 
The rainfall at Richmond Hill station, 63-98 mclie » . es _ 

smallest recorded since 1900, when it w f s _f, 7Tr - rs ijas 
The average rainfall at this station for the lastA ij nce d 

been 76-98 inches. A case of bubonic plague was i , er 

from Trinidad, but fortunately the subject was u ^ 
suspicion from the moment he arrived and w. y 

from the ship to the isolation hospital, wherei j j off er 

most important change affecting the health o 0 f 

class during the 

medi ■ ' “ labourers bemget> d 

ablv ‘ labourers’ medici^tie 

from Is. to 6 d. per prescription. It has thus becom 0 f 

for a labourer in Grenada to go to the rGS, ‘^to'f 1 ,-i v ; ce owj 
a district medical officer, nnd obtain ® patients 

medicine for Is. 6d., while the fees for visits to V™ 

houses have * ■ . J " " re ? u ®?i' ed during 

In the colo '■ m /!,^Tnlnfost^ ioS! ?: 

the year, iu~.... u - f j ps work 

This hospital has been much improve Gardner* 

expanded. An English nurse matron. Miss J - oviflc d lor 
has been appointed, and accommodation p 








36 more patie 
constructed t 
In the Yaws : ■«* . 

charged as c «.■..» . ■ ■ - ■ s » 

treatment o! the disease bj salvarsan was carried out with 


peminry, which '« . ■ ■ ■. . ' • 

which 7205 were ' S < ■ . 

E ital the number of patients treated was only 186, of whom 
!9 were cured, 22 relies ed, and 7 died. A much-needed 
hospital for consumptives has been opened, providmg 
accommodation and treatment on modern hues for 24 
cases. 

THE "ART AND MYSTERY ” OF MEDICINE. 

To the Editor of The L incut. 

Sir,—F rom time to June I re* 1 * ’ * 

i 1 ■ ■ ' " . 1 longer a “ mystery.” I 

■ . ' ■ ' ■ • »n tins fact is based on a 

* ■ * I ,ter\ meaning a becret 

doctrine has quite a diffeient ety mology to mystery, a trade, 
profession, or handicraft. Tlie latter is seen m the old 
Preach mesticr ’ ’ • * 

that medicine i ■ ‘ ■ ■ • ■ . 

ministration r ■ • • ■ ■ 

is almost eon.. • ■ ■ ‘ i 1 

medicine," and any arguments based on a false etymology 
Tall to the ground I am, 8n» yours faithfully, 

London, March 3rd, 1914. Blancus. 

A BY-LAW CONCERNING HATPINS AT CARDIFF, 
tr is probable that the Cardiff corpoiatiou is the first public 
body in the United Kingdom to decide to take stops to 
lessen the danger hom the pointed ends of hatpins pro j 
trading from the hat of a ladv. On the proposition of a 
medical member of the corporation a by law has been 
passed to the effect that— 

A female person wearing a liatpm m any street or 
public place, church, chapel, or other place of public 
worship, public hall, public waiting loom, place of public 
entertainment, or public carnage slmll cause the point 
to be properly protected by a blunt guard of metallic oi 
other material. 

AN ELASTIC TRUSS. 

Mr. John Dec Shaplaml, of Exmouth, has sent us a now form 
of truss which lie has found very useful in practice It is 
almost impossible foi auyone to devise a truss on an 
entirely new principle, ■ " ■ 

details than on the men 
ure no metal springs c 1 

rubber exterior filled ' ‘ '* * 11 

to bear on theingun 
rigid as in many foi 
position by means of 

pp’ 1 — ■ . . 

• • ■ ■ , to be of great value 

I" ■ geons know that m 

one case one form of trass suits a patient well, while in 
another case a different form is needed; there is no truss 
which will fit all forms of inguinal hernia, but this trass is 
well designed and deserves to be tued in any case fn which 
thoordinary forms have failed to retain the hernia. 

INSURANCE AGAINST TWINS. 

A p ■ ’ , ’ *’ .t it will 

in ■ whom 

ar . * editor 

proposes togive £5 to every mother of twins bora in the 
United Kingdom, the Chiunel Islands, and the Isle of Man 
■during the month of Julv next, on condition that readers 
who claim the bountv shall retain the 12 coupons to be 
issued with the paper dnnng the 12 previous weeks 
rr " - * 1 ■ : •* £5 must be sent m within 

■ • . . • ... ccompamed by the 12 coupons 

t medical man oi certified 
. ' ■ ■ oth children have lived for 

i of the editor is final What 

■ ■ * , . receives a letter fivo weeks 

: ■ ■ ■■■ child to sai that a second child 

has been born to the mother 9 Such a case actually did 
liappen last year at Barrow, near Clitheroe, when the 
father made application for maternity benefit m respect of 
the second child. The Commissioners decided that it was 


a separate birth, thus entitling parents to the double 
benefit (vide The Unclt, June 7th, 1913, p. 1627), but it 
might be argued n 11 - *'not consti¬ 
tute twins. As ■ . . • . ■ which will 

be claimed, Dub 1 ■ ■ .■ . '■ ■ ouchemcnts 

in Germany, En ■ ....... 0 624S cases 

of twins, 78 of triplets, and 4 of four at a birth, or 
putting it in another form thero was one case of twins in 
78 deliveries, one case of triplets in every 6209 deliveries, 
and one case of foui at a birth in 121,082 deliveries 
Veit, basing his statement on an immense number of 
deliveries, found tho proportion of one twin delivery to 89 
single births. In France twins are delivered m the pro¬ 
portion of I to 92 single bntlis, in Germany 1 to 84 cases, 
and in Great Britain 1 to 63 cases of single births. 

HOW DISEASE IS SPREAD. 

At the last meeting of the Totnes (Devon) rural district 
council the medical officer of health (Mr. S- C. Jellicoe) 
reported two cases of diphtheria in, tho village of South 
Brent He stated that in each case punted and verbal 
instructions were given ns to tho precautions required to 
be taken, but in the case that terminated fatally these were 
absolutely unheeded, and neatly 20 school children were 
allowed to enter the house and touch the dead child’s body. 

THE “ TANTLUS M BOTTLE LOCK CORK. 

We have received from Mr. H. Y’eild Collis, of 4, Market 
street, Stourbridge, a 
invented for locking 
Its working principle . . 

to the inventor tha 1 • • 

advantage to poison . . I 

of the cork is fitted 

its end The bolt can onlv be released by a key-. 
When it is released it resembles a buffer of a railway- 
carnage. When it is pressed down again on the 
corks it automatically locks, and neither corkscrew, 
lever, nor fingers can extract the cork, which is well sunk 
into the neck of the bottle. The act of pressing the key- 


moderate. Tho fact that a key is required to release a 
cork draws attention at ouce to the sciious natuie of tho 
contents of a poison bottle 

Mr. II. Hacs .—There is nothing in our correspondent’s 
suggestion 

Communications not noticed m our present issue will 
receive attention in our next 


METEOROLOGICAL READINGS. 


(Taken daily at S SO am by Steward t Instruments ) 

Thb Lancet Office, March 4th, 1914. 
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A DIARY OF CONGHES8ES. 

The following Congresses, Conferences, and Exhibitions are announced. 

In 1914 — 

April 13tli and 14th (Berlin) —Thirteenth Congress of the German 
Orthopedic Sucictv 

,, I3th-l6th (New York) —Fourth Congress of the International 
Surgical Society. (President! Prof. Depago, Bruxelles ) 

„ 15th-18th (Berlin) —Forty third Congress of the German 
Surgical Society 

„ 19tb-21st (Berlin)—“Jubilee” Congress of the German 
Kdiitgen Society. 

,, 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine 

,, 27tb-May 1st (London, Royal Horticultural Hall).—Nursing 
Conference and Exhibition. 

May lat-Nov. 1st (Lyons) —International Town Hygiene Exhibition. 

May-October (Londoa, Shepherds Bush)—Anglo-American. Ex¬ 
position 

June lBth-24th (Lon Ion. Church HoOsc. Westminster) —Inter¬ 
national Conference on tho Blind 

Jnly 6th-lltb (Blackpool) —Twenty ninth Congress of the Royal 
Sanitary Institute 

„ Stb-lOth (Oxford) — Ophthalmologies! Congress 


The IiANOBT,} NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 7,1914 727 











728 The Lancet,] 


MEDICAL DIARY FOR THE ENSUING WEEK. 


[March 7,1914 


July8th-13th (Edinburgh).—Congress of the Eoyal Institute of 
Public Health. 

„ 21st-23rd (Chester).—British Pharmaceutical Conference. 

„ 27th-31st (London).—Fifth Annual Session of the Clinical 

* Congress of Surgeons of North America. 

,, 28th-31st (Aberdeen).—Eighty-second Annual Meeting of the 
British Medical Association. 

Aug. 3rd-8th (London).—Sixth International Dental Congress. 

,, 10th-15th (St. Petersburg),—Twelfth International Congress 
of Ophthalmology. 

Sept. 7th-12th (Berne).—International Congress for Neurology, 
Psychiatry, and Psychology. 

,, 30th-Oct. 3rd (Brussels).—Fourteenth French Congress of 
Medicine. 

September (Vienna).—Third International Congress for Diseases 
• of Occupation. 

Nov. 15th-21st (London).—Health Week. (Under the direction of 
the Health Week Committee appointed by the Uos’al 
Sanitary Institute.) 

(St. Petersburg).—Third Mendeldeff Congress of Pure and Applied 
Chemistry and Physics. 

In 1915:- 

May 31st-June 5th (London, South Kensington).—Sixth Inter¬ 
national Congress of Social Work and Service. 

Sept. 8th (begins) (Manchester).—Meeting of the British Association. 


HARVEIAN SOCIETY OP LONDON, Stafford Rooms, Titchborne- 
street, Edgware-road, W. 

Thursday. —8.30 p.m., Harvcinn Lecture:—Mr. D’Arcv Povsr 
English Medicine and Surgery under Edward III. (illustrated 
by lantern slides). ' • ' 

NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY Board 
Room of the Great Northern Central Hospital, Holloway-road, N 

Thursday.- 9 F.M., Paper .—Dr. L. Barlow: Radium and Radiation 
as a Therapeutic Agent. " 

WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston’s 
Rooms, 6, Broadway, Wimbledon, S.W. 

Friday .- 9 p.m.. Address :-Mr. J. S. Joly: The Diagnosis ana 
Treatment of Enlargements of the Prostate. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 

• Tuesday and Thursday.—5 p.m.. Goulstonian Lectures :-Dr. 
M. A. Oassldy: Rheumatoid Arthritis. (Lectures I. and II.) 

EOYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields. W.O. 

Monday.— 5 p.m., Hunterlnn LectureProf. C. M. Moulllm 
Observations on the Biology and Classification of Tumours. 


lltafel gkrg for % tmx mg SSM. 


SOCIETIES. 

EOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Sir James Stirling : Note on a Functional Equation 
employed by Sir George Stokes.—Prof. J. C. McLennan and 
Mr. A. R. McLeod: On the Mercury Green Line L = 5461 ns 
Resolved by Glass and Quartz Lummer Plates and on its Zeeman 
Components (communicated by Sir J. Larmor).—Mr. H. 
Hartley: The Electrical Condition of a Gold Surface during tho 
Absorption of Gases and their Catalytic Combustion (communi¬ 
cated by Prof. W. A. Bone).—Mr. J. H. Mnckio : Tho Diffusion 
of Electrons through a Slit (communicated by Prof. J. S. 
Townsend).—Dr. A. Holt: The Rate of Solution of Hydrogen 
hy Palladium (communicated by Mr. G. T. Bellby). 


ROYAL SOCIETY OF MEDICINE. I. Wimpole-street, W. 

Tuesday. 

Section of Surgery (Hon. Secretaries—J. Murray, Raymond 
Johnson): at 5.30 p.m. 

Paper: 

Mr. Herbert J. Paterson: Gastro-jcjunostomy: the Principles 
which Bbould Determine its Application and the Indications 
for its Use. 

Section of Psychiatry (Hon. Secretaries—R. H. Cole, 
Bernard Hart): at 8.30 p.m. 

(Joint Meeting with British Psychological Society.) 

Mr. W. McDougall, F.R.S.: The Definition of the Sexual Instinct. 
Dr. H. Devine: The Biological Significance of Delusions. 

Friday. 

Odinioax. Section (Hon. Secretaries— W. Essex i"ynter, T. H. 
Kellock): at 8.30 p.m. / 

Cases : 

Mr. Henry Curtis: Case of Primary Squamous Epithelioma of 
the Exterior of tho Left Nostril Illustrating the Radical 
Modem Operation. 

And other Cases. 

Shorl Paper : 

Mr. V. Zachary Cope: Traumatic Sensory Aphasia. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Discussion on Radium Therapy, introduced by 
Mr. H. Pinch. Followed by Sir Frederick Treves, Bart., 
G.C.V.O., Sir A. Pearce Gould, K.C.V.O., Mr. A. 0. Morson, 
Dr. H. Williamson, Mr. T. H. Kellock, Mr. D. Harmer, Dr. 
Finzi, Dr. D. Turner, and Dr. L. Jones. 

CHELSEA CLINICAL SOCIETY, Club Rooms of the Medical School, 

• St. George’s Hospital, S.W. 

Tuesday. —8.30 p.m.. Annual Clinical Debate on Arteriosclerosis. 
PaperProf. L. Hill: New " ‘ ' nent 

of Blood Pressure in Man. hich 

Dr. McQueen, Dr. M. Flae '■ and 

others will take part. 

HUNTERIAN SOCIETY, Library, St. Bartholomew’s Hospital, E.C. 

Wednesday. —9 P.M.. Papers:—Dr. W. H. Kelson: Nasal Suppura¬ 
tion, more Particularly as Associated with Diseases of the Eye. 
—Dr. R. D. Maxwell: Specimens of Two Foetal Heads—(1) 
H 3 T drocephalic, (2) Defective Ossification—with Remarks on 
their Obstetric Significance.—Mr. A. S. B. Bankart: Collcs’s 
Fracture and its Treatment. 

SOUTH-WEST LONDON MEDICAL SOCIETY, Bolingbroke Hospital, 

- Wandsworth Common, S.W. 

Wednesday— 9 y.M, Dr. C. O. Hawthorne: The Clinical Value of 
the Instrumental Estimation of Blood Pressure. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Thursday.— 5 p.m., Major E. T. F. Birrell, R.A.M.G.: Some 
Experiences of the Balkan War. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, & 
Obenies-street, W.O. 

Monday.—4 p.m., Dr. W. Fox: Clinique (Skin). 6.16 P.S., 
Lecture:—Sir Gcorko Savage: Syphilis and Insanity. 
Tuesday. —4 p.m., Dr. H. Campbell: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. W. H. Stoddart: Tho Modem Treatment of 
General Paralysis. 

Wednesday.— 4 p.m., Mr. W. Turner: Clinique (Surgical). 
6.15 P.M., Lecture:—Dr. A. E. Giles: The Evolution of 
Hysterectomy. , 

Thursday. —4 p.m., Mr. C. W. Rowntree: Clinique (Surgical). 
. 5.15 P.M., Lecture:—Dr. F. J. McCann: The Treatment of 

Infection of the Fomalo Genitalia. 

Friday. —4 p.m., Mr. R. B. BIckcrton: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Slmson: Diseases of Women. 10.30 a.m.. 
Dr. Owen: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2p.m., Medical and 
Surgical Clinics. X Jtays. Mr. Armour: Operations. Dr. 
Pritchard: Bacterinl Therapy Department. 2.30 p.m., Hr. 
Dunn: Diseases of the Eye. 5 p.m., Lecture:—Dr. Saunders s 
Gnstro-intestlnal Disorders of Infancy and Childhood. 
TUESDAY.—10 a.m., Dr. Robinson: Uyutecologlcal Operations. 

10.30 a.m., Surgical Registrar: Demonstration of CasesinWards, 

12 noon, Mr. T. Gray: Demonstration of Fractures, ic. 2 p.m., 
Medical and Surgical Clinics. XKays. Mr.Baldivin: Operations. 
Dr. Davis: Diseases of the Throat, Noso, and Ear. Dr. Yernet: 
Diseases of the Skin. 5 p.m., Lecture :—Dr. Saunders: Gastro¬ 
intestinal Disorders of Infancy and Childhood. _ 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children, nr. 
Davis: Operations of the Throat, Noso, and Ear. 11 aju 
M r. Souttar: Demonstration of Minor Operations. 12 noon, 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 P.M., Mean* 
and Surgical Clinics. XRays. Mr. Pardoo: Operations—Hr. b. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of Worn . 
6 p.m., LectureDr. Saunders: Gastro-intestinal Disorders 
Infancy nnd Childhood. . . — „ 

Thursday.— 9 a.m.. Dr Bernstein: Bacterial Therapy Bep? 
ment. 10.30 A.M., Dr. Slmson: Gynecological DeroomtraUon. 
12 noon, Lecture:—Dr. G. Stewart: Neurological uas«; 
2 p.m., Medical and Surgical Clinfcs. X Rays. «' 

Operations. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 
Lecture:—Dr. Saunders: Gastro-intestinal Disorders ot 11 
and Cniidhood. , loispjl., 

Frida Y.-10 a.m., Dr. Robinson: Gynecological Operations, iz.ij-- 
Lecture:—Dr. Bernstein: Clinical Pathology. 2P.M^H 
and Surgical Clinics. X Rays. Mr. Baldwin: Opereti 
Dr. Davis: Diseases of tho Throat, Nose, and Ear. ur. 
Diseases of the Skin. 5 P.M., Lecture :-Dr. Saunders: uasu 
intestinal Disorders of Infancy nnd Cbildlurod. navis: 

Saturday.— 10 a.m.. Dr. Snunders: Diseases of Children, u .■ 
Operations of the Throat, Nose, and Ear. Mr. a. „ 
Diseases of the Eye. 12 noon. Lecture :—Mr. Souttor . bn 
Anatomy of the Abdomen. 2 p.m.. Medical and SurgI 
X Rays. Mr. Pardoo: Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Pda 5 ' cl 
Wales’s General Hospital, Tottenham, N. , g, 

Monday. —Clinics:—10.30 A.m., Surgical Out-patient ^ m) 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. 1-K ' vl “ l (cdic3 l 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P-«-> “ 

Tu^S ( p D .«e» s : OHnles^MediealOuk^ 

(Dr. A. G. Auld); Surgical (Mr. Howel Evans) j Gynireow^ ( 

(Dr. A. E. Giles). X Rays and Electrical Method^ ^ y 
Special Demonstration of Selected Medical oas \ A n rarn- 
Leslie). Medical In-patient (Dr. Whiting). 4 15 p.au. "J ls 0 f 
Demonstration:-Mr. Howell Evans: Strictures ana 
the Small Intestine. „ , „ m r . Gilli®' 

Wednesday.—C linics:—2 p.m., Throat Operatlons Oi, gan 

2.30 p.m,. Children’s Out-patient (Dr. T. n 'P u p 

(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). jj ones). 

Thursday.—2.30p.m., GynacoIoglcalOpcratlons (Dr. a- gur dcal 

Clinics:—Medical Out-patient (Dr. A- J. 'Vhn g cteJf g 

(Mr. Carson); XRays and Electrical Methods (D. 0ut patient 

Friday—2.30 p.m., Operations. Clinics:—Mtelc^ (Ur B p. 

(Dr. A. G. Auld): Surgical (Mr. E. Q lU ®5 P p'6bappeIJ. 

Medical In-natient (Dr, Ct. x. v i 


Brooks). Medical In-patient (Dr. 
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LONDON HOSPITAL MEDICAL COLLEGE (UiaYERsnr or Loxdox), 
Clinical Theatre, London Hospital, Milo End-road, E. 

Course of Lectures on SypMlology;— 

Tuesday.— 4,15 p.m., Dr. o. Grunbaum: The Viscera. 

WEMESBAY and Pbiday.-4.25 p.m., Mr. A. B. Roxburgh and Mr, 
IV. T. Lister: The Eye. 

. . .. 


HOSPITAL POE CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, SAY. 

Wednesday.-—4.30 p.m., Lecture—Dr. S. Melville : The Technique 
of th e X Kay Examination of the Lungs. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST. Medical 
School, City-road, E.O. 

Frida r.—5 P.M., Lecture-Demonstration:—Dr. Stott: The Use of 
Graphic Records in Heart Disease. 

THE THROAT HOSPITAL, Golden-square. W. 

Monday. —5.15 p.m., Special Demonstration of Selected Cases. 
Thursday.— 6.15 p.m.. Clinical Lecture. 

NATIONAL HOSPITAL FOE THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.O. 


Tuesday and Friday—3 30 p.m., 
Clinical Cases. 


Lectures.—Dr. H. Tooths 


QUEEN'S HOSPITAL FOR CHILDREN, Board Room of the Hospital. 
Hackney-road, N.E. 

Tuesday.— 4 p.m.. LectureDr. R. A. Chisolms Anaemia in 
Childhood. 

CANCER HOSPITAL, Museum of the Hospital, Brompton, S.W. 
Post-Graduate Lectures on the Diagnosis and Treatment of Cancer 
Wednesday.— 5 p.m., Mr. C. Rowntree: Cancer of the Breast. 

ST.JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
■quare, W.O. 

. T uesd ay. —2 p.m.. Dr. W. Griffith j Diseases of the Hair. 

Thursday.—6 p.m,. Dr. M. DockNll: Treatment by Cataphoresis 
and Electro-Inunction. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Room of the 
Institute, 37, Russell-square, W.C. 

Course of Instruction forTuberculosls Officers, School Medical Officers, 
Medical Practitioners, Ac.r—• 

Friday.—6 P m.. The Diagnosis and Treatment of Tuberculosis, Ac. 
Lecture IX.:—Dr. D. J. Williamson: Treatment—Tuberculosis 
Dispensaries. 

ROYAL SANITARY INSTITUTE, 90, Buckingham Palace-road. S.W. 
Tuesday.— 7.30 p.m., Discussion on Social Conditions In Relation to 
P .* * " * • * . ■ I Hilda Clark: The 

■■ - . **■ .1 Side; Dr. F. E. 

' ■ 1 . .1 1 Question. 

MANCHESTER HOSPITALS POST-GRADUATE CLINICS. 

Tuesday.—Saiyord Royal Hospital— 4.30 p.m., Mr. G. Wright. 

Demonstration of Surgical Oases in the Wards. 

Wednesday.—Royal Infirmary— 4.30 p.m.. Dr. W, E. Fotbcrgill 
A New Modification of Colporrbaphy. 

TuuRSDAr.— Ancoats Hospital— 4.30 p.m.. Dr. Leech : Enemata. 

_ Friday.—royal Eye Hospitai>-4,30 p.m.. Dr. Hill Griffith 
Congenital Abnormalities. 

ROT"*—*- 


*u4iui wperauona. 

Phr furttierparticulars of the above lectures, «£c., see Advertisement 
Pages, 


EDITORIAL NOTICES. 

' It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

■lectures, original articles, and reports should be written on 
one tide of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa* 
tion, must be authenticated, by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. „ '* 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. ; 

THE INDEX TO THE LANCET. r l 

The Index and Title-page to Vol. II. of 1913 were given 
in The Lancet of Dec. 27th, 1913. 


VOLUMES AND OASES. 

Volumes *for the second half of the year 1913 are now 
ready. Bound in cloth, gilt lettered, price 16$., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s , by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows :— 

For the United Kingdom. | To the Coloxies and Abroad. 

One Year ....£1 1 0 | One Year ... ... ...£1 6 0 

Six Months... ... ... 0 12 6 BU Months ..0 14 0 

Three Months . 0 6 6 | Three Months ... ... 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agents for America—M essrs. William Wood 
and CO., 51, Fifth Avenue, New York, U.S.A. 


The following journals, magazines, &c., have been received 
Schmidt’s Jahrbucbcr, Journal of Physiology, Ophthalmoscope, 
Journal of the Royal Sanitary Institute. Revista do 1 a Socle<ud 
Medics Argentina, Practitioner, Archives of Diagnosis, Archives of 
Internal Medicine, American Practitioner, Guy's Hospital Gazette, 
Biochemical Journal, St. Bartholomews Hospital Journal, BrilUh 
Review, Medical Journal of South Africa, South African Medical 
Record, Proceedings of the Royal Society of Medicine, Magazine of 
the London (Royal Free Hospital) School of Medicine for Worn fcn. 
British Dental Journal, Ac. 
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Communications, Letters, &c., have been 
. , received from— 


A. —Messrs. Allen and Hanburya, 
Lond.; Mr. D. Armour, Lond.; 
Ancoats Hospital, Manchester, 

i Secretary of; A. G. J.; Ayr 
District Asylum, Medical Super- 
ntendent of; Mr. O. L. Addison, 
Lond.; Dr. D. M. Alexander, 
Liverpool; Dr. T. L. Ashforth, 
Doncaster; Admiralty, Medical 
Department, Lond., Director- 
general of; Mr. F. Aldridge,. 
Lond.; Anglo-American Pharma¬ 
ceutical Co., Croydon; Sir Clif- 
» rford Allbutt, Cambridge. 

B. —British Drug Houses, Load.; 
Messrs. W. H. Bailey and Son, 
Lond,; Mr. A^Butcbart, Dalton- 
^n-Fumess; Birmingham Cor¬ 
poration, Secretary of; Messrs. 
Butterworth and Co., Lond.; 
Barnwood House, Gloucester, 
Medical Superintendent ' of; 
Surgeon R.S. Barlee, R.N.,Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Messrs. Burroughs, Wellcome 
•and Co., Lond.; Brompton Hos¬ 
pital for Consumption, Dean of; 
Sir John Rose Bradford, Lond.; 
Sir John Byers, Belfast; 
Dr. E. A. Bullmore, Wisbech; 
Sir John Blnnd-Sutton, Lond.; 
Bristol Royal Infirmary, Secre¬ 
tary of; Brentford Union, Lond., 
Clerk to the; Messrs. P. Blaikis- 
ton’s Son and Co., Philadelphia; 
Dr. H. Edmund G. Boyle, Lond.; 
Sir William Bennett, Lond.; Mr. 
Carl H. Browning, Glasgow; 
Dr. J. W. Barrett, Melbourne. 

C. —Dr. R. Crawfurd, Madrid; 
Messrs. J. and A. Churchill, 
Lond.; Chesterfield and North 
Derbyshire Hospital, Secretary 
of; Mr. K. Chandra, Burdwan; 
•Cardiff Union, Clerk to tho; 
Mr. F. E. Coleman, Newcastle* 
on-Tyne ; Messrs. Carfax, Lond.; 
-Clapham General and Provident 
Dispensary, Lond.; City of 
London and East London Dis¬ 
pensary, Secretary of; Dr. F. G. 
Crookshank, Lond.; Dr. M. A. 
Collins, Epsom; County Asy- 
iura, Win wick, Secretary of; 
Messrs. E. Cook and Co. r Lond.; 
Messrs. Constable and Co., Lond.; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy; Casein, Ltd., Lond.; 
Cambridge University, Secretary 
of; Corona Lamp works, Ltd., 
Lond.; Lieutenant-Colonel R. 
Cobb, I.M.S., Rapallo, Italy; 
■Chester Couranl, Manager of; 
Mr. H. N. ColUs, Stourbridge; 
Messrs. Cassell and Co., Lond.; 
Christian Literature Society, 
Madras; Dr. W. M. Crofton, 
Dublin. 

ID.—Davis Gas Stove Co., Lond.r 
Messrs. S. Davis and Co., Lond.; 
Messrs. S. Deacon and Co., 
Lond.; Mr. A. A. Diplock, lond.; 
Dr. Vincent Dickinson, Lond.; 
Derby County Asylum, Mickle- 
over, Secretary of; Sir Bertrand 
Dawson, Lond. 

E.—Mr. P. Emanuel, Manchester; 
Eccles and Patricroft Hospital, 
Secretary at; Egypt, Ministry 
of the Interior, Cairo; Dr. Alfred 
Eddowes, Lond.; Eghara Urban 
Sanitary District,'Medical Officer 
of Health of. 

1?.—Dr. E. T. Frazer, Lond.; Miss 

H. Farmor-Bringhurst, Lond.; 
Dr. John Fraser, Edinburgh; 
Fine Art Society, Lond.; Messrs. 
H. Frowdc and Hodder and 
Stoughton, Lond.; French News¬ 
papers Advertising Agency, 
Lond., Manager of; Dr. Paul 
Filde*, Lond.; Dr. Ernest E. 
Francis,- Chittagong:; Mr, Philip 
Franciss, Lond. f 
C,—Gloucestershire Royal Infir- 
, mnry, Gloucester, Secretary of; 
Greenock Infirmary, Secretary 
of 7 G. S. J.; Messrs. Gonzalez, 
Byass and Co., Oporto; Dr. 
John D. Gimlette, Kelantan; 
Dr. W- H. Guilfoy, Now York; 
Great Yarmouth Hospital, Secre¬ 
tary of; Dr. R. W. Gilmour, Lond. 
0.—Dr. H. E. Haynes, Brentwood ; 
Messrs. Hayward Bros, and 
Eckstein, Lond.; Colonel P. 
Hehir, I.M.S., Poona; Humani¬ 


tarian League, Lond., Chairman 
of; Dr. H. Hun, Albany; 
Hunterian Society, Lond., Hon. 
Secretary of; Goh.-Med. Rat. 
Prof.Dr. Hoffmann, Dusseldorf; 
Horton Infirmary, ‘Banbury, 
Secretary of; Mr. Edgar W, 
Hall, Huntingdon; Dr. Thomas 
J. Border, Lond.; Hastings', 
School Medical Officer of; Dr. 
.Philip Hamill, Lond.; Dr. Oscar 
Holden, Southampton; Mr. 
Hubert Haes, KeWetlon. * 

I. —Inebriates * Act Department, 
Home: Office, Lond.; Ilford Medi¬ 
cal Society, Hon. Secretary of. 

J. —J. P. S. 

K. —Messrs. Knoll and Co., Lond.; 
King Edward VII. Sanatorium, 
Lond., Hon. Secretary of; Messrs, 
R. Kirschncr and Co., Ilmenan ; 
Mr. John B. C. Kershaw, Liver¬ 
pool; King Edward VII. Welsh 
National Memorial Association, 
Cardiff, Secretary of; Dr. 
Leonard J. Kidd* Lond. 

L. —Mr. 0. Louis Lcipoldt, Lond.; 
Local Government Board, Lond., 
Medical Officer to the; London 
Press Exchange, Lond.; Leeds 
Public Dispensary, Secretary of; 
Leeds General Infirmary, Mana¬ 
ger of; Leicestershire County 
CounclL, Leicester, Chief Medical 
Officer of; Dr. Arthur Latham, 
Lond.; Mr. J. Ernest Lane, Lond.; 
London Homoeopathic Hospital, 
Secretary of; Dr. C. E. Lea,Ixmd.; 
Leeds University, Dean of; 
Dr. E. Graham Little, Lond.; 
Mrs. Langworthy, Claygato; 
Liverpool Corporation, Clerk to 
the; Mr. H. K. Lewis, Load.; 
Messrs. Lee and Nightingale, 
Liverpool; London Hospital 
Medical College, Secretary of; 
Mr. T. B. I^Ton, Lond. 

M. —Mr. H. F. Mole, Grasse; 
The Medical Economist , New 
York,Editor of; Medical Corre¬ 
spondence College, Lond., Secre¬ 
tary of; Mr. R. Mosse, Berlin; 
Manchester Royal Infirmary. 
Secretary of; Maltlno Manu¬ 
facturing Co., Loud.; Manchester 
Northern Hospital, Secretary of ; 
Dr. Alexander Morison, Lond.; 

•Model Abattoir Society, Lond.,, 
President and Council of; Eight 
Hon. C. F. G. Mastcrraan, Lond.; 

A. Marcus and F. Weber’s Verlag, 
Bonn; Dr. Spencer Mort, Lond.; 
Dr. Reginald Morton, Lond.; 
Major R. McCarrison, I.M.S., 
Kasauli ;Messrs. F. Mundy, Gil¬ 
bert and Co., Birmingham ; Mr. 
J. E. Morgan, Lond.; Medical 
Agency, Lond.; Medical Review 
of Reviews, New York; Messrs. 
0. Mitchell and Co., Lond.; 
Dr. F. W^ Martin, Springburn; 
Mr. m. ' r r • r . n 
w. J. ■■ ■ 

Dr. S. . " 

Mr. E. W. Marlin, SL Albans; 
Mr. J. E. May, Lond.; Sir Henry 
Morris, Lond.; Dr. E. Maynard, 
Lond. 

N. —Messrs. Newton, Chambers, 
and Co., Sheffield; Notts County 
Council, Chief Medical Officer of, 
Nottingham; Mr. J. O. Now- 
mann, Lond.; The Nurses’ Co¬ 
operation, Lond.? Newark-upon- 
Trent Hospital, Secretary of; 
North Lonsdale Hospital, Bar¬ 
row-in Furness; Newport Educa- 
lion Committee, Secretary of; 
Norwich Corporation, Town Clerk 
of; Nestle and Anglo-Swiss Con¬ 
densed Milk Co., Lond.: National 
League for Physical Education 
and Improvement, Land., Secre¬ 
tary of; Lieutenant-Colonel 
E. A. JL-Newman,. Calcutta. 

O. —Sir WiHiani Osier, Bart., Ox¬ 
ford ; Mr. W. Ovcrend, St. 
Leonards -cm-S ea. 

P. —Parish of St. GFes, Camber¬ 
well, Clerk - to the; Messrs. 
G- Pulman and Sons, Lond.; 
Philmar Co., St. Louis, U.S.A.; 
Dr. Eric Pritchard, Lond.; Dr. 
J. E. S. Passmore, Gainsborough; 
Messrs. C. Pool and' Co., Lond.; 
Dr. James Pirie, Harbury. 

Q. —Dr. A. E. Quine, Sheffield. 


R. —Dr. G. Richardson, White¬ 
haven ; Re i gate Corporation, 

Clerk to the; Royal Society of 
Medicine, Lond.; Roman Catholic 
Homes for Infants, Rustlngton, 
Secretary of; Royal Medical 
Benevolent Fund Guild, Lond.; 
Royal Dental Hospital of London, 
Secretary of; Dr. J. 5. Rislcn 
RusseR, Lond.; Dr. R. J. Row- 
lette* Lond.; Dr. CLarles Russ, 
Lond.; Dr. Henry Kundle, 

Southsea; Ro 3 Til College of Sur¬ 
geons of P"" 1 * 1 "' 7 _ c nn . n . 

tary of; : 

der'land. 

South F 1 ’ r “ ■ ‘ ■ 

Hospital. * .. 

Halifax . . . ■ 

Royal Hospital for Diseases of 
the Chest, Lond., Dean of; Royal 
Victoria Hospital, Folkestone, 
Secretary of; Royal Sanitary 
Institute, Lond., 'Secretary - of ; 
Dr. Frank A. Rose, Loud.: Rams- 
burv Rural Sanitary District, 
Medical Officer of Health of, 

S. —Dr. F. W. Saunders, Assouan; 

Salford Royal Hospital, Supt. 
of; Southampton Guardians, 
Clerk U *’ . * 1 - • 

pital. H , " 

W. H. ■ . 

Mr. A. H. Scamptoh, Wigan; 
Social Welfare Association,Loud.; 
Dr. W. Mitchell Smith, Tenn; 
Dr. Matthew J. Stewart, Leeds; 
Messrs. W. B. Saunders Co., 
Lond.; Mr. Henry Sewlll, Red 
Hill; Prof. Dr. Theodor Schott, 
Frankfort a/Maln: Dr. T. Claye 
Shaw, Lond.; Prof. T. Shennan, 
Edinburgh ; Dr. Lanriston E. 


Shaw, Lond.; Mr. Sed 

Stephenson, Lond.; Shet 

Union, CHerk to.the; Ifes 
Skerratt and Hughes, Band 
^ r S. A - Stokes, Dub 
Messrs. Siemens Bros, and ( 
J?" 1 i '• ®* B-Sargemt, hoi 

Mr. R. H. Jocelyn Swan,I/ 3 i 
Dr. Mary Seharileb, Lond; 
J. W. Spnngthorpe. Multan 
Dr. G. McCall Smith, Perth, 

T.—Dr.- H. Batty Take, Polti 
Messrs. J. Timpson and ( 
Lond.; Messrs. Tiridal! and J 
rold, Chelmsford: Sir SIC 
Thomson, Lond.; Dr. Francis 
Thiele, Lond.; Dr; A. Q. Ii 
shier, Jlielmn, Dr. Hugh Tin 
field, Lond. 

V. —Victoria Hospital, Bum) 
Secretary of i Virol, Ltd., hoc 

W. —Messrs. I'. Williams and C 

Lond.; West End Hospil 

Lond., Secretary of; Dr. S. A 
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Mr. President and Gentlemen,— I desire to 
express my very sincere appreciation of tlie honour 
of being permitted to address you this afternoon. 
My subject is one of the meeting-places of physio* 
logy and surgery. These meeting-places are likely 
in the future to assume more and more importance. 
Anatomy has been the traditional road to surgery 
in the past, but it has almost paid the sum-total of 
its contributions towards the advancement of 
surgical science. Physiology, on the other hand, 
which has grown out of all knowledge in the past 
20 years, still stands full of gifts, as the work of 
physiologists like Horsley, Crile, and Cushing has 
already shown. Primitive surgery had to face four 
apparently insurmountable barriers before it could 
fulfil its mission in the saving of human life and 
the relief of suffering. The first of these was 
haemorrhage, and the victory had already been 
gained in Hunter’s day. The second was pain. 
This barrier fell down when anaesthetics were 
introduced. The third was sepsis, a danger which 
Lord Lister showed us how to triumph over. The 
last great barrier to be conquered is shock, and wo 
do not yet see how the assault is to be made. But 
three victories make us very confident of final 
success, and we believe that one day surgery will 
have lost its main terrors and will be able to bring 
benefit to patients who are now doomed to die 
unrelieved; for instance, cases of intracranial or 
intrathoracic disease, and what wo now call in¬ 
operable carcinoma. We may not hope to prevent 
or treat surgical Bhock until wo have an accurate 
conception of its nature and causation, and we 
shall proceed to pass in review some of the sugges-. 
tions which have been made, and to see how they 
fare under the criticism of exact experiment. This 
review will he in a sense the mental autobiography 
of the writer, inasmuch as he has been attracted by 
each theory in turn, but on putting it to the test 
has had to give it up for another. 

Ifc will be useful first to quote from an esteemed 
writer the symptoms of shock as they appeared 
before attempts had been made to fit them into 
any of the modern theories. Sir W. Watson Cheyne R 
wrote in 1898: “ The patient who is suffering from 
shock is usually found lying in a state of complete 
muscular relaxation, or if he makes any move¬ 
ments they are very irregular and feeble. "The 
f ace i B pale and drawn, the pupils dilated, there is 
sweating about the head, the reflexes are very 
slight, there is diminished sensibility, but nob 
absolute unconsciousness. The patient can answer 
questions when spoken to, but if not disturbed will 
generally lie in a semi-conscious condition; The 
respirations are feeble, irregular, and sighing. The 
pulse is small, frequent, and dicrotic. At first 
the pulse-rate is generally slowed, and increased 
frequency of the heart beat is regarded by some as a 
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sign of the commencement oi reaction. The shin 
is cold; the temperature subnormal.” With the 
possible exception of the statements concerning the 
pulse-freqnency, this clinical picture will command 
universal assent. We shall have to refer to it 
repeatedly. 

The Theory of Crile and Mummery. 

Some of us well remember the eager interest 
with which we read Mr. J. P. Lockhart Mummery’s 
exposition of this theory in 1905. His work 
was in the main a confirmation of the laborious 
researches of Professor Crile in America. The 
essence of the theory is that the vaso-motor 
centre in the brain is first stimulated and 
then exhausted by painful, or as we should now 
say nociceptive, impulses coming to it from the 
afferent nerves. All the phenomena of shock are due 
to this primary exhaustion of the vaso-motor centre. 
The most characteristic index of shock is the fall of 
blood pressure. It will not be necessary here to 
set forth the arguments by which this view was 
defended. Surgery undoubtedly owes a great debt 
to Crile’s researches. He has established for us the 
importance of the sphygmomanometer in measur¬ 
ing shock, the value of nerve-blocking in preventing 
it, and the general principles of its avoidance and 
treatment. Nevertheless, it is scarcely going too 
far to say that the theory is beyond doubt 
erroneous. It has been maintained by a number of 
competent observers, both on clinical and experi¬ 
mental grounds, (a) that the peripheral arteries may 
bo contracted, not dilated, during shock; and 
lb) that the vaso-motor centre is not necessarily 
exhausted, even in extreme shock. If the failure 
of the vaso-motor centre was the main factor in the 
genesis of shock, an examination of the pulse and 
blood pressure would be a sure indication of the 
patient’s condition. No doubt a bad pulse and a 
fall of tension are grave signs, but no surgeon, 
anrestbetist, or practitioner accustomed to judge of 
the prospects of a patient after a severe operation 
will dare to maintain that because tho pulse 2 S 
good and the blood pressure normal there can be 
no fear of death from shock. Only too commonlj, 
in spite of an apparently efficient vaso-motor 
centre when the patient leaves the table, severe 
depression of all the vital functions comes on a 
few hours later and death follows. There may be 
shock, then, with a normal blood pressure. 

Again, Mr. ,T. D. Malcolm * 6 c has repeatedly pointed 
out that the condition of a patient in shock does 
not correspond with the clinical picture of vaso¬ 
motor paralysis. Compare it, for instance, yitli 
belladonna poisoning, in which the small arterioles 
are undoubtedly released from nervous control, 
causing, as we know, a flushed skin. In shock, on 
the other hand, the skin is pale, the pulse is small, 
bleeding is scanty, and the anuria suggests that the 
renal vessels are contracted. The abdominal viscera 
are pale unless thev have been long exposed. Seelig 
and Lyon point out that the retinal blood-vessels 
are contracted to one-half or one-third their normal 
calibre, and amaurosis may occur (it is possible, 
however, that the retinal vessels, like the cerebral, 
arc not under the direct control of the vaso-motor 
system). Warmth does the patient more good tuan 
cold, whereas if the cutaneous vessels were dilated 
the reverse should he the case. Mr. Malcolm s 
observations have not attracted the credence tliej 
deserve, because it is so difficult to understand how 
there can be a fall in blood pressure with an efficient 
heart and contracted vessels. . . 

Animal experimentation confirms the clinical 
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74, then pulse disappeared. Anesthetic, CHCI 3 and open ether about 
equally; Clover at intervals. Specific gravity at beginning 1*C48. 
Specific gravity at end 1 '045. Sequel, died 3 days later. 

2. Female, aged 63. Cancer of splenic flexure removed, 1A hours. 
Very fat patient. Very little blood lost. Pulso good at end, but 
patient looked bad. Specific gravity at beginning 1*053. Specific 
gravity at end 1*060. Sequel, died suddenly 3 days later. 

3. Female, aged 36. Post-partum shock. Lost 15 ounces of blood at 
confinement. Presentation normal; adherent placenta extracted under 
CHCI 3 . Severe shock four hours later, pulse ?160, too feeble for blood 
pressure to bo taken. Looked had. Saline had been given per rectum. 
Six hours after delivery specific gravity 1*060. Sequel, recovered. 

4. Male, aged 39. Intramedullary plugging for fractured femur; 
traction by Lambotte’s extension apparatus. No hemorrhage; one and 
a half hours. Severe operation, hut very little shock; blood pressure 
at end 134. Specific gravity at end 1*061. Sequel, recovered. 

5. Female, aged 50. Big breast cancer operation with supraclavicular 
glands ; one hour. Several attacks of syncope, but not marked shock. 
At end, pulse 60, blood pressure 108. Specific gravity 1*060. Sequel, 
recovered. 

6 . Male, aged 30. Perforated typhoid. ulcer, very bad. Near end, 
specific gravity 1*061. Sequel , died within 24 hours. 

7. Female, aged 18. Extensive burns seven hours before, involving 
abdomen, buttocks, thlgbs, hands, and arms. Pulse good, hut looked 
ill; vomiting; thirsty. Specific gravity, 1*072. Next day, specific 
gravity, 1*072. Twelve days later specific gravity, 1*059. Sequel, 
recovered. 

8 . Male, aged 40. Arthroplasty of hip; patient feeble, with ankylosed 
spine. Took one and a half hours. Pulso soft and feeble, disappeared 
at intervals. Blood pressure near end 85; temperature after operation 
95*6°. Specific gravity at beginning 1*062. ^Specific gravity at end 1*063. 
Sequel, recovered. Blood pressure three days later 115. 

9. Female, aged 36. Extensive cancer of stomach; vomiting 
incessantly for several days. Gastrojejunostomy. No signs of shock 
clinically. At beginning, specific gravity 1*055; at end, specific 
gravity 1*059. Sequel, recovered. 

10. Female, aged 43. Werthcim’s hysterectomy for cancer of cervix. 
Full anoci-association. Bladder wounded and sewn up. Bad shock at 
end (2 hours), pulso quick and feeble, blood pressure 70. At beginning, 
specific gravity 1*046; at end, specific gravity 1*047. Sequel, died 
15 hours after. 

11. Female, aged 62. Jumped from a window. Fractures of both 
•femurs; scalp wound. Six hours after specific gravity 1*060. Sequel, 
i recovered. 

12. Female, aged 29. Severe burns from knees to umbilicus 10 
hours before. Pulse quick and feeble, marked shock. Specific gravity 
1*073. Sequel, recovered. 

13. Girl, aged 2£. Burns of face and thighs, about 9 inches square. 
Pulse 90, no shock. Blood taken 4 and 8 hours after. Specific gravity 
1*060. Sequel, recovered. 

/botli died from it, yet tlie specific gravity of the 
blood showed a fall in one case and a wholly 
insignificant rise in the other. Nothing but a rise 
of O'OIO would be sufficient to indicate a loss of 
fluid likely to reduce the blood pressure. We may 
take it, therefore, that the oligajmia theory of 
Cobbett and Vale is definitely disproved as the 
ordinary cause of surgical shock. We notice, 
farther, that the only operation case which 
showed a marked rise was a bowel anastomosis. 
Sherrington, and also Boy and Cobbett, made their 
original observations on the specific gravity of the 
blood on animals whose intestines were manipu¬ 
lated. Probably this handling leads to an effusion 
•of fluid into the peritoneum. 

By a singular mischance it was only possible to 
obtain the blood of two severe burn cases. These 
showed a most remarkable rise in the specific 
gravity in one patient amounting to 0'013, and 
lasting over 24 hours. This corresponds to a loss 
of fluid of about a quart from the circulation, and 
probably explains the thirst and the vomiting. 
Perhaps further investigation may show that in 
burn cases oligtemia is an important factor in the 
causation of shock. It is quite clear that the 
administration of as much fluid as possible is 
urgently indicated. 

A- third point of interest is with reference to the 
two cases of Wertheim’s hysterectomy (Cases 1 and 
10). It will be observed that the specific gravity 
before operation was very low—1'048 and 1'046, 
instead of 1'057. This was probably the result of 
prolonged loss of blood. Both cases died from 
shock. It has been found by Douglas that a fall 
in the specific gravity of the blood is common in 
cancerous cachexia. We may have here an easy 
means of detecting cases whose general condition 
is already too grave to permit of major surgery. 
The estimation of the specific gravity is simple, 
onlv takes three minutes, and can be done with 


a drop or two of blood. It remains to be determined 
just where the limits of safety lie. In the two 
fatal cases there was a fall of O'OIO. The writer 
has performed a big operation with no ill effects on 
a man whose blood -was reduced to 1'053. 


The SurxtARENAE Exhaustion Theory. 

Perhaps no one has definitely formulated any 
such theory as yet,.but it is certainly deserving of 
examination. Eecent physiological research has 
shown that painful stimuli lead to a reflex out¬ 
pouring of adrenalin from the suprarenal glands 
into the circulating blood (Elliott, 18 von Anrep, 13 
Levy 21 ). If this took place to a considerable extent 
there would be a preliminary rise of blood pressure, 
followed, perhaps, by suprarenal exhaustion and a 
profound fall of pressure in spite of a normal heart 
and vaso-motor centre. Baihbridge and Parkinson® 
found absence of the chromaffin substance in the 
medulla of the suprarenals in two patients who 
died from shock. Priestley found the same absence 
in 84 per cent, of cases dying with a low blood 
pressure. Here, at least, is a primd facie case for 
the suprarenal exhaustion theory. 

Examination of the chromaffin substance is not 
a very convincing means of settling the problem. 
It is quite probable that the chromaffin substance 
and the adrenalin content run parallel, and there 
are observations in support of this view, but it 
would be much more satisfactory to make direct 
estimations of the quantity of adrenalin in the 
blood and in the suprarenal glands in cases of 
shock. For this purpose I have devised an 
adrcnalinoscopc , which is a further advance on a 
method already used by Douglas Cow and also by 
O. B. Meyer. 22 


The Author's Adrenalinoscopc . 

A rabbit is killed by a blow on tbe head, and the 
thoracic aorta rapidly dissected out. With fine 
sharp scissors a spiral strip of aorta is cut about a 
quarter of an inch wide from the whole length of 
the aorta. Wo thus obtain a strip about three inches 
long, in which the circular muscle of the aorta is 
running longitudinally, so that a vasoconstrictor 
drug will induce shortening. One end of the spaa 
is transfixed on a hook secured in a cork at t o 
bottom of a vertical glass cylinder, and the upP e 
end is connected by a thread with a long leve 
recording its movements on a smoked drum. 1 
spiral is, of course, stretched straight by the weig 
of the lever. The glass cylinder contains wu '\ 
normal saline, which can be drawn off ttiroug 
a tube with stopcock in the cork at 
bottom, and replaced by running in the test 



gently down tbe side o£ 
cylinder containing the st P 
of aorta. If any appreciable 
quantity of adrenalin is 
the distant point of the wr U 
lever will rise within a. minute 
or two, and then fall 
inmutes later. It is , jj 
to avoid a very steady » 
of the point of the leve 
stretching of the aorta, ^ 

etch of the author’s does not mterieie 

adrenaunoscope. the reaction . (See FignreJ ^ 

his adrenalinoscope is extraordinaryJ ..^ aS 
■■_ __ contraction 
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little as 1 in 500 million of Parke, Davis, and Co.’s 
adrenalin (i.e., 1 in 500,000 of their solution, which 
is 1 in 1000). X have used this method, first, to 
find whether there is any evidence that the blood 
is flooded with adrenalin during a surgical opera¬ 
tion ; and second, to estimate the relative quantity 
r of adrenalin left in the suprarenal glands after 
death from shock. In two cases, which were the 
same as those, numbered 8 and 9 amongst the 
specific gravity estimations, a hypodermic syringeful 
of osalated blood was withdrawn from a vein 
towards the end of the operation, and diluted with 
sufficient saline to fill the glass cylinder containing 
the spiral strip. In neither case was any adrenalin 
contraction recorded. 

It may be objected that there would not he 
- sufficient adrenalin in the circulating blood of the 
patient to react even to so delicate an adrenalino- 
. scope as one defceofcing 1 in 500 million, but calcula¬ 
ting from the supposed quantity in the human 
suprarenals, 5 milligrammes according to Battelli, 2 * 
it is difficult to believe that the glands could be 
exhausted in an hour or two and yet the amount 
in the blood escaped recognition. 

More convincing, perhaps, are observations on 
tho suprarenal glands of patients dying from shock. 
These were removed as soon as possible after death 
(from 6 to 24 hours), packed and transported in 
ice, cut open in 15 c.c. of normal saline, and 
tho medullas thoroughly scraped out. Various 
dilutions in normal saline were then tested in the 
ndrenalinoscope to determine the highest dilution 
giving a definite rise of the lever. Thus in Case A, 
strong solution of the suprarenal extract in saline, 
great rise of lever; 2 drops of suprarenal extract 
in 50 c.c. saline, 12 mm. rise; 2 drops of supra¬ 
renal extract in 500 c.c. saline, 1 mm. rise; and 
weaker solutions of the suprarenal extract, no rise. 
The results in four cases of death from shock and 
three control cases are set out in Table III.:— 

Table III.— Examination of Suprarenal Glands for 
Adrenalin after Death from Shock and in Control 
Cases. Mcdidla of both Suprarenals Extracted in 
15 c.c. of Normal Saline. 

' Highest dilu- 


I. —Shock Cases. tlon Causing 

contraction 

A Male, aged 46. Nephrectomy for enlarged kidney, 
nature doubtful. At necropsy second kidney found 
not functioning. Died 4 hours after operation ... ... 1 In 4250 

B. Woman, aged 43. Wertheim’s hysterectomy for cancer 

(= Case 10 in Table II.). Died IS hours after operation 1 in 850 

C. Male, aged 53. Pell from ladder Fractured pelvis, 

fractured humerus, retroperitoneal hrematoma. Died 

24 hours after fall . 1 in 850 

E. Female, aged 65. Knocked down by taxicab and died 
44 hours later. Necropsy showed fractured pelvis and 
sternum. 1 in 6000 

II. — Control Cases. 

E. Male, aged 40. Symptoms of chronic heart failure. 

Syphilitic aortitis and myocardial degeneration. 1 In 850 

F. Female, aged 46. Acute uncmia. Contracted granular 

kidney. Ill about a eek. Blood pressure 240 . 1 In 4250 

G. Male, aged 33. Acute miliary tuberculosis . 1 i n 4250 


It is a curious coincidence that all but one of the 
cases should chance to fall into two groups of 
dilutions. 

It is quite clear from tho analyses that adrenalin 
exhaustion is not the significant factor in the 
causation of shock. The suprarenals are by no 
means exhausted. In two cases the adrenalin was as 
high as, or higher than, in tho controls. According 
to Cevidalli and Leoncini, 21 the adrenalin content, 
measured by a colorimetric tost, is low after a 
chronic illness. Anesthetics are said not to 
affect it. 


What, then, is the Nature of Surgical Shock? 

We have failed to discover any evidence that 
changes in the blood are the essential factor in the 
production of surgical shock, and are left face to 
face again with the crucial problem, how to find 
an explanation for a falling blood pressure with a. 
normal heart and vaso-motor centre and contracted 
peripheral arteries. Since the examination of tho 
blood has not helped us, we must return to the 
central nervous system. 

There is a condition well known to experimental 
physiologists called spinal shock. In monkeys, and 
to a much less extent in cats and dogs, a high tran¬ 
section of the spinal cord is followed by grave 
interference with the functions of the cord distal 
to the section. For a period varying from hours to 
days no reflexes can be obtained, muscular tone is 
abolished, and the peripheral blood-vessels dilate. 
In human surgery we see the like condition in 
spinal concussion, in which, after a blow on the 
back, sensation, voluntary power of movement and 
reflexes may be abolished, but after a day or two 
are all restored to normal. 

Professor Sherrington* 5 has made some important 
investigations into the nature of spinal shock. In 
the first place, he shows that it only affects those 
segments of the cord distal to the lesion; thus, after 
an upper dorsal transection the cervical segments 
are not in shock. Secondly, he shows that after 
recovery has taken place a second transection—for 
instance, in the mid-dorsal region—-will not repro¬ 
duce the signs of spinal shock, proving that it was 
due to the withdrawal of influences descending 
from the brain or brain stem. Again, cutting across 
the mesencephalon, above the pons, does not induce 
spinal shock. Therefore the impulses prevent¬ 
ing it must have come down from the region of tho 
fourth ventricle. We also know that from this same 
region, and in particular from the central nuclei of 
the vestibular nerve, descend the impulses which 
give rise to excess of muscular tone. A transection 
of tho mid-brain causes decerebrate rigidity of the 
limbs; a second transection below tho medulla 
abolishes the excess of tone. On this subject the 
writings of Sherrington and of Thiele 20 may bo 
consulted. 

F. H. Pike, 27 of Columbia University, lias lately 
published a very important research on spinal 
shock with particular reference to the blood 
pressure. He shows that there is a certain 
residual blood pressure, about 33 mm. of mercury, 
even after removal of the brain, provided that tho 
cord is left intact, and that sensory stimuli will 
raise this pressure reflexly. When tho cord is 
totally removed there is a very great fall of 
pressure. Apart from removal of the cord, curare 
produces a considerable reduction of blood pressure, 
both in normal and in spinal animals. This curare 
effect is not duo to any action on the vessels, but 
to the abolition of tone of the voluntary muscles. 
This is in accord with the results of other 
workers. 

Do wo not here find a clue to our problem ? We 
turn back to the very first sentence of Sir Wntson 
Clieyne’s classical description of shock, and read, 

“ The patient who is suffering from shock is 
usually found lying in a state of complete muscular 
relaxation.” And, later, “the reflexes arc very 
slight.” Loss of tone in the voluntary muscles, in 
the abdominal wall especially, allows great dilata¬ 
tion of the veins, and here, as Crilc observed in his 
experimental animals, the blood accumulates. 
Therefore the blood pressure falls and the cardiac 
n2 
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output is reduced, in spite of undiminished power 
of the heart muscle and contracted arteries. 

We must draw attention to the very significant 
fact that although the intramuscular and abdo¬ 
minal veins are dilated in shock, this cannot he due 
to some universal veno-dilator effect, because, as 
anyone who has had to perform intravenous trans¬ 
fusion on these cases will bear witness,, the sub¬ 
cutaneous veins are smaller than normal. It may 
be objected that muscular tone is reduced in various 
nervous diseases and under anaesthetics without a 
marked fall of blood pressure, but it has to be 
remembered that in the nervous affections tho 
•onset is very gradual and can be compensated, and 
with anesthetics there is stimulation of the heart 
and vaso-motor centre to counteract the loss of tone. 
Under ether, at any rate, the muscles may be very 
vigorous, as rigidity of the abdominal wall 
frequently reminds us. Chloroform, of course, does 
reduce the blood pressure after a time. 

Without venturing to formulate a cut-and-dried 
theory, then, one may suggest that the nociceptive 
impulses which bring about surgical shock do so by 
inhibiting or paralysing the important nuclei in the 
region of the fourth ventricle and perhaps in the 
cerebellum, which, as Sherrington and others have 
shown, are continually sending impulses down the 
spinal cord, maintaining its functional activity and 
increasing muscular tone. When such inhibition 
or paralysis takes place the functions of the cord 
are greatly reduced, tone is abolished, and there¬ 
fore, as a secondary result, the blood pressure may 
fall. The respiratory centre, and perhaps even the 
vaso-motor centre, share in this inhibition or 
paralysis ; this is a very different conception from 
that which takes exhaustion of the vaso-motor 
centre to be the prime cause of all the symptoms. 
Death is due to accumulation of blood in the great 
veins, so that the vis a tergo is no longer able to 
provide a proper filling for the heart, especially as 
the feeble respiratory movements fail to exert their 
important pumping action. 

A very striking example of this sequence is met 
with in what is called “ the knock-out blow ” in 
pugilism, or rather, one of such blows. A vigorous 
drive on the point of the lower jaw in a line from 
the chin to the condyles is transmitted directly to 
the labyrinth of the internal ear, and by way of 
the vestibular nerve impulses reach the nuclei of 
which we have been speaking. As a result a power¬ 
ful athlete is immediately reduced to a mass of 
quivering, unstrung flesh, and may die outright. In 
a word, he is in a state of shock. 

Perhaps it may be found possible to localise with 
accuracy the nuclei which are principally affected 
in surgical shock by histological examination for 
chromatolysis. Dolley and Crile have published 
very remarkable observations on changes in the 
nerve-cells in shocked or hunted animals, showing 
dissipation of the Nissl granules. These changes 
were best marked, not in the vaso-motor centre as 
Crile’s theory would demand, but in the Purkinje 
cells of the cerebellum. Tyrrell Gray and Parsons 
found changes in the cuneate and gracile nuclei of 
the medulla. 

I have so far had the opportunity of examining 
the brain of only one case by this laborious method, 
and therefore must express conclusions with all 
reserve. The patient was a healthy man who died 
21 hours after a fall from a ladder which caused a 
fractured pelvis, fractured humerus, and retro¬ 
peritoneal liaematoma (Table III., Case C). The 
brain - stem and cerebellum were removed, 


hardened in formalin, sectioned with the freezing 
microtome, and stained by Nissl’s method. 
The examination of a number of sections showed 
the following changes. Purkinje cells of cere- 
bellum: All full of Nissl granules. No abnormal 
cells found in some hundreds examined. Cells of 
dentate nucleus of cerebellum: Practically all 
normal. Cells of various motor nuclei in medulla: 
All normal. Cells of inferior olive: The majority 
normal. A few showed reduction of Nissl-granules. 
Cells of Deiters’ nucleus (lateral vestibular): Some 
normal cells; majority showed considerable reduc¬ 
tion of the granules, and many cells had practically 
none left. Cells of gracile and cuneate nuclei: 
Very remarkable absence of Nissl granules. Scarcely 
a granule to be found in the whole nucleus. We 
know that reduction of the Nissl granules is usually 
on evidence of exhaustion of nerve-cells, but it 
must distinctly be understood that we have no evi¬ 
dence that if a nerve cell is paralysed it must 
necessarily show histological changes, and absence 
of chromatolysis would not therefore prove that 
certain nuclei were able to function properly. 


The Diagnosis, Treatment, and Prevention op 
Shock. 

It must regretfully be admited that such a con¬ 
ception of shock makes diagnosis and treatment 
much more difficult. And first, diagnosis is diffi¬ 
cult, because we may no longer place implicit 
reliance upon the blood pressure. No doubt a fall 
of pressure is our best sign of shock, but it ceases 
to be infallible. For instance, crushing the testis 
may induce a reflex depression through the vaso¬ 
motor centre, which is perfectly recoverable 
without any other signs of shock. Again, and 
surely we have all learned only too well the 
truth of this, a patient may be far worse than 
the pulse and pressure would lead one to think. 
A diagnosis of shock, nowadays must take into 
account the whole clinical picture described by 
Sir Watson Cheyne, as well as the readings of the 
sphygmomanometer. 

In the treatment of shock, the failure of the 
simpler theories leaves us sadly bereft of our 
weapons for meeting it. It was so easy to give 
pituitary extract for paralysed vnso-motors, carbon 
dioxide for acapnia, intravenous or subcutaneous 
saline for oligoemia, and adrenalin injections for 
exhaustion of the suprarenals, and so hard 0 
understand why they might one and all fail, nu 
what can one do for paralysis of the nerve-cells 0 
all the vital centres ? Evidently it is not enong 
merely to raise the blood pressure, although thatm y 
help a little by driving more blood to the brain, an 
so give the damaged nerve-cells the most favo 
able conditions for recovery. Saline, transfusion 
infusion has its value in maintaining the ou P 
of the heart. Recently the use of sodium > ‘ 
bonate instead of chloride has been advoca e 
several American writers on experimental grou ’ 
though they find it hard to give a satis ac 
explanation of its action. .. 

It is doubtful if pituitary extract or adrenaim 
any good, and Crile’s teaching as to the 
of strychnine and alcohol is probably c ^ 
Happily it is possible, to some extent, 0 
pressure on the dilated veins, and so rep ,j c 
deficient muscular tone by means 0 care 
bandages for the limbs and abdomen, ta y a . 
not to impede the action of the diaphragm. . 
peritoneal saline fluid in large quantity wo ng 
in the same way. In cases of shock lr 
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1 in 20 there -were 9 positives in one hour and 11 by 
sedimentation. (Table II.) 

I noticed that frequently until the mixed milks 
the reaction was more strongly marked in those 


Table I. —Milk from Individual Cows in London. 
1 in 2 dilution. 



29-37 



Table II.— Mixed Milk from Different Dairies in 
London. 
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Heating cut out reactions of Nos. 23 and 24. 

Nos. 7 and 23 agglutinated with saline solution up to 1 in 100 and un 
to 1 m 20 with HO > L 


that were diluted to 1 in 20 than in the low dilu¬ 
tions. I thought that it might be the diluting fluid 
at fault. Similar specimens were therefore put up 
with saline and distilled water, and examined micro¬ 
scopically and macroscopically with heated and un- 
heated milks at 1 in 2 and 1 in 20 dilutions. 32 
mixed samples were thus tested and the reduc¬ 
tion of the positive reactions with the distilled 
water was very marked—12 to 4, both emulsions 
agglutinating well the immune serum control. 
With the 1 in 20 dilution of milk the positives 
were reduced from 11 to a doubtful 3. The 
highest reaction obtained was 1 in 100 with 
mixed milk, which did not rise higher than 1 in 
20 with water dilution. 

When the milk is kept the reactions may quickly 
change, as shown in Table III. A sample of unheated 

Table III.— Milk Direct from Cow No. 4. 

first day: Unhcaied. 
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Show inf; clmnpo in reaction for time. 


milk taken direct from a cow gave complete nega¬ 
tive reactions to all the tests, but 38 hours after the 
dilutions with saline were all positive up to 1 in 20, 
but still remained negative with the water dilutions. 
Heated samples gave complete positive reactions 
after that time. 

Five samples from individual cows which hah 
given positive reactions in low dilutions were platen 
out for isolation of M. melitensis but without 
success. I was unable to obtain a sample of serum 
for testing, but all the cows were stated to he in 
perfect health. . , 

In Malta the milk is tested direct in a dilution 
1 in 20, using saline solution, and observing by 
sedimentation method only. In the last retm 
50 per cent, of the goats so tested gave a posi 1 
reaction, which is possibly too high, but the rem 
is always controlled by a serum reaction be 
the animal is considered to bo infected. 
Algiers and Tunis a dilution of 1 in 30 is u > 
the specimen being examined both mi 
scopically and by sedimentation methods 
six hours. = 

Result. —Using a 48 hours’ culture for * 1 
emulsion and a dilution of 1 in 20 in this series, 
none of the milk froni 21 cows gave a posi i 
reaction when examined quite fresh, but with un¬ 
samples of milk a high proportion reacted P 
tively at this dilution, most of which were c . u ... * 
by using heated milk and diluting with dis i 
water instead of saline solution. In an y ca , 
is very necessary to centrifuge the mi J Qa 
thoroughly and to examine it at once, ns b ‘ 
emulsion made from the M. melitensis no -jj 
than 48 hours old, and even then a few eiroi 
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occur by false clumps iu the sedimentation tubes 
carrying down micrococci with them* 

There is no doubt that cows' milk in some cases 
has a natural tendency to agglutinate the M. meli- 
teusis, but if care is taken most of these non¬ 
specific reactions may bo avoided. The reaction 
always requires to be controlled by other methods 
of diagnosis before an animal can be considered to 
be infected. _ 


A CASE OF TRANS GASTRIC EXCISION OF 
A GASTRO-JEJUNAL ULCER. 

By Sin BERKELEY G. A. MOYNIHAN, F.R.O.S. Eng., 
rrorcssoR or cr inical sukqlri in the university of Leeds, and 

SURGEON TO THE LFED3 GENERAL INFIRMARY; 

AND 

E. TISSINGTON TATLOW, B.A., B.Cii., M.D. (T.O.Dub ) 


The operative treatment of a peptic jejunal or 
gastro-jcjunal ulcer following a gastro-enterostomy 
is beset with many technical difficulties. This is 
notably true in cases where the original anasto* 
rnosis has been of the posterior no-loop variety, 
and where in consequence the ulcer is somewhat 
inaccessible. 

The usual procedure in operating for this type 
of nicer is to resect the whole of the jejunal length 
engaged in the anastomosis, and also the adjacent 
portion of the stomaah; and after this to make a 
new junction between the stomach and the jejunum. 
It is obvious that in a case where a posterior no-loop 
operation has been performed this resection of the 
entire anastomosis is exceedingly difficult, often 
indeed impossible ; and even in the cases where it 
is possible a modified anterior Roux operation in 
“Y”has usually to be performed after the resec¬ 
tion, the making of a second posterior anastomosis 
being an impossibility. 

The method of transgastric resection for such 
cases of jejunal ulcer was suggested by Moymhan 1 
in 1912,but fcbe operation was not performed by him 
previously to this operation, the notes of which 
are given below, nor arc wo aware of any other 
surgeon having recorded a similar case. 

The patient, a male aged 47, had a history of 
abdominal trouble extending over seven years. At 
the commencement his only symptom was epi¬ 
gastric pain on kneeling, on leaning forward, m 
fact, after any movement which caused contraction 
of his recti abdominis. Giadually this pain became 
more severe, occurring at almost regular intervals, 
independently of movement, and accompanied by 
flatulence and hyperacidity. The pain was of the 
variety known ns “ hunger pain,” commencing from 
two to three hours after meals, and being relieved 
by lying down or taking food. There was never 
any vomiting. The site of the pain was above and 
to the right of the umbilicus. At first tbis pain 
was only felt at intervals; gradually, however, 
the intervals became shorter and the periods 
of pain longer. After three and a half years of 
this the patient had a sudden attack of severe 
abdominal pain in the right hypochondrium, which 
was diagnosed as a subacute perforation; from this 
attack he recovered without operation. In January, 
1912, a posterior gastro-enterostomy was performed 
by another surgeon. The patient recovered from 
this operation, and his symptoms subsided only to 
return about* eight months later. The pain after 
this was lower in tbo abdomen and more to the 

1 Duodenal Ulcer, 1932, p. 201. 


left than previously, nnd was really the only 
symptom he had; but this paiu was severe in 
character, and for the last few weeks before admis¬ 
sion to the nursing home almost constant in 
duration. 

Dr. L. A. Rowden’s X ray report was as follows;— 
“The bismuth feed passes freely through the 
oesophagus. The stomach is not dilated. The out¬ 
line is regular except for an indentation about the 
middle of tbo greater curvature. "Peristalsis is 
seen, but it is not excessive. The gastro-enterostomy 
opening is patent; as far as I can judge about two- 
thirds of the food passes through it and about one- 
third through the pylorus. The stomach is empty 
two hours after the meal. No food lodges in the 
duodenum nor is there any duodenal kinking. The 
small intestine is empty in 12 hours. No stasis. 
No ileal kink. In 24 hours almost all the bismuth 
has been passed per rectum. I have seen no 
abnormality in tho large intestine. There is no 
X ray evidence of calculus iu either kidney, in the 
ureters, or in the bladder.” 

On Jan. 7th, 1914, the abdomen was reopened 
by Sir Berkeley Moynilian and the notes which 
follow are by Dr. Tatlow, who assisted at the 
operation. The scar of the previous operation 
was excised and for the deeper portions of the 
incision Crile's anaesthesia was adopted. The 
transveise colon, which presented in the wound, 
was markedly hypertrophied and distended and 
also kinked in a very curious fashion—its middle 



portion being adherent to tbo under surface of tho 
left lobe of the liver and to the diaphragm. 
Before tho stomach could ho examined it was neces¬ 
sary to separate the- adhesions fixing the colon 
in this unusual position. This separation \vas 
exceedingly difficult owing to the inaccessibility 
of tho parts. The stomach itself v.as uoimal in 
outline, but there was a scar of an old ulcer on tho 
anterior surface of tho first stage of tho duodenum. 
The anastomosis which had been pciformcd was a 
posterior, vertical, no-loop gastro enterostomy. Tho 
stoma was of adequate size and in the correct 
position. On feeling the stoma with the finger a 
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hard nodule the size of a shilling, with a dimple in 
its centre, could be detected. This nodule, which 
was thought to be a gastro-jejunal ulcer, could be 
clearly palpated through the anterior wall of the 
stomach. In view of the technical perfectness of 
the original operation and the consequent difficulty 
of a local resection (posterior) it was decided that 
a transgastric excision of the ulcer would be a 
safer operation than an excision of the entire 
anastomosis. Accordingly, while the assistant passed 
two fingers, one on either side of the jejunal loop 
so as to grip the ulcer, a longitudinal incision 
was made through the anterior wall of the 
stomach parallel to the curvatures and midway 
between them. On opening the stomach the pos¬ 
terior wall was everted through the incision, thus 
bringing the gastro-jejunal ulcer into view. The 
ulcer was almost entirely gastric, being just on the 
edge of the stoma. On opening the stomach a piece 
of silk (? or linen thread) was found hanging loose 
from the region of the ulcer. Excision was per¬ 
formed with scissors, and the opening made in the 
posterior wall of the stomach closed with through- 
and-through sutures passed from the mucosa. The 
anterior incision was then closed, leaving only 
room for a No. 14 rubber catheter, which was passed 
into the stomach and along the efferent jejunal 
loop. After the closure of the anterior incision a 
few interrupted Lembert sutures were passed 
posteriorly in the region of the original anasto¬ 
mosis to make things quite snug; the abdomen was 
then closed, leaving the catheter in situ. The 
patient was given four ounces of peptonised milk 
through the gastrostomy tube before leaving the 
table. 

The patient made an uneventful recovery from 
this operation. On the twenty-first day the gastros- 
tostomy (or gastro-jejunostomy) tube was removed 
and feeding by the mouth commenced. Ten days 
later the patient left the nursing home in excellent 
health and enjoying a light white meat diet. 

Leeds. 


THE TECHNIQUE OE THE WASSERMANN 
REACTION, 

WITH SPECIAL REFERENCE TO THE USE OF 
ANTIGENS CONTAINING CHOLESTERIN. 

Br CARL H. BROWNING, M.D. Glass., 

DIRECTOR OF THE LABORATORY OF CLINICAL PATHOLOGY OF THE 
WESTERN INFIRMARY AND UNIVERSITY, GLASGOW. 


The Wassermann reaction has now come to 
occupy a recognised place as one of the most 
accurate diagnostic methods available in medicine. 
But this estimate of its value can be substantiated 
only when the test is carried out under adequately 
controlled conditions. Hence, any contribution to 
our knowledge of the reaction which will lead to an 
increase in delicacy and precision must be wel¬ 
comed. A great variety of procedures have been 
introduced, each making more or less serious claim 
to be an improvement on or a simplification of the 
original reaction. Certain methods are admitted to 
yield too high a percentage of positives, and these 
to any logical mind must be completely disregarded 
so far as their employment for diagnostic purposes 
is concerned; it is obvious that any form of the 
test which is liable to return positive reactions in 
cases which are not syphilitic is useless for 
diagnosis, however valuable such a method may be 
indication for the continuance of treatment 
—"’Vr^gsvpwn cases of syphilis. 


It is unnecessary to enter here into a discussion, 
of the nature of the reaction, since nothing i s 
accurately known concerning this question beyond 
the fundamental fact that a mixture of syphilitic 
serum and an emulsion of certain so-called 
“lipoid” constituents of animal tissues (the syphi. 
litic “ antigen ”)'has the property of abolishing the 
complementing action of serum (from the guinea- 
pig), whereas a mixture of normal serum with the 
same “ lipoid ” emulsion possesses this action on 
complement to a much smaller degree. It is to 
be noted that, so far as we are aware at present, 
there is no qualitative difference between normal 
and syphilitic sera in their behaviour in the Wasser¬ 
mann test, but merely a quantitative difference. 
Such being the case, it is obvious that the limit of 
reacting power which differentiates a positive 
serum from a negative one must be arbitrary, and 
requires to be fixed by experiment for any given 
combination of “ antigen ” and serum. The 
standard is determined by examining a large 
number of sera from conditions which are known 
to yield positive reactions in most cases—e.g., 
general paralysis or secondary syphilis, and also sera 
from known non-syphilitics. When the results 
have been obtained in an extensive series of tests 
of this kind it is then possible to fix the limit of 
reacting power which a serum must reach in order 
to be counted positive, or below which a serum 
must fall in order to be recorded as negative. The 
validity of this method of fixing the criterion of 
the reaction is determined by the fact that sera 
from a known syphilitic condition such as general 
paralysis or cases in the secondary stage present 
all degrees of reacting power, and there is no 
necessary correlation between tho clinical severity 
of the syphilitic infection in two cases and the 
grade of positiveness of their sera. Thus, Muir aptly 
says: “There will accordingly always be a certain 
proportion of cases which are almost positive, as well 
as those which are clearly so,” and it is only bv 
carrying out the reaction under strictly quantita¬ 
tive conditions, where the amount of complement 
(estimated in haemolytic doses) whichis absorbed 
by a given mixture of serum and of 1 antigen is 
measured and controlled by comparison with the 
amounts fixed by each reagent separately, tha 
conclusive results can be obtained. 

Any method of carrying out the Wassermann tes 
which is to be satisfactory must detect the greates 
possible proportion of syphilitics, and at the same 
time must not include as positive any non-syplnn 1 
sera. It is probable that a variety of procedure 
have been devised by different conscientio 
workers so as to fulfil those requirements. 1 
method of carrying out the test described 
ally by Browning, Cruickshank, and McKenzie 
been extensively employed by nearly a ov 
different workers in connexion with the a 
logical Laboratory of the University and « es 
Infirmary, Glasgow, during the past three y > 
and the investigation of upwards of 3000 ens 
yielded important clinical results, a resume 0 vv 
was recently published by me." . 

One feature of our method of carrying ou 
test depends on the use of an “ antigen con •. 
ox-liver “ lecithin ” along with cholesterin. 
remarkable effect of cholesterin in mcreasi b 
action of “ lecithin ” as syphilitic antige . 
first of all drawn attention to by Browning, 
shank, and McKenzie, and has since ,, 

firmed by Sachs, 8 McIntosh and Fildes^ ‘ )„j n jng 
Swift, 5 and others, and antigens c 
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cholesterin Bare now come into very general nee. 
Before our procedure was employed here for j 
routine diagnostic purposes Gilmour 0 established | 
the reliability of the method by the examination of , 
150 sera, about half of which were frotp cases of 
general paralysis, employing the lecitliin-cholesterin 
“antigen ” simultaneously in parallel series with a 
crude alcoholic tissue extract. The reliability and 
delicacy of the method has also been confirmed by 
Miss Muirhead, 7 and recently Watson (t>. Browning 3 ) 
has again confirmed the accuracy of the method by 
a Tory critical and extensive examination. In 
view of tbo groat mass of evidence in support of 
the value of “ antigens" containing choleBtorin it 
is surprising that Thiele and Embloton 8 have 
recently come to the conclusion that “ the use of 

cholesterin.in antigens for the Wassermann 

reaction is not only unnecessary but introduces a 
very serious source of error.” Such a statement 
cannot at the present time be allowed to pass 
unchallenged, since if it were correct it would 
discredit the value of all the work done by such 
mothods. 

Thiele and Embloton have entered in somo 
detail into the conditions under which a suitable 
antigen is obtained from tissues, and they conclude 
that “ the antigenic value of an antigen depends on 
the degree of autolytic degradation that it has under- 
gone before extraction.” This may be taken as 
correct; Citron, 9 writing in 1909, considered that 
the extract of syphilitic liver was enhanced in 
efficiency if autolysis had occurred beforehand, and 
Browning-and McKenzie 10 record their observation 
regarding a congenital syphilitic liver containing 
spirochrotes, but without any fatty or autolytic 
change. They found that this syphilitic fcetnl 
liver yielded an extract in no way superior in its 
action as syphilitic “antigen” to that from a 
normal guinea-pig’s liver. In the case of normal 
tissues Cruicksbank (v. Browning and McKenzie 10 ) 
found that, in general, organs which had undergone 
aseptic autolysis yielded extracts which had a very 
powerful antigenic action, but the extracts of such 
autolysed tissues by themselves exert an active 
hfiomolytic and anticomplementary effect, so that 
their use may bo attended by numerous dis¬ 
advantages (v. Browning and McKenzie l0 ) which 
render them of little value practically. 

The action of “purified” phosphatids as syphi¬ 
litic antigens has been recently investigated by 
Thiele and Embleton, who sfcato that “all the 
phosphatids can act as good antigens provided 
they are extracted from suitably autolysed tissues.” 
In this connexion it must be remembered that the 
preparation of a pure phosphatid is a matter of 
remarkable difficulty, as especially Cruicksbank 12 
and MaoLean 18 have shown, and there is some 
reason fox doubting whether a pure phosphatid 
has ever been prepared. Investigating the action 
of “lecithins” (so-called N 1 P 1 phosphatids) pre¬ 
pared under precisely comparable conditions from 
various tissues in the normal fresh state, Browning, 
Cruicksbank, and Gilmour, 14 however, have shown 
that the a " '**’** ' lepends to a 

very great tissue from 

which the the product 

from egg . . n, that from 

heart is extremely powerful, while liver yields a 
substance of intermediate activity. 

"With regard to the effect of cholesterin in an 
antigen, it must ho remembered that practically all 
tissues contain this substance, and in the liver in 
cases of congenital syi>hilis Pighini 11 has found that 


cholesterin is often present in excess. Thiele and 
Embleton, however, do not appear to object to the 
use of extracts of congenital syphilitic liver as 
antigen. 1 

Cholesterin it 1 ’" 1 * Un ~ - -- 1 -“ n ’ 

action as Pigh 

Browning and u 

a watery colloidal solution of cholesterin to human 
serum the mixturo sometimes exhibited a greater 
inhibitory action towards complement than did the 
cholesterin solution by itself; this is the phenomenon 
to which, apparently, Thiele and Embleton have 
now applied the term “ anticomplementary adjuvant 
phenomenon,” but occasionally scrum has the 
opposite effect and diminishes the anticomplement 
1 action of the cholesterin. Browning and Cruicksbank 
recognised that the action on complement of a 
mixturo of serum with cholesterin alone was 
irregular and possessed no diagnostic significance as 
regards syphilis. 

The action of cholesterin along with “lecithin” 
is quite different, however. When an alcoholic 
mixture of “lecithin” and cholesterin is emulsified 
with physiological salt solution in such a fashion as 
to give a turbid suspension ( v . Browning and 
McKenzie 10 ), it is found that the anticomplemenfc 
effect of the cholesterin is abolished; such a sus¬ 
pension has, in fact, practically no more inhibitory 
action on complement than a similar emulsion of the 
same “ lecithin” by itself. The striking fact, how¬ 
ever, emerges that the lecithiu-cliolesterin emulsion 
along with syphilitic serum absorbs more comple¬ 
ment than does the mixture of serum and lecithin 
in the absence of cholesterin. Further, this effect 
of cholesterin in increasing the amount of comple¬ 
ment absorbed by serum occurs only when tho 
serum is syphilitic. Obviously, we are not here 
dealing with a mere summation of effects; hence 
this phenomenon serves as a specific indication 
that the serum under examination is syphilitic. 
Especially in the case of weakly positive sera, this 
reaction constitutes a valuable addition to the 
ordinary criterion for detecting a positive reaction 
(i.e., measuring the number of doses of complement 
absorbed by the mixturo of serum and antigen 
as compared with tho sum of the amounts inhibited 
by each constituent separately). An example, one 
of many hundred similar experiments, is appended 
(see p. 742) in confirmation of previous results. 

In view of these facts tho statement of Thielo 
and Embleton that “ cholesterin merely magnifies 
any anticomplementary effect whether already 
present or induced by the Wassermann reaction 
either possesses no exact meaning whatever, or, if 
it is intended to convey the impression that cholo- 

sfcerin merely produces an increased anticomplemenfc 

effect in every instance, then the authors are 
demonstrably wrong so far as the conditions are 
concerned under which we have employed chole¬ 
sterin in the Wassermann reaction. ^ . 

There is a grave error into which a certain 
attitude of mind leads somo observers; they 
generalise from the results of a single typo of 
experiment, and without hesitation condemn a long 
series of carefully planned and adequately con¬ 
trolled observations. A comprehensive knowledge 
of experimental work in tho domain of immunity 
should guard against such rash generalisation. As 
an example of the necessity for avoiding generalisa¬ 
tion I would quote the following example; Tbiolo 
and Embleton find that tho delicacy of tho Wasser- 
m nnn reaction is increased in their h ands when they 
use large amounts, half a cubic centimetre or more 
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Table illustrating the Effect of Antigens containing Cholesterin. 


Serum (55° C. for 

Turbid emulsion of antigen 0'6 c.c. 

(a) Ox-liver lecithin 0'75 per cont. in 
absolute alcohol, 1 part emulsified with 
saline 7 parts. 

(b) Ox-liver lecithin 0'75 per cent. + choles- 
torin 1 per cent, in absoluto alcohol, 

1 part emulsified with saline 7 parts. 


Doses of guinea-pig’s complement. 


i hour) 0’05 c.e. 

3 i 

5 

8 

11 

16 

A.—Medium 

f (o) + Lecithin. 

Trace. 

Very marked. 

Almost complete. 

_ 


strength positive 
scrum. 

1 (6) + Leeithin-choicsterln. 

0 

0 

0 

Faint trace. 

/ Almost 
\ complete. 

B.—Powerful 

J (a) + Lecithin. 

0 

0 

Trace. 

_ 

_ 

positive serum. 

((6) + Lecithin-cholesterin. 

0 

0 

0 

0 

0 

C.—Negative 

j (a) + Lecithin. 

J ust complete. 

Complete. 

II 

Complete. 

— 

_ 

serum. 

I (b) + Lecithin-cholesterin. 

*» 

Complete. 

Complete. 


Controls— 


Emulsions alone, 0*6 c.c 




(a) Lecithin + 3 doses of complement 

( b ) Lecithin-cholesterin + 3 ,, „ 


Sera alone 0’05 c.c. ( Sorum £ + 1* '• 

\ ft "T *3 »» 

( l» ^ 4" ♦* 

Dose of complement = 0*015 c.c. 


•f 0*6 c.c. saline 


= just complete. 

= ii ii 

= complete. 

= almost complete. 


Note .—The results indicate the amount of hrcmolysls of 1 c.c. 5 per cent, wished ox-blood suspension sensitised with 5 doses of Immune body 
from the rabbit. " 


of inactivated sypliilitic serum. Now, Gilmour, 
working according to the method of Browning, 
Cruicksliank, and McKenzie ( v . Browning and 
McKenzie, 10 p.84)., found that there were very 
definite disadvantages attendant on the use of such 
large amounts of serum, among which may he 
mentioned the marked inhibitory effect of such a 
quantity of heated serum by itself on complement. 

To sum up. Accuracy and delicacy in performing 
the Wassermann reaction may he attained by 
attention to the following points:— 

1. The accurate measurement of the amount of 
complement absorbed by the mixture of (heated) 
serum and of antigen, estimated in haemolytic 
doses, and controlled by an estimation of the 
amount of complement inhibited by each component 
separately. To effect these estimations requires 
for each serum six or seven tubes in addition to 
three tubes to control the action of the lipoid 
emulsion. Such a procedure enables the observer 
to place the greatest confidence in his results, and 
it is to be regretted that some workers do not 
consider it worth their while as a routine practice 
to expend the time required to attain such 
accuracy. 

2. No method can be satisfactory which neglects 
the fact that complement is not an invariable 
quantity. Not merely do different guinea-pigs yield 
serum with varying hcemolytic power for sensitised 
blood corpuscles, but the deviability of two com¬ 
plement-containing sera with the same hsBmolytic 
dose may show .a wide difference. Such differences 
in deviability of complement are observed both 
when sensitised ox and sheep corpuscles are used 
as the test. To control these variations known 
negative and positive sera, whose behaviour has 
been determined in previous tests, should be 
included in every series. An average specimen of 
complement can be obtained with some degree of 
certainly by using the pooled serum of several 
guinea-pigs. Recently we have employed the 
pooled sera of 10 or 12 animals, separated by 
centrifuging the switched blood immediately after 
withdrawal, and pipetting off the mixed serum 
into a series of 6mall bottles which are then 
placed in a refrigerator and the contents kept 
frozen hard at minus 12° G. The serum required 
for a test is allowed to thaw and is then kept in the 
ice chest for about 16 hours before use. We have 
found that under these conditions the haemo¬ 
lytic power and the deviability of serum remain 


practically unaltered for at least six weeks. This 
procedure seems to offer the best method for pre¬ 
serving for a considerable length of time a standard 
specimen of complement (Browning and Mackie *‘). 

3. The test corpuscles should be sensitised to the 
maximal degree by the addition of at least five 
doses of specific immune serum (from the rabbit), 
In this way disturbances due to variations in the 
normal immune body content of the patient’s 
serum or the complement-containing serum can 
be obviated. 

4. The “ antigen ” should by itself possess little 
hromolytic or anticomplement action, a point which 
Browning and McKenzie emphasise. 10 Antigens 
which are highly satisfactory in these and in other 
respects can be obtained by employing alcoholic 
mixtures of cholesterin with certain other tissue 
lipoids. The antigenic property of many lipoid tissue 
constituents—e.g., “ lecithin ” from heart and liver, 
crude alcoholic extracts of heart, &c. can e 
increased by the addition of cholesterin to 
alcoholic solution. In the case of “ lecithin mi 
ox liver, personal experience has shown tha 
addition of cholesterin increases the power o 

lipoid emulsion to lead to comploment-nxa 

along with syphilitic serum. Along with n01 ' 
serum, on the other hand, no such increase oc • 
and at the same time the cholesterin does 
increase the anticomplement effect of the JP 
emulsion by itself. Accordingly, cho e 
possesses a remarkable specific action 1 . 

presence of syphilitic sera together with c 
tissue lipoids; this effect of cholesterin has P 
of great practical value in eliciting the Wassermann 
reaction. ‘ _ journal 
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Popliteal aneurysm, which 30 years ago was so 
frequently seen in our hospital wards, and the 
treatment of which by digital compression—the 
method then much in vogue—has left a lasting 
impression, is now comparatively n rare disease. 
A considerable revival of interest in the treatment 
of this lesion has been aroused by the introduction 
by Matas of his methods of dealing with- the sac, 
which have been fully discussed recently in the 
Surgical Sections of the International Medical 
Congress and of the Royal Society of Medicine. 

Q Whatever may be the method of treatment I 
selected, the aim and object is the obliteration of 
the sac. Matas secures this obliteration by open¬ 
ing the sac anti suturing from within the main 
vessels and the smaller feeding ones, afterwards | 
suturing and doubling up tho sac wall, or ho 
adopts his more conservative measures devised to 
preserve the lumen of the vessel, at the same time 
obliterating the sac. Those procedures, brilliant i 
and successful as they have proved, will in dealing 
with popliteal aneurysm not easily supplant the 
older highly tried methods, and probably will have 
a more limited application. The Hunterian opera¬ 
tion, with its simplicity of technique and very small! 
percentage of permanent recurrent pulsation, will 
with many still hold the held. In those doubtful 
eases of threatened gangrene or with local indam -1 
mation about tho sac, ligature, whatever may be' 
the outcome, would probably without doubt still 
seem the best method to adopt. 

The first case described below illustrates what 
that success may be under such unpromising con¬ 
ditions as were there present—a large sac, ill 
defined, with local inflammation and effusion into 
the knee-joint, and cedema of tho leg below. There j 
seemed so strong a probability of gangrene ensuing 
that amputation was seriously considered, which 
the patient, a man of fine physique, would not 
agree to. After consultation with my colleague, 
Mr. C. A: Ballancc, it was decided to ligature the 
vessel and afterwards to deal locally with tho 
aneurysm should success be attained, which fortu¬ 
nately was the sequel. 

The second case is an example of the ideal and 
most certain method of obliterating the sac by 
excision, a procedure limited by tho size of tho 
aneurysm and the condition of the surrounding 
tissues. Exception has been taken to its employ¬ 
ment for popliteal aneurysm because of the likeli¬ 
hood of damaging n possible adherent popliteal 
vein or the anastomosing vessels. If the aneursymal 
sac is of moderate sizo and apparently well 
defined, these difficulties may be non-existent or 
surmounted. Bor such cases this radical procedure 
has a place and may be used successfully. 

CASE 1. Left popliteal aneurysm ; fluid in the joint; 
ligature of the superficial artery at the apex of Scarpa's 
triangle} later incision into the sac and removal of clot; 
recovery.—J The patient, a South African negro, aged 26, was 
admitted under me on Oct. ?tb, 1911. Towards the end of 
1909 ho had tingling pain in the popliteal space, but of this 
hejdld not take \ery much notice.' In October, 1910, ho 
first noticed a lump here'*, this was thought to bo due to 
rheumatism and he had massage. The swelling, however, 
gradually increased in size, and there was difficulty in 
straightening tho leg and in walking about; owing to tho 


sever© pain for several weeks before, he sought admission. 
There was no history of syphilis, but thickening of the tibiie 
strongly suggested it. In the left popliteal space was a 
very prominent pulsating swelling, the pulsation in which 
was effectually stopped by compressing the femoral. The 
leg below was generally swollen and the surface veins 
distended j there was some cedema around the ankle and 
o over the back of tho knee-joint. The knee-joint con¬ 
tained ^iluid, and there was very limited extension of the 
leg; there was some dropping of the foot, and on inquiry his 
pain had been particularly referred to the external popliteal 
nerve area; there were also several large scars, not very deep, 
in the middle of the leg on the outer side.. The heart and 
arteries were healthy. Over the most prominent part of the 
swelling the measurement was 19 inches; 6 inches above the 
knee 17 inches ; and over the middle of the calf 15 inches. 

The unsatisfactory condition of the limb raised consider¬ 
able doubt as to the likelihood of saving it. The embarrassed 
return circulation and swelling behind the knee pointed to 
the strong probability of gangrene occurring should any 
other treatment but amputation be attempted. It was 
decided, however, to try to save the limb, so the superficial 
femoral artery was ligatured at the apex of Scarpa’s triangle 
on Oct. 13th. After ligation in two places and dividing the 
vessel between it was noticed that there was little, if any, 
reduction in size of the aneurysm. On the next 
morning (14tb) the limb was fairly warm, but no definite 
pulsation could be felt in the tibials ; tho patient 
complained of cramps. On tho 16tU the collateral 
circulation was well established ; the limb was warm, and 
faint pulsation could be felt in the tibials, but the size of the 
aneurysm was not appreciably reduced, measuring 18^ inches. 
The subsequent progress may bo summed up as follows. 
There was complete restoration of the circulation in the 
tibials and loss of the fluid in the joint, so that all bone 
outlines were distinct, but the aneurysm remained of the 
same solidity and size. The pressure effect on the external 
popliteal nerve, as shown by foot-drop and wasted muscles, 
became more definite, and massage and galvanism were 
used. On Deo. 5th the measurement, made as before, was 
reduced to 17 inches, but this could bo partly or wholly 
explained by the absorption of the fluid in the joint. The 
aneurysm was for the most part quite firm, but on Us outer 
side there was a fluid collection. The man then wished for his 
discharge, but continued to attend as an out-patient for 
massage and galvanism. . ... ,, 

The patient was readmitted on Jan. 16tb, 1912, with the 
aneurysm of the same size and consistency and without 
pulsation. There were still the signs of involvement of the 
external popliteal nerve with rather more amesthesia; 
the foot was more pointed from contraction of the 
calf muscles. On Jan. 31st I made a vertical incision 
down on the sac and very easily exposed it. It 
was then freely opened and a large quantity of both 
laminated and dark clot was removed and the sac com¬ 
pletely emptied. There was no bleeding from the sac wall, 
so after washing it out with saline the wall was doubled 
down as well as possible and stitched with catgut, thus 
greatly reducing the empty space. Primary union took 

- J i <• - --- *-»*—by a marked reduction in 

became localised in two 
. ’ , ’ ... * .on the outer side of the 

leg and foot. The movements at the knee became more 
free, and it was then noticed that limitation in extension 
was due to somo dropping back of the tibia, the Jesuit of 
softening of the crucial ligaments brought about by tho 
pressure of the aneurysm on the back of the knee-joint which 
bad been also shown by the synovial effusion. _ Massage and 
galvanism were continued, but as tho ankle-joint movements 
remained very limited the joint was first wrenched under . 
gas; as this did not result in much improvement the tendo 
Achillis was subsequently divided. Further exorcises gave 
a much better range of movement at both knee- and ankle- 
joints, and the man when last seen had a qnite useful limb. 

Case 2. Left popliteal aneurysm ; excision of ihe 
The patient, aged 46, was admitted under mo on July loth, 
1909. Thera was no history of syphilis and no cvidencc of 
cardiac or‘arterial disease; he had had rheumatic fc\er 
20 years before. His general health had always been good, 
but latterly he liad felt weak. Six months before be mst 
felt pain in the left knee with pain shooting down the 
outer side of the leg; the pains continued, and during ttc 
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about in tlie course of tlie second week after the 
accident, and sometimes even earlier. 

The appliances are made at the Yeifa works, 
Frankfort/a/Main, and can be obtained through all 
surgical instrument makers. 

Wiesbaden._ 


RECURRENT INTUSSUSCEPTION: 

WITH SUGGESTIONS AS TO THE ETIOLOGY. 

By II. TYRRELL GRAY’, M.A., M.C. Cantau., 
F.R.C.S. Eng., 

ASSISTANT SURGEON, WEST LONDON HOSPITAL AND HOSPITAL TOR SICK 
CHILDREN, GREAT ORMOND-STREET ; SURGEON, M ESI HAM AND 
EASTERN GENERAL HOSPITAL, ETC. 


In view of the rarity of recurrent intussusception 
recently commented upon in The Lancet, and after 
reading the report of Mr. G. Grey Turner’s interest¬ 
ing case, 1 I thought it might be of interest to place 
on record the notes of the following case. 

On May 25tli, 1909, a male child, 2 years and 1 month of 
age, was brought to hospital with the following history. 
Two hours previously he had a screaming fit, and half an 
hour later passed blood and mucus per rectum. The child 
vomited shortly after arriving at the hospital. A typical 
sausage-shaped mass could be felt in tlie upper abdomen. 
On two occasions previously this child had been operated 
upon for intussusception by another surgeon, and on each 
occasion recovery was uneventful. The details are as 
follows. In March, 1908, laparotomy revealed a typical 
ileo-colic intussusception which was reduced, tlie abdomen 
being closed in the usual way. The wound healed perfectly 
and convalescence was uninterrupted. In October of the 
same year the abdomen was again opened, and an intus¬ 
susception was found which had started at the caicum. 
Reduction was effected as on the first occasion, and again 
recovery ensued. On this occasion, however, the mobile 
crecum was fixed by sutures. 

In May, 1909,1 opened the abdomen under spinal anes¬ 
thesia and reduced the intussusception, which on this, the 
third, occasion was enteric in type and was situated some 
little distance from the ileo-cecal valve. Under spinal 
anesthesia intestinal peristalsis continues unhampered by 
the inhibitory stimulus of the operation, and during the 
examination of the intestine an intussusception started, for 
tlie fourth time, in a coil of gut in my hand. Nothing 
abnormal was discovered in the abdomen which could 
account for the tendency in this child for intussusception to 
develop. ' Recovery was again uninterrupted, doubtless 
owing to the promptness with which the mother, by this time 
well acquainted with the symptoms, sought surgical aid. 

The great interest of this case lies in the fact 
that on each occasion the intussusception started 
at a different part of the intestine. And this seems 
to me to raise again the question as to the etiology 
of the condition. In Mr. Grey Turner’s case the 
intussusception started at the lower end of the 
ileum on each occasion, and he found a definite 
lesion to account for the tendency to recurrence. 
In my case no such explanation could be dis¬ 
covered ; in fact, the recurrence seemed quite 
inexplicable. 

Presupposing that infants (in whom the mesentery 
is exceedingly elastic and pliable), and subjects who 
have a congenitally long mesentery, are liable to 
develop intussusception, we are still left with the 
task of finding an exciting cause. Irregular peri¬ 
stalsis has been quoted as a factor; and this may, 
perhaps, he of some importance in cases where a 
persistent Meckel’s diverticulum is present to 
interrupt normal peristalsis. On other occasions 
an inverted diverticulum, acting as a polyp, may be 
responsible, as in one of my cases already reported. 2 
Such cases, however, are rare. 

1 The Lancet, Dec. 20th, 1913, p. 1785 ; Jan. 17th, 1914, p. 169. 

2 Annals of Surgerj’, 1908. 


Fitz William has shown, in a statistical review of 
1000 cases, that diet is certainly the most important 
causative factor in the majority of cases. Whereas 
errors in diet usually cause enteritis, it is not 
difficult to believe that wrong feeding in infancy, 
not sufficiently gross to set up acute enteritis 
(inflammation of the mucous membrane), may yet 
cause chronic inflammation of Peyer’s patches. 
Finally, a glaring error of diet causes acute con¬ 
gestion and swelling of this lymphoid tissue, which 
bulges into the lumen of the gut; such a swelling 
would act in the same way as a polyp, and intestinal 
peristalsis would tend to drive it along the canal 
with the intestinal contents. Where the mesentery 
is elastic or unusually long, an intussusception 
would he likely to result. 

Such a view is supported, perhaps, by the uniform 
presence of a mass of enlarged mesenteric glands 
in the neighbourhood when the intussusception 
starts at the lower end of the ileum. These glands 
seem to he enlarged whether the abdomen is 
opened soon after the onset no less than when 
there has been considerable delay. Further, 
glandular enlargement is not a feature to anything 
like the same extent, I think, in enteric intussus¬ 
ception. The inference seems to be that the 
glandular enlargement precedes the intussuscep¬ 
tion, and is caused by infection from the Peyer’s 
patches. The frequency with which intussuscep¬ 
tion starts at the lower end of the ileum and the 
fact that diet is responsible in the majority of cases 
seem to support the following view. That inflam¬ 
mation and swelling of Peyer’s patches (usually the 
result of errors of diet) are responsible for the onset 
of intussusceptions starting at the lower ileum; 
hut that these factors leave unexplained the origin 
of intussusceptions starting at other situations m 
the intestinal tract. 

I have recently shown 3 how general infections 
may cause intestinal colic; that both acute and 
chronic general infectionsmight be responsible; and 
in that paper I quoted cases in support of the state¬ 
ments made. Without again entering into detail 
it seems reasonable to suppose that acute genera 
infections, which may cause effusions in tlie shin 
and subcutaneous tissues and in other regions, 
may 7 also be responsible for effusions into : fi 
intestinal wall. I suggested that such an effusion, 
hypreventing the proper contraction of the m e- 
tinal muscle in its vicinity', creates an inert an 
in the bowel wall. The bowel wall being compar 
tively insensitive, there is no pain arising due® > 
from such a lesion; hut such an inert area constitu > 
as it were, a “ foreign body' ” in the intestinal w« > 
and this affected piece of bowel tends to ‘ ie . 1 T, 
along the canal (with the intestinal contents' in , 
same manner as an intestinal poly'p or the ml ai 
Peyer’s patches already referred to. The resn 
that during peristalsis the mesentery is dragge 
by the efforts to drive along this portion o 
and ty'pical colicky pain results. In acute 
matism such an effusion sometimes reaches 
sufficiently large to rupture the mucous mem * ^ 
when haemorrhage from the bowel i' esu ’ .. 

condition is then known as “ Henoch s P U1 P . ^ 

I have encountered a similar condition m 0 f 
theria. The effort made by the muscular a , 
the intestine to drive along the canal sue ^ 
areas as I have described will, when aua 
conditions are propitious, actually mvagi ^on 
bow'el wall at such a situation and vituss 
results. __ 

3 Practitioner, January, 1914. 
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The association o£ such inert areas with the 
onset of intussusception draws our attention to the 
relationship of this affection with acute general 
infections. And I wish to offer again the sugges¬ 
tion that acute general infections are often respon¬ 
sible for the onset of intussusceptions other than 
those starting at the lower ileum; and perhaps in 
some of these whore error in diet (or other causes) 
can bo excluded. Such a view explains the occur¬ 
rence of intussusception in more than one member 
of a family—doubtless a fairly common experience. 
And this explanation is the one which I am inclined 
to oiler for the recurrence in three different sitna* 
tions in the case I have just reported. I have seen 
the undoubted association between acute rheu¬ 
matism and intussusception, and do not doubt the 
possibility of other infections playing a similar 
r61e. 

The importance of realising such a cause of 
intussusception lies in the fact that, after treating 
the acute condition, we ought to mate every effort 
to find and remove the cause. If there are enlarged 
glands in the mesentery, and the intussusception 
starts at the lower ileum, diet should be suspected 
as a cause. Careful inquiry may elicit an'exciting 
cause; but, if not, a search should be made for 
evidence of a general infection. When the intus¬ 
susception starts high up in the ileum the 
possibility of a persistent Mechel’s diverticulum, 
or a solitary intestinal polyp (arising from the 
invagination of a diverticulum), should bo borne in 
mind and looked for as an exciting cause. When 
these are absent, or when the intussusception 
starts in the crccum, I believe the blame may often 
bo laid at the door of an acute general infection; 
and the source of such an infection should be 
carefully sought and treated when the child has 
recovered. 

Recently I operated in the following case for 
intussusception:— 

The patient was a male child 10 months of age. The 
history was obtained that three days previously the child 
was feverish and the parents thought he had a sore throat. 
The medical attendant diagnosed a M feverish chill." On 
the day of admission to hospital a screaming attack preceded 
the passage of blood per rectum, and the child became very 
drowsy. Though there had been no vomiting retching had 
been noticed on one or two occasions. When the child was 
in the ward drowsiness was a marked feature of the case. 

On examination of the abdomen a typical mass was felt in 
the left flank which made the diagnosis perfectly clear. On, 
examination of the ncch a large mass of enlarged discrete 
glands was found to be present on both sides, while inspec¬ 
tion of the throat showed that the glandular enlargement 
was secondary to inflammation of the very large and reddened 
tonsils. 

I expected to find an intussusception starting in the cacurn 
in this child ; and, on opening the abdomen under spinal 
anresthesia, this proved to be the case. There was no marked 
glandular enlargement such as is usually met with when the 
lower ileum forms the starting point. 

Now I feel sure that the “ feverish chill ” owed 
its existence primarily to tonsillar infection, the 
cervical glands being secondarily enlarged; and 
that the resulting “general infection” was respon¬ 
sible for the onset of intussusception in a child 
whoso large bowel was exceedingly mobile. In 
order to remove the source of infection in this 
case the tonsils should be completely dissected 
away by Waugh’s method, and this I intend to do 
as soon ns the child has completely recovered from 
the effects of the laparotomy. I do not believe 
there is any need to fix the cm cum ns a preventive 
' measure, since, if the primary cause lemains un¬ 
treated, recurrence may take place in some other 1 


situation (as in the case I have reported). Also, 
in those cases, no more should be done than is 
absolutely necessary. As long ns the primary 
cause is treated, by medical or surgical measures 
according to the indications, not only will there be 
little chance of recurrence, but other undesirable 
consequences of an untreated general infection 
will also be avoided. 

Harley street, W. 

CIratail Boles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON THE VALUE OF PITUITARY 
GLAND SUBSTANCE IN SOME CASES OF 
ASTHMA. 

By F. G. CnooKsnANE, M.D.Lond., M.R.C.P. Lond„ 

PHYSICIAN (OUT-PATIENTS), NORTH-WEST LONDON AND HAMP¬ 
STEAD GENERAL. HOSPITAL; ASSISTANT PHYSICIAN, 
BELORAVB HOSPITAL POR CHILDREN. 


Everyone is of course now familiar with the im¬ 
mediate success that generally attends the hypo¬ 
dermic administration of adrenalin or hemisine 
in paroxysms of true asthma; but unfortunately 
the gratification afforded by the production of the 
striking result is almost equalled by the disappoint¬ 
ment due to its relative transience. It is, however, 
less well known that many patients who are 
benefited, during attacks, by the administration of 
the drug hypodermically will also obtain con¬ 
siderable advantage if the some drug is given by 
mouth regularly in tablet form. 

I have employed it in this manner for weeks at a 
time with advantage and, so far as I have been able 
to ascertain, without detriment. It is true that 
many observers, on the strength of experimental 
findings, fear the development of orterio-sclerosis 
as a result of the long-continued use of suprarenal 
derivatives; yet on the whole it is a safe clinical 
maxim that the exhibition of drugs which supply a 
physiological need is not attended, if properly given, 
by the unpleasant consequences that may follow 
their experimental use when not indicated thera¬ 
peutically. Recently, however, it occurred to mo 
that it might be worth while, for obvious physio¬ 
logical reasons, ascertaining the effect of pituitary 
substance, if given regularly, in cases of asthma. 
For the last six months, therefore, I have treated 
a certain number of adult patients that I have 
seen suffering from asthma with two-grain tablets 
of pituitary gland substance, taken each night and 
morning. About 20 such patients have been so 
treated, and the results seem worthy of report. 

Without exception each one of the patients so 
treated has expressed himself or herself as greatly 
benefited ; the attacks have been far fewer and loss 
severe, while the general health has in most cases 
improved considerably. Two points are rather 
striking. The majority of the patients so treated 
have ceased to ask for their accustomed stramonium 
powder for burning and inhalation; and of those 
who, feeling ns they have said much better for the 
tablets, ceased regular attendance, every one has 
come back asking for more, as being not so well 
without them. 

I have not yet given the preparation to any 
children with asthma, for in children the use of 
other remedies is generally so satisfactory. But some 
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uniform throughout, and it was much more adaptable 
because it was able to be condensed. Several varieties of 
screens were used and included 1/100 mm. of aluminium, 
5/100 mm. aluminium, 0-5 mm. silver, 1 mm. silver, 1, 1-5, 
2, and 3 mm. lead, and 0 - 3 and 0-5 mm. platinum. Of these 
he preferred the 1 mm. silver screen. If too thick a screen 
were used, secondary radiation occurred. Speaking of the 
protection of healthy tissues, he said that he had found in 
cases of application of radium to the axilla that ill-effects 
were particularly likely to occur if the axilla was moist. 
This was combated by drying with dusting powder. In 
applying radium to a tube of mucous membrane, 
as the rectum or vagina, the healthy mucous membrane 
might be protected with a gauze plug. A flexible silver 
wire was a useful means of keeping the tube in position. 
Whenever it was possible to bury the tube in a growth to be 
treated this should be done, for in this way the degree of 
emanation utilised was at least four times as great. He 
then spoke of the experience which he had met with in the 
treatment of various forms of disease. In the case of 
capillary nrevi a preliminary diascopy was useful. If by 
gentle pressure blanching was caused the result of treat¬ 
ment would probably be good. There was considerable 
personal idiosyncrasy to treatment, and it was important to 
gauge the personal equation first and not to keep irritating 
the skin lest telangiectasis and pigmentation be produced. 
Yenous nrevi reacted successfully, except when a pulsating 
vessel could be felt. He also spoke of the use of this 
treatment in certain diseases of the skin—pruritus, lichenifica- 
tion, chronic eczema, psoriasis, lupus erythematosus, keloid, 
and keloid acne. Pruritus was successfully treated only if it 
was associated with definite lesions. Psoriasis improved, 
but the rash returned. Keloid and keloid acne were bene¬ 
fited more than by other methods of treatment. Warts often 
disappeared after one exposure, but moles were not benefited 
to the same extent, and a scar often remained. The treat¬ 
ment was suitable for tuberculosis of glands in the absence 
of operation, but tuberculosis of skin did better by the 
Finsen light. Fibromyomata of the uterus had been 
treated by 100 milligrammes in the vagina or cervix, 
and 100 more on the lower abdominal wall. No result 
followed at first, then the metrorrhagia ceased, and, finally, 
the menorrhagia. From the point of view of radium 
therapy, rodent ulcer presented two types: (1) the hyper¬ 
trophic nodular type, which was almost certainly cured by 
radium; and (2) the ulcerative type with overhanging 
edges and gelatinous base, which was not so favourably 
influenced by the treatment. He then spoke of radium 
therapy in relation to malignant disease. The treatment 
for malignant disease which was operable was by opera¬ 
tion. He did not use the word “cure" for the results 
of radium treatment in relation to new growth. In 
carcinomata of the tongue and mouth there had been 
some encouraging results by the use of small and 
powerful tubes. Carcinoma of the oesophagus had been 
temporarily benefited, but he had not seen a case of 
arrest of the growth. The annular type of carcinoma of the 
rectum was influenced more than the plaque variety of 
growth. Some very good results had followed treatment of 
carcinoma of the bladder, and he had seen no results equal 
to those obtained by radium, operation excepted, in 
carcinoma of the uterus. When in this disease a Wertheim’s 
operation had been done it was necessary to exercise 
great care • in the treatment. Improvement had been 
noticed in the treatment of new growths of the prostate 
and of the penis. The neoplasms which responded 
best of all were the sarcomata, particularly those in 
the naso-pharynx, and the lympho-sarcomata. Melanotic 
sarcoma was best left untreated by this means. In 
lymphadenoma great and rapid temporary improvement had 
followed. Neuritis due to local lesions had been benefited. 
The variety of arthritis deformans which gave the best 
results was that which was multi-articular in character and 
peri-articular in form. It was incumbent upon all of them to 
exercise the greatest caution in the publication of their results, 
and more especially of statements which might afford an 
opportunity for distortion by the lay press. The effects of 
garbled announcements in the daily papers were often 
most tragic, and the amount of mental distress caused 
to patients and their relatives when they were informed 
of the true position of affairs was incalculable. He 
could find it in his heart to wish that all workers 


with radium might be pledged to a policy of silence 
for two years, and though this was impossible he conld ai 
any rate urge the deletion of the word "cure"fromtheir 
vocabulary when speaking of the radium treatment oi 
malignant disease. They must all most earnestly hope, how¬ 
ever, that the time was not far distant when, with increased 
knowledge and improved technique, they might be able tense 
the word “cure” deliberately and justifiably. That they 
did possess in radium a therapeutic agent of great power 
no thinking medical man could deny, but exactly how 
powerful it would prove to be was at present a matter 
of conjecture. Many years ago the eminent philosopher 
and scientist, Sir Isaac Newton, in reviewing the work 
of his life, said: “I seem to have been only like a 
boy playing by the seashore and diverting myself in now 
and then finding a smoother pebble or a prettier shell than 
ordinary, whilst the great ocean of truth lay undiscovered 
before me.” He hoped his hearers would pardon him if he 
adopted that simile and said that the present-day workers 
with radium were but as beach-combers searching earnestly 
and persistently, finding here the valuable agate of hard fact, 
and there the precious shell of some delicate inference; bat 
the treasures of the ocean of radium therapy lay unexplored 
before them. 

Sir Frederick Treves said that the position of radinm 
was peculiar, for it had controverted acccepted laws both in 
physics and in chemistry, and exhibited no feature which 
was not marvellous. It had often been said that radinm 
stood at a very excessive and artificial price, and that, com¬ 
mercially speaking, a corner in radium existed, but there 
was no truth in this statement. The price was due entirely 
to the demand. He expected that it would become cheaper, 
but would never be cheap. There was a prospect of using 
additional sources of supply. As the result of the great 
demand for it much so-called radium was of very inferior 
quality. Terms of amount which were frequently used in 
radium therapy were of no value, as the strengths 
varied greatly and there were many different salts, 
each containing a different percentage of the metal. The 
technique which had been employed at the Radium Institute 
was that laid down by Wickham, but, as that observer 
had indicated, there was every probability that the technique 
might be improved. Ho agreed entirely with the closing 
part of Major Pinch’s address. . , 

Sir Alfred Pearce Gould said that he also appreciated 
the caution advised by the opener, that little should be 
said of the curative value of radium for the present, ho 
agreed that the introduction of radium into growths was 
much better than its application to their surfaces, an 
recounted a case of a tumour of the brain of a girl to w om 
decompression had been done. A large mass project 
through the skull, but whether of cerebral tissue or g 1 */™ 
it was impossible to say. After the introduction of ra lm ■ 
she had recovered speech and memory and had been a 1 b 
give an account of herself. The improvement lasted 
weeks, hut her stuporosc condition then recurred an 

died. One could not speak of any remedy for cancer by 

name of “ cure ” until one knew the nature of the conai ' 

Mr. A. Clifford Morson spoke of his researches in 
histological appearances of new growths after indium ■ 
ment. The malignant cells underwent degeneration, 
only in the growth itself, but also in the glands secon 

affected. d*nniin 

Dr. Herbert Williamson spoke of the use of ra “ 
diseases of the female genital organs. He had na 
lienee in cases of carcinoma of the cervix, car 
of the body of the uterus, fibromyomata, and fibrosi ^ 
In carcinoma of the cervix he had operated first, an ^ 
two or three days afterwards applied radium taro g ^ 
vaginal wound which had been left open. His o J l]S 
been to subject to the emanations the outlying ca ^ 
tissue. It was too early to judge of the reslI , T Y a d not 
inoperable cases had been treated by radium. » . 

seen a case either cured or rendered operable, : mD rove- 
patients’lives bad been prolonged, and considerab R an( j 
ment had followed. In every case, however, a ^ j n 
' unexplained outburst of carcinoma had taken pi“° j, een 
carcinoma of the body of the uterus the l ^ su m ,crable 
better, and bethought that one case had, fl>, rm nvoin» ta 

by this means. He had only employed it for 

where operation was contra-indicated, ana na f 0 u 0 wed. 

cases in which no uterine htcmorrbage at ail i 
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The question of cure in such cases should be postponed, but 
he was convinced that in radium the surgeon had a powerful 
aid which shoald be called in as soon as possible after 
operation 

Mr T II Kfllook said that he was in agreement with 
nearly everything which Major Pinch had said He men 
tioned that radium treatment might produce harm, and 
called attention to the necrosis and destruction which might 
result in healthy tissue He had seen necrosis of bones, 
and especially of the jaw, after the application of radium 
an eventuality which might sometimes be deferred for weeks 
or even months It was necrosis of a very severe form He 
hid observed the same effect upon the mucous membrane of 
the mouth whiohwas comparable to that produced by X rays 
Many of the cases which were especially benefited were 
those m which sepsis and cancer were combined, and he 
thought that in such one ought not to draw too definite a 
conclusion as to the effect on the cancer itself He doubted 
whether ndium ought only to be used for inoperable cases, 
and did not think it a rational procedure to use radium after 
the growth had been removed 

Mr Douglas IIaimer said that radium had proved of 
great value in the treatment of cancer of the upper re^pi 
ratory tract and that the following considerations were 
important 1 Method of application Tubes containing 
100 to 200 milligrammes should be buned deeply in the 
growth, if possible, from outside by an aseptic operation 
The normal mucosa must be protected from burning For 
cancer of the mouth or pharynx ns much of the growth as 
possible should be removed by diathermy before applying 
the radium The tubes might be left in place for 12 to 
58 hours, according to the size and situation of the growth , 
large doses and prolonged treatment were followed by 
considerable sloughing 2 Effects produced (a) Shrinking 
of the growth was often rapid, and was obvious a few days 
after exposure If no result was noticed in three weeks the 
case was not a favourable one (6) Arrest of hemorrhage 
Radium was valuable for this purpose, for instance 
bleeding from a cancer of the tonsil could sometimes be 
checked completely by an application of a few hours 
(o) Tam "When the growth disappeared or became smaller 
pain might be completely relieved, on the other hand 
radium might increase the pain, and this constituted one of 
the great drawbacks to the treatment in very advanced cases 
3 Results In most cases improvement was only temporary, 
but in rare instances it might last for months or even years 
The best results were seen in cases of rapidly growing 
sarcoma, such as occurred in the nasal fossa, upper 
jaw, post nasal space or tonsil As operations on such 
tumours were so often followed by rapid recurrence the 
question of radium in preference to the knife should be 
carefully considered Growths which appeared to be 
microscopically sarcomata might completely disappear 
after radium Carcinoma of the upper jaw or nasal 
fossa might also shrink away quickly and remain 
quiescent for a period and hard warty growths on the 
tongue, tonsil, floor of the mouth or pharynx were rarely 
improved He had not yet seen a cancer of the tongue 
or tonsil which had been cured by radium Epithelioma of 
the deeper pharynx and oesophagus could sometimes be 
retarded by radium and dysphagia might be relieved for a 
time Ulceration might disappear, so that expectoration of 
foul discharge was lessened Greater activity of the growth 
was rare Endothelioma was said to improve but in 
two of his cases the radium had little effect The 
important question arose whether radium should be 
placed in wounds when it was found that the whole 
of a growth could not be removed with the knife 
and for how long the treatment should be continued 
There 6eemed no conclusive evidence that radium would 
retard the growth in some cases Certain innocent tumours 
could be cured by radium At the present time he bud 
under treatment a case of multiple papillomata of the 
larynx which was steadily getting better Previously the 
man had had repeated operations during ten years Hums, 
of New \ork, reported 13 cases of the same kind cured by 
radium with better voice results than would have been 
obtained by operations 

Dr N S Fn»7i referred to the factors which influence 
success or failure in the radium therapy of malignant disease 
1 The most important factor was the type of growth The 
more .rapid the growth the more likely was it to respond 


readily, and the more vascular growths were also more 
favourable The round celled sarcoma was the most amenable 
to treatment, and he advised radium treatment of this disease 
in preference to surgical eradication, the other sarcomata 
were also favourable but to a lesser degree The columnar 
carcinomata responded better than the epitheliomata and in 
some cases, particularly utenne carcinoma they responded 
very w ell indeed The epithelioma of the maxillary an tram was 
anexceotion to the general rule of epithelioma and responded 
Teadily The endothelioma also reacted favourably 2 Stage 
of the disease This was most important as the action of 
the radium was due, in part at any rate, to the action of the 
.healthy tissues in destroying the disease In the later 
stages of the disease the patient’s resistance went and radium 
would do no good 3 The method of application (a) It was 
essential to treat the disease thoroughly as well as tbe out 
lying parts Excessive radiation causing sloughing of healthy 
tissues was to be avoided (#) Frequency of repetition As a 
rule applications were used at intervals of six to eight weeks, 
and it was better to use long applications at long intervals 
than short applications at frequent intervals (<j) Type of 
rays In his experience the y rays were the most useful 
type He usually employed 2 mm platinum to screen the 
rays m most forms of malignant disease (d) It wa9 
necessary to U'e large quantities of radium in dealing with 
this complaint He agreed with Major Pinch as to the 
advisability of burying the radium in a growth whenever 
possible Not only were the rays in all directions 
utilised but one also obtained rays of very great intensity 
close to the tube lie was using another method which he 
suggested in 1909 Instead of burying tbe radium in the 
growth it was buried in the tissues around it close to the 
growing edge The method was only available in a few 
cases, but as the growing edge was all that really mattered 
in a growth the method had distinct advantages It also 
led to a considerable amount of occlusion of the vessels and 
lymphatics atound the growth This was mo«t desirable, 
as it caused retrogression It was essential in all these 
D mbedding operations to practise the most rigid asepsis the 
damaged tissues forming an excellent breeding ground for 
bacteria if they were allowed to enter A variant of these 
operations was to introduce radium not into the centre of 
the growth, but under the growing edge or in a groove in 
tbe growth 

Dr II Lewis Jones emphasised the importance of detailed 
study of the after histones of cases that had been treated 
by radium 

WEST LONDON MEDICO OHIRURGICAL 
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The Treatment of Syphilis of the Central Xeri ons System 
A meeting of this society was held on March 6th, Dr 
F S Palmer the President being m the chair 
A paper was read by Dr Harri Campbell on the Treat 
ment of Syphilis of the Central Nervous System He said m 
the treatment of the interstitial forms of syphilis of the central 
nervous system gummatous meningitis endarteritis, Ac , 
good results could be obtained from the use of mercury and 
potassium iodide and salvarsan , the mercurial course must 
be thorough and the dose of iodide large 1-2 drachms or 
more of the latter three times a day In the parenchymatous 
forms of the disease general paralysis of the insane and 
tabes dorsalis, no drugs were of use because the coverings of 
the cord and brain did not permit tbeir passage In 1900 
intrathecal injections of mercury into the spinal canal were 
first tried Two years ago injections of salvarsamscd scrum 
were injected into the spinal canal, in nearly every case of 
tabes dorsalis where this treatment had been adopted 
improvement occurred The lightning pains have in each 
case been relieved in nearly all the Wassermann reaction 
has become negative while the leucocytosis has improved 
and the patient put on weight very rapidly Cases of 
general paralysis have not been unproved, but In two ca*es 
recently where the serum has been introduced into the 
lateral ventricle there has been some improvement 
Dr Palmer said From the large amount of research 
in recent years into the pathology of syphilis of the central 
nervous system there is strot ' ' 

that the infection is in every 
of the brain and cord, and 
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deserved careful study. It must be remembered that a 
genuine secondary dermatitis might be set up by scratching 
and might mask the original artificial eruption, also that a 
genuine pre-existing skin disease was sometimes wilfully 
aggravated and kept up by patients who profited by con¬ 
tinued disability. On the other hand, a particular occupa¬ 
tion might have been followed for years without the skin 
suffering, and yet from lowered vitality or other causes the 
skin resistance might give way and a true dermatitis ensue. 
For the detection of simulated unilateral blindness an 
ingenious test has been invented by Dr. von Haselberg, of 
Hamburg, consisting of parti-coloured letters and figures 
used in conjunction with red and green glasses. It was 
based on the fact that anything coloured red could not 
be distinguished as red if looked at through a red glass. 
To be successfully applied the test must be carried out 
with great caution. One of the most difficult things 
in medico-legal medicine was to state with any degree 
of accuracy the amount of disability resulting from 
impairment of the hand as a whole or any of its digits 
separately or together. This difficulty was enhanced by 
the invariable habit patients had, when being examined 
with a view to fitness for work, of involuntarily watching 
every movement they were asked to make, with the result 
that the malingerer consciously, and the honest man un¬ 
consciously, restrained all movement. No real information 
could be gained unless the patient’s view was entirely 
obscured, either by a book or newspaper held in 
front of his eyes, or better by blindfolding of bis 
eyes. By various devices also a malingerer might be 
taken off his guard and led to execute movements of 
which be had professed himself quite incapable. Loss of 
substance, the result of sloughing or suppuration of ulcerated 
wounds, when it took place in large muscles, sometimes 
produced an unsightliness out of all proportion to the 
diminution of power resulting from the accident. It was 
not infrequent, therefore, to find that during the process of 
healing, which was necessarily slow, a man had consciously 
or unconsciously been directed by actual loss of tissue to 
exaggerate the resulting disability. It was not unnatural 
for a layman to associate loss of substance with correspond¬ 
ing loss of function, making no allowance for the surplus 
power with which nature had lavishly supplied us, and this 
was exactly the class of case in which the judicial authori¬ 
ties, if unassisted by a medical referee, were apt to sympathise 
unduly with the plaintiff. 

British Oto - Laryngological Society. — A 

-meeting of this society was held on Feb. 25th, Dr. J. Coubro 
Potter being in the chair.—Dr. Potter exhibited a case 
of Retro-Pharyngeal Abscess in a woman with secondary 
abscess in the axilla. Owing to the serious condition of the 
patient a preliminary laryngotomy was performed and the 
upper end of the larynx plugged. The abscess was then 
evacuated. Recovery was uneventful.—The case was dis¬ 
cussed by Mr. C. J. Heath, Mr. IV. Ibbotson, Dr. Frederick 
-Spicer, and Mr. Haynes Lovell, who thought that possibly 
the axillary abscess was primary and not secondary.—Dr. 
Potter, in reply, said he looked upon it as an acute exacerba¬ 
tion of a chronic condition, possibly arising from tuberculous 
prevertebral glands. The fact that no tubercle bacilli were 
found in the discharge did not negative tuberculosis. He 
-also showed a case of severe Tinnitus in a woman with 
suicidal tendencies.—Mr. Heath showed two patients on 
whom he had performed mastoid operations in order to 
-prevent deafness, and subsequently read notes on a mastoid 
case in which delay of operation caused prolongation of 
'the danger by weeks and the after-treatment by months,— 
Dr. Spicer pointed out the great difficulty of the general 
’practitioner in making a decision as to the necessity 
-or otherwise for a mastoid operation. lie thought that the 
indications for operation required revising. He could not 
quite agree with the dictum of Mr. Heath, “that a per¬ 
sistently discharging ear without pain means danger to 
hearing and a discharging ear with pain danger to life.” 
According to that view every discharging ear ought to be 
operated upon. He hoped Mr. Heath would clearly state 
what he considered were the indications for performing a 
mastoid operation.—The cases were also discussed by Dr. 
Potter and Mr. J. Walker Wood.—In reply, Mr. Heath 
pointed out that the treatment must depend upon the aural 
surgeon’s ideal. If his ambition extended to the prevention 
of deafness from.aural suppuration, he must arrest discharge 


before it had done harm to the tympanic apparatus, and 
this frequently entailed the performance of a conservative 
mastoid operation within a few days or weeks of the com- 
mencement of disease according to the urgency of symptoms 
and condition of hearing. If, however, the aural surgeon— 
as some did—held the power of hearing in little estimation 
and was content with saving life, then lie might allow the 
discharge to continue until the patient died of old age, or 
until dangerous symptoms appeared, and then perform a 
radical mastoid operation.—Dr. Spicer showed a case of 
new growth on the palate which was thought by the Fellows 
present to be papillomatous in nature. 


North of England Obstetrical and Gynaeco¬ 
logical Society. —A meeting of this society was held in 
Liverpool on Feb. 20th, Dr. J. II. Willett (Liverpool), the 
President, being in the chair.—Dr. J. E. Gemmell (Liverpool) 
showed : 1. A specimen of Carcinoma of Cervix commencing 
during pregnancy, from an 8-para, aged 34, which had caused 
hHemorrhage during the later months of pregnancy. Labour 
was normal, but the hremorrhage continued, and there was 
pain referred to the right hip and thigh. On examination 
the cervix was enlarged, its inner surface being rongh and 
boggy. The uterus was removed by pelvic dissection, 
the patient making a good recovery. Microscopic section 
showed a glandular carcinoma. 2. A specimen of Car¬ 
cinoma of Ovaries removed from a patient aged 41, with 
a diagnosis of double chronic inflammatory appendages. 
The growths were adherent to tho floor of the pelvis, 
to omentum and rectum ; the left contained pus. Micro¬ 
scopic section showed a mass of glandular carcinoma. 
Dr. Gemmell also reported a case of Solid Ovarian Tumour 
as a cause of dystocia necessitating Caesarean section. 
The patient was a 2-para, the first' confinement being 
normal. Twelve hours after the commencement of labour 
her medical man found the head obstructed by a Lard 
swelling which filled the pelvis. This tumour coijld 
not be moved so Cmsarean section was performed, and 
subsequently a solid tumour of the left ovary, the 
size of a foetal " head, was removed. Convalescence 
was complicated by a cystic swelling over the sacrum, 
which eventually had to be opened.—Dr. D. Dongal 
(Manchester) read the notes of a case of Ectopic Pregnancy 
occurring twice in the same patient. The patient, a 1-para, 
aged 28, went two weeks over her period in July, 1912, and 
was operated upon for a ruptured ectopic pregnancy of the 
right tube ; this tube and ovary were removed. Menstruation 
was now regnlar for 14 months, when she again went over 
her period for two weeks, and was now operated upon for a 
ruptured ectopic pregnancy of the left tube. Figures were 
given to illustrate the frequency of this condition.—Mr. M • 1 • 
Gowland (Liverpool) gave a demonstration of Born’s method 
of reconstructing embryos in wax. The embryo was first 
cut in serial sections and the method of drawing these on an 
enlarged scale by means of the Edinger projection apparatus 
was demonstrated. The conversion of the drawing on tuin 
tissue paper into a wax plate was also shown and the means 
to secure accurate orientation when the plates were super¬ 
imposed to form the complete model. Great stress was l al(1 
upon the necessity of proper fixation of the embryo in as 
fresh a condition as possible. Models of human embryos, 
kindly lent by Professor Peter Thompson and Mr. N. y- 
Rutherford, were on view. Daring his remarks Dr. Gowlan 
pointed out the necessity for a closer association between t c 
gynaecologist and tho anatomist, as only by cooperation 
between the two could many embryological problems 
solved. 


/Esculapian Society.— A meeting of this 

ociety was held on March 6th, Dr. David Ross, 
'resident, being in the chair.—The President shove 
ran, aged 46, who took to his bed, after being unfit lor 
reek, with symptoms suggesting influenza. Two days J 
e was seen»by Dr. Ross and found to have a temperature 
02° F., general rhonebi, cough, dorsal backache exten B 
a the sternum, which was tender ; the tongue was dry 
rown; he looked very ill. The pain lasted for six J < 
hen gradually disappeared, and in 17 days from® 
ledically seen the patient thought medical att 
nnecessary. A few days later the pain rccurre • 
loss was again called in on the nineteenth day1 
rst visit to find an abscess pointing over the mia-s , t 
he size of a teaspoon bowl. This was incised an 
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300 c c of pus lot out The sternum wa3 perforated The min 
r J '— * J/ “' 

1 

1 

lasting a minute or two He could induce bat coaid not 
inhibit tho spasm Treatment had been ineffectual —Mr W C 
M Donnell showed a man, aged 31, the subject of old Right 
I’lennsy, Emphysema, and Chrome Right sided Pulmonary 
Tuberculosis, whose apex boat was two inches below and half 
an inch inside the right nipple The In er was on the right — 
Mr J J Udale showed a man aged 53 with Elephantiasis 
of the Left Leg of 19 years’ standing that commenced after 
erysipelas of that leg There had been recurrent attacks 
lilanm were not present Lymphang 10 plasty had been 

twice done with temporary success on the second effort 
Autogenons \accme treatment had been tried without 
benefit —Mr H Oortis advised further careful autogenons 
•vaccine preparation and use —Dr B G Morison read notes 
of a case of Acate Rheumatism m a girl of 11 years, who had 
purpura at its commencement followed by endocarditis 
lea\ing a damaged mitral vahe 

Leeds and West Riding Medico Chiiuirgicad 

Society >—A pathological meeting of this society was held 
on Feb 27th at the Leeds School of Medicine, Dr T 
Wardrop Griffith, the President, being in the chair —Dr 
ASF Grunbaum read a paper entitled “ Theoretical and 
Experimental Aspects of the Treatment of New Growths ' 
which was discu$ c ed by Mr G Constable Hayes, Dr J E 
Eddison, and Mr J F Dobson —Dr O W 1 ming showed 
a Specimen from a case of bilateral cortical infarction 
found post mortem in a girl of 16 dying from general 
peritonitis following acute intestinal obstruction It was 
pointed out that this kidney condition was rare, and w lien it 
did occur it was in coses of women dying from eclampsia at 
childbirth—Dr G W Watson showed a Portion of Lung 
and a Spleen from a case of Phthisis which terminated 
fatally six to eight weeks after the onset of symptoms The 
•signs in the client extended very rapidlv during the lost four 
weeks of life, and death occurred suddenly from a severe 
iuemoptysi* The spleen showed a massive infarction It 
was suggested that the cause of this infarction, and also 
that of multiple small infarctions which were present in the 
kidneys, was probably detachment of portions of clot from 
thrombosed pulmonary veins 


|U(ucfos iratr Dtaticcs of 


Studies m Watei Supply 
By A 0 Houston, D Sc , M B , C M Fdm London Mac 
millan and Co , Limited 1913 Pp 203 Price 5s net 

It is frequently asserted, and with consideiable 
ground, that as regalds the science of bacteriology, 
and particularly as regards that portion of it of 
■which practical use is mnde in medicine, we m this 
country owe an immense debt to Trance and 
Germany All the moie credit therefore, is clue to 
Di Houston in that he has applied bacte 11 ology to 
tile pioblem of water supply m such systematic, 
careful, and progresses 0 fashion that the laboiatoiy 
of the Metropolitan Water Board has become in 
this matter the pioneer watei laboratory of the 
world 

Tlie present monogiaph contains an account of 
some of the numeious and important investigations 
that ha\c been made by Di Houston, and his 
assistants on pioblcms in relation to water supply, 
and rt has, of course, specral lefeienco to the water 
supply of London e shall not here lefcr.to the 
geneial consrdeiatrons of the work done at the 
laboratory of the Metropolitan Water Board, as 
these have alrendi been fully dealt with m a 
leading article rn The Lvncft of Feb 7tb, 1914, 
p. 398, but shall confine our selves to a consideration 
of details 

The continuous examination of the winter of ibo 


Thames and Lee has enabled Di Houston to mdi 
catc the times at which fiom the point of view of 
quality it is desuable to abstract water foi supply, 
and the times at which abstention is preferable Dr. 
Houston employs the colour test foL this purpose, 
and uses Buigess s scale for classifying the results 
Regarding the pieliminaij purification of law 
water the improvement in quality to be obtained by 
simple sedimentation is thus cleaily shown —In an 
experiment with a small storage lesenoiL of 
7,000,000 gallons capacity it 13 noteworthy that a 
iiommal stoiage of only 15-16 hours produced a 
peicentago reduction in the bactona of 39 2, m the 
ammonmcnl mtiogen of 20, and in the turbidity of 
218 Dr Houston finds that the use of coagulants 
increases this preliminary purification, and he has 
also a word to say in favour of mechanical 01 
pressure filters which at York, during a trial lasting 
for thiee yeais, appear to have produced the very 
satisfactory reduction of the bacteria by 85 percent 
It is characteristic of Dr Houstou that, although 
making the fullest use of available methods and 
simmg no pains to substitute well ascertained and 
patiently collected facts for tlie pteuous vague 
knowledge, he has always had an eye to the intro 
duction of improved measures of water purification 
It is clear fiom the piesent book that tlie idea of 
absolutely freeing a water of all its living germs 
has been much m his mind No doubt this idea of 
sterilising a laige volume of watei arose in con 
nexion with sewage effluents in the course of his 
prer ious woik as bacteriologist to the Royal Com 
mission on Sewage Disposal Tor Di Houston, in 
the typhoid outbieak of 1905 at Lincoln, which yvas 
tiaced to the watei supply, peif 01 med the merooi 
able task of sterilising the wateL supply of the town 
yy ithoufc inteifeung with the service tVo believe 
that we aie collect mstating that this was the Gist 
occasion on which such a feat had been accom 
plishcd in any counfcrw It is necessary to empka 
siso the point, because Di Houston’s methods ueie 
latei copied in Amenca where an attempt has been 
made to piesent the credit of this pioneer woik to 
an Amencan whose work considerably post dated 
that of Di Houston The sterilising agent used 
by Di Houston With such success at Lincoln was 
an alkaline solution of sodium hypochlorite known 
as “cliloros,” a preparation which contains fiom 
10-15 per cent of available chlorine, but Dr 
Houston remarks that bleaching powder, winch 
contains about 33 per cent of available cliloiine, 
is equally suitable The dose of chloios used at 
Lincoln foi sterilising the water supply varied 
according to circumstances, but was usually 
1 100,000, 01 approximated 1 to 1,000,000 m terms 
of available chlorine This treatment of tlie 
Lincoln wateL was continued over a period of six 
yeais, until a new supply was introduced 

Dr Houston has now devised a new and in 
many ways improved method of sterilising an 
impuie water supply This method he cnlls the 
“ excess lime method ” In the time honoured 
softening process for hard water a limited dose of 
lime is added, the amount being carefully calculated 
so as to bo lather less than is needed to combine 
with the bicnrbonatcs present Dr Houston points 
out that owing to the purely chemical uatmc of tho 
object iu view this procedure has been so arranged 
as to prevent tho bactericidal action of the lime. 
B\ Ins excess lime method,” therefore, the water 
is purposely overdosed with lime so as to bring about 
a known bactencidal effect, and then, after a suit 
able interval, the water is mixed with enough 
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untreated stored water to combine with the excess 
of lime. Dr. Houston gives numerous experiments 
and particulars, from which it appears that the 
bactericidal dose of lime for hard waters is rather 
less than 1 to 5000, and for very soft waters more 
than 1 to 50,000. He points out the circumstances 
tinder which the excess lime method is specially 
attractive and cites the following instances. 1. In 
the case of a water bacteriologically impure, which 
in any case it is proposed to soften. 2. In the case 
of a contaminated river-supply where sand-filtra¬ 
tion is the only safeguard, where there is hardly any 
available storage accommodation, and where the 
occasional use of flood water is necessary for 
waterworks purposes. 3. In the ease of wells not 
sufficiently pure to be used without some form of 
treatment, and concerning which some doubt exists 
as to whether storage plus subsequent filtration 
would prove an altogether satisfactory remedy. 
4. In the case of surface waters unduly “ soft ” and 
not free from undesirable pollution. The river Dee, 
from which the water-supply of Aberdeen is taken, 
is a case in point, and it may be noted that the 
result of an experimental trial at Aberdeen of Dr. 
Houston's process has been so satisfactory that the 
town council has now decided to use the method 
continuously. 

The particulars which have been given are 
enough in themselves to show the enormous 
importance of the work collected in this monograph 
to those who have to deal with water-supply. The 
remaining chapters contain n synopsis of the well- 
known researches of the Metropolitan Water Board 
laboratory on the purifying effect of storage, and 
also a full description of the bacteriological 
methods used there. Two chapters, however, 
remain that will be of special interest to 
medical officers of health and to members of 
public bodies who have to deal with water-supply. 
Dr. Houston’s chapter on Water and Disease is 
full of information on the subject, and as tem¬ 
perate as illuminating. The comparison between 
the typhoid death-rates in the principal cities of 
Europe and in many cities of the United States 
tends to prove that America is much behind Europe 
in the prevention of typhoid fever. Dr. Houston’s 
suggestion that comparison should be made of the 
water-supplies of all these cities both in Europe 
and America by standard bacteriological methods 
such as those which are in daily use at the 
laboratory of the Metropolitan Water Board is one 
that deserves to he acted upon. For without 
doubt such an investigation would yield results of 
great value, not only in the diagnosis and treatment 
of bad water-supplies, but also in the saving of 
human life. In addition, this inquiry would assist 
towards the perfection of that science of a pure 
water-supply which Dr. Houston himself has done 
so much to build up. 


jFlies in Delation to Disease: Kon-Bloodsuckhig 
Mies. 

By G. S. Graham-Smith, M.D. Cantab. Cambridge: 

University Press. 1913. Pp. 292. Price 10.?. 6d. net. 

The role of flies in communicating disease 
through protozoan parasites, which undergo stages 
in their life history within the flies, is so important 
and has-been so much written about that we are 
apt to forget another and very deleterious function 
performed by these insects. 

The communication of such diseases as malaria 
is brought about entirely by biting flies ; but such 


flies as well as others which only wander over flic 
human body, especially upon sore places, may aim 
be as deadly in their way, for they often brine 
with them attached to their mouth parts, or even 
merely to the walking limbs, germs of various, 
diseases which they have accidentally picked up. 
from filth of various kinds upon which they feed. 
This mode of infection is so obvious on a prion 
grounds that experimentation and observation are 
theoretically speaking, almost unnecessary. But 
although the presence of danger from possible 
“ myiasis ” of this kind seems clear without further 
discussion, the author is of opinion that “ the 
general tone of the medical profession is apathetic” 
in the matter. Dr. Graham-Smith sets himself to 
amend this laxity', and devotes a large part of bis 
book to detailing important experiments which 
absolutely prove the deadly role that is played by 
many species of flies. 

It 'will astonish even the reader with zoological 
knowledge to learn what a large number of species 
of diptera are to be found in the ordinary dwelling 
house. To most of us the house-fly’, an occasional 
blue-bottle, a gnat or two, would seem to exhaust 
the dipterous possibilities. But Dr. Graliam-Smith. 
enumerates no less than 18 species,.anil these are 
only the “ common house-frequenting non-biting 
flics.” The relative importance of tho different 
species as germ carriers is considered, a relation 
which dopends largely upon the numbers of each 
species. There is no doubt from the figures given 
by Dr. Graham-Smith that Musca domestica is far 
tho commonest, and therefore the most dangerous. 
The numbers of this fly, as compared with all 
others, are in some cases from 80 to 90 per cent, of 
tho total fly population of a house. Those various 
flies are treated of in somo detail as to their 
structure and development, as well as their mode 
of life, the structure being explained by many 
plates. It is, of course, the habits and life history 
which have the greatest interest in relation to the 
question of disease carrying; and a vast number o 
these insects are known to be dung frequenters, a 
large proportion again being attracted by human 
excrement. It is, of course, in this that their danger 
lies. , 

But while these facts are of much practical as 
well as theoretical importance, the author does no 
leave us with such only 7 partial instruction as 
the role of flies in conveying infection. It is on 
thing to assert that flies can transmit the genns 
various diseases propagated by germs, and ano c - 
to prove that they actually do so. Dr. Gra - 
Smith points out that in the past e P. 1 , el *J? eS „ 
flies were believed to bo associated withidi6e 
epidemics. Sydenham, for example, associa e 
prevalence of flies in summer with a sickly au i ’ 
But a more definite and positive association no 
non-biting flies and tho transmission of aise 
new, and dates only from late in the last cc ,. 
An immense amount of information, partly 
by himself, is brought forward by Dr. r 
Smith concerning actual experimentation 
flies; the discovery upon them of many pa & 
organisms and the length of time wine i 
organisms can live .upon their tempom . c 
accidental hosts are considered. Many * ,j ( 

experiments might be cited, but wo - 
attention only to the author s resea t Jjnlated. 
B ” ' ich are elaborately 

,Th< ■■ ' ■ that the bacterial orga 

could live in the fly’s crop for four or five 1 ^ 
sometimes even longer, and it was p 
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.cultural plates could lie infected by flies which bad 
taken up these bacteria., 

The volume ends with a very copious biblio¬ 
graphy, zoological as well as pathological., Of the 
very greatest use as a compendium of the subject 
ironi the sanitary side, Dr. Graham-Smith’s work 
may be 1 commended as a useful addition to 
zoological literature. 1 ' . 


Spcziellc Pathologic und Thcrapic Igncvd' Kranh- 
heiten. 

tEdited by Fiueduioii Kraus and Tiieodor Bp.ugsoh. 
liieferungen 1-4(Bd. I,, Halfte I., pp 1-238); I/iefprungen 
5-8 (Bd. II., Halite I., pp. 1-240); Liefertmgcn 9-12 
(Bfl. 11,, Heft 2. pp 1-259); Ltcferungcn 12-16 (Bd. II.. 
Heft 1, pp. 241-430) Berlin und Wien : Urban und 
Scbwarzcnbcrg, 1913. Price 2 marks, or 2.40 kronen, 
each Lleferung.' 

Tun aim of this now work,* according to a pre- 
iatory note* is to sum up the presont state of 
medical knowledgo. The editors point out that 
nowadays knowledge is so rapidly increasing that 
our ideas concerning disease are frequently changing, 
.and so at certain intervals it is as well to take 
stock. 

The work is not intendod to he an encyclopedia, 
such as that of Ziemsson or Nothnagel, It con¬ 
sists of n series' of monographs by writers who 
have made a special study of their subject, and is to 
form x a succinct and critical survey of. medical 
science at the presont day. It is written especially 
for the practising physician, and consequently much 
attention has been directed towards the clinical 
and t therapeutical aspects. Judging from tho list 
of distinguished contributors and the scheme of 
work as laid down in the prospectus, it is evident 
that the editors have done their work of selection 
well, and we may say at once that if the succeeding 
parts maintain the standard of these, the work will 
4 jg thoroughly valuable. 

The first part dealB with diseases of metabolism. 
Professor Magnns-Lovy, of Berlin, writes on gout 
and diabetes mellitus, including ljovulosuria, heptos- 
uria, glycosuric acid cxcrotion, and glycosurias of 
non-diobeUc nature. Ke illuminates the subject of 
chemical pathology, and gives illustrative cases 
irom his own .clinic, showing how carefully and in 
how detailed'a manner such cases are investigated, 
and appends instructive churtB of the daily nitro¬ 
genous ■ excretion. Though gout apd diabetes are 
here described as separate entities, Professor 
Magnua»Levy discusses the relations of gout to 
•diabetes and tq obesity, and thus the idea is fostered 
that these are-by no means independent diseases, 
and this is'further elaborated in the section by 
Professor Fr. Umber, of Berlin, on tho intermediate 
•disturbances pf metabolism, Under the heading of 
amino-acid diathesis ho discusses cysfcinuria, dia* 
minuria, and alkaptonuria, and takes the reader 
-stop by step through! the disintegrative process 
therein concerned. In the same section are dealt 
-with, diabetes insipidus and cachexia. 

The second, third, and fourth instalments contain 
-the groater part of the section devoted to infective 
-diseases. Th° fl r9 ^ 148 pages are taken up with a 
-general review-of the phenomena of infection and 
immunity, by Professor R. Kraus, of Buenos Aires; 
jn this section aro included such subjects as tbe 
moiostagmin reaction and Abdcrhaldeu’e tests for 
carcinoi ’ " * gens 

writes °, u t 

rtbat th liga¬ 

tion do not ns yet account tor ail the features 
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of tho epidemic conditions. Ho insists on the? 
septicrcmic character of ‘typhoid fever as opposed 
to tho old; view of 1 its locfil incidence on the 
intestinal, glands, and , advises early resumption 
of solid food' in the form of biscuits and the' 
like, Instead of keeping the convalescent patient 
for a long time on slops. Professor Jurgens also 
treats of dysentery and of influenza. He holds that 
the former is a true specific disease due to the 
Kruse-Shiga bacillus, amoebic ’ enteritis being a 
separate affection oftpn combined with dysentery. 
The causal connexion of influenza with Pfeiffer’s 
bacillus he regards as not proved, as tfie organism, 
is apparently absent in many epidemics. Diphtheria 
is described by Professor F. Meyer, who notes tjiat 
there aro many gaps in our knowledge of tho 
etiology, nature, and treatment of this disease, 
among which is the doubt as to the relationship 
between tbe Ivlebs-Loefller and the pseudo- 
diphtheria bacilli. The section on tetanus is 
by Du. R. Ritter von Stenitzer, and that on 
epidemic cerebro-spinal meningitis by Professor 
W. KnOpf elm acher, while Professor* W. Weintvalid 
writes on acute rheumatism. The last named 
writer does not regard any of the different micro¬ 
organisms described as present in cases of rheumatic 
fever as the proved cause of the malady, nor does 
be look on salicylates as true specific remedies in 
the sense of attacking the causal agent: they are 
merely convenient antipyretics which can be given 
in larger doses than others, such as the coal-tar 
derivatives, which arc more immediately toxic. 
Finally, Professor E. Peipor contributes an article 
headed indigenous helminthiases, in which aio 
included, curiously enough, accounts of certain 
ciliate protozoa,(balantidium and lamblia), pediculi, 

■ sarcoptes, and so forth. 

1 There ate numerous illustrations throughout the 
various parts, many being coloured plates, which 
are well done. The plan and execution of the articles 
are alike excellent; there is a copious bibliography 
I to most of tbe sections, and the whole forms a first- 
class text-book and a valuable work of reference in 
tho subjects with which it deals. 


Science and Education. 

A Series of Volumes for the Promotion of Scientific Research 
--- • ■- by J.McKcexCattelR. 

Education. New l*ork and 

This book is a collection of 28 addresses delivered 
and papers read on various occasions by American 
medical men eminent in their respective depart¬ 
ments, The papers arc not all recent; they boar 
various dates, indeed, from 1899 to 1912, and all but 
two have been previously published in some medical 
or scientific joui*nal or other. But a common aim’ 
runs through them all, in that all deal with some 
aspect of the relations between research or educa¬ 
tion, or both, and medicine. It is impossible to 
do more than enumerate them here. Professor 
Richard M. Pearce, of the University of Penn¬ 
sylvania, opens the volume with tho Hitchcock 
lectures for 1912 at tljc University of California on 
Research in Medicine. They are five in nmnber, 
and treat respectively of the historical aspect of the 
subject down to the nineteenth century, the influ¬ 
ence of physics and .chemistry, the rise of bacterio¬ 
logy, present-day methods and problems, and the 
position of medical research in America. Other 
papers are : The Experimental Method, and Chaueo 
and the Prepared Mind, also by Professor Pearce; 
the Interdependence of Medicine and other Sciences 
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of Nature, Medicine and the University, and the 
Relation of the Hospital to Medical Education and 
Research, by Professor W. H. Welch; the Medical 
School as part of the University, by Professor W. H. 
Howell; Liberty in Medical Education, by Professor 
Franklin Mall; Medicine and the Universities, and 
Some Tendencies in Medical Education in the United 
States, by Professor L. F. Barker; Certain Ideals 
of Medical Education, by Professor C. S. Minot; 
the Career of the Investigator, by Professor W. B. 
Cannon; Some Experiences of a Medical Teacher, 
by Professor W. Councilman; the Place of Medical 
Research in the University Medical School, by 
Professor Theobald Smith; two addresses not 
hitherto published, respectively on the Outlook in 
Medicine and Problems, Methods, and Organisation 
of Research, with Special Reference to Physiology, 
by Professor G. N. Stewart; the Improvement of 
Medical Teaching, by Professor C. M. Jackson; 
the Equipment and Instruction of the Laboratory 
Years, by Professor E. P. Lyon; the Educational 
Function of Hospitals and the Hospital Year, by 
Professor James B. Herrick; the Addition of a Fifth 
Year to the Medical Curriculum, by Professor J. M. 
Dodson; Medicine and Sociology, by Professor C. R. 
Bardeen ; the Relation of Research to Teaching in 
Medical Schools, by Professor W. Ophuls; the Science 
of Clinical Medicine, What it Ought to be and the 
Men to Uphold it, by Dr. S. J. Meltzer; the Public 
and the Medical Profession, by Professor James 
Ewing; the Duties and Responsibilities of Trustees 
of Public Medical Institutions, by Professor W. W. 
Keen; Research Foundations in their Relation to 
Medicine, by Dr. Henry H. Donaldson; Imagination 
and Idealism in the Medical Sciences, by the late 
Professor Christian Herter; and the Medical School 
of the Future, by the late Professor H. P. Bowditch. 
The subjects are for the most admirably handled, and 
in an interesting manner, though naturally many 
of them are of a debatable nature. While many 
of the papers deal with problems peculiar to the 
•United States, others constitute a discussion on 
first principles that should have great interest for 
all concerned with medical education and research. 


Food and Feeding in Health and Disease ; A 
Manual of Practical Dietetics. 

By Chalmers Watson, M.D. Edin., F.R.C.P. Edin. 

Second edition, revised. Edinburgh and London : Oliver 

and Boyd. 1913. Pp. 638. Price 10s. 6d. net. 

This book is a very serviceable one owing to 
its practical character. Whilst rendering a clear 
account of the principles of dietetics, a very large 
section is devoted to the actual preparation of 
foods. 

There are altogether 32 chapters, ten of which 
deal with preliminary considerations, as, for 
example, the function of food, its chemistry and 
physiology, digestion, absorption, the role of 
bacteria, the composition of animal and vegetable 
foods, beverages, preservatives, and adulteration. 
The section on diet and the choice of foods com¬ 
mences at Chapter XI., which relates to diet at 
different periods of life. Subsequent chapters give 
excellent practical directions' as to the adaptability 
of foods in disease. 

The author’s views on the articles of diet that 
may be allowed in glycosuria and diabetes are of 
interest. In regard to carbohydrates he says that 
as a matter of practical experience in the treatment 
of diabetes the complete deprivation of starch in 
the breadstuffs is found to be so great a trial and 
becomes so irksome that it is usually necessary, and 


often desirable, to allow a small amount of ordinary 
bread. We find no reference to those foods which 
although containing a large proportion of starch’ 
claim to be suitable for diabetic patients on the. 
ground that the starch has been so modified as to be 
easily digestible, the amount of sugar in the urine, 
not being increased by their careful use. The book 
is full of sound observations on these and cognate 
matters. In the somewhat extensive appendix 
are published the results of the experimental re¬ 
searches carried out by the author and others in 
collaboration in the physiological laboratory of 
Edinburgh University since 1900. Some of these 
papers have appeared in our columns. 

In the preface to the first edition the author 
acknowledges that in the preparation of the work 
he has derived much help (more especially with the 
data of the chemical composition of foods) from 
many sources, special mention being made of the 
writings of Atwater, Langworthy, “and of the 
analytical reports published from The Lancet 
Lab oratory." We much appreciate the terms of 
this acknowledgment. 


Diseases of the Shin. 

By Hen nr W. Stelwagon, M.D., Ph.D., Professor of 

Dermatology in the Jefferson Medical College, Phila¬ 
delphia. Seventh edition, thoroughly revised. Illustrated. 

London and Philadelphia: W. B. Saunders Company. 

Pp. 1250. Price 25*. net. 

Dr. Stelwagon’s work requires no introduction to 
English readers, and the fact that the seventh 
edition has appeared so shortly after the last speaks 
for the usefulness of the volume. 

Considerable alterations and additions have been 
made. The book weighs nearly six ounces heavier 
than it did in the fifth edition, but tho print 
is clearer and less trying to the eyes than in 
tho earlier editions. The illustrations, to which 
40 have been added, have a high standard of 
lifelike representation throughout. Descriptions 
have been added of prurigo nodularis, granu¬ 
loma pyogenicum, benign sarcoid, and keratosis 
blennorrhagica. The footnote references are a 
valuable feature of this book—we note that there is 
over a page of references given under 
the latest of these being that of Sambon, 191<s. 
Dr. Stelwagon still gives details of X ray exposures 
by noting the spark gap, hut the pastille measure¬ 
ment is also required to convey any acemate 
meaning to another worker with differen 
apparatus. _ . 

We can heartily recommend this book 
advanced students and practitioners. 


Die Sanitdtsausrtistung dcs Hceres ini Kricge. 

Mit Genehmigung des Ivonig. Preussischen Fncgs^ 
ministeriums unter Benutzung amtlicher Quellcn. 
beitet von Dr. W. Niehues. Oberstabasarzt lm W'j 
ministerium. Mit 239 Abbildungen auf 73 Tale n 
Text. Berlin : August Hirschwald. 1913. P- 
Price 24 marks. 

During the last 20 years a largo Himaber o 
vorks on military surgery have been P" t 
mder the direction of the Medical Dep 
if the Prussian War Office. These have * 
with many urgent questions which gen (; 

nedical section of an army, but the V ,j C b 
volume is as important as any of tho 
lave preceded it. It deals with the 9. . 0 f 
if the medical section of an army m ^ 

var. It commences with a description o oQ 

Iressing, of Which every soldier carries two, 
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tUo dressing are printed full directions for its 
immediate application to a wound, and tlio dressing 
is so arranged that it may be applied without being 
touched by tlie fingers. 

. An interesting description is given of the 
'portable bacteriological laboratory; it includes a 
very complete set of apparatus for bacteriological 
work. The portable dental equipment is also very 
complete, and includes the appliances necessary for 
fillings. Then follows a description of the wagons 
in which are carried the medical fittings, and also 
•of the wagons for the transport of the wounded. 
The account of the surgical instruments provided 
and the way in which they are carried is detailed, 
.and the hospital tents are described. Of great 
Interest is the account given of the railway carriages 
.fitted for the conveyance of the wounded and of the 
apparatus for the Rtintgeh rays. 

This work shows to what a high degree of 
efficiency the Prussian army has carried its medical 
equipment, and the great attention paid to detail. 


LIBRARY TABLE. 

Child Labour in the United Kingdom . By 
Frederick Keeling, M.A. London: V. S. King and 
Sou. 1914. Pp.326. Price7s.6d.net.—The medical 
profession has a special interest in any question 
that tends to influence for good or evil the physical 
und mental welfare of the race. This is a study of 
the development and administration of the law 
relating to the employment of children in the 
United Kingdom. After an introduction in which 
the history and present position of child labour 
legislation is described the book is divided into six 
parts. Part I. traces the development of child 
labour regulations (outside of factories, workshops, 
and mines) in the United Kingdom. Part II. dis¬ 
cusses the administration of child labour regula¬ 
tions, including a summary of recommendations. 
Part III. gives tabular analyses of local by-laws. 
Tart IV. consists of reports, notes, and tables re¬ 
lating to the action of local authorities in enforcing 
•child labour regulations. Part V. contains the prin¬ 
cipal Acts regulating the employment of children. 
Part VI. gives chronological lists of the Acts of 
Parliament and Orders, and British Government 
reports and other official documents, with separate 
indexes for the volume, to places, persons, and 
subjects. The work is full of well-digested 
information. 

A Hlanaal of X Ray Technic . By Arthur C* 
Christie, Captain, Medical Corps, U.S. Army. 
London and Philadelphia: J. B. Lippincott Company- 
1913. Pp. 104. Price 6s, net-—This is a manual 
describing the construction, operation, and use of 
the various forms of apparatus used in X ray work. 
It is of a purely electro-technical character, and in 
no sense a medical work, except in so far as the 
apparatus is employed for medical investigation. 
Most forms of apparatus are explained and illus¬ 
trated, diagrams being freely employed where 
necessary. It will be found useful for those who 
are taking up radiology and wish to make them¬ 
selves familiar with the intricacies of the instru¬ 
ments they will have to use. The idea of a technical 
hook describing and explaining the numerous 
electrical and other technical apparatus used in 
medical work is a good one. Such a book might be 
made even more comprehensive than the one hero 
reviewed; it would do much to render unnecessary 
•the tedious initial chapters of nearly every book 
that appears on medical electricity and radiology. 


Ambidexterity and Mental Culture. By U, 
Macnaughton Jones, MJXQ.U.I., M.A.O.R.U.I. (Hon. 
Cau.), F.R.C.S. Irel. & Edin. London: William 
Heinemann, 1914. Pp. 102. Price 2s. 6c?. net.— 
The subject of right- and left-handedness and 
ambidexterity crops up at intervals and leads 
to considerable argument. In this book Dr. 
Macnaughton Jones presents the case in favour 
of a training in ambidexterity from earliest infancy, 
and considers the objections that have been urged 
against it. He gives several reproductions of left- 
handed drawing and writing, and of simultaneous 
two-handed writing, two of which are very 
remarkable. First the writing of a girl of 16 with 
her left hand and right hand simultaneously, in 
which it would be difficult to distinguish either 
writing from the other apart, and secondly the 
right- and left-handed signatures of Sir Robert 
Baden-Powell, of which the same remark may be 
made. Occasional instances, however, are hafdly 
likely to outweigh the effect of such experiments as 
those made in the Berlin Public Schools by Ur. 
Dickhof, to which reference was made in an 
annotation on Left-handedness Among School 
Children in The Lancet of Feb. 21st. 


JOURNALS AND MAGAZINES. 

The American Journal of Tropical Diseases and Preventive 
medicine. Vol. I., No. 7.—The January issue gives a report 
by Dr. J. A. Chatard and Dr, 0. G. Guthrie on a carefully 
observed case of Human Trypanosomiasis occurring in 
Baltimore. The disease, however, was contracted in Africa, 
and the patient had remained free from symptoms for oyer 
three years after 19 weeks' treatment there. In this 
relapse the improvement after a single dose of salvarsanwas 
striking. As to purely mechanical transmission by mosquitoes 
or other biting insects, this is held to bo negligible, for it 
wonld involve interrupted feeding and immediate passage of 
the insect from tbe patient to an uninfected person. Dr. 
J. Allan McLaughlin discusses the influence of water-horns 
disease on the mortality of children, and points a warning 
finger to the fact that so-called water-homo diseases are 
transmitted also by other agencies, such as milk, flies, anC 
dirty fingers. He urges the importance of sound sanitary 
teaching on these matters in the schools, and points to the 
success of this method in the Philippines, where the school- 
taught children instructed their parents with greater success 
than could be achieved by any health officer, pc. Bayard 
Holmes, in a paper on the Outlook for Dementia 1 rtecox, 
champions Abderhalden’s defensive ferment reaction as a 
means of objectively diagnosing dementia pnccox, and finds 
a gieam of hope in the reports of Lundvaii and Donath.^ho 
have reported cures of 30 percent, by protracted artificial 
hyperleucocytosis. Dr. Allan Bustis reports a ease of long¬ 
standing amoebic abscess of liver and long cured by mtra- 
muscular injection of emetine hydrochloride. 

Orthopedic ct TuVeroulose Chirurgicnle. Paris : J. B. 
Baillifcre et Fils. Subscription abroad 18 francs. ? Separate 
numbers (two-monthly) 3 francs each.—Under this title the 
first number of a new French journal has recently appeared, 
with Dr. M6nard as director, Dr. Calvfi and Dr. Lamy as 
editors, and with a Jong list of collaborators, representing 
England, Germany, America, Austria, Belgium Spain, 
Holland, Italy, Portugal, Russia, Sweden, and Svntzcriand. 
The international character is well shown in this first 
number, which contains an important article upon spinal 
caries, by V. Mfinard ; an account of the progress in tendon 
transplantation, by F. Lange; the treatment of scoliosis, by 
R, W\ Lovett and by Mackenzie Forbes ; an account of the 
hospital and college at Alton, by 11. J. Gauvain, as well as 
other articles and a review of orthopaedic literature, ufao 
journal is of good size, well printed and illustrated, auu if 
the standard of the first number is maintained it will prove 
a valuable addition to orthopedic literature. 

The Dental Cosmos. Philadelphia: The S. S. M’hltc 
Dental Manufacturing Company. Prme ^Oc. * n 
February issue Dr. \V. J. Dies contributes * paper « 
considerable value on the Relation of Sulpkocyanitc to 




760 The Lancet,] 


REPORTS AND ANALYTICAL RECORDS- 


[March 14,1914 


Dental Caries. In the summary of general conclusions 
he remarks “that there is nothing about the known 
quantities of sulphocyanite to indicate that it is able, in 
the proportion of its nortnal occurrence in saliva, to affect 
the secretory tendencies of the salivary or buccal glands, to 
modify the oral membranes-, to influence the teeth from any 
standpoint, or to stimulate or retard or alter the activities of 
the oral micro-organisms.” Dr. George Brown, in a paper 
on Upper Maxillary Contraction and Expansion, states that 
he has seen marked improvement in the general health 
follow the spreading of the upper arch. There are several 
skiagrams of cases given, but the paper is by no means 
convincing. In the discussion on tho paper Dr. Stanton 
records an experiment oh a post-mortem specimen. With 
the aid of a powerful'spreading appliance he was able to 
spread the molar teeth, but he was not able to open the 
intermaxillary suture. On removing the appliance the teeth 
promptly returned to their original position. 

Journal of Miotology and Natural History Mirror. Reading: 
22, Carnarvon-road. Price 4 d. monthly. Pp. 20.—This 
journal will be of interest to those who use the microscope to 
any extent for recreation. This, the first, issue contains, 
among other interesting features, an article on a simple 
camera for photomicrography, a lesson in tracing the 
genealogy of an unknown organism, a note on large- versus 
small-tubed microscopes, pond-life notes, the description of 
a quickly prepared slide of bacteria, and the commencement 
of a series of articles on mounting objects. It is an excellent 
publication for the amateur, and the character of the articles 
is indicated by an extract from the editor’s opening 
remarks : “For the aid of those whose enthusiasm is deeper 
than their pockets we shall preach the gospel of 1 paste 
board and string,’ of the ‘ soldering bolt and the unconsideled 
waste trifle.* ” 


of cases is reported in which its value in intestinal 
flatulence and alimentary toxaemia is reported- 
Kerol was examined by The Lancet Commission 
on Disinfectants in 1909 and the results awarded it 
a high carbolic acid coefficient. Professor llewl'ott 
reports kerol to be 60 times less toxic than phfehjl 
when compared with quantities of equal germi¬ 
cidal efficiency. This statement is most important 
in regard to the clinical applications of this anti- 
fermentative and germicide. 

CARNINE LEFRANCQ. 

(Wilcox, Jozeau and Co., 49, HaimarKet, London, 8 W) 

Our analysis Of this preparation confirmed that 
published by the Municipal Laboratory of Paris., 
although this latter analysis does not differentiate 
the albuminous principles. The feature of the pre¬ 
paration is that it contains the fresh juice bf 
muscle expressed by pressure at a low tempei’atuie- 
It should, therefore, contain coagulable albumin, 
'which wo found to be tlib case. The amount coagu¬ 
lated by boiling proved to he 3‘22 per cent., while 
tho total albuminoids present was 5'68 per cent- 
The juice is preserved in syrup and glycerine,which 
render tho addition of other antiseptics unnecessary- 
Tlic method of preparation is of clinical import¬ 
ance, since not only is muscle albumin present in 
easily assimilable form, but it cbntnills tilsO tire 
active enzymes of the muscle plasma. Uncoagulated 
meat juice gives the 1 Hemoglobin spectrum, and this 
is the case with carninc Lefrancq. 


Imports info giralnfial 

FROM 

THE L ANCET labo ratory. 

BYNO-GHRISMOL. 

(Allen and Danis un vs, Limited, 37, Lombard-street, 
London, E.C.) 

It is remarkable how satisfactorily liquid paraffin 
blends with an active malt extract. Byno-Chrismol, 
for example, which contains equal quantities of 
chrismol, a specially prepared liquid paraffin, and 
active malt extract, bynin, may be described as a 
very nearly clear fluid, so intimately is tbe oil 
bound up with the malt extract. As a matter of 
fact, the preparation is opalescent and shows com¬ 
plete uniformity of composition. Examined under 
the microscope it appears perfectly homogeneous 
and free from oily particles. The addition of water 
instantly produces a uniform emulsion. We find 
that the preparation exhibits a marked digestive 
activity on starch, and the quantity of oil in¬ 
corporated is in accordance with the claim. The 
moisture amounted to 17'13 per cent., mineral 
matter to 1‘07 per cent., and the malt sugar to 
32’00 per cent. 

KEROL CAPSULES. 

(Quibell Brothers, .Limited, Newark.) 

The efficiency of kerol as an antiseptic and dis¬ 
infectant is attributed to the fact that it contains 
a di-phenyl nucleus instead of a mono-phenyl 
nucleus, as is the case with carbolic acid. Apart, 
however, from the application of kerol in general 
sanitary or medical practice, it has received consider¬ 
able praise as an intestinal disinfectant. For this 
purpose it is administered in capsules which secure 
its conveyance to the intestinal tract. Clinical 
observations show that it possesses distinct advant¬ 
ages for this purpose compared with the similar 
employment of salol, heta-naphthol, and other well- 
known intestinal antiseptics. An interesting series 


IRISH WHISKY. 

(Dunville axd Co., Belfast. London : 239 and 241, 
Siiaftesburv-avenue, W.C.) 

An analysis of two speoimens of whisky frost 
this firm appeared in our issue of Feb. 8th, 1908, 
and as showing tbe constancy of composition these 
analyses have been repeated on samples recently 
sent to us. The secondary products in V.R. bn* 11 '} 
were as follows, given in parts per 100,000 of 
alcohol present: Ethers, 31; aldehydes, 5'4; higher 
alcohols, 109 ; and furfural, 0'32. These figures are 
in substantial agreement with those previous) 
published. With regal'd to the special liqueur, t e 
recent example examined showed a reduction i 
the amount of furfural nnd higher alcohols, bu n 
other respects the chemical composition of 
liqueur remains the same. Both speenne 
evidenced maturity and possess that pecu R 
flavour characteristic of genuine Irish V 
The standard quality of these whiskies is eviuei > 
maintained. 


GRANULATED KOLA GLYCEROPHOSPHATES. 

(A. Wander, Limited, 1 and 3, Leonakd-street, Finsbit. - 
London, E.C.) 


The appearance of this preparation is 


that of 


small sections of vermicelli, except tha 
of a light chocolate colour. It affords an 
tive method of administering the 6 j 

phates coupled with fluid extract of _ ,n e J 
which possesses marked stimulating P l °P 
The dose is from one to two dessert-spo^ 
fuls given with each principal meal. , 0 _ 

firmed the presence of both calcium fc ". m. 
phosphate and caffeine, to which may P la ■ m ,L 

be ascribed the stimulating properties o we 

In one ounce of the granulated prepan r0 . 
found i grain of caffeine and 8 grains otgj o£ 
phosphate of calcium. The medicinal value 
these constituents is well known, a • ter j n g 
paration affords a pleasing way of 
them. 
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PARKE, DAVIS'Co.’s- PAGE 

LETTERS TO MEDICAL MEN 


5. THE' POTIiAGOGBN TREATMENT OF] 

SCIATICA. j 

yOTG-The medical reports quoted in th!j Jotter aro published by 
permission. On request, wfl shall be glad to plaoe any bond fide 
enquirer In communication with the authors.' 

Dbah Bin,—As you are aware, the term “sciatica” has^ 
rather a wide connotation, being applied to various painful , 
affections of the solatia nerve. Theve are mainly inflam- 
'■ xnatory and perineuritic, since it is tho 
Sciatica a fcwwttttBwna that Is usually Involved. The I 
Symptom. condition is frequently only a symptom, 
and until the actual source of the pain is i 
understood, is often exceedingly intractable; hence the 
necessity for that accurate diagnosis which we have already 
insisted upon in these letters. 

Sciatica may arise from inflammation (acute or chronic) 
■of the neurilemma, the result of cold, gout, rheumatism, 
gooorrhwa, syphilis, or one of a variety of toxic agents ; or 
from pressure, from whatever cause arising, directly upon 
the nerve, its various branches, or upon the lumbar plexus. 

According to a writer in “Modern. Treatment(vol. ii, 
page 573), “rheumatism is the most frequent cause” of 
sciatica. In the absence of a positive 
■Rheumatism h. diagnosis it seem3 reasonable, therefore, 
frequent cause, to assume that Rheumatism Phylacogen 
is indicated in the majority of cases. 

We have records of upwards of 50 cases of sciatica that 
ha\e been treated with Rheumatism Phylacogen, and of 
these 89 per cent, were cured. OE eleven cases reported in 
this country during the past year a cure was obtained in 
.every instance, and in some of these many months have 
elapsed since treatment with no return of pain. The follow¬ 
ing brieE clinical reports arc specimens of such as wo are 
receiving from different parts of the country :— 

A West London physician reports a case of sciatica which 
■had been under observation lor two years. The patient, a 
male, aged 24, had an attack of sciatica with every change 
of weather, and .he had been treated at 
A West various watering places, Ac., without result. 

X.ondon Case* He had an attack icLSeptember, 1912, when 
he was confined to bed. The sciatica 
failed to yield to aDy treatment, and no relief could be 
obtained. Treatment by Rbonmatism Phylacogen was 
adopted, and after an initial dose of 5 c.c., file doses of 
10 c.c. each were injected. Considerable reactions followed. 
The patient was cured and there was no recurrence of pain. 

The following case was reported from North London:— 
The patient, a female, 53 years of age,'had suffered from 
cclatica for-two and a half years; Salicylates, iodide, and 


all ordinary remedies and routine treatment had been 
tried without success. Phylacogen treatment was begun on 
July 8th, 1913, when 2 c.c. of Rheumatism 
A North Phylacogen were injected. July 9th, 

London Case, no change, 3 c.c. injected; 10th, con¬ 
siderable reaction, pam less ; 11th, pain 
decidedly better, 4 c.c, ; 13th, pain better, leg still weak, 
5 c c ; 17th, sciatica better, 0 c c ; 19th, decidedly better, 
7 c.c ; 21st, considerable reaction, 8cc. ; 23rd, very much 
better, 9 c.c.; 25th, 10 c.c.; 26th, greatly improved, patient 
walks easily The patient went back to her occupation, and 
there was no return of the pain some months later. 

The following report comes from a Scottish Hospital.— 
When the patient, a young woman, came under Phylacogen 
treatment she had been suffering from an attack of sciatica 
of threo or four weeks’ duration. There 
A Case from was tenderness at all the nodal points of 

Scotland. the left sciatic nerve, and some fibrosis of 

the left thigh and leg. Ordinary remedies 
had failed to produce any amelioration of the symptoms. 
The first two do^cs (2 c.c. and Z c.c.) gave rise to no reaction, 
and had little, if any, effect on the pain; but the third 
'injection, 5 c c., was followed by a sharp rise of temperature 
and pulse, accompanied by intense pain, and swelling of the 
left arm and shoulder, which persisted for a couple of days. 

| The sciatic pain, howover, had completely gone. The 
patient remained under observation for three weeks looser, 

| during which time she had no return of tho pain and was 
able to walk and run without any difficulty. 

Another Scottish practitioner reports a case of sciatica 
of sis months’ duration which improved from the fir^t 
injection, and which was completely cured; and wc ha\c 
similar reports from Ireland and tho South of England. 

The Phylacogens are issued in 10 c c. phials only. \\ ben 
a dose is withdrawn the rubber cork is replaced, and the 
j liquid keeps perfectly till it n again required. Phylacogen 
is prescr\ed with a sufficient quantity of 

Dosage- of phenol to inhibifc bactenal 6 rowtb > and 
Phylacogen. complete sterility is thus ensured. The 
advantage of tho phial package is that 
any dose, however small, can be given without waste. 
Beginning the treatment with 1 c.c. doses (which is now 
recommended) and gradually working up, five or even more 
doses may be obtained from one 10 c.c phial. 

Our book, “The Treatment of Rheumatic Infections,” 
gives particulars of a considerable number of cases of sciatica 
treated with Rheumatism Phylacogen, and wc shall'gladly 
send you a copy on request. 

Tours TespectEully, 

parke, davis & Co. 

50, Bea’i Street, negent Street, London, V. 
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A CASE OF 


GONORRHCEAL FOLLICULAR URETHRITIS. 


Treated by COLLOIDAL IODINE. 

Br MARCEL DESCHAMPS, 

RATE 110USC MTSICIAX, ASSISTANT TO DR HAZY, OF THE “IIOPITAL 
BEAUJOX”; AND 

JEAN PERIGAULT, 

BATE HOUSE PHVSICIAN OF THE IXFIRMERIE CENTRALS DES PRISONS. 


The spread of the gonococcal infection to the follicles of 
the urethra produces lesions the refractoriness of which is 
often the despair both of the patient and of the medical 
attendant; the relatively rapid cure of a case of suppurating 
and fistulous folliculitis which we have achieved by means 
of simple medical treatment seems to justify our publishing 
the following :— 

The patient, aged twenty, presented himself at the special 
department for the treatment of urinary diseases of the 
Beaujon Hospital on the 20th November, 1913. This patient 
had been suffering from gonorrhoea since the 20th of October, 
and had treated himself without success with potassium 
permanganate irrigations. 

On the lower surface of the penis and in its middle 
portion there was a hard tumour as thick as a nut. This 
tumour was only painful during erection. The urethral 
discharge showed abundant gonococci. 

We at once submitted our patient to a course of Nicholle’s 
anti-gonococcal vaccine, of which he received a daily injection 
according to the rules laid down by the author, the treatment 
being kept up for eleven days. 

This treatment exerted no influence either on the discharge 
(which in no way diminished in intensity) nor on the 
folliculitis, which progressed in the ordinary manner towards 
suppuration and culminated in discharging by several small 
apertures on the 26th of November a sero-purulent fluid 
which, when examined microscopically, proved to contain 
gonococci. During the days that followed no change 
whatever could be found in the urethral discharge; the 
folliculitis underwent softening, discharging very slowly its 
sero-purulent fluid. At the same time, a track of lymphangitis 
appeared on the right side of the penis, an indurated strand 
being noticed on palpation; the patient was in fact, whilst 
undergoing treatment, passing through an attack of lym¬ 
phangitis of the main lymphatics. 

On the 3Dfch of November the glandular and lymphatic 
induration had increased; the temperature had reached 
33° C. Oq the 3rd of December the condition had remained 
stationary, and the patient was treated by means of 
extensive irrigation with oxy-cyanide. Though continued 
up to the 22nd of December, these irrigations did not 
succeed in drying up the discharge, which had become an 
obstinate gleet. The folliculitis remained the size of a 
hazel-nut, hard, and always discharging sero-purulent fluid 
through the fistulas ; it remained in this condition without 
any change of consistence, and manifested all signs of 
chronicity. 

We then commenced treatment by means of Colloidal 
Iodine, injecting it into the anterior part of the urethra to 
the level of the folliculitis. On the 3rd of January, though 
the folliculitis did not appear to have been influenced, the 
discharge had considerably diminished. From this time 
onward the illness distinctly took a turn towards cure, and 
the folliculitis commenced to ameliorate, whilst the discharge 
dried up and the fistulie closed spontaneously. 

On the 15th of January the folliculitis had completely 
disappeared ; seventeen days after commencing the Colloidal 
Iodine treatment no trace of induration remained ; palpation 
of the urethra on a Benique showed that the canal was 
absolutely supple, and showed no trace of follicular abscess. 
Complete absorption had taken place without the 
least trace of cicatricial tissue. 

We employed a preparation of Colloidal Iodine obtained 
by electro-chemical means, and rendered stable by a carbo¬ 
hydrate (Iodargol). Oar preparation gave a titre of 20 eg. of 
Colloidal Iodine to the cubic centimetre. The injection of 
this product never was in tbe least painful ; it has besides 
been possible to demonstrate in other cases of gonorrhoea 
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treated by tbe same method that the pain on micturition 
disappeared in the course of thc acute stage, and the latter is 
also shortened considerably by injections of Colloidal Iodine' 

We have administered doses up to from 2-5 cc. without 
any bad effects either local or general being produced, It is, 
in fact, known that iodine when brought into the colloidal 
state increases its action tenfold and diminishes in toxicity 
to the same amount. 

Nevertheless, we have been satisfied in keeping to doses of 
2 co. (i.e., 40 eg., 6 grs., of Colloidal Iodine), since the 
higher doses do not seem to us to produce any greater 
therapeutic effects. The injection was retained by the 
patient for two hoars by means of a constricting dressing 
which prevented the fluid from escaping. 

It has seemed to us of some interest to report this case on 
account of the result obtained, and above all on account of 
the means employed for attaining it; for follicular abscesses 
of gonorrhoeal origin, however they may start, always sooner 
or later acquire chronic symptoms, and we have never so far 
seen any but surgical treatment leading to a certain cure. 

Tbe disinfection and incision of the abscesses from the 
urethral side, massage after Benique’s method, have never 
led to complete absorption of tbe lesions. Whenever one has 
tried to treat the folliculitis in its initial stage, before it has 
passed on to softening, it should be removed in as aseptic a 
manner as possible without being opened; if it lias suppurated 
the pocket should be freely opened and disinfected; if it has 
assumed a cystic appearance, after cooling, it should still be 
removed surgically. Such is the regular course taken by all 
experienced practitioners. 

The success which has attended our urethral dressings 
with Colloidal Iodine seems to give some promise that the 
necessity for the radical methods of surgical treatment we 
have above enumerated in cases of urethral follicnhtis ot 
gonorrliffial origin may be somewhat reduced. 

Revue on Thcrateutique MEDICO-ClIIIttJKICAI/E, 
15th February, 1014. 

COLLOIDAL I0DIHEJN CYN/ECOLOGY. 

What is an Ovule ?—In gynaecological practice 
Ovules are regarded with great favour. These proouc . 
consisting of solidified glycerine in which some mcdicamen 
has been incorporated, possess the advantage that sa 
substances can be kept in contact with tbe diseased par 
several hours Thc selection of the medical substance 
incorporated is therefore of great importance. 

Iodine could not be employed.— 

efficacious of active substances, iodine, could never cc - 
in Ovules until we had completed our researches, 
reason was that metalloidal iodine rapidly decompcs 
glycerine and formed with it an irritant mixture were 
absolutely unsuitable for therapeutic purposes. 

We have realised this poss i 

verted into a colloidal state ana rendered stable by ^ 
hydrate iodine may be incorporated with glycerine, 
any change taking place in it even after a period ot 
years. (We have samples of Ovules which are a 
pure after two years.) 

Therapeutic value of the Ovules 

ioidal Iodine.— Our Ovules contain 1-50 grm. t oi 
of Colloidal Iodine and possess a far higher antisep ( , ie 
than the old-time ovules containing 0'50 grm. (/ g r ■/ 
active substance to the unite volume. 

This high dosage of iodine, which is due t®' * ® 
latter being in the colloidal state, far f rom P 
any irritant action, enables our Ovules: _ j 

To lessen the pain, rapidly reduce congestion — 
further, gives to them considerable cicatrising P 

•-—-— ^ .. ^ jAteriturcv 

Free Sample of Iodargol and Iodeol Preparations, w 
on application to IS. VIBL & CIE., 118, HOUJORJf, 






The Lancet,] 


LEGISLATION FOR INEBRIATES. 


[March 14,1914 761 


THE LANCET. 


LONDON; SATURDAY, MARCH 14, 2914. 

Legislation for Inebriates. 

The report ot the inspector 'under the Inebriates 
Act for the year 1912 differs from its recent pre¬ 
decessors in being not merely a record of -work 
during the particular period to -which the report 
nominally refers, but rather a general survey of the 
■whole question of the legal control and treatment 
of habitual drunkards. As Dr. 11. IV. Brahthwaite 
points out in his introductory letter, such a review 
of the problem is peculiarly opportune at the present 
moment, when further proposals are being brought 
forward to strengthen and extend the application 
of the principle of restraint as a curative method 
in dealing with the inebriate; and in the discussion 
of these proposals the concise account of previous 
legislative experiments given in the inspector’s 
report should prove useful and convenient. 

Dr. BRANthwaite very rightly lays much stress 
on the importance of following tho guidance of 
science in framing practical measures for the treat¬ 
ment of the inebriate; and with this consideration 
in view ho devotes the first part of his report to a 
statement of the theoretical conceptions regarding 
inebriety which, in his opinion, are most generally 
accepted by those who take a scientific interest in 
this question. In substance, his view is that the 
inebriate—a term which he uses as synonymous 
with habitual drunkard, chronic alcoholic, or dip¬ 
somaniac—is an abnormal being, “ the victim of a 
psyebo-neurotic fault that implies a defective power 
of resistance to tho action of alcohol or drugs, in 
exactly the same sense as tubercular tendency 
implies impaired resistance to the specific infection 
of that disease." IVe need not stop to consider how 
far the parallel which this quotation suggests 
between intolerance of alcohol and susceptibility 
to microbic infection may be open to criticism; 
it is sufficient to note that the criterion of 
inebriety adopted by Dr. BuaSTHWaite is a psycho- 
neurotic peculiarity shown in the tendency to 
react abnormally to alcohol. As a similar tendency, 
however, is met with in most conditions of nervons 
instability, aud as there is no adequate clinical 
evidence to show that, when observed in drunkards, 
it presents any special characteristics, or that it 
ever occurs in such patients without other indica¬ 
tions of defect or deviation, it is difficult to see any 
reason for regarding* this 6ort of inebriety as 
anything more than a symptom of mental de- 
ficiency. No one will be disposed to question! 
tbis conclusion so far as it applies to a certain 
category of inebriates, and more particularly to 
the large majority of individuals committed to 1 


reformatory detention under the Inebriates Act 
of 1898. But it would be an obvious fallacy > 
and a fallacy pregnant with very serious con¬ 
sequences in practice, if it were to be assumed 
that this narrow definition of inebriety covers all 
the cases of alcoholic intemperance which come 
within the purview of medicine and for which 
there is need of a State system of institutional 
care. As a matter of fact, pathological drunkards 
of this special type are relatively few in number, 
compared with the more normally constituted 
individuals in whom intemperance has developed 
as a result of environmental conditions ; and, 
moreover, it is to these latter cases of environ¬ 
mental alcoholism that institutional treatment can 
be applied with most prospect of real and per¬ 
manent effect. It is the more necessary to hear 
this fact in mind because there is at present an un¬ 
doubted tendency to adopt the view that inebriety, 
the inebriety which has been made the subject of 
special legislation, is essentially an expression of 
an adherent defect in mechanism. There is always 
a temptation to apply to bio-social problems tho 
easy hypothesis of a specific innate tendency and to 
explain crime, or inebriety, or prostitution, by a 
criminal, or an inebriate, or a libidinous, diathesis; 
and in the case of inebriety this spirit of a prion 
speculation has been so strong that it has moulded 
the character and influenced the administration ot 
the legislative measures designed to deal with the 
habitual drunkard. As a result, the operation of 
the Act of 1898 has been almost entirely confined to 
individuals of the defective aud degenerate class; 
and by a species of vicious circle the observation 
of such cases in inebriate reformatories and homes 
is now taken as a basis of argument, and has been 
accepted as giving an a posteriori proof of the 
original assumption that an inherent morbid 
tendency is the essential cause of alcoholic excess. 

■What makes this point of practical importance 
is that it goes to the root ot tho whole prin¬ 
ciple of State control of the inebriate. If inebriety* 
is merely a manifestation of mental defect, then 
the inebriate is a proper subject for detention in 
i an institution for the feeble-minded; the casual 
predominance of a single symptom- and that is 
all that inebriety means in such cases—can hardly 
necessitate treatment in a special reformatory 
more particularly having regard to the small 
prospect of real gain, whether to the individual or 
to tho community. On tho other hand, a specially 
organised system of institutional cate may reason¬ 
ably be advocated for cases of environmental 
alcoholism. Such cases are certainly curable in 
the early stages of the alcoholic habit; they 
require special and individual treatment, and the 
expense oE such treatment is justified by the 
restoration to' society of useful citizens. Up to the 
present the legislation for inebriates has almost 
entirely failed, so far at least as its compulsory 
provisions arc concerned, to reach this class of 
environmental alcoholics, and to this fact is 
largely due tho public scepticism with regard 
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to the utility of restraint as a curative measure. 
How limited tlie operation of the Act of 
1898 has been in this respect is strikingly 
evident from the figures given in Dr. Branthwaite’S 
report, from which it appears that during the 14 
years the Act has been in force the total number of 
persons committed to reformatories has amounted 
to no more than 4280; and of this number only 
756 were males, though alcoholism, and more 
particularly industrial alcoholism, is notoriously 
far more prevalent amongst men. The analysis 
of the different offences committed by these 
criminal inebriates is equally instructive from 
this point of view. To quote one illuminating 
example, we find that homicidal crime, the 
form of delinquency most characteristically 
related to alcoholism, was the ground of com¬ 
mittal under the Act in exactly six instances in 
14 years. 

The conclusion to which the foregoing considera¬ 
tions must lead us is fairly obvious. The time has 
come for modifying very largely the direction and 
methods of the State control of the inebriate. The 
scope of legislation to that end should no longer be 
restricted to the congenital defective in whom 
inebriety is but one of many symptoms of debility 
and for whom there now exist other and more 
suitable methods of control; it should be directed 
to reach the chronic alcoholic whose organic 
disorders are the consequence of his intoxication 
and not the primary cause of his habit. These are 
the inebriates who are capable of reform, and they 
are also the inebriates whose intemperance repre¬ 
sents the greatest positive and negative danger to 
society. But if legislation is to reach this class 
there must be some readjustment of our ideas on 
this question, and it will be necessary for those who 
are responsible for framing and administering the 
law with regard to inebriates to take a wider view 
of the problem, and not to answer all criticisms 
with such phrases as the “specific drink crave” 
and the “ inborn tendency to inebriety.” 

•-♦— - 

Infantilism and Arrested 
Development. 

In all ages philosophers have tried to satisfy 
man’s curiosity about himself by providing answers 
to his queries, Whence came I ? Whither do I go ? 
Lately man has begun to ask further questions, 
and the medical profession has been getting 
ready to answer him. He wants to know, 
amongst other things, why and how he grows 
from infancy to man’s estate, a problem which 
clearly belongs to the domains of science rather 
than to those of philosophy or of religion. As 
yet science can answer but few of the conundrums 
which the phenomena of growth and development, 
witnessed throughout the animal kingdom, pro¬ 
vide for solution. But certain rays of light have 
penetrated lately the darkness of our ignorance 
upon these matters, and a survey of what has been 
d sclosed thereby is exceedingly valuable at this 


stage of progress. In his Hunterian lectures 1 oa 
Infantilism Mr. Hastings Gilford draws attention 
very appropriately—for urn know that John Hunter 
was deeply interested in gigantism and similar 
anomalies—to certain- pathological aspects of 
growth and development in the human race. The 
study of these is most important for the right 
understanding of the normal processes. There 
are two main avenues of scientific advance 
which have provided ways of access to these 
recondite mysteries. One is that which has been 
opened up by the study of eugenics, and espe¬ 
cially by the labours of Professor Karl Pevpson 
and his school. The other is that provided by 
researches into the functions of tlie ductless 
glands, and into hormones, internal secretions, 
and similar bodies. The result of these investiga¬ 
tions, and of the interest now taken in problems 
of growth, is that Mr. GinronD has been able to 
propound a somewhat elaborate classification of 
infantilism, and to indicate the leading features 
which distinguish the different classes and sub¬ 
classes from one another. It is quite probable 
that a good deal of this classification may 
have to bo reconsidered, perhaps even aban¬ 
doned, in a few years’ time; but for the present it 
is a distinct step in advance simply to possess a 
tentative system by which the study of infantilism 
and allied disorders can be furthered, and by which 
different worker’s can correlate their observations 
made under varying conditions. 

Mr. Giltord begins with a very clear and neces¬ 
sary definition of'infantilism and of the difference 
between it and dwarfism. 'The latter word implies 
merely conspicuous delay or arrest of growth, 
the former a similar imperfection of development. 
One, as he justly remarks, is purely quantitative, 
the other, qualitative. General infantilism usually, 
but not necessarily, connotes dwarfism also, ami 
many dwarfs are infantile in some respects. But the 
conditions are distinct, and need not be coexistent. 
The complete classification of infantilism m>" 
put 'forward begins by separating off evolutionary 
or phylogenetic infantilism, which is that of mi 
mature or degenerate races. Developmental i an 
tilisin is the other main genus, and can 
divided into the infantilism of cells, of organ,, 
and of the individual as a whole. H JS 
the latter which possesses the greatest interns^, 
and requires further subdivision. Mr. Gilj'OK 
begins his classification of individual infantilism ^ 
explaining the difference between a fluctua m 
and a mutation. The former is a lesser degree 
variation from the normal than the latter, w 1 ^ 
corresponds rather to what breeders know aS 
“ sport,” and which has been made familial 0 ^ 
all by recent work in biology and heredi j- 
difference is quantitative rather than qua a - 
and since there is no hard-and-fast distinc ion, 
evident that borderline cases must exist, ass 
tion is further complicated by Mr. Gilford 
proved assumptio n that a fluctuation is a v -„— 

1 The Lancet, Feb. 28th, 1914, p. 587; and March 7th, p 
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which can bo,attributed to definite causes, whereas 
a ' mutation cannot be explained' 'except by 
the catchword' of ’heredity.’ It is doubtless -true 
that’most cases of symptomatic infantilism—that 
is, infantilism which can bo ascribed in part at 
least to causes other than heredity—are of 'lesser 
idegree than those of - essential ,or idiopathic in¬ 
fantilism, which is independent, so far as we know, 
of environment. To that extent the identification 
of symptomatic with mild, and of idiopathic with 
severe infantilism .may he useful; but it does-not 
afford a sound basis for a scientific classifica¬ 
tion, and appears to bo dangerous in consequence. 
Symptomatic general infantilism may be toxic, corre¬ 
lative, or deprivat tonal. Such'poisons as‘those of 
syphilis, tuberculosis, malaria, and as yeast, opium, 
tobacco, lead, and mercury are cited as competent 
to produce the, first of ,these varieties. Correla¬ 
tive infantilism may be duo to disorder of some 
endocrine organ, ash for instance, cretinism follow* 
ing atrophy of the thyroid gland; or may bo corre¬ 
lated with achondroplasia, muscular dystrophy, 
amentia, or similar defects in a manner which defies 
closer analysis. Doprivatioual infantilism is not 
definitely admitted -to exist; indeed, Mr. GlLrORD 
inclines to believe that infantilism cannot bo pro¬ 
duced by deficiency of food in quantity or quality. 

Essential infantilism occurs in two separate 
varieties—atcleiosis and progeria. The former is 
infantilism pure and simple; the latter is infantilism 
- with superadded premature senile decay. These 
two extraordinary conditions have attracted much 
attention in the past few years, and their leading 
features have been described by several authors. Of 
atcleiosis, indeed, subspecies are recognised, accord¬ 
ing to the age at which the symptoms begin 
and to the sexual or non-sexual character of the 
infantilism. The consideration of this type of 
'arrested development, which Mr. GiuroRD regards 
as a throw back to some ancestral form, leads him 
to some interesting speculations concerning the 
descent of man and his evolution from non-human 
progenitors. It leads him also to a survey of 
atcloiotic cases, from which it can easily be seen 
that in many of them there is ground for suspect¬ 
ing endocrine deficiencies of various kinds. More 
than that, he frankly admits that in some cases it 
is difficult to make out whether ateleiosis or somo 
endocrine defect—e.g., cretinism—is responsible for 
the infantilism. This surely demonstrates that 
there is no valid distinction between symptomatic 
and essential infantilism, and that the objection 
on logical grounds to a hard-and-fast distinction 
between them is borne out in practice. Neverthe¬ 
less, ateleiosis is a useful label lor a group of cases 
sufficiently alike to be provisionally classified 
together. The characteristics by which they can 
bo identified are set iortli by Mr. Gilford with 
much clearness; mid, indeed, he handles the whole 
subject of infantilism with a grasp and intimacy 
which will, we aro certain, be of great value to his 
. readers. His contributions to the study of in¬ 
fantilism bad already clearly marked him out as a 


high authority on'the subject; ahd that position he 
has now consolidated in these valuable Hunterian 
lectures. 


' ‘ImioMons. 


"Ne quid ulraJs.” 


AMBULANCE SERVICE FOR THE METROPOLIS. 

The General Purposes Committee presented to 
the London County Council on March 10th further 
details of the proposed ambulance scheme for the 
metropolis, which has been in preparation since the 
Council decided tliat it could not accept the assist¬ 
ance of the Metropolitan Asylums Board, 1 The com¬ 
mittee stated that the scheme now put forward could 
only be a tentative one, providing a service which in 
the future might be augmented or varied as'cxpoii- 
ence might direct. The committee reaffirmed tin* 
opinion to which it has lately come, that existing 
appliances could only be used as supplemental to a 
sorvice to be established by the Council, which 
must meet by itself the primary needs of the puffin. 
The committee gave somo interesting figures 
supplied by the Commissioner of Police, showing the 
number of accidents and cases of illness in the 
streets during each of the 24 hours in the mouth** 
of September, October, and November, 1913. It 
appeared that the gLeator number of accidents 
occurred during the luncheon hours and during 
the period from 5 to 7 r.M. The total number of 
cases in the three months were: Accidents, 4434 
cases of illness, 1309. Without taking into account 
cases conveyed by the police to local doctors, ot 
which no statistics were available, or accidents in 
I factories and workshops, estimated by the Home 
Office at from 8000 to 10,000 per annum, tho number 
I of cases of accident and illness was estimated at 
20,700 a year. The committee therefore proposed 
to provide for an estimated number of 27,700 case-, 
but as the dangers from street traffic were ex- 
! cepfcionnlly great in London it was likely that this 
limit would be greatly exceeded. The scheme out¬ 
lined by tho committee provided for control by the 
fire brigade department, subject to tho advice of 
the medical officer of health on medical questions. 
Six stations would bo provided, three north and 
throe south of the Thames—viz., at Fulham; Devon- 
shire-mews, Hailey street ; Shoreditch; South - 
Iwark; Lee, S.E.. and Brixton-hiU, Lambeth. 
Each station would have one ambulance, except 
Shoreditch, which would have two. Temporary 
iron buildings would be provided so that removal 
would be easy if experience showed that better 
sites were possible. From these stations the com¬ 
mittee believed that all parts of the count}'cool 1 
be served. The ambulances would be petrol driven, 
as electrically propelled ones would not be suitable 
where the neighbourhood was hilly or long distances 
had to be covered. After exhaustive consideration 
of various types of stretcher appliances the com- 
mittoo decided in favour of the collapsible dliooly 
as used in Glasgow, with the addition of an attach¬ 
ment, only used in Glasgow at the Royal Infirmary, 
to keep tho canvas rigid. Each ambulance would be 
equipped also with a plain board stretcher for use 
in cases such as fractured pelvis, where a collapsible 
stretcher might cause harm. In the ambulance 
itself a spring mattre ss covered with air beds would 

i The Lasckt, Dec. 20tb, 1913, p. YttQ. 
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so, it is so simple and efficacious that it deserves 
to bo more widely known and practised. There is, 
moreover, the farther point that it may actually 
save life, though such cases must be rare, apart 
from those other conditions, such as apoplexy, in 
which its value is admitted by the medical pro¬ 
fession. In this latter state.it is relevant to observe, 
the importance of Bowles’ postural treatment is 
officially taught to every member of an ambulance 
firsc-aid course *, so that there should bo a consider¬ 
able number of the general public to whom it is 
perfectly familiar. J_ 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

We are asked to state that hospitals in the 
County of London, or within nine miles of Charing 
Cross, desiring to participate in the grants made by 
this Fund for the year 1914, must make application 
before March 31st to the honorary secretaries, 
7, Walbroolc, E.C. Applications will also be con¬ 
sidered from convalescent homes which are situated 
within the above boundaries, or which, being 
situated outside, take a large proportion of patients 
from London. Applications will also be considered 
from sanatoriums for consumption which take 
patients from London, or which are prepared to 
place beds at the disposal of the Fund for the use 
of patients from London hospitals. 


THE NERVOUS COMPLICATIONS OF VARICELLA. 

Varicella is usually regarded as a trivial disease, 
but occasionally it is accompanied by as grave com¬ 
plications as may occur in the other exanthemata. 
In the British Journal of Children's Disease for 
January Dr. Reginald Miller and Dr. James A. 
Davidson have contributed an important paper on 
the nervous complications, which arc so rare that 
they are not mentioned in the majority of descrip¬ 
tions. They consider that there is good evidence 
that focal lesions of the central nervous system 
(encephalomyelitis) may occur. They report the 
following case of encephalitis. A boy, aged 
years, had a mild attack of varicella, in which the 
temperature did not exceed 100° F. On the fifth 
day he was found to be unable to stand or to talk 
distinctly, and there was some tremor of the 
limbs, head, and tongue. The tremor of the 
tongue passed off quickly, but four days later 
tremor was marked in the limbs. It was a 
slow rhythmic movement which prevented him 
from standing without support. The movements 
of the limbs were slow and stiff. The child was 
irritable and emotional. The reflexes were normal. 
The tremor in a few days gradually diminished 
until ifc was noticeable only during excitement and 
at the end of the month had practically disappeared. 
The child completely recovered but was thought 
to be more excitable than previously. Dr. Miller 
and Dr. Davidson considered that the symptoms 
were due to a destructive lesion of the cerebello- 
rubro-spinal system. A similar case has been 
reported by Caccia. A boy aged 3 years developed 
tremor on the fifth day of varicella. Its onset was 
preceded by two days’ vomiting. Ho was unable to 
stand erect and speech was slow. Ankle clonus, 
increase of knee-jerk, and extensor plantar response 
were present on the right side. The cerebro-spinnl 
fluid was sterile but contained 03 per cent, of 
albumin. After four weeks all the symptoms had 
disappeared. Caccia attributed them to encepha¬ 
litis of the left cerebral hemisphere. Marfan 
has reported a case of varicella complicated 


by encephalitis affecting the oculo-motor nuclei, 
and Sir William Osier one complicated by hemi¬ 
plegia. Poliomyelitis and peripheral neuritis have 
been recorded as complications, but the evidence is 
not altogether satisfactory. The occasional associa¬ 
tion of varicella with herpes zoster has been 
described by several writers. Other nervous com¬ 
plications recorded are convulsions, intracranial 
complications of otitis media, optic neuritis, 
haemorrhagic pachymeningitis, and neuromyositis. 
Chorea has been noted to develop at the end of an 
attack of varicella, and tuberculous meningitis lias 
been recorded as a sequel. 


THE INTERNATIONAL CONGRESS FOR NEUROLOGY, 
MENTAL DISEASES. AND PSYCHOLOGY. 

Our Bern correspondent writes that this congress 
will be held in Bern from Sept. 7th to 12th. The 
invitations for the congress are just being issued. 
The committee of organisation is presided over by 
Professor Du Bois, of Bern. Dr. Schuyder, Monbijoust. 
31,.Bern, is secretary, and will receive all applica¬ 
tions of intending members. The fee is 25 francs 
and will include the official report. Facilities for 
railway travelling will be offered and arrange¬ 
ments made for trips in the most beautiful 
parts of Switzerland. Twenty-nine countries have 
declared their adhesion to the congress and 
have appointed delegates. The list of distinguished 
neurologists and psychologists who will open 
the debates is already complete and includes 
the following names: Professors Alzheimer, Ramon 
y Cajal, Sherrington, Pierre Marie, Donaldson, 
Edinger, Ehrlich, Mingazzini, voh Stauffenberg, 
BiedI, Dejerine, and Oppenheim in the Neuro¬ 
logical Section; Professors Gaupp, Gilbert Ballet, 

! Sfcrausky, Tamburini, Bechterew, Ldpine, Isserlin, 
Redlich, Abderhalden, and Binswanger in the 
Psychiatric Section ; and Professors Mott, Ladame. 
Ziehen, Morton Prince, Sante de Sanctis, and Imey in 
the Psychological Section. As 53 of these and their 
colleagues will speak on 11 neurological, 8 psy¬ 
chiatric, and 7 psychological subjects, only a limited 
number of special papers cau be read, and these 
must be announced to the secretary by July 1st. 
The Swiss National Exhibition, which takes place 
this summer in Bern, affords an extra attraction. 
The President of the Swiss Republic is honorary 
President of the Congress. 


HERPES SUPRALARYNGEUS. 

Under this appellation Dr. Vittorio Grazzi, pro¬ 
fessor of laryngology in the University of Pisa, 
draws attention in a recent number of II Policliutco 1 
to an unusual form of herpes localised ^ in tho 
glosso-epiglottic folds, the free edge of the epiglottis, 
and the upper parts of the larynx. Ho quotes 
Morell Mackenzie and StClair Thomson ns having 
on very rare occasions observed herpes in tho 
upper parts of the larynx, and he has liimself only 
seen four cases, three of which had not previously 
been diagnosed. Usually there are manifestations 
of herpes in other parts of the body, but the condi¬ 
tion may bo limited to the laryngoscopic region, 
while the fauces may not even be congested. The 
course of the disease is five or six days, and a promi¬ 
nent symptom is tho severe burning pain, which is 
increased by deglutition, coughing, and speaking, 
so much so that one of the patients in order to 
satisfy his urgent craving for water was obliged to 

* 11 Pollellnlco, Anno xxt., Fasc. 8, Tib. 22,1914, Bom*. 
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take tip a position-with head hanging over the edge 
of the bed and suck up the liquid through a straw. 
The diagnosis of this extremely rare condition is 
easy if there are other herpetic manifestations on 
the body, but in their absence the superficial 
character of the abrasions, their somewhat grouped 
arrangement, and absence of submucous infiltra¬ 
tion, should be taken into account. The treatment 
adopted by Professor Grazzi was entirely sympto¬ 
matic, and consisted in the direct application of 
ethereal solution of iodoform and alkaline inhala¬ 
tions with cocaine and menthol. 


CASES OF SUPPOSED SYPHILIS HAVING PYREXIA 
AS THE ONLY CLINICAL SYMPTOM. 

Writing to the Wiener Klinische Wochcnschrift 
Dr. Kraus makes the announcement that from 
observation of the inmates of a sanatorium for 
tuberculous patients he has come to the con¬ 
clusion that there exist cases of a peculiar type 
which are commonly regarded as tuberculous, but 
are in reality syphilitic. The patients show inter¬ 
mittent pyrexia resembling that of pulmonary 
tuberculosis, with an occasional day or two of 
complete apyrexia The pulmonary symptoms 
found on examination of the chest are insignificant 
and do not correspond in their intensity to the 
severity of the pyrexia. There are generally loss 
of flesh or even emaciation, a slight hacking cough, 
and “ hectic fever ” lasting for months without 
being influenced at all by antipyretics; there are no 
direct symptoms of syphilis, but the Wassermann 
' reaction is positive and antisyphilitic treatment 
causes a sharp rise of temperature, followed by 
a rapid and definite return of normal tempera¬ 
ture. The patients generally have not had any 
marked symptoms of syphilis, and they may even 
be unaware that they have been infected. Dr. 
Kraus states that ho discovered the first case by 
accident, but when searching later on amongst the 
cases he found three more within one year in the 
limited number of private patients admitted to his 
sanatorium. He says that he is not prepared to 
explain the pathology of this type of syphilitic 
manifestations, but wishes to draw the attention of 
the profession to a condition which appears to him 
to be by no means rare. 


“THE FAMILY ENCYCLOPAEDIA OF MEDICINE.’’ 

At a meeting held on Wednesday, March 11th, 
of members of the medical profession whose names 
have been associated with the recently published 
“ Family Encyclopedia of Medicine ” the following 
statement was, we are informed, unanimously 
agreed to:— 

“ As prominence has been given to our names in 
the advertisements of a book entitled ‘ The Family 
Encyclopedia of Medicine,’ we desire to state— 

1. That we are in no sense responsible for the 
plan or the scope of the book in question, or for the 
manner in which it has been introduced to the 
public. 

2. That our sole connexion with it consists in our 
having obliged a fellow medical man by agreeing to 
correct, at his request made to us individually and 
privately, certain articles which he had in prepara¬ 
tion for a book on domestic medicine. 

3. We never gave authority for the use which has 
been made of our names. 

• We may add that we have received assurances 
from the editor and publishers of the hook in 


question that our names will be removed froi 
such future numbers as are not already in print. 

It is needless to add that in no case was there any 
pecuniary consideration.” 

We understand that the legal - position is still 
under consideration. 


It may seem rather premature to mention 
now the election for the Council of the Iloyal 
College of Surgeons of England which will not 
be held for three months, but the matter has 
been brought to public attention in more than one 
way. Mr. 0. A. Ballancc, Sir - Henry Morris, and Mr. 
Richardson Cross are the three retiring members 
of the Council, and the latter two are, we under¬ 
stand, not presenting themselves for re-election. 
Another member of the Council, Mr. Jonathan 
Hutchinson, is retiring out of his due turn owing 
to pressure of hospital work. Already several 
candidates have • announced their intention of 
standing, and these include Mr. W. G. Spencer, 
Mr. W. McAdam Eccles, Mr. William Thorium, 
Mr. Stanley Boyd, and Mr. H. S. rendlebnrv. 


The complimentary dinner to Surgeon-General 
Gorgas, which will bo held on Monday, March 23rd, 
at the Savoy Hotel, London, W.C., wall afford a 
great opportunity for the medical profession of this 
country to manifest their admiration for the 
scientific and administrative work which has made 
the opening of the Panama Canal possible. Sir 
Thomas Barlow will preside, and will be supported 
by Lord Bryce, Mr. Lewis Harcourfc, and a highly 
representative body of medical men. Applications 
for tickets, price 25s. (with cheques), should be 
made to Mr. J. Y. W. MacAlister, at the house of 
the Royal Society of Medicino, 1, Wimpole-street, 
London,W, 


The Fothcrgillian gold medal of the Medical 
Society of London for 1914 has been awarded 
to Dr. J. George Adnmi, F.R.S., professor of 
pathology in the McGill University, Montreal, for 
his work oil Pathology and its Application to 
Practical Medicine and Surgery. It is hoped tun - 
Professor Adami will be. present to receive the 
medal on the occasion of tho conversazione on 
Monday, May 18th. __ 

The next meeting of the Medico-Legal Society 
will be held at 11, Cbandos-street, Cavendis; 
square, W., on Tuesday, March 17th, at 8.30 r. ■> 
when a paper entitled, “ Must a Prison Govern 
keep Prisoners, not merely Safe, but Safe a 
Sound ? ” will be read by Mr. Roland Burrows. 


At the next meeting of tlie Section on 08ste 
and Gynrocolegy of the Royal Society of M« 1C 
on April 2nd, at 8 T.M., Dr. Amand Routh will op 
a discussion on the Need for Research m - 1 
Natal Pathology. __ 

The King and Queen will open the new jneinis® 
of the National Institute for the Blind m 
Portland - street, London, on Thursday 
March 19fck. __ 

The death is announced, at the age of 8b 
Sir Francis Xavier Frederick MacCabe, e ■ • Lj 

for some years medical commissioner on 
Government Board for Ireland. 
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Heart Ditease and Rheumatism. 

TnE fifth section of Sir-George Newman's^ report deals 
•with heart disease and rheumatism, and brings out the fact 
that not enough is dono to treat these conditions by school 
authorities. A very important tabic resumes the experience 
of the incidence of heart disease among 136,074 boys and 
130,419 girls from 44 school areas, 13 being counties.and 
31 urban areas. 

Organic and functional diseases of the heart 3re differed , 
tiated, and there are found to be 1111 cases of organic 
defect among boys and 1420 among girls, the percentages 
being 0-82 and 1-09 respectively, giving a mean percentage 
for boys and girls of O' 95. The highest total percentage 
recorded is 3'7 in Radnorshire (the total cases, however, 
aro only 637), but percentages of 20 or over are' recorded 
inRradford, Hey wood, Mossley, Rochdale, and Staffordshire. 
The lowest percentage recorded was 0’J. in Lincoln (total 
‘cases only 841), but Nottingham records 0-2 per cent., 
Plymouth 0 3 per cent., and Cheshire O’2 per cent. 
Analyses of cases 1 of • organic defect *hdw that in most 
areas mitral incompetence is most frequently recorded, but 
in Cambridge and Salford mitral stenosis was most frequent. 
A fact of very great importance is that only in 10 per cent, 
of children with defective hearts was any Indication of I 
imperfect health given. The indications (as given by Dr. 
Lila 6. C.. ’ ■ ,,f ’ 1 ^ ~ -v 

were: f ' ' • . " 

6; cede i, ■ ■ ■ ■ . I 

1 ; rheumatism, 1; growing "pains, 1 • and enlarged j 
tonsils, 7. - # • 

The difficulty of the differential diagnosis of heart disease 1 
is considered with special reference to the work of Dr. 
U. 31. Brown, who investigated 238 heart cases in Surrey, I 
and -Dr. H. IV. Sinclair, who comments on the problem ' 
of the incidence of the malady in Essex.' The re-examination 
of doubtful cases with the aid of the polygraph is recoin- j 
mended by the last-named observer. The correct diagnosis j 
of heart disease is important, not only' from the school i 
point.of view, but because of the great influence the: 
opinion-of a medical inspector may have on the child’s 
future career beyond the school gates. And Sir George j 
Newman recommends that “due weight should be given to 
the views of Dr.- James Mackenzie ” as set forward in a 
paper in the Mritish Medical Journal for Dec. 21st, 1912. 
Dr. Mackenzie emphasises the “ youthful typo of irregu¬ 
larity ” as a condition through which everyone at some 
time or another probably passes, and that functional 
murmnrs are in themselves quite consistent with perfect 
health. In fact, according to Dr. Srackenzic, “a murmur 
or an Irregularity is only of significance when it is 
associated with some manifest impairment of the heart 
muscle.” 

The causal connexion between rheumatism and heart 
diseaso is well brought out in an investigation of 2575 
children between 5 and 13 years of age in Middlesex by Dr. A 
Ball, assistant medical officer. 611 of these children had 
a history of growing pains ; 51 others gave a definite history 
of rheumatism. The rheumatic manifestations included 
acute and chronic rheumatism, scarlatinal and diphtherial 
rheumatism, erythema nodosum and chorea. Among the 
662 rheumatic children there were 42 cases of organic heart 
disease, but among the 1913 non-rheumatic children only 
16 cases of organic heart disease (congenital disease 
•excluded). The probable causes among the non-rheumatic 
children were measles, whoopiug-cough, scarlet fever, and 
follicular tonsillitis. 

It is very important to recognise the insidious signs of 
rheumatism in a child, and attention is called to the view of 
Dr. F. J. Poynton and Dr. A. Pnine that the “only evidence of 
rheumatism may sometimes be a mysterious and persistent 
fever.” But it must be recognised that tbe normal 
temperature of healthy children is by no means settled. 
An investigation by Dr. Alice W. Jlaclcan in Staffordi-lil.e 
suggests that 93° F. is the true mean temperature of the 
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ordinary school child, and that the range is from 97 2° 
to 100-6°. 

Perhaps the most important aspect of the consideration of 
rheumatism and*heart disease from the school medical 
service point of view is that of prevention; and in the pre¬ 
vention of rheumatism we are forced to rely largely on the 
education primarily of teachers and secondarily of parents 
in an understanding of the significance of growing pains, 
tonsillitis, chorea, and the vague rheumatic manifestations 
generally. Teachers are put first because it is comparatively 
ca^y to arrange for tbe consideration of rheumatism and 
heart disease in courses of hygiene for teachers, but the 
education of the parents must also be undertaken. This can 
bo dono by verbal advice at the time of medical inspection 
(if too many children are not crowded into one session and 
if parents attend), by distribution of printed matter, and. by 
home visits by the school curse or local health visitor. 
But as far as the distribution of printed matter is 
concerned this is only likely to be of secondary 
importance, for the reason that most parents will 
not trouble to read and understand printed medical 
instructions. Every medical man is familiar with the 
fact that \ery many people will not take pains to com¬ 
prehend such matters as sick club certificates, vaccination 
papers, and school medical officers’ “cards of advice.” 
Although technically able to read, a large section of the 
population arc not able to understand, and the little effort of 
mental concentration required to read an unfamiliar docu¬ 
ment is not put forth. This necessitates an educational 
campaign of oral teaohing of parents, and the place where 
this can be most effectively done is at a school clinic, where 
the doctor, with the example of the parents' own child before 
him, will, at any rate, be sure of interest and of an effort at 
attention. Tbe school teacher can also do a great doal with 
the parent, and the importance of dry boots and clothes can 
be usefully impressed in an object-lesson by having a supply 
of felt slippers and stoves or fires at which clothing Can he 
dried. 

How far children with heart disease should be excluded 
from the ordinary routine of work, exercises or play is 
a question that must be decided by reference to the 
commonsense of school life. Thus, as most children with 
heart disease will have to earn their own living, it is harmful 
and not helpful to wrap them round with the cotton-wool oE 
invalidism. ’Strain should be avoided ; swimming is usually 
contra-indicated, for example, and rough play and running 
up and down stairs carefully supervised, but ordinary 
Swedish exercises, with certain exceptions involving violent ' 
body movements, are good Tbe teacher must, however, 
always be on the watch for signs of breathlessness and 
•fatigue. Nothing is said in Sir George Newman’s report of 
an observation that has sometimes been made—namely, that 
certain children with heart disease are abnormally rough 
and violent in their play. These cases will prove an extra- 
strain on the teacher. It is also worth noting that one of 
the manifestations of heart trouble may be bad temper and 
irritability. As regards treatment, the opinion is expressed 
that not enough is done by local education authorities, and 
heart cases almost certainly require more medical supervision 
than is supplied by the usual re-examination of defective 
children. An observation clinic is what suggests itself. 
The report, however, suggests that a residential school of 
I recovery is lhe best means available lor the treatment of 
heart disease, and hopes that this will have its place in any 
scheme which is formulated. 

School Meals and Nutrition. 

The provision of meals for school children is now under¬ 
taken on such a large scale that we are justified in forming 
fairly definite conclusions as to the necessity, value, and 
limitations of this procedure. We must recognise that while 
food is the prime requisite for growth and the chief factor in 
nutrition, stimulation is also required and is chiefly repre¬ 
sented by physical exercise and physical training. Tl e 
beneficial results of open-air schools, for instance, must be 
ascribed not only to the open-air riff hue and the good food 
bat also to the exercise which Is the usual accompaniment of 
the open-air school routine. 

I Food and exercise must then be considered, by the school 
medical officer, together. With regard to the provision of 
jmeals tbe “Board are strongly of opinion that, Ybero tbe 
work is regarded merely in the nature of temporary relief to 
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be administered as cheaply as possible only in cases of 
extreme poverty, the benefits derived are bound to be 
insignificant and transitory.” The report takes a strong line 
on this subject and definitely lays down that a feeding 
scheme should hold in view the permanent well-being of the 
child, and that the selection of children should depend not 
exclusively upon the poverty of the parents but upon the 
malnutrition of the child, this malnutrition being as definite 
a physical defect as any other which comes within the purview 
of school hygiene. 

Before it is possible for the school medical officer to deal 
with school meals as one of the agencies under his control 
for treatment of malnutrition, the following conditions, laid 
down in Sir George Newman’s report, must be complied 
with. The school medical officer must (1) have the right to 
nominate children for meals who are suffering from malnu¬ 
trition due' to “ insufficiency or unsuitability of food ” ; (2) be 
consulted as to dietary provided; (3) have the right of 
inspecting meals at all stages of preparation and distribu¬ 
tion ; and (4) be consulted in all questions of doubt as to the 
necessity for retaining a child on the feeding list owing to 
its physical condition. That these conditions do not prevail 
in many places is unfortunately one of the commonplaces of 
school medical work. The Poor-law aspect of the matter, 
with a strong dash of the Poor-law spectre ‘‘deference,” is 
all too frequently allowed to dominate the educational 
aspect. We gather from this report that all over the country 
the organisation of meals is in an early and primitive con¬ 
dition, although the total of meals given and children fed is a 
figure of large dimensions. Thus in 1912-13 over 19 millions 
of meals were given in England and Wales, an increase 
of more than 2 i millions over the previous year. The 
number of children fed was -over 300,000, and as there are 
about 10 per cent, of the total 6,000,000 children in attend¬ 
ance at school, or 600,000 suffering from malnutrition, this 
figure shows that only half of those requiring food are, in 
fact, receiving it for longer or shorter periods. Each child 
fed received on the average something over 60 meals, and, 
the period under consideration included the coal strike, 
which compelled a number of authorities who had not 
previously done so to enter upon feeding schemes. 

How diverse is the practice of different authorities with 
regard to provision of meals is seen clearly by a glance at 
the statistical table which sets forth the total expenditure of 
those who availed themselves of their powers under the 
Education (Provision of Meals) Act, 1906. Firstly, the table 
shows that less than one-third of the 317 authorities availed 
.themselves of their powers. Secondly, of those who did 
make use of their powers, Keighley, Kidderminster, 
Mossley, Heston and Isleworth, and Kent spent only £4, £5, 
£8, £8, and £9 respectively, while London, Bradford, Leeds, • 
East Ham, the West Riding of Yorkshire, and Tottenham 
spent respectively £44,605, £4139, £3348, £1059, £1437, and 
£959. It is not possible to draw any very definite statistical 
conclusion from these tables. But when we add to the 
divergencies of method our knowledge of the lack of ordered 
medical supervision of the meals and of their inadequacy 
from the standpoint of nutrition we have to describe the 
administration of the Education (Provision of Meals) Act, 
1906, as very seriously unsatisfactory and only redeemed from 
wholesale condemnation by the efforts of such authorities 
as Bradford, who do try to cope with the existing problem as 
it stands, and not on theoretical grounds. As to the kind of 
meal necessary there seems very little doubt. A good midday 
meal is best and should be physiologically calculated to make 
up the presumed deficiencies of the diet at other times. 
Experience in secondary schools confirms this, the London 
report on secondary school feeding being summed up in the 
words, “Improvement in physique has gone pari passu with 
the improvement of the midday meal.” 

Physical Training and Juvenile Employment. 

Both with regard to physical training and the employment 
of children under and just over 14 years the sphere of 
medical inspection is an obviously enlarging one. Field 
games, swimming, and remedial exercises are matters espe¬ 
cially belonging to the school medical officer’s province. But 
the whole of physical training is or should be within the 
ambit of the organisation of the school medical service. The 
section dealing with physical training contains a useful and 
detailed description of exercises and apparatus (with 
diagrams), and should help on the movement towards greater 
efficiency in this branch of teaching. 


The section dealing with juvenile employment brines 
out very clearly indeed the evils of this practice 
There are no less than 211,000 children under 14 years 
who at any one time during the year have obtained 
total exemption from school attendance, and there are 
35,000 “half-timers.” Apart from this, however, a very 
largo number of children do some kind of work out of school 
hours and suffer correspondingly with the nature of that 
employment and the severity of the labour involved. The 
effects are so grave that the Board of Education suggest 
that all employed children should be entered upon a special 
register and examined periodically by the school medical 
officer as “specials.” 

Conclusions. 

This report is a great searchlight that flashes into the 
recesses of onr social order, and by enabling us to see 
clearly and in detail what is wrong gives us the opportunity 
of doing what is necessary to put the wrong right The 
whole of the report consists of the two things—a display 
of existing wrong conditions and detailed proposals for the 
application of knowledge to put those conditions right. 
It may be, not improbably, that, in a future which has 
forgotten the party cries and surface turmoil of the present, 
the application of science to life, which is the great theme 
of Sir George Newman’s report, may appear as one of the 
outstanding achievements of our generation. 


IMPERIAL BUREAU OF ENTOMOLOGY. 


The Earl of Oromer, O.M., as chairman of the Entomo¬ 
logical Research Committee, instituted some years ago, 1 has 
presented his second report to the Secretary of State for the 
Colonies (the Right Hon. L. Harcourt, M.P.), and has 
announced that in future a report will be made every year. 
The chief feature of the work in 1913 has been the actual 
establishment of the Imperial Bureau of Entomology. It 
has consequently been decided to discontinue the use of 
the title “ Entomological Research Committee,” asconfusion 
seemed likely to arise from the existence of what were 
apparently two separate organisations in London working at 

the same subject. The Entomological Research Committee 

lias, therefore, now become the managing committee of the 
Bureau, and Mr. Guy Marshall, who held the appointment 
of scientific secretary to the Entomological Research Com¬ 
mittee, has been made director of the Bureau, the expenses 
of which are met by contributions from the Imperial G°™ rn ' 
ment, Canada, India, the Australian Commonwealth, then est 
African Colonies, Zanzibar, and the other Governments con¬ 
cerned. The whole organisation is singularly comprehensive, 
and is proving of great utility, not only to countries within 
the Empire, but also to those without. The “Review o 
Applied Entomology,” issued by the Bureau every month, is 
making satisfactory progress, and the material available 
publication is steadily increasing, more especially on 
agricultural side. 


The Distribution of the Stcgomyia Mosquito. 

The Bureau has made considerable progress towa. » 
btaining a complete set of the various laws and regu ® 1 
.gainst injurious insects which have been promulgated in 
Jritish Dominions and colonies, and arrangements ate . 
>eing made to collate and summarise them in a conve 
orm. The Bureau has also extended the sphere m 
ictivities in another important direction. Major S. 1. J® ' 
if the Indian Medical Service, was recently deputed J 
ndian Government to visit South and Central Ameri 
eport on the possibility of yellow fever being mtroduc ^ 

ndia by the increased traffic across the Pacific Ocean ^ 

vill inevitably follow the opening of the Panama Lana- 
ippeared from his report that there is little or no knoi : 
lot only of a sure method of diagnosing the disease, bu 1 - a 

he presence or absence—and of the distribution if P rc {],(, 
sastern lands of the mosquito which is known toco J - 5 
lisease (stegomyia fasciata). It also appeared ^yja 

i similar want of knowledge as to whether o J aD t 
icutellaris, another very widely distributed ana no ^ 
peoies of mosquito of the same genus, carries the ois^j- 


i The Lancet, Sept. 18th, 1909, p. 878: Dec. 7th, 1912, p. 1606. 
a The .Laj?cet, Jan. 3lst, 1914, p. 329. 
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not, and as to many other matters o£ capital importance 
affecting the etiology and prevention of yellow fever. Should 
it be necessary, therefore, to deal with an outbreak of yellow 
fe\er in a new {territory, it is evident that this want of 
knowledge would greatly hamper and delay efficient and 
enlightened administrative action. The cooperation of the 
Bureau was invited on behalf of India and the eastern 
colonies, and the Bureau has undertaken to collect informa¬ 
tion as to the distribution of the stegomyia mosqaito in the 
countries which are likely to provide ports of call for vessels 
from infected districts. 

As a preliminary measure the Bureau {has asked to be 
furnished with all information available as to the distribu¬ 
tion of mosquitoes generally, and of the genns stegomyia in 
pjrfclcular, in the French, German, Japanese, American, and 
Dutch possessions in the Far East and the Pacific, and to be 
provided with collections of mosquitoes from these localities. 
The question of sending out an entomologist specially to 
collect information in those places from which none can now 
be obtained may be considered at a later date in tbo light 
of the knowledge thus gained. Dr. A. T. Stanton has kindly 
offered to supply the Bureau with collections and data from 
the Federated Malay States, and has written to various 
correspondents in the East asking them to do the same. 
He is shortly visiting Siam and Indo-Ckina, and will utilise 
the opportunity to further the inquiry. Mr. J. C. Moulton, 
of the Sarawak Museum, has agreed to assist in Borneo, and 
Mr, P, D. Montague, of Cambridge, who has just started on 
a zoological expedition to New Caledonia, has consented to 
collect mosquitoes both there and in any parts visited en 
route. In Hong-Kongtho medical authorities have already 
made a preliminary mosquito survey. 

Qlotsina Morsitans. 

The committee are also taking steps to render assistance in 
another important direction. Arrangements have been made 
with Mr. IV. F. Fiske, one of the most capable entomologists 
lately in the service of the United States Bureau of Entomo¬ 
logy, to carry out, under the direction of the Royal Society 
and at the expense of the Government of Nyassaland, a 
thorough investigation of the bionomics of the tsetse fly, 
glossina morsitans. In the first instance, however, lie 
is investigating the allied species, glossina palpalis, in 
Uganda as a preliminary. The committee, with Mr. 
Andrew Carnegie's consent, are placing at his disposal 
one of the scholars who are being trained in American 
methods of entomology with the help of funds provided 
by Mr. Carnegie for the purpose. It is to be hoped 
that this will be the beginning of an organised campaign 
against the various species of tsetse fly throughout Africa, 
and the committee are now considering whether they cannot 
render further assistance by employing the two entomologists 
who are working under their dilection in East and West 
Africa respectively entirely on investigations connected with 
tsetse flies. It is clear that the discovery of any effective 
method of dealing with these flies in Africa would have the 
most far-reaching effects on the prosperity and progress of 
that continent. 

Other Investigations. 

The report gives many further details of the work of the 
Bureau, and also points-out that the question of the identi¬ 
fication of parasitic hymenoptera is becoming a pressing 
one owing to their great importance in the control of 
injurious insects. Unfortunately, the number of reliable 
specialists working at these groups is extremely limited, and 
they already have more work than they can do. The com¬ 
mittee therefore propose that one or more of the assistants 
working under the director of the Bureau should devote 
themselves to this group of insects. For the identification of 
the African taclnoidie (a very useful family of parasitic flies) 
the committee have been fortunate in securing the generous 
assistance of Dr. Villeneuve, of Rambouillet, who has kindly 
agreed to name all the material submitted to him. . 

The Secretary of State for the Colonies, in acknowledging 
the receipt of Lord Cromer’s report, expresses high apprecia¬ 
tion of the work of the committee and the rapidity with 
which it is expanding. He adds that he has readily 
given his approval to increases of staff recommended 
by the committee, a* 1 * V V * . '* 1 ■*.* * 

the trustees of the B ;■ "■ • m ' ‘ 

accommodation for ! 4 : ’■ " ‘ « s ‘ ■ ■ 

personal assistants. 


MEDICAL SOCIETY OF LONDON: 

THE ANNIVERSARY DINNER. 


The 141st anniversary dinner of the Medical Society of 
London was held at the Whitehall Rooms, HGtel MGtropole, 
on March 4tb. The chair was taken by Sir David Feriuer, 
F.R.S., the President, ubo was supported by a large 
company of Fellows and guests. Among those present, in 
addition to the speakers mertHoned below, were Mr. 
Martindale Ward, Master of the Society of Apothecaries; 
Surgeon-General Sloggett, Direct or-General of the Army 
Medical Service; Colonel Bruce Skinner, Commandant of 
the Royal Army Medical College; Sir Alfred Pearce Gould, 
Dean of the Faculty of Medicine in the University of 
London ; Surgeon-General Arthur May, Medical Director- 
General of the Royal Navy ; Sir Richard Douglas Powell; 
professor Howard Marsh, Master of Downing ; Sir T. Clifford 
Allbott, Regius Professor of Physic in the University of 
Cambridge; Sir John Tweedy; Mr. D’Arcy Power; Dr. J. 
Mitchell Brnce; Sir R. Havelock Charles; Dr. Samuel 
West; Dr. F. W, Mott; Mr. C. A. Ballance ; and Sir John 
Broadhent. 

After the loyal toasts had been honoured, the President 
proposed the toast of ‘‘The Medical Society of London,” 
which he coupled with the name of Mr. V. Warren Low, 
one of the trustees. He made allusion to several 
early patrons of the society—in particular Lettsom, a 
founder and generous benefactor, and the two Fothergills, 
John and Anthony. He voiced the regret of the Fellows 
that through the illness of Dr. F. M. Sandwith, tho delivery 
of the Lettsomian Lectures for 1914 had been postponed until 
the summer, aod announced that the Fothergiil Medal had 
been awarded this year to Professor J. G. Adatni, of Montreal, 
for his researches in pathology as applied to medicine and 
surgery. Originally, said the President, their member¬ 
ship was confined to 30 physicians, 30 surgeons, and 30 
apothecaries; but now, in its 141st year, the society numbered 
nearly 700. . 

Mr Warres Low prefaced his reply by maintaining 
that the records of the society were themselves a better 
response to that toast than any speech could be. Ho 
believed that the Medical Society of London was especially 
valuable because it provided a common ground in homely 
surroundings upon which the physician, the surgeon, the 
general practitioner, and, he might add, the crank could 
meet and exchange views. He rather deprecated over¬ 
organisation and the set discussion wherein the opening 
speech was often followed by a number oE admirable papers 
quite off the track. ... 

Dr. F. de Havjllanp Hall, in submitting the toast of tiie 
kindred* societies, paid compliments to the 13 presidents 
who were among them that evening. The friendly competi¬ 
tion between their society and the Royal Society of Medi¬ 
cine bad been productive of good to them all. 

The response was entrusted to Sir Francis Champneys, 
President of the Royal Society of Medicine, and Earl Russell, 
President of the Medico-Legal Society, 

Sir Francis Chamiweis said that the body which lie 
represented had passed through the storms incidental to the 
settling down of the 23 amalgamated societies into one 
working organisation. It was now on the best of terms 
■with the Medical Society of London, which in his matured 
opinion, had done wisely in standing out, for unlike the 
various constituent societies it was complete in itself and by 
joining would have disappeared. It was the mother of all the 
medical societies, and to have swallowed it up would have 
been matricide and cannibalism. 

Lord Russell, in a humorous speech, mentioned the 
horrible specimens in bottles which were sometimes brought 
forward by medical members at meetings over which he pre¬ 
sided, and the sensational discussions which occasionally 
embarrassed the mere legal members of the Medico-Legal 
Society. He concluded by emphasising the need which 
there was nowadays for the doctor and the Iawyerfwith whom 
he included the politician who made the laws) to understand 
each other better so that they might cooperate for the public 
good. As an example he quoted the legislative and adminis¬ 
trative problems connected with uncertified and uncortifiablo 
lunatics. , 

-Mr. C. B. LQjptvooo^ proposing the health of the 
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••guests, made brief kindly references to each of the visitors, 

• and in particular spoke of the honour which American sur- 
-gery had paid to British surgery by asking the President of 
the Royal College of Surgeons of England to help in the 
•inauguration of the College of Surgeons of America. 

Sir Rickman Godlee, in response, said that this was the 
■third time he had had to reply for the guests, and it was 
•impossible for him to make three serious speeches upon the 
same subject before the same assembly, although the approved 
American method of after-dinner oratory, consisting of an 
•immediate and abrupt plunge into anecdote, had its diffi¬ 
culties. 

The Mayor of Marylebone, the Rev. J. A. Beaumont, 
who also replied, related how he himself had started 

• as a medical student. He looked forward to a working 
partnership in the future between the priest and the medical 
man. The association between the two professions, now 
so much less close than in former days, still held out hope 
of future possibilities. 

The health of the President was proposed in affectionate 
terms by Professor Arthur Keith, E.R S., President of the 
Royal Anthropological Institution. Sir David Ferrier and 
he were born within a mile of each other, he said, and their 
President used to be held up to him as a model of what a 
young man should bs. Contrary to what some might have 
-said, Professor Keith was sure that it was an advantage in 
London to have been born in the North. The toast was 
warmly received, and after Sir David Ferrier had roplied 
the proceedings closed with a hearty vote of thanks to Dr. 
R. A. Young and Mr. G. E. Gask, the honorary secretaries, 
and Mr. George Bethell, the registrar, for their successful 
•efforts on bohalf of the society. 


of his evidence he had visited all the larger towns 
in Ireland and many of the smaller ones, as well 
as a certain number of rural districts,' and that the 
impression made upon him was that there was a 
decline of venereal disease in the country districts and 
small towns. It was his opinion that venereal diseaso 
syphilis especially, is almost non-existent in the rural 
portions of Ireland and uncommon in the smaller towns. 
There was special prevalence in Dublin, and among the 
causes contributing to this prevalence be mentioned 
poverty, bad housing, and the fact that Dublin is the 
refuge of people from the greater part of Ireland who 
are doing no good for themselves. There was also some 
prevalence of the disease in Belfast, but to a much less 
extent than in Dublin.. The treatment, of the diseases 
in Ireland at the present time was, he thought, very in- 
adequate. His two main recommendations were that means 
should be provided for improved diagnosis and that insti¬ 
tutional treatment should be subsidised. There would be 
advantage, he thought, in providing out-patient depart-, 
ments of general hospitals which wou'd be open in the 
evening, and a considerable number of men might thus be 
attracted to be treated promptly and efficiently. He was, 
however, inclined to doubt whether a very large proportion 
of the women would present themselves for treatment. Dr. 
O’Brien was opposed to the notification of venereal disease ; 
he did not think that the medical profession would be 
willing to notify, and if they did fewer people would go to 
them for treatment, 


VITAL STATISTICS. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the twentieth meeting of the Royal Commission on 
Venereal Diseases evidence was given by Mr. C. A. Buliancc, 
chief surgeon of the Metropolitan Police and surgeon to 
St. Thomas’s llospita’. 

Mr. Ballance said that the amount of venereal disease 
among the police was very slight. Formerly police officers 
reporting themselves sick from venereal diseases were looked 
upon as defaulters, their pay was stopped usually for a week, 
and they were generally put on half pay afterwards. In May, 
1911, the system was entirely changed, and it was decided that 
venereal disease should be treated like ordinary sickness. 
The result has been that most of those affected with venereal 
disease have reported themselves sick to the divisional 
surgeon and have Dot tried to keep it secret. As many 
cases as can be accommodated are sent to the military 
hospital, but if that hospital is unable to receive them they 
are sent to the nearest large general hospital. Mr. Ballance 
thought that the number of syphilitic patients had increased, 
but that this was due to the fact that the men appreciated 
the treatment at the military hospital ; he did not think 
that there was any increase of prevalence of the disease 
amongst the force. The change of system had had the good 
effect of securing treatment at an early stage. Out of 83 
constables reported as treated at the primary stage at the 
military hospital only 3 developed secondary symptoms. 
•Out of 116 other consecutive cases only 8 had had clinical 
relapses. He considered that these figures were quite 
wonderful. 

From his experience at St. Thomas’s Hospital Mr. Ballance 
thought that in recent years there were fewer serious 
venereal cases than formerly ; this he thought was due to 
"the early treatment of the cases instead of their being 
neglected or untreated, as in the old days. He very much 
doubted whether the actual prevalence had diminished. 
■Questioned as to the use of salvarsan, he said that in the 
•cases in which he had used it he had never seen any danger 
arise from it, only good. 

Evidence was also given by Mr. Richardson, who said 
•that he was an M.D. of Cincinnati, in behalf of the 
National Association of Medical Herbalists of Great Britain. 

At the twenty-first meeting evidence was given by Dr. 
Brian O’Brien, medical inspector of the Local Government 
Board for Ireland.- Dr. O'Brien said that for-the purposes 


HEALTH OF ENGLISH TOWNS. 

IN the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at tlio last Census and whoso 
aggregate population at the middle of this yedr is estimated 
at 18,120,059 persons, 8484 births and 5497 deaths were 
registered during the week ended Saturday, March 7tn. 
The annual rate of mortality in these towns, which had 
been 15-6, 15-0, and 15-1 pei; 1000 in the three preceding 
weeks, further rose to 15-8 per 1000 in the week under 
notice. During the first nine weeks of the current quarter the 
mean annual death-rate in these towns averaged 16-7, against 
16-5 per 1000 in London during tlio same period. Among tlio 
several towns the death-rate last week ranged from 5-6 in 
Eastbourne, 8-1 in York, 8‘2 in Hornsey, 9 0 in Cambridge, 
and 9-3 in Wiilosden, to 21-8 in Ipswioli, 22 0 in Burn;, 23d m 
Middlesbrough, 24-4 in Warrington, and 24’9 in Rochdale. 

The 5497 deaths from all causes wore 241 in excess of tne 
number in the previous week, and included 425 which v.’ere 
referred to the principal epidemic diseases, against 39/ ana 
413 in the two preceding weeks. Oi these 425 deaths, 
134 resulted from whooping-cough, 118 from measles, 60 irom 
diphtheria, 59 from infantile uiarrboeal diseases, 31 iron 
scarlet fever, and 20 from enteric fever, but not one fro 
small-pox. The mean annual death-rate from these diseas- 
last week did not exceed 1-2 per 1000, and was equal to ti 
recorded in the preceding • week. The deaths attnon 
to whooping-cough, which hail been 129, 110, ana. 
in the three preceding weeks, further rose to 134 last . ’ 
and caused the highest annual death-rates of 1-4 per 
Tottenham and in Smethwick, T5 in Edmonton, 1 b 

Leicester, 1-8 in Devonport, 2-2 in Rochdale, and 2 - 6in H. 

liugtou. The deaths referred to measles, winch bau 
89, 115, and 101 in the three preceding weeks, rose to 



J- V 111 >> U5U J-Utm ituu 11 J. " V/ *** ' r 

Burnley, The fatal cases of diphtheria, which ha ~ 
64, 52, and 72 in the three preceding weeks,.declined w 
last week, of which 16 wore registered in London am 
suburban districts, and 3 each m Portsmouth, ii -' n „ r5 
and Birmingham. The deaths of infants funder t > 3 

attributed to diarrhroa and enteritis, which had risen , 
to 83 in the four preceding weeks, fell to 59 la t st ^ e ¥„, 
included 23 in London, 5 in Stoke-on-Trent, a ^ 
Sheffield. The deaths referred to scarlet fever, wmen 
been 37, 33, and 34 in the three preceding weeks, ' h 
again 34 last week; 7 deaths occurred in London, an ^ 
in Birmingham, Manchester, and Mlddlesbroug ■ 
fatal cases of enteric fever, which had been JA , , jcll 
in the, three preceding weeks, rose 2 .° ia , . I?n’stoke-on- 
4 were registered in. London, 3 m Manchester 2 m ° 

Trent, and 2 in Bradford. _a treatment in 

The number of scarlet fever patients under ‘ p os . 

the Metropolitan Asylums and the London xeve ^ 
pitals, which had declined from 3599 to 339-* 
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preceding 'Weeks, bad further decreased to 3307 on 
'batuhlay fast; 340 new cases were admitted during the 
week, against 428, 351, and 401 in the three preceding 
weeks These hospitals also contained bn Saturday last 
1207 cn~‘ “ ‘ f whooping bough, $9 of 

measles * 1 of small-pox. The 1350 

deaths Avero 128 in excess of the 

number _ and corresponded to an 

annual death-rate of 15 6 per 1000. The deaths referred to 
diseases of the respiratory system, which had declined 
front 425 to 243 in the fl\e preceding weeks, rose to 260 last 
week, but were 193 below the number registered in the corn? 
spending week of last year. 

0/ the 5497 deaths from all causes in the 97 towns, 183 
were attributed to different forms of violence, and 402 were 
1 the subject of coroners’ inquests The causes of 37, or 0 7 
percent, of the total deaths were not certified either by a 


jn 

death, 7 were registered in Liverpool, 5 in Birmingham, 
3 in St. Helens, and 2 each in Gloucester, Warrington, 
Blackpool,and Carlisle. _____ 

HEALTH Or SCOTCH TOWN’S, 

In-' V~ - * r — 

tion - . »■ S . » ■ ■ ■ 

1187 : , . , .• 

week t ' ■ . . ... • . ' 

mortality in these towns, which had been 16 9, 16 5, and 

i “Yir • • ; ’ 


corresponding rate in ino 9/ large Ltigusn loans Auioub 
the several towns the death rate last week ranged from 
31 in Perth, 8 1 in Hamilton, and 10 9 in Coatbridgo, to 19 9 
" n1 ’ ' l ' < ' ~ .. 4 ■ ' 9 in Aberdeen. 

• ■ . ses were 42 fewer than the 

i ( , vnd included 73 which were 

referred to the principal epid — ’— 1 “ 

increasing from 68 to 93 m t 
these 73 deaths, 35 resulted 1 

duvrrhoeal diseases, ‘ ‘ ' "Carlet 

fever, 5 from diphthc • 1 ■ )t one 

from enteric fever ■ • 1 these 

diseases last week was equal to 1 6, against 1'2 per 1000 m 
the 97 large English towns The deaths attributed to 
measles, which had steadily increased from 34 to 48 
in the fonr preceding weeks, declined to 36 last week, 
of this number, 24 occurred in Glasgow, 5 m Edin- 
hurch. and 2 m Ayr The deaths of infants (uudei 
2 years) deferred to diarrlicea and enteiitis, which 
had been 8, 16, and 13 in the three preceding weeks, 
were 14 last week, and included 6 in Aberdeen and 3 in 
Glasgow. The fatal cases of • : ** 1 1 “ 1 

been 4, 3, and 13 in the three 
week, of which 6 weie recordei ■ 

The deaths attributed to sea- * 

■ * -; in Aberdeen The 

. ■ . been 12,14, and 11 

• tftt Y> eek, 2 of which 

• . • . ‘ 1 .1 case of small pox 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 230 to 116 in the seven 
preceding weeks, rose to 126 in the week under notice, 32 
deatliB were attributed to various forms of violence, against 
numbers declining from 36 to 15 m the fiv e preceding w eehs. 


HEALTH OF IRISH TOWNS 

In the 27 town districts of Ireland, with an aggregate 

. i - *r.r nQn -at the middle 

■ weie registered 

' h. The annual 

had been 18 9, 
receding weeks, 
•« notice During 

■ be mean annual 

, 21-6 per 1000 \ 
loading rate dia 
wns It was equal 
■ • week was equal 

16 0 in Glasgow)* 
- londcny, 23 0 in 

the 21 smaller 
*4 per 2000 

’ fewer than the 

1 33 which werd 

referred to tho principal epidemic diseases, against 26 


and 35 in the two preceding weeks. Of these 33Mea£hs,. 
12 resulted from infantile diarrheeal diseases, 9 from 
whooping cough, 4 fiom measles, 3 from scarlet fever, 
3 from dinhtbena, and 2 from enteric fever, but not one- 
from smaU-pox. Tho mean annual death rate hom these 
diseases last week was equal to 14 per 1000; m the 
97 large English towns the corresponding rate did not- 
exceed 1-2, while in the 16 Scotch towns it readied 
16 per 1000. The deaths of infants (under 2 rears) 
attributed to diarrhoea and enteritis, which had been* 8,10, 
and 9 in tho three preceding weeks, rose to 12 last week, 
and comprised 7 m Belfast and 5 m Dublin The deaths 
referred^ to whooping cough, which liad been 9, 6, and 6 
' vlnch 

. . The 
• ■ n the 

‘ ’ ’ ’ ’ * -• ’ r ' 1 ■ 4 last week, which were all 

■ *■ deaths attributed to scarlet 

. . ' were 5 below the average iu 

ei. The 3 deaths referred to 


fc 1 ' 

w ■ , 

w , ■ . . . : ■ ■ - . 

from all causes, 141, or 32 per* * . - 
tutions, and 6 resulted from 

The causes of 16, ot 3 6 per cent, of the total deaths were 
not certified either by a registered medical practitioner or 
by a coroner after inquest, xn the 97 large English towns 
the proportion of uncertified causes of death did not exceed 
0 7 per cent. 


Donations and Bequests—B y tv ill the late 
Mr G C Dobell, of Malpas, Cheshire, left £1250 to the 
Liverpool Royal Infirmary to endow a bed m that institution 
and £200 eaok to the David Lewis Northern Hospital, 
Liverpool, the Royal Southern Hospital, Liverpool, the 
Liverpool Stanley Hospital, and the Hospital for Women, 
Shaw-street, Liverpool — Subject to certain bequests, the 
estate of the late Mr David Anderson, of lland-worth, 
Staffordshire, of the value of nearly £15,000, will be divided 
equally between th T * ’ r ' ■ 

Birmingham General ■ • i ■ 

Queen’s Hospital, Birr 

for the Blind, Edgbzston —As tho result of a compromise in 
a recent law suit in which a will was disputed it was decider! 
to give £10,000 to a medical chanty, the Jervis street 
Hospital, Dublin, being the fortunate institution chosen — 
Sir Frank Mappin has sent £1000 towards the Sheffield 
Radium Fund, winch now amounts to over £4000 -—Miss 
Burrell, of Botley, has given a donation of £1500 (additional 
to £5000 recently given) towards the reconstruction of the 
Hampshire County Hospital 

Royal Edinburgh Medical Society: Annual 

Dinner —This dinner was held in the society’* hall nndcr 
the chairmanship oE Dr W. A. Alexander, the senior 
President Mr Rutherford Mortson, F R C S , was the 
guest of the evening, and there was a large and representa¬ 
tive company present After the loyal and patriotic toasts 
had been honoured, the chairman proposed the health of 
Mr Rutherford Monsou In response Mr Mon«on S aTC 
some entertaining reminiscences of affairs in the Royal 
Infirmary daring his early years m Edinburgh He 
also gave some interesting impressions of Lister If 
the vote of the students had been taken at that time 
as to who was the best surgeon in Edinburgh he 
was sure that Lister would have taken a back scat indeed 
His colleagues had no hesitation in raying that they 
thought his theories, as they called them, all nonsense, 
and unworthy of consideration Very few of the 
public knew anything about his work, and he was said to 
have had but few patients A few at that early tune saw- 
that he had something to teach which coaid not be learnt 
elsewhere He himself was a clerk to Lister for three 
months, and daring that Ume the chief did rot operate 
oftener than once a fortnight IIis wards were full—40 to 60 
beds—and they were filled with cases of accident, nicer, 
tuberculous, and the few cases which had been operated 
upon He was very devoted to these tuberculosis cases, and 
would keep them in dor months Mr. Monson then reviewed, 
some of the modern developments in surgical science. 
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Royal Navy Medical Service. 

In accordance with the provisions of his late Majesty’s 
Order in Council of August 11th, 1903, Surgeon Gerald 
Arthur Bradshaw has been allowed to withdraw from His 
Majesty’s Naval Service with a gratuity. 

The following appointments have been notified:—Deputy 
Snrgeons-General: A. G. Wilder to the Victory, additional, 
for Haslar Hospital, and G. 'A. Dreaper to the Vivid, 
additional, for Plymouth Hospital. Fleet-Surgeons: W. 
Jackson to the Venerable; E. A. Penfold, P. H. Boyden, 
M. J. Smith, E. Arkwright, J. Shand (lent), and F. W. 
Parker (lent), all to the President, additional, for Senior 
Medical Officers’ Course, at the Boyal Naval Medical School, 
Greenwich; and E. H. Meaden to the Impregnable, tem¬ 
porary. Staff-Surgeon: H. W. B. Shewell to the President, 
additional, for Senior Medical Officers’ Course at the Royal 
Naval Medical School, Greenwich. Surgeon I. S. Gabe to the 
Devonshire. 

Army Medical Service. 

Colonel William G. Macpherson, C.M.G., K.H.P., to be 
Deputy Director-General, and to be granted the temporary 
rank of Surgeon-General whilst so employed, vice Surgeon- 
General W. Babtie, Y.C., C.M.G. (dated March 6th, 1914). 

Royal Army Medical Corps. 

Captain Francis M. M. Ommanney retires receiving a 
eratuity (dated March 11th, 1914). 

Surgeon-General W. Babtie, V.C., C.B., C.M.G., has 
embarked for a tour of service in India. 

Lieutenant-Colonel R. W. Wright has been selected for the 
higher rate of pay under Article 358 of the Royal Warrant of 
Pay and Promotion. Lieutenant-Colonel A. T. I. Lilly has 
been granted six months’ general leave of absence in India. 
Lieutenant-Colonel C. W. H. Whitestone has arrived home 
for duty from India. Lieutenant-Colonel H. C. Thurston, 
C.M.G., has been transferred from medical charge of the 
Royal Military College at Sandhurst to the Aldershot 
Command. Lieutenant-Colonel B. J. Inniss has embarked 
for a tour of service in India. Lieutenant-Colonel T. B. 
Winter has been appointed to hold charge of the 
Military Hospital at Canterbury. Lieutenant-Colonel 
T. du B. Whaite has embarked for a tour of service 
with the Third (Lahore) Division of the Northern Army- 
in India. 

Major R. L. Popham has embarked for a tour of service in 
India. Major H. F. Shea has been selected for appointment 
as Specialist in Advanced Operative Surgery to the Third 
(Lahore) Division. Major J. S. Bostock has taken up duty 
at Aldershot. Major E. F. Q. L’Estrange has arrived home 
for duty from India. Major J. D. G. Macpherson has been 
appointed to the Northern Command. Major C. B. Martin 
has been appointed to hold medical charge of the Royal 
Military College at Sandhurst. Major F. S. Penny has 
arrived home from Hong-Kong for duty. Major F. E. 
Gunter has been appointed to the Southern Command. 
Major C. J. Holmes has been appointed to hold medical 
charge of the Depot at Lancaster. Major R. McK. Skinner has 
embarked for a tour of service in India. Major A. D. Waring 
has been transferred from the Military Hospital at Hilsea to 
Gosport. Major J. H. Robinson has taken up duty at 
Peshawar. Major V. J. Crawford has arrived home 
for duty from the Military Hospital at Curepipe, 
Mauritius. Major B. F. Wingate has been appointed to 
the London District. Major E. E. Powell has been appointed 
to the Military Hospital at Ambala Cantonment. Major 
F. M. Mangin has been transferred to Poona Cantonment 
from the Military Hospital at Allahabad Cantonment. 
Major E. E. Parkes has embarked for a tour of service in 
India. Major N. H. Moss has been placed in charge of 
the Bacteriological Research Laboratory at headquarters, 
Fyzabad Cantonment. Major L. F. Smith has been trans¬ 
ferred from the Military Hospital at Nowshera Cantonment 
to the Aden Brigade. Major S. A. Archer has arrived home 
for duty from India. Major M. MacG. Rattray has been 
transferred from the Military Hospital at Shoracliffe to 
Woolwich. 

Captain T. C. C. Leslie has embarked for a tour of service 
in India. Captain T. W. Browne has been appointed to hold 
medical charge at Tipperary Military Barracks. Captain 
R. Storrs has been appointed to hold medical charge at 
Dorchester. Captain W. W. Browne has taken up duty at 
Ahmednagar Cantonment. Captain R. H. MacNichol has 
embarked for a tour of service at Malta. Captain J. J. 
O’Keefe has been appointed to the Military Hospital 
at Chatham. Captain R. Rutherford has arrived home 
from the Military Hospital at Singapore. Captain J. E. 
H. Gatt has been transferred from the Military Hospital at 
Cawnpore to Benares Cantonment. Captain A. H. Hayes 


has embarked for a tour of service in India. Captain 
G. W. G. Hughes has taken up duty at the Militarv 
Hospital, Plymouth. Captain T. S. Dudding has been 
appointed to the Bombay Brigade. Captain J. G. Carmichael 
has embarked for a tour of duty at Malta. Captain N. Low 
has joined tho Colchester District. Captain M. Kenn’o lias 
embarked for a tour of service in India. Captain A. W. 
Bvme has been selected for appointment as Deputy Assist¬ 
ant Director of Medical Services (Sanitary Branch) to tho 
Third Lahore Division. Captain E. D. Cnddell has arrived 
home from Aden. Captain E. C. Stoney has been trans¬ 
ferred from the Military Hospital at Shwebo to llhamo. 
Captain P. C. Field has been transferred from the Military 
Hospital at Alexandria to Cairo. Captain A. N. R. McNeill 
has arrived home from Mauritius. Captain W. E. Marshall 
has been appointed to Cork District. Captain A. H. 
Douglass has embarked for a tour of duty in the Sierra 
Leone Protectorate. Captain W. H. O’Riordan has been 
transferred from the Military Hospital at Delira Dun to 
Rawal Pindi Cantonment. Captain C. H. Denyer has been 
appointed for duty on board the transport from Lidia 
s.s. Plassy. 

Lieutenant E. C. Beddows has been transferred from 
Kildare and appointed to the Military Hospital at the 
Curragh Camp. The following Lieutenants have embarked 
for a tour of service in India : R. Davidson, R. K. Mallam, 
W. MacNaughtan, D. T. M. Large, M. Burnett, A. Hood, 
C. J. Blaikie, and J. R. M. Frobisher. Lieutenant R. C. 
Carlyle has been transferred from London to the Military 
Hospital at Caterliam. Lieutenant G. F. Allison has been 
appointed to the Military- Hospital at Strensall. Lieutenant 
W. L. Webster has embarked for Egypt. Lieutenant R. E. 
Porter lias been transferred from Cork to Limerick. Lieu¬ 
tenant E. C. Lang has taken up duty at the Military 
Hospital, Curragh Camp. Lieutenant D. W. Bruce lias been 
appointed to the Third (Lahore) Division of the Northern 
Army for a tour of duty. Lieutenant C. H. H. Harold has 
taken up duty at the Military Hospital, Ambala Cantonment, 
as Specialist in Dermatology and Venereal Diseases. Lieu¬ 
tenant E. G. S. Cane has been selected for appointment as 
Specialist in the Prevention of Disease in charge of the 
Bacteriological Research Laboratory at Colaba, Bombay. 


Indian Medical Service. 

Surgeon-General W. B. Baunerman, C.S.I., has rejoined 
at Madras. 

Lieutenant-Colonel G. Mcl. Smith has been appointed Civil 
Surgeon at Ludhiana. Lieutenant-Colonel W. E. Jennings 
has been appointed Health Officer of the Port of Bombay. 
Lieutenant-Colonel B. J. Singh, Inspector-General of Civil 
Prisons, has been granted combined leave of absence for 
eight months. The services of Lieutenant-Colonel H- "• 
Pilgrim have been replncedat the disposal of the Commander- 
in-Ohief in India. Lieutenant-Colonel A. W. Dawson has 
taken up duty at Roorkee. 

The services of Major W. G. Richards have been placed 
temporarily at the disposal of the Government of Madras 
Presidency-. Major J. W. Watson lias taken up duty a 
Bhopal as Agency Surgeon. Major T. A. Granger has bee 
selected for advancement to the rank of Lieutenant-Coloue. 
Major R. M. Carter lias been selected by the Government 
Bombay Presidency for employment in the Civil Meaica 
Department. Major J. R. J. Tyrrell has been selected 
appointment as Civil Surgeon to the Kliyber District, i 
services of Major A. Gwyther have been placed temporal 11 ) 
the disposal of the Director-General for special duty in 
nexion with an inquiry into leprosy. Major W. Glen Lis • 
C.I.E., has reverted to his substantive appointment _ 
Director of the Bombay- Bacteriological Laboratory. 3'J 
J. G. Swan lias been selected for appointment as Civil our B 
at Dalliousie. . , , 

Captain C. A. Gill on return to India 1ms been appoint 
Chief Malaria Officer in the Punjab. The Ber '?°,„ 
Captain E. B. Munro have been placed at the disposal 
Government of Bengal Presidency for employment i 
Civil Medical Department. Captain L. Cook, 

civil surgeon at Sambalpur, has been appointed to oi , 
as Civil Surgeon at Puri. Captain ,S. B. Mehta has arrive^ 

home on leave of absence from India. Captam L. n- 
has been appointed Pz-obationary Chemical Examiner' . L; 
Madras Government. Captain J. Smalley lias been api j, 
Assistant to the Civil Surgeon at Poona, vice Cap ta 
Hamilton granted leave of absence. Captain • 
Fawcett has taken over Medical Charge of the 1st 
Rifles. 

Special Resep.ve of Officers. 

lioyal Army Medical Corps. . c ts- 

The undermentioned Lieutenants to be Captains . 
field J. A. H. Walshe (dated Feb. 15th, 1914), and Clarence 
Greeson (dated Feb. 18th, 1914). . . 

Lieutenant John Fraser resigns his commission 
March 7th, 1914). 
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Territorial Force. 

Royal Army Medical Corps . 

3rd East Anglian Field Ambulance, Royal Army Medical 
Corps; Lieutenant Alexander Graham to be Captain (dated 
Jan. 7tb, 1914). ' 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps; Lieutenant James Barkley to be Captain (dated 
Feb. 3rd, 1914). 

The Naval Medical Supplemental (Compassionate) 
Fund. 

It is announced that application will be made in the 
present session of Parliament for an Act to make hotter 
provision with respect to the Naval Medical Supplemental 

■' ■ \ . 1 ■*. ... ■ * .■ ■ . i■ 1 

proposed to appoint trustees comprising representatives of 
the Admiralty and the Naval Medical Society, to place 
the control of the Fund under the Royal Naval 

Medical Club and representatives of the Admiralty, 

. 1 ' i **. * 11 *» V— 1 ■' , ‘ 1 ~al Service 

: ■ . ■■■.■■ ■ • ’ * . ■ l approved 

■ \ -vidows and 

■ ■■ 1 * . 1 ,' ■ *. . " *. Such an 

1 ■ . ' ■ 1 ' s * • • ;ts relating 


The Health of the German Navy, 1910-11. 

T f .■'* P ! * ■■ -* 41 *- report deals with the hygienic 
. . ■ • ■ 1 ’ Navy and tho improvements 

■ ■ j ‘ ' ■. dging of the men m tlie new 


the dressing stations. Each has had 14 days’ nursing train- 
mg in the sick bay, and they take the wounded into the 
operation-dressing room to the doctors, and remove them 
afterwards to the rest space, and they are skilled enough to 
look after the very severely wounded there. They are also 
taught to deal with lire smoko and gas difficulties. 

Military Burgeons in Germany : Recognition of their 
Position as Officers. 

A-correspondent writes; “ Tho jubilee year of the Berlin 
Society of Army Doctors has been marked in dramatic 
fashion bv the German Emperor as supreme bead of the 
Army. General yon Falkenhayn, the Minister for War, 
attended the meeting and informed the assembled medical* 
men that the Emperor by a stroke of the pen had put an end 
‘ " *** 1! 1 1 ' tors 01 whatever 

‘ * ' ‘ 10 has receded n 

■ ■ ■■ . 1 ‘ commanded by 

■ ■ ‘ ‘ 11 "... y doctors in the 

same ceremonial fashion as combatant officers are now 
saluted, and doctors in charge of military hospitals will 
have disciplinary rights over the men under treatment. 
Nor is thiB all. O 11 sendee they will wear the officer’s 
scarf, and they are to be buried with military honours. 

I This is little short of a re\olution, for hitherto the 
‘health officers’ have formed a distinct and subordi¬ 
nate class, however eminent might be the professional 
services rendered by them to the army of^ which they form 
so ■ ■ . ■ . ’ 4 1 ‘ •* * precedence, it 

is 1 • * ■ _ ’ ■ penal rescript 

is i . *■ ‘ .■ 'ofession in its 

. jug overdue. It is 
* . . • ' be the forerunner 

■ ' ■ . * ■ ' removal of racial 


1. ■ ■ • ■ ■ 1 


■ . ■ : . • ‘ sratcr rooms, and ozonising 

.■■■?■ .•?■■■ • morning and evening com- 

; ‘ : • .i. e current required was Jess 

; • '■ ,■ ‘It was found that when a 

stream of air was pumped through a bunker the relative 
humidity indeed fell from 86'2 per cent, to 45 per cent., but 
the coal dust that was stirred up made the place more 
uncomfortable than the heat. A new pattern radiator is 
; 1 ■ ’ * 1 ni-i- there will 

! ■. ' . * ■ ■ ■ ' * le cause of 

■ ■ ■ '■ 1 ; • . ■ ents. The 

• • • . ■ ■ * 1 ven to the 

men when necessary, just as extra coal to the engines. It is 
noted with surprise that fish was never issued officially 
abroad at meal times. Fruit was not allowed to be bought 
from bum-boats; only apples, pears, and bananas, fruits 
With skins, were got through the canteen, and these were 
dropped twice into boiling water for five seconds each time 
before issue. Water from the shore was almost invariably 
used for washing only. Wash-basins for tho individual 
men are gradually being provided and in time every man 
will have his own basin. They are kept either in the man’s 


sumption of beer is decreasi 
on board, and if such dnnk * 
occasions the quantity of 


sale in hot countries, 
give lectures to the 

SLwl. 4Ihinifetnlw 
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City of London Hospital for Diseases of 
the Chest (Victoria Park Hospital).—T he annual 
court of governors of this institution was held on March 5th, 
Sir G Wyatt Truscott, Bt., the treasurer, presiding. It was 
stated that public support had been received in a degree 
sufficient to sustain the hospital in full activity during 1913. 
With regard to the relation of the hospital to the proposed 
centralised control of measures for the treatment and pre¬ 
vention of tuberculosis, the committee will do all in their 
power to facilitate the association of the hospital with tho 
general scheme under consideration, while retaining its 
special and voluntary characteristics. The changes which 
have already occurred have made it evident that the hospital 
can best fulfil its functions by an extension of the special 
departments. With this object the committee have 
in hand the erection of buildings for a department for 
special chest surgery and also for the most modern 
methods of dealing with diseases of the heart. Improved 
accommodation will also be provided for radiographic 
work. On the advice of King Edward’s Hospital Fund 
the committee are greatly extending the balcony 
accommodation. These works, involving an expenditure 
of about £15,000, will very seriously tax the resources of the 
hospital. 

Literary Intelligence.— Messrs. Buttenvorth 
and Co announce for early publication the revised and 
enlarged second edition of “ Genito-urinary Diseases and 
Syphilis,” by Edgar G. Ballcnger, M.D., professor of genito¬ 
urinary diseases, Atlanta Medical College, assisted by Omar 
F. Elder, 31. D., and J. Edgar FauJIin, M.D - Tho Oxford 
University Press announce “ Plague and pestilence in 
Literature and Art.” by Dr Raymond Crawfiml, illustrated 
by a series of 31 reproductions of plague-pictures, principally 
well-known paintings.—Messrs. Longmans and Co. will 
i«sue a series of monographs on Physiology, under the 
editorship of Professor E. H. Starling, F.R.S. Tlio size 
of the volumes will vary from 100 to 300 pages. The 
following monographs are in preparation : “TheInvoluntary 
Nervous System,” by Dr. W. H. Gaskcll; “The Physiology 
of Reflex Action,” by Professor 0* S. Sherrington; “The 
Conduction of the Nervous Impulse,” by Mr. Keith Lncas; 
41 The Physiological Basis of the Action of Drugs,” by Dr. 
H. 11. Dale; “Tho Secretion of Urine," by Professor A. R. 
Cushny ; “The Contraction of Voluntary MascJe,” by Dr. 
W. M. Fletcher; .“The Cerebral Mechanisms of Speech,” 
by Dr. F. W. Mott; and “The Chemical Mechanisms of 
Integration in the Animal Body,” by Professor E. H. 
Starling. 
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three miles away, so they came and paid fees as 
private patients. Finally, a -woman came with her 
husband and showed a finger with a suppurating 
nail. According to the law her husband should 
have been insured; but “he was not going to be 
bothered, he meant to pay his way as he went 
along, and he had neither panel doctor nor insurance 
book.” 

All these cases came from the neighbourhood of 
Wimbledon and Wandsworth, and in these districts 
of the metropolis it will be seen, therefore, that 
there is resistance against the Act not merely on 
the part of medical practitioners, hut also on the 
part of members of the general public, including 
oven very poor people. 

(To be continued.) 


Offline auto jfowp States. 

(From our own Correspondents.) 


LIVERPOOL. 

Liverpool Workhouse. 

The Local Government Board has recently issued 
a memorandum dealing with the old vexed question 
of the use and condition of the pile of buildings on 
Brownlow Hill, comprising the main part of the 
workhouse and Poor-law infirmary of the select 
vestry. The memorandum states : “ The workhouse 
and infirmary buildings at Brownlow Hill combine 
together to form a mixed workhouse of an obsolete 
type in which adequate classification is impossible, 
and of which the main imperfections may be sum¬ 
marised as arising out of (a) an insufficient site, 
(6) a congested aud haphazard arrangement of 
buildings, (c) buildings themselves of an antiquated 
type, (d) lack of open ground, (c) danger of fire, and 
(/) defects of heating and drainage. We suggest 
that the number of persons accommodated in the 
workhouse site at present is much in excess of what 
is reasonable or hygienic. Thus the workhouse aud 
infirmary is reported to have accommodation for 
2511 inmates—viz., 1223 in the workhouse aud 1288 
in the infirmary. At the date of our visit, however, 
the total numbers did not exceed 1684.” The docu¬ 
ment proceeds to deal in detail with the various 
departments. The buildings themselves, with few 
exceptions, are of an antiquated and unsuitable 
character. The inadequacy of the accommodation 
for the sick constitutes the gravest defect of the 
institution. In the case of the surgical wards for 
acute cases an improved standard has been attained, 
not far short of that attainable in modern in¬ 
firmaries, a result partly due to the comparative 
newness of the structure and partly due to the 
greater elevation of the site, but otherwise it may 
be said without exaggeration that not a single ward 
comes up to the standard of modern Poor-law 
infirmary requirements. Many of the wards 
occupied by lunatics are virtually a series of 
cellars or basement rooms, which on one side 
are entirely below the level of the ground and 
difficult to ventilate properly. A further defect 
is the lack of adequate yard space outside the 
buildings. The memorandum continues: “ It is 
only fair to the medical officers of the institution 
that we should comment on the patient and 
resourceful manner in which they have contended 
with the administrative and other difficulties 


arising out of the defects and shortcomings of the 
buildings. Owing to the structural character of 
the sleeping wards and the lack of day-room space 
it would not be proper to apply to this infirmary 
the standard of cubic space per bed (600 cubic feet) 
laid down by the Cubic Space Committee of 1867 
for Poor-law infirmaries in the provinces. It is 
doubtful whether even the metropolitan standard 
of 1200 cubic feet would be sufficient in all cases." 
The officers who have made the report agreo in 
thinking that the only true remedy for the con¬ 
ditions now existing is the reconstruction of the 
institution as an infirmary only, built on modern 
lines. Irrespective of the land now occupied by the 
old infirmary, there would be space for buildings 
at once with three double partitions, each contain¬ 
ing about 200 beds, and a smaller partition con¬ 
taining from 50 to 100 beds, with an administration 
block of sufficient capacity for the whole infirmary 
when completed. This would give a total of about 
1700 beds, in addition to some 150 beds remaining 
in the present surgical wards, and would leave tbe 
existing infirmary blocks for future reconstruction 
in sections. When ultimately the whole site had 
been developed as an infirmary the total accom¬ 
modation would amount to something like 1200 
beds. The Local Government Board report and 
the question of the remedy are to be discussed at a 
special meeting of the select vestry of the parish of 
Liverpool. 

Death of Mr. Jerome E. O'Sullivan, 
L.Tt.C.P. (0 S. Edin. 

Mr. Jerome Eugene O'Sullivan died on March 6lk 
with distressing suddenness at his residence, 37, 
Shaw-street, Liverpool. He was a native of Cork 
and was educated at the Queen’s College of 
that city, and afterwards at Edinburgh, vliere 
he qualified in 1879. He had been in general 
practice in Liverpool for over 20 years. In 1907 
he was appointed a magistrate for the city. Mr. 
O’Sullivan was a great opponent of the National 
Insurance Act. He was president of the local branch 
of the Non-jianel Union, and threw himself whole¬ 
heartedly into the fray against the Act, and many 
of his friends believe that his untimely demise is 
due in no small measuro to the strenuous lifeme 
had been leading lately in the campaign against t o 
Act. He was one of the most familiar figures in 
the profession, remarkable for his fine presence, 
courtly bearing, and kindly address. 

Liverpool School of -Tropical Medicine. 

At a meeting of the committee of the school 
held on March 9tli it was decided to, appoint • 
B. Blacklock to the directorship of the Ituucoi 
Research Laboratory. This laboratory was es < 
lished in 1905 for the purpose of working up ' “ 
material brought back by the various scie “,, 10 
expeditions which have been dispatched nj 
school from time to time to the tropics. Tne r< l 
accumulation of material and the scientific pap 
published by workers in the laboratory have ma 
an important centre for research in tropica 
cine, while the collection of living trypanos 
and other parasites causing fatal disease in ^ 
and domestic stock in the tropics, maintain ^ 
Runcorn for teaching and research purposes, 
of the largest in the world. Dr. Blacklock j u 
great experience of tropical diseases . jx 

Africa, where he has spent threo years, 
this country. 

March 10th. 
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WALES AND WESTERN COUNTIES. 

Housing in Newport, 

The population of Newport, Mon., is now approach¬ 
ing 100,000, and has increased during the ten years 
ending 1911 by nearly 25 per cent. The proximity 
to the seaboard on the one hand and to tlic coal¬ 
fields on the other is attracting many new industries 
to the town; ono large undertaking about to be 
established will .employ some 3000 men, and other 
smaller enterprises are being organised.. Already 
3500 houses in the town are occupied by more than 
one family, and of the 15,000 houses in the borough 
only 133 were unoccupied at the end of 1913. In 
theso circumstances the corporation has decided to 
erect 100 dwellings under the provisions of Tart HI. 
of the Housing of the Working Classes Act, 1890, | 
and the medical officer of health, Dr. J. Howard- 
Jones, is urging the preparation of a town planning 
scliemo which would hare to bo on a site or sites 
beyond the boundaries of the borough. At a housing 
conference of delegates from local authorities in 
South Wales, Monmouthshire, and Herefordshire, 
held at Newport on Feb. 26th, the Mayor of Newport 
suggested that the funds of the Miners' Federation 
and of tho railway workers' organisations might 
with advantage be used in tho promotion of housing 
schemes. Mr. H. It. Aldridge, secretary of the 
National Housing and Town Planning Council, 

. urged that the funds of the Post Office Savings Bank 
might bo .used for housing purposes, in which case a 
lower rato of interest would be paid by local 
authorities who erected houses. 

Conditions affecting a High Birth-rate. 

At the last meeting of tho West of England and 
South Wales Branch of the. Society of Medical 
Officers of Health held at Swansea, there was a 
discussion upon the influence of housing conditions 
and of the ingestion of lead on the limitation of 
families. Dr. T. E. Francis, medical officer of health 
of Llanelly, pointed out that where good sanitary 
( conditions prevailed families were small, and he 
l quoted in support of this contention the fact that 
! the birth-rate was much higher in rural than in 
urban districts. He had found that in Llanelly the 
ward with tho lowest birth-rate had the smallest 
proportion of tenements rated under £10 per annum, 
and that in the ward with the largest proportion, 

’ 78 per cent., of small tenements the birth-rate was 

tho highest. Dr. J. D. Jenkins, medical officer of 
* health of the Rhondda urban district, considered 
, that overcrowding of houses influenced the birtk- 
t- rate notin the direction of the limitation of families, 
but rather in the direction of the increase in the 
«’ birth-rate by promoting early marriages and by 
tending to increase the number of illegitimate births. 
; He also agreed that there was some justification for 
:t attributing the diminished and diminishing birtb- 
rate in tho Rhondda valleys to improved and better 
housing conditions. On tho question as to whether 
p lead poisoning affected tho birth-rate, lie compared 
f two districts in tho Rhondda valleys, ono of which is 
4 supplied, with water having plumbo-solvont qualities 
and the other devoid of such qualities. In tho 
'l; former area there have been many pronounced cases 
V of lead poisoning, and in the ten years 1903-12 
? • the birth-rate was 37 per 1000, compared with 39*4 
sj, per 1000 in the other area. During the first half of 
t>? the deconnium tho difference in the two areas was 
3'2 per 1000, and in tho second half only 1*3 per 
t 1 ' 1000, and it was during the second half that special 

^ measures were taken to remove the plumbo- 
solvency of the water. Dr. Thomas Evans, medical 


officer of health of Swansea, was of opinion that 
the birth-rate’ was kept up by overcrowding. He 
considered that when tho family of a working man 
increased and ho liad to move to a larger house his 
rental should not be raised. 

The ** Mortuary ” at Princetown. 

At an inquest recently held at Princetown (Devon) 
the medical man who performed the necropsy com¬ 
plained of the “ mortuary,” which, he said, was an 
absolute disgrace, being only a little tin-covered 
building with no window, no place to hang a coat or 
to wash the hands, with the door wide open to the 
public thoroughfare. People looked in out of morbid 
curiosity. The coroner remarked that it was a 
scandal and said he would communicate with the 
I parish council. 

Shortage of Mid wives in Devon. 

At the meeting of the Devonshire Nursing Asso- 
| ciation held on Feb. 27th the county medical officer 
1 of health, Mr. G. Adkins, drew attention to the 
shortage of trained mid wives in Devonshire. Mr. 
Adkins stated that there were 200 untrained 
midwives in the county and only about six of these 
carried out the rules of the Central Mid wives 
Board. The condition was really appalling, but the 
Public Health Committee had sent the names of 
many of these women to the Central Midwives 
Board, and they had all been removed from the roll, 
and a like course would be followed in the case of 
others. 

Bristol Medical Dramatic Club. 

The Bristol Medical Dramatic Club recently gave 
their thirty-sixth annual performance, when The 
Upper Crust was played on five occasions at All 
Saints Hall, Clifton, tho performances being given 
in aid of the Bristol Eye Hospital. The comedy 
was ably rendered to a large and appreciative 
audience. 

The late Dr. John Ernest Paid. 

Tho funeral of tho late Dr. J. E. Paul took place 
at Torquay on Fob. 17th, and was largely attended 
by the local members of the medical profession. 
Dr. Paul, who received his medical education at 
University College Hospital, London, qualified 
L.U.C.P. Lond. and M.R.C.S.Eng. in 1890, and 
graduated M.D.Lond. in 1892. _ After holding resi¬ 
dent appointments at University College Hospital 
Dr. Paul settled in Torquay, where he became 
honorary physician to the IVestem Hospital for 
Consumption, Erith House, Rosoliill Children a 
Hospital, &c. Dr. Paul was highly respected, and 
he will he much missed in Torquay. 

March 10th. __... - 

IRELAND. 

The lioyal Colleges and the Working of the 
National Insurance Act . 

Last autumn complaints were made to tho 
two Royal Colleges of Ireland as to alleged un¬ 
professional conduct of certain Licentiates of the 
Colleges in the carrying out of tho duties of tka 
offices which they had accepted under the National 
Insurance Act. It was alleged that in tho course 
of examining - members of Approved Societies 
who were claiming sickness benefit some medical 
advisers or referees had not only visited patients 
under the care of other practitioners without 
the knowledge of the latter, hut had com¬ 
mented adversely on the treatment given. The 
Colleges have so far postponed investigations of 
specific complaints, hut have thought it wise to 
suggest rules of conduct by following which friction 
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might be avoided. A joint committee of the 
Colleges was appointed, which after long delibera¬ 
tion made certain recommendations. The Colleges 
have now expressed their views in the following 
nnanimous resolutions, which have been promul¬ 
gated to the several Fellows, Members, and 
Licentiates. 

Resolved— 

That in the opinion of the Royal Colleges of Physicians 
and Surgeons, Ireland, the existing arrangements for obtain¬ 
ing evidence of incapacity, entitling to benefit under the 
National Insurance (1911) Act, have given rise to serious 
abuses. 

In forming a judgment as to whether a person is “incapable 
of work” it is essential, alike in the interests of the public 
and of the claimant, that the fullest possible information as 
to the medical condition of the claimant should be before the 
person whose duty it is to adjudicate on the claim. This 
information is, as a rule, in the possession only of the 
claimant’s medical attendant. 

The Colleges are of opinion that medical certificates nnder 
the Insurance Act should be accepted only if given by the 
claimant’s medical attendant, if any, unless such medical 
attendant refuses to certify. 

If the Body claimed against desires to review a certificate, 
the Colleges are of opinion that the medical referee should 
have before him the certificate originally given by the 
claimant’s medical attendant, and should give such medical 
attendant sufficient notice of the time and place of examina¬ 
tion, and an opportunity of stating the grounds on which he 
arrived at the opinion expressed in his certificate. 

Resolved— 

That the manner in which the duties of the office of 
“ medical adviser,” either to the Insurance Commissioners or 
Approved Societies, are being discharged at present in many 
parts of'Ireland is contrary to medical ethics, and deserving 
of punishment by the Colleges. 

In thus warning their Licentiates of tho danger 
they may run the Colleges have rightly interpreted 
their function of preserving the interests of the 
public and safeguarding the honour of the pro¬ 
fession. They have shown, too, that they arc more 
anxious to guide medical men in the right way 
than to punish those who, perhaps from lack of 
forethought, have erred. This expression of opinion 
by the two Colleges must have weight with the 
authorities in considering the future working of 
the Act. 

A Radium Institute for Dublin. 

The Royal Dublin Society is taking steps to 
establish a radium institute in Dublin, Lord Iveagh 
having contributed £1000 towards the cost of the 
purchase of additional radium. It is hoped that 
radium treatment may he made available both for 
hospital and private patients under convenient 
conditions. 

Health of Belfast. 

At a meeting of the city council of Belfast held 
on March 2nd the report submitted as to the health 
of Belfast between Jan. 18th and Feb. 14th 
showed that 262 cases of infectious disease had 
been notified, including 192 of scarlet fever, as 
compared with 288 in the previous four weeks, 
and only 150 in the corresponding period of 
1913. The total death-rate from all causes 
was very high—22‘4 per 1000, as well as that 
from chest affections—9’0 per 1000, while the 
death-rate from zymotic diseases was 1’5.—A 
delay has arisen in entering upon the practical 
work of the tuberculosis scheme of the corporation 
owing to some hitch in regard to the transference 
by the hoard of guardians of the Abbey Sana¬ 
torium to tbe Belfast city council. The corporation 
blames the hoard of guardians while the latter in 
reply say they are not in any way responsible for 


the delay that has taken place, which “ had been 
occasioned entirely by the corporation and its. 
officials.” The Local Government Board will have 
to settle the matter’. 

Dispensary Doctors' Salaries. 

The finance committee of tho Belfast hoard of 
guardians has agreed to recommend that the 
salaries of the dispensary doctors in the Belfast 
union, as well as all tho visiting medical officers oi 
the workhouse, shall be increased. The report is 
to be considered at a further meeting of the board 
of guardians. 

Ulster Medical Society. 

On the evening of March 5th the President 
of the Ulster Medical Society (Mr. A. B. Mitchell) 
and Mrs. Mitchell gave a most enjoyable “At 
Homo ” in tho Medical Institute, Belfast, to the 
Fellows and members oi the Ulster Medical 
Society and their wives. The lecturo-room of the 
institute was furnished as a drawing-room, and 
here Mr. and Mrs. Mitchell received their guests. 
An admirable programme of vocal and instrumental 
music by the “Beethoven House Orchestra” was 
provided during the evening, while Mr. M. Davies 
also gave some selections, which were much 
.appreciated. Refreshments were provided in the 
library and there were card tables in the billiard 
room. The evening passed off most successfully 
and was greatly enjoyed by the very large company 
who were present, 

Marcli lDtb. 


BUDAPEST. 

Trials of Friedmann's Anti-tubcrculous Treatment 
in the Budapest Clinics. 

Induced by tbe favourable results which were 
reported last October in Germany by Dr. Schleich, 
Dr. M•filler, Dr. Thalheim, Dr. Immelmanu, and 
Dr. Kraus, after they had given a fair trial to Vr, 
Friedmann’s treatment, the medical staff of some 
Budapest hospitals resolved to employ it in their 
wards. On Dec. 2nd and 3rd Dr. Friedmann mat- 
self performed inoculations in the St. Stephen an 
the St. Rochus Hospitals, both of which supp. 
clinical material for the purpose of medical educ. 
tion. The President of tho Interhospital Mecucju 
Society has invited Dr. Havas, professor of 101 ' 
tology, to exhibit 14 cases of tuberculous uiseas 
the skin which are under his care, and nave 
treated by Friedmann’s remedy. The inocu a 
were made early in February of this 
cases wore shown in the untreated state, am , • 
will be shown again in from eight to ten 
when their treatment will be finished. 


A New Method of Treating Warts. 

Dr. Felix Szontagh, of Budapest, recommends^ 
new and simple method of treating ^ 
consists in covering the wart and the Sttirr 
skin, to the width of 1 centimetre, with ^ 
caoutchouc plaster, and leaving it so coj ^ 
weeks—even, if necessary, for two or thre ^ 
Whenever the plaster becomes loose it ;I! ] e 
removed aud replaced by a new piece. 
tbe plaster is to be changed once m t r j> 
days. Any adherent residue of the caou 
to be removed with other or petrol, c 6 ],pll 
taken that the wart or tho surrounding' n of 
not ho rubbed energetically, because i ‘ 0 {fiiC 
tbe skin is not conducive to tbe thsapp cX pLaia 
wart. Dr. Szontagh says that he ca it 

the action of this simple method ana 
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produces such excellent results from, the cosmetic 
point of view, but itfis certainly efficient. Perhaps 
the caoutchouc contains some substance which 
softens the wart and causes atrophy. , r * 

Proposed Neutrality of Balncai'y Centres'and 
r Health Jiesortsfn Case of IPar.. w 

The Magyar Batncologiai Ertcsito ( Hungarian\ 
Balneological Journal) publishes an article' by Pro¬ 
fessor Kisch, one of the greatest balneological 
experts in Austria.; I see that your Berlin corre¬ 
spondent has briefly alluded to the communi¬ 
cation. . It was-originally sent to Professor Arpiid 
Bok«y, president of the Hungarian Balneological 
Society, with the request that if Dr. Bakay 
approved of the proposal he would approach 
the Ministry of Foreign Affairs in support of it. 
Professor Kisch had already written on the subject 
in 1866, when military operations were talcing place 
in i the immediate vicinity of the world*renowned 
Bohemian balneary towns, Carlsbad, Marienbad, 
and Franzcnshnd. One year later the question was 
brought*beforo the Bohemian legislature in the 
form ( of an interpellation, and then tho Governor 
assorted‘that he-sympathised with the* idea* but 
that the question could only be settled by joint 
international action. In 1896, at the International 
Congress of Associations for tho Nursing of the 
'Wounded, Professor Langonbeclc, tho head of the 
medical department of the Prussian army, proposed 
that the Congress should communicate to the 
governments of the different countries its opinion 
that in case of war all health resorts should bo 
declared neutral, and should be utilised lor the 
accommodation of sick and wounded soldiers. 
During tho long peace which followed the Congress • 
the, matter was in abeyance, but now, when 
rumours that peace is likely to be broken are 
■frequent,j the question has been, revived, and 
Professor Kisch thinks that it would be worth 
while ,to consider the matter again. Of course, an 
-extension’of the Geneva Convention would be abso¬ 
lutely necessary. If thi6 could be done it would bo 
a great advantage to sick and Avounded soldiers, 
because in • the Austrian balneary towns alone 
"there'are about 100,000 beds, at least the half 
of Avhich could, he occupied by soldiers. The 
health resorts would not lose by this arrange¬ 
ment,. because the cost of the soldiers’ food 
and housing would be repaid by the State, and 
"thus a good part of the loss suffered by the 
proprietors on account of tho Avar Avould be 
compensated. Dr. Kisch says that all unions and 
societies formed for the purpose of nursing sick 
and wounded i soldiers ought to unite with the 
Hungaric 
make co. 

Gove mm ! 

national 

March 2nd. __ . 

BERLIN. 

Decrease of the Birth-rate. 

The* constant decrease in ther birth-rate in 
Germanv has for some years past created consider- >i 
able uneasiness in both political and medical 
circles. The causes of this are not yet vory clearly ; 
ascertained, and a variety of opinions ba\ T e been 
expressed regarding it. Some authorities consider 
•that' tho birth-rate depends only on 1 economical | 
reasons; it is alleged that the protective tariff, 
•which has increased household and personal ex¬ 
penditure in this country, has induced the working- j 
class population to limit tho number of their 


‘children because they are unable to bring "Up* 
large families. Others say that the decrease 'in 
’the number of,children is. a sign of culture;: 
in. nations of ■ a - high cultural standard—-as, for 
instance, in France:—tho average' number of 
children! is’ small, whilst in nations'of at-lower 
standard, such as Rnssia, there is no intentional 
limitation.!of the number of ’children In ia family. 
Moralists complain that, the increase * of luxury, 
especially among the upper classes, has the effect 
of inducing women to abstain from having children, 
who are regarded as a burden. It is moreover - 
staled that of late years the sale of anticonceptional' 
appliances in Germany has become an actual- 
scandal. These things were formerly almost un¬ 
known among the peasantry and the working ‘ 
population, and were used only by the well-to-do 
classes. Nowadays agents sent by the manufacturers 
of these articles i visit the homes of the working 
classes both in toAvn and country and induce them 
to buy these appliances at extremely high prices. 
At the entrance gates of factories, collieries; and 
mines persons are employed to distribute pamphlets 
containing warnings against producing too many 
children owing to the expeuses connected with 
them. Legislative measures arc therefore believed 
to be necessary for tho repression of those c\ T ils, 
and the Roman Catholic party in Parliament has 
now brought forward a Bill for that purpose. 
According to tho terms of the Bill the Federal 
Council is to be empowered to limit or prohibit 
altogether the sale of anticonceptional drugs and 
appliances, as far as they are not at tho same 
time useful to prevent venereal infection. The 
importation of these drugs or instruments 
from abroad is also to be prohibited, and when 
they have been imported the Federal Council shall 
have the right to seize thorn even if the importer is 
not under German jurisdiction. The advertise¬ 
ment of such drugs and instruments is to bo made a 
criminal offence, punishable by a fine not exceeding 
1500 marks, or by imprisonment for six months. 
Exception is inad'o in the case of medical and 
pharmaceutical journals. The Bill is at present' 
under discussion in a committee of the Rcicbstng. ’ 
The majority of the press is opposed to it, and a 
number of Professors of the University of Berlin 
have been asked their opinion by a leading news¬ 
paper of that city. Nearly all of them have declared 
that the proposal is open to the objection that a con¬ 
siderable number of instruments and pharmaceutical 
preparations used lor the prevention of conception 
are also used ns safeguards against voueroal 
infection, and to prohibit the sale of them i 
would result in an increase of A'enereal diseases. 
Gonorrhoea being a well-known cause of sterility, 
any increase of that disease would tend to depress 
tlie birth-rate, so that an effect contrary to that 
desired by the promoters of tho Bill would eventually 
be produced. The anticonceptional preparations 
and appliances would continuo to bo sold at an 
advance over tho present prices owing to the sellers 
being liable to punishment. It is certainly true ’ 
that so complicated a .question as the decrease of 
the birth-rate cannot be 'solved by police measures, 
and tho Bill, which will inevitably interfere with 
the personal rights of individuals, may be dropped. 

Health of the French and German Armies. 

, According to the French newspapers the health 
of tho French army, especially in tho garrisons 
near the‘eastern frontier, is by no means good 
owing to the existing barrack accommodation being 
unable to meet the extra demands made on it in 
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connexion -with the recent sudden increase of tlie 
army. These newspapers, moreover, assert that 
measles, scarlet fever, influenza, and cerebro¬ 
spinal meningitis are prevalent in those garrisons. 
In January, when the number of the French army 
was 717,415 men, 44,192 had been treated in the 
side rooms of barracks and 21,570 in the mili¬ 
tary hospitals, of whom 280 died. As some French 
journals have published statements to the effect that 
a similar unsatisfactory state of affairs existed in 
the German army, the Minister of “War was aslced 
in Parliament whether the'reports were true or 
not. He answered that in January, when the 
number of the German army was 771,100, there 
were 20,044 men who had been treated in the 
sick-rooms of barracks and 18,610 in hospitals, 
the number of deaths having been 113, including 
accidents and suicide. This is all the more satis¬ 
factory as the recruits numbered 60,000 more than 
in former years, and it is remarkable that of the 
recruits who came to the army last autumn only 
4 per cent, had up to Feb. 1st been discharged on 
account of illness. 

Death of Professor Joachimsthal. 

The early death of Dr. Joachimsthal, professor of 
orthopaedic surgery and director of the orthopaedic 
clinic in the University of Berlin, is much regretted. 
He was born at Stargard in Pomerania in 1863, and 
•studied medicine at the University of Berlin. 
Having passed the State examination he became an 
assistant in the orthopaedic clinic under Professor 
Julius Wolff, who was well known by his important 
researches on the structure of bone. In 1898 Dr. 
Joachimsthal was recognised as pri vat-docent, and 
in 1902 he was appointed professor. In 1908 he 
became the successor of Professor Iioffa as 
director of the orthopaedic clinic, and held 
this appointment until his death, which was 
due to an apoplectic seizure. His work was con¬ 
cerned almost exclusively with orthopaedic sub¬ 
jects, and his essay on functional alterations 
in the form of the muscles was “ crowned ” 
by the Academy of Sciences in Paris. His great 
treatise on orthopaedic surgery has become a 
standard work in Germany. With the late Pro¬ 
fessor Hoffa he was the co-editor of the Zcitschrift 
filr Orthopddischc Gliirurgie, and after the death 
of Professor Hoffa he was the only editor of that 
journal, for which he Avrote numerous articles on 
different subjects. He was the permanent secretary 
at, and several times the president of, the Congress 
of Orthopaedic Surgery. His amiable and unassum¬ 
ing disposition endeared him to his professional 
brethren, so that his death is universally 
mourned. 

March 9th. 
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ROSWELL PARK, M.D., LL.D., 

pBorEsson or surgery, university of buffalo. 

The distinguished American surgeon, Dr. Roswell 
Park, died at Buffalo on Feb. 15th at the compara¬ 
tively early age of 62. 

Roswell Park was born in Pomfret, Connecticut, 
in 1852. His father vvas a clergyman. Both his 
father and mother were descended from dis¬ 
tinguished American families. An ancestor, Colonel 
James BaldAvin, was a member of the staff of 
General Washington, and was present in that 
capacity at the crossing of the Delaware. Dr. Park 
was educated at Racine College, Wisconsin, which 
was founded by his father, where he graduated in 
arts in 1872. He studied medicine in the North¬ 
western University, Chicago, and after graduating 
spent two and a half, years, as an interne in two of 
the largest hospitals in Chicago. When only 25 
years of age Dr. Park began his career as a teacher. 
At first he Avas demonstrator in anatomy in tlie 
■Woman’s Medical College of Chicago. He was next 
made assistant professor of anatomy in the Chicago 
Medical College. After studying in Europe, chiefly 
in Vienna, for a year, he was appointed lecturer on 
surgery in Rush Medical College, Chicago. In 1883 
he aa t »s appointed professor of surgery at the 
University of Buffalo, New York, Avhich he held up 
to the time of his death. 

Dr. Park was a many-sided man. He was 
cultured, musical, and one of the best writers of 
English among the medical men of the United 
States. He Avrote the Mather Lectures on 
Surgery, au Epitome of the History of Medicine, 
a “ Practice of Surgery,” and edited the serial work, 

“ Surgery by American Authors." He was the 
author also of several essays. Dr. Park received 
the honorary degrees of LL.D. from Yale University, 
of M.A. from Harvard UnWersity, and of M.D. from 
Lake Forest University. He had been President 
both of the American Surgical Association and of 
the Medical Society of the State of New York. I e 
held a non-resident professorship in the Army 
Medical School, Washington, and was a visitor to 
the "West Point Military Academy. , 

When President William McKinley was shot at 
the Pan-American Exposition in Buffalo m R’ 
Dr. Park was with the wounded President to 
end, hut he Avas best known for his researches o 
cancer, and it Avas wholly by his instrumental 
that the New York State Cancer Laboratory, hno 
as the Gratwick Laboratory, of which he was 
Director, wns established in Buffalo. Dr. Pai'k * 
a popular man, of a gentle, tender, and • 

nature. He numbered his friends by hun 
throughout the English-speaking world. 


Royal West of England Sanatorium, Weston- 

Super-Makb,— The annual meeting of the subscribers of the 
Royal West of England Sanatorium was held on Eeb. 21st, 
The medical Teport showed that during 1913 1472 male and 
1133 female patients were admitted ; of this number 952 
had been cured, 905 much improved, and 537 improved. 9000 
warm sea-baths had been given during the year under trained 
supervision and had been much appreciated. The financial 
statement showed that the income amounted to £4897, 
and had the claim for refundment of income-tax, about £40, 
been met before the closing of the accounts, there would 
have been a small favourable balance in band. Daring the 
past year the electric light has hewn installed in the sana¬ 
torium, at an expenditure of over £1000. The whole of this 
sum has been raised by the efforts of the lady superintendent. 
Miss Mawe. 


FRANCIS VACHER, F:R.C.S. Edin., 
M.R.C.P. Edin., J.P., sr[ 

CONSULTING SURGEON TO THE WIRRAL HOSPITAL FOR CHIRP • . 

We regret to announce the death of Mr. Erase 
Y T acher, which took place at Port Said on >'®.' aS 
Mr. Vacher, who was the son of AH- , oHi 
Brittain Vacher, was horn at Brompton, , 

on Feb. 13th, 1843, and therefore had just em 
his 72nd year when he died. He was , R! ; tu( hed 
privately, and having a penchant for art, ^ 
along lines which his bias suggested at Rensi / j,is 
and in Germany. Later, however, he tu ^ 
attention to medicine, and at the age ot 
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to Edinburgh and took the double qualification of 
the Royal Colleges. He was a student dfc the uni¬ 
versity, hut did not graduate in medicine. In 1866 
lie was appointed house surgeon at the Royal 
Maternity Hospital, Edinburgh, and a year after he 
took a similar post at the borough hospital in 
Birkenhead.' 

In 1873 he was appointed medical officer of health 
and public analyst to Birkenhead, and it was in this 
year that his early midwifery experience led him to 
invent a pair of forceps which he described in tbe 
Liverpool and Manchester Medical and Surgical 
Reports. He took the F.R.C.S. of Edinburgh in 
1878 and the M.R.C.P. in 1882. In 1893 he waB 
appointed medical officer of health and later 
medical inspector of school children for Cheshire, 
which post he resigned four years ago. Mr. 
'Yacher made many contributions to medical 
literature, including a paper on the use of "Blood 
Serum as a Therapeutic ” in 1876 ; “ Notes on the 
Epidemic of Small-pox at Birkenhead in 1877 ”; 
and a paper on Exanthemata and some Allied 
Diseases, in which he dealt with the duration of 
the latent peiiod. His contributions on public 
health included ** The Food Inspector’s Handbook” 
(1892), “ A Healthy Homo ” (1894), and many others, 
among them being u Public Baths,” " Defects in 
Plumbing and Drainage Work,” and “ The Dead 
Body as a Source of Infection.” He was also 
the author of " Seduction in Edinburgh.” Mr. 
Vacber was a Freeman of the City of London, a 
Past Master of the Tallow Chandlers’ Company, 
and a member of the Court of Assistants. It is 
interesting to note that this old city company, 
whose' foundation dates back to tbc early part of 
the fifteenth century, had powers to search for and 
destroy all bad and adulterated oils, and no member 
of the company was allowed to mix “ deceitful ” ' 
tallow with the best tallow. 

Mr. Yacher was one of the founders of tbe 
Birkenhead Medical Society and had been Presi¬ 
dent. He had also been President of the Incorpo¬ 
rated Society of Medical Officers of Health. Ho 
was made a justice of the peace for the IVirral 
Division in 1910. He was a Fellow of the Royal 
Sanitary Institute, a Fellow of the Chemical 
Society, and a member of the Societe Framjaise 
d’Hygifene. 

Mr. Yacher, who had recently been in indifferent 
health, decided to take a voyage to the Holy Land 
with his wife, a daughter of the Rev. John Mollan 
Bleckley, whom he married in 1899, and his two 
daughters. Ho left England on Feb. 13th, by a 
coincidence his birthday, but caught a chill during 
the voyage, and, as already stated, died at Port Said, 
Where ho was buried. _____ 

EDWARD DORSET FARMAR BRINGHURST, 
F.R.C.S, Edin., F.R.G.S., 

MAJOU A.M.S (HETUIED). 

By the death of Major Farmar Bringhurst, 
which took place on Jan. 30th at St. George’s 
Hospital, after an operation, an interesting 
and varied career was brought to n close. 
Bom in 1854, Major Bringhurst was the eldest 
son of the late Lieutenant-Colonel W. M. Farmar, 
of Bournemouth. He received his medical educa¬ 
tion at St. Georgo’B Hospital, at the University of 
Edinburgh, and at Paris. He qualified by becoming 
L.R.C.P. Edin., L.R.C.S. Edin., and L.M., in 1877, 
proceeding to tbc F.R.C.S. Edin. in 1880. In the 
year in which he qualified he was appointed medical 
officer to a party of seven persons who visited 


Australia on behalf of the Government of Victoria 
to report as to ‘the possibility of 1 building a canal 
from Melbourne to Hobson’s Bay, and after visiting 
the Gold Diggings, Tasmania, and New Zealand, ho 
returned to England. Later he went to India, and 
subsequently in 1831 joined > the Army Medical 
Service as a surgeon. 1 

In 1882 lie volunteered for active service in 
Egypt, in the Arahi rebellion, and after tho bom¬ 
bardment of Alexandria was attached to the cavalry 
brigade at Ismailia under Lord Wolseley and 
H.R.H. tho Duke of Connaught. For his services Jio 
received the Egyptian medal and the Khedive’s 
Star. In 1883 ho went to South Africa for five 
years, serving in Capetown, Natal, and •Zululand. 
In 1888 he was appointed to the charge of afield 
hospital in Zululand, was present at tho operations 
against Dinizulu, and saw the last shot fired in con¬ 
nexion with the closing scene of the Zulu rebellion. 
In 1889 be went to India, where he served for 
several years. In 1891 he was appointed to the 
medical charge of Bhamo, ou the Chinese frontier. 
Later ho was placed in charge of Shwebo, 
and received tbe thanks of Brigadier-General 
G. B. Wolseley, C.B., for his care of the sick and 
wounded from tbe Wuntho column, after the 
operations against tho Swabwa of Wuntho. In 
1895 he served on the Malabar coast of India, 
and organised the medical arrangements for British 
troops sent from Wellington to the Nilgiris, 
against tho Moplahs in the Malapnram district. He 
returned to England in 1896, and was stationed at 
York headquarters us company officer, retiring from 
the army in 1898. ' Ho was elected a Fellow of 
llie Royal Geographical Society in 1899, having, in 
the previous 20 years, travelled more than 200,000 
miles over ocean and land—roughly about eight 
times the distance round the world. 


Royal Devon and Exeter Hospital.—T lic 

annual meeting of tbe governors of tbe Boyal Devon ancl 
| Exeter Hospital was held on Feb. 26th. The medical report 
stated that during 1913 the in-patients admitted were 1680, 

• and 3957 out-patients were treated, as compared with 1754 
in-patients and 5033 out-patients in 1912. The daily average 
number of occupied beds was 152, tbe average stay 33 
days, and the cost per occupied bed £65 13s. 5 d. The 
financial statement showed that the ordinary receipts 
amounted to £10,687, and the excess Of ordinary ex¬ 
penditure over ordinary income amounted to £1654. It 
was decided to initiate a throat, nose, and ear department, 
and the necessary rooms will be fitted up ia the out-patient 
department. 

Edgar Allen Institute. —Reference has been 

made in recent years in these columns to the Edgar Allen 
Institute for Jlcdico-mechanical Treatment, 77, Gcll-street, 
Glossop-road, Sheffield. The committee now announce that 
unless they - * . r financial 

assistance t ’ _ R will be 

compelled * . ■ >x b The 

institute was founded chiefly for the benefit of the wage¬ 
earning classes, and with the view also of introducing into 
this country the Zander method of treatment, which lias 
been successfully practised on the Continent for many years. 
The building and tho equipment were the gift of Mr. IV. 
Edgar Allen to the city, and he also held himself rc-pon- 
sible for the cost of upkeep daring the first three years of 
its existence. Up to Dec. 30th last 1388 patients, chiefly 
from tho working classes, were admitted. The expenditure 
is about £1600 ptr annum, towards which certain fees, 
amounting to about £700, are received. ^ The institute is 
under the immediate care of a medical director, Dr. It. G. 
Abercrombie, with a trained Swedish staff, and patients 
are received for treatment only upon tbe Introduction of a 
medical man. 
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SYPHILIS AND “MENTAL DEFICIENCY.” 

To the Editor of The Lancet. 

Sib,—T lie recent appointment of the Royal 
Commission on Venereal Diseases and the passing 
of the Mental Deficiency Act have stirred tip public 
interest in these subjects, and it is no matter for 
surprise that any evidence tendered regarding a 
causal connexion between syphilis and mental 
defect should attract popular notice. Many persons 
interested in these matters are likely to accept 
inferences drawn from imperfect and unchecked 
observations as scientifically established con¬ 
clusions. I have lately heard more than one 
person of prominent position make the assumption 
that mental deficiency has been proved to be 
chiefly caused by syphilis, either congenital 
or acquired; and that the problem of the 
etiology of mental defect had thus been approxi¬ 
mately, if not wholly, solved! It is not my 
purpose to discuss the question of the role 
of syphilis in causing certain cases of mental 
defect, or of the Wassermann process being a 
scientifically established test for the presence or 
absence of the syphilitic virus. I desire rather to 
call attention to the necessity for exercising the 
greatest caution both in the observation of facts 
and in the method of interpreting them before 
making public any doctrine or implication that 
syphilis is a predominant cause of mental defect 
generally. 

It is now widely known beyond medical circles 
that the Wassermann test has led to the discovery 
of the probable existence of the syphilitic virus in 
many cases which show no clinical signs of 
syphilis, the disease; and that, as a consequence, the 
pathogenic field of syphilis tends to become rapidly 
enlarged. In fact, at the present moment, the 
etiological question of the relation of syphilis to 
mental deficiency generally seems to turn almost 
wholly on the proper use and valuation of the 
Wassermann test, and on the proper use of the 
scientific method in endeavouring to ascertain how 
far syphilis may rightly be regarded as a causative 
factor in the production of mental defect in cases 
thus tested which show a positive reaction. For it 
must be remembered that, apart from this test, 
which is believed frequently to reveal unsuspected 
syphilis, and apart from its promiscuous applica¬ 
tion at the present time to large numbers of 
mentally defective cases, many of which are 
admitted to be of very slight degree, the actually 
wide question now under consideration would not 
have arisen. 

More or less recently published records of cases 
where the Wassermann test has been applied to 
idiotic, imbecile, and many other “ mentally defec¬ 
tive ” children show highly varying results as to 
the frequency of a positive reaction, this variety 
being probably due to dissimilarities between 
cases examined, methods used, and persons 
observing, as well as to other conditions. A 
record of two groups of mentally defective 
children thus examined by Dr. K. Fraser and Dr. 
H. F. Watson was published in the Journal of Mental 
Science for October, 1913, showing that a little over 
46 per cent, of all these cases gave a positive reac¬ 
tion. One group of cases, numbering 89, consisted 


mainly of “defective” children attending “special 
schools ;"the other,numbering 105, of out-nSc 
at the Koyal Hospital tor Sick CWlfaSffit 
Glasgow. Only slightly over 16 per cent, of these 
cases showed clinical signs, or “stigmata"' nf 
syphilis. It is also stated in this report that 
about the same proportion of positive reactions was 
found m epileptic children without mental defect 
The chief conclusions drawn by these writers from 
tlieir joint observations as a whole are (1) that 

syphilis is the causative factor in a very consider¬ 
able percentage of cases of mental deficiency of 
whatever degree of severity, as it is present in over 
50 per cent.”; and (2) that “syphilis is also the 
mam causative factor in the production of that type 

epilepsy which manifests itself at early ages." It 
is necessary to comment now only on the first of 
these conclusions. 

That this conclusion is wholly unwarranted by 
the facts adduced needs no detailed demonstra¬ 
tion. Granting the accuracy of the test and the 
facts generally, nothing is shown but that in about 
half of the cases examined some degree of mental 
defect co-existed with evidence of the presence of 
the syphilitic virus. In the other half of the cases 
examined the test was mainly “negative,” but in 
a few “ doubtful.” It is true that Dr. Fraser 
examined 23 “normal” children as “controls,” and 
finding that 19 gave a “ negative,” 2 a “positive," 
and 2 a “ doubtful ” result, regarded this observa¬ 
tion as “ significant," in spite of the smallness of 
the number examined. But it is clear that this 
number is far too small to be of any value in lend¬ 
ing support to the conclusion arrived at, that 
syphilis is the causative factor of at least half the 
cases of mental defect in children ; and it must bo 
remembered that 8 per cent, of the ?iormal‘ : controls” 
showed a positive reaction. It is surely necessary, 
before even entering into any discussion of a causal 
connexion between syphilis as evidenced by the 
Wassermann test and mental defect generally, to 
ascertain the frequency of the positive reaction in 
large numbers of children of similar status and con¬ 
dition who, by common consent, can be classified as 
of good or average mental capacity. And it is equally 
clear that, whatever might be the result of this 
preliminary observation, the inquiry into the 
validity of this particular hypothesis of the causa¬ 
tion of “ mental defect,” in the wide sense of this 
term employed by the writers, would not, from the 
point of view of scientific method, be far advanced, 
but only just beginning. 

It has been said above that there are very great 
discrepancies between the results obtained by many 
different observers who have applied the Wasser¬ 
mann test to cases of “mental defect.” We have 
seen that Dr. Fraser and Dr. Watson claim very P° S1 ‘ 
tively that they have proved more than the con¬ 
comitance of syphilis and mental defect in over 
half of the 194 cases examined. They assert tba 
the one is the cause of the other. With their 
result must be contrasted that of an inquu) 
(referred to by themselves) which was based on t 0 
examination of 2061 cases of mental defect by J oul . 
observers. 1 This research showed a percentage o 
only 1'5 cases with a positive reaction to the test. 

Even assuming that the Wassermann process may 
be regarded as an absolutely scientific test for 

presence of syphilitic infection, it is clear tba 
present no positive conclusions as to the relatw 
of mental defect to syphilis can be drawn from a 

1 See Berliner Klinische Wochenschrift, 1911, xlriii.. P- 
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accounts hitherto published. Further, there has 
been hitherto, as far as I am aware, no attempt 
made to ascertain the frequency of positive reaction 
to the test in the blood of large numbers of 
individuals of similar conditions to those com¬ 
posing the special groups under investigation, but 
to whom “mental defect ” cannot be attributed. 

And with regard to the Wnssermann test itself, 
especially in view of the wide-reaching and im¬ 
portant conclusions which are now being positively 
drawn from its results, it must bo remembered 
that experience has shown, and is showing, the great 
frequency of disagreement between observers con¬ 
cerning the facts observed. Cases have occurred 
where the same blood bas been examined by threo 
different experts in bromatology, with the respective 
results of “ positive,” “negative,” and “doubtful”; 
and it is known that the issue of the observation is 
often doubtful when tho individual is under treat¬ 
ment. In relation to any question respecting tho 
pathogenic action of syphilis, and notably in cases 
whore practical and public interest and action may 
be concerned, there is clearly great reason to pause 
before accepting the facts and, by consequence, 
the Inferences of those who promulgate practical 
doctrine on the strength of their use of tho Wasser- 
mann process alone. 

I am, Sir, yours faithfully, 

March ?tb, 1914. H. BRYAN DONKIN. 

*** In connexion with Sir Bryan Donkin’s valuable and 
suggestive letter we refer readers to the prefatory statements 
in Dr. Carl Browning’s description of tho technique of the 
Wassermann reaction, published in this issue of The Lancet. 
Dr. Browning points out that “the limit of reacting power 
which differentiates a positive serum from a negative one 
must be arbitrary, and requires to be fixed by experiment for 
any given combination of ‘antigen’ and serum.”—-E d. L. 


THE TREATMENT OF INCIPIENT AND 
UNCONFIRMED INSANITY. 


Sir,—Y our excellent leading article on this subject 
voiced a spirit of caution, and I venture to think 
that you expressed the feeling which many who 
have had much experience in lunacy administration 
hold. If it is a fact that the dread of lunacy 
certificates prevents the early treatment of acute 
mental disease, then by all means do away with 
them if possible. But is it a fact? Are people 
now prevented from being properly treated 
through the fear that if so treated they will be 
certified? To some extent this seems undoubtedly 
‘true. Tho objection of the public to certificates of 
insanity is easy to understand, and in its way this 
hesitation is useful because it tends to retard the 
premature interference with the liberty of the 
patient; but my experience is that where the 
danger of delay is fully explained to the friends, 
the difficulty of getting them to see the necessity 
for certification disappears. 

Certificates are framed primarily for the pro¬ 
tection of tho patient, though at times til© safety 
of the public and tho interests of the family may 
bo the primary factors; and I have often found that 
this question of “slur and stigma” depends largely 
upon tho attitude of the patient towards his 
friends, for the moment ho becomes troublesome 
or threatening or inclined to squander money all 
tlio qualms about “ stigma" suddenly disappear and 
are replaced by urgent clamours for the protection 
afforded by certificates. "Wlmt really frightens the 


friends is the word “ insanity,” not the mere certi¬ 
ficates, but the idea that there is brain disease in 
the family, and they use all sorts of subterfuges for 
putting others oif the scent. The patient is either 
“ neurotic,” or “ neurasthenic,” or “ hysterical,” or 
has “ had a nervous breakdown,” or he has “ brain 
fever,” anything to save the word “ insanity,” and 
the dread of certificates and registration is mainly 
due to the fear that by these processes the fact 
of insanity in the family will become widely known. 
Of course, certificates are the official cachet of tho 
fact that insanity exists, and this may be one reason 
why the friends are so opposed to them, and much 
as they dislike the idea of insanity in the family 
they dislike still more the official stamp of it. 

Have we in tho course of medical progress 
arrived at the time when there is less need for 
certificates ? Are the conditions of to-day so much 
more favourable for the treatment and the safety 
of the patient that certificates are less necessary 
than formerly ? If so, I confess that I see no out¬ 
ward sign of it. Only last year on urgent medical 
and lay representation a new Act was passed 
to include under compulsory restraint many who it 
appears cannot even now bo entrusted to tho care of 
their friends, and powers are given in this new Bill 
to provide new institutions and officials to work 
theml Tho Board of Lunacy Commissioners has 
been increased and new duties of supervision thrown 
upon it. Does this look as if the late methods erred 
on tho side of stringency ? Does Dr. Armstrong- 
Jones suggest that any considerable number of tho 
certified acute mental cases under his care could, 
with advantage to themselves, be released from their 
certificates and might dispense with the inquisitorial 
care of the Commissioners, and does he look for¬ 
ward to a time when the powers of the latter will 
be less needed ? 

Dr. Armstrong-Jones uses veryforcible expressions 
about “slur and stigma,” but it must bo supposed that 
he is guided in his remarks by hearsay evidence, 
because his patients are already certified when fchoy 
come under his cave, and so (I hope it will not ho 
thought irrelevant of me to say it) he has not the 
opportunityof seeing the veiy early cases whose treat¬ 
ment without certification he earnestly advocates. 
Do the friends of the patients under Dr. Armstrong- 
Jones’s care express to him their objection to 
the mere fact of certificates, or is it that what 
they really object to is the detention in^ an 
“asylum,” and is it probable that their objections 
would disappear if the patients were in a mental 
hospital ” or “ home ” without certificates or super¬ 
vision? Tho friends of patients who are in institu¬ 
tions under certificates ought to know that they can 
always remove them on giving guaranteo of 
responsibility. How often do they do thiB ? Medical 
men in private practice know that tho proposal to 
certify a patient is generally coldly received, and 
there i6 no doubt that in the doctor’s desire to meet 
the friends’ wishes many patients are allowed to bo 
at large who would bo better placed under certified 
care, and one result of this is that “ accidents" 
happen. I believe that medical men have tho 
greatest objection to signing certificates, looking 
upon them as indicative of the failure of treatment, 
just as a good surgeon shuns operating if he can 
possibly bolp it, and views it as the last resource 
in the interest of tho patient, all other treatment 
failing. The question now arises whether the 
friends of patients ought to bo allowed to 
enforce their objections to certification when 
treatment cannot be adequately carried on at 


To the Editor of The Lancet. 
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home. In tlie case of infectious disease there 
must be notification, and, nolens volens, the patient 
is promptly carried off to a special hospital, 
and though it cannot be suggested that private 
cases of incipient insanity should be notified, it 
does not seem undesirable that if a patient is in a 
state fraught with danger to his mental integrity 
he should be denied proper treatment because of a 
sentimental objection to his being safeguarded i 
There are, in fact, cases where the measures which 
are freely allowed in infectious disease should be 
extended to mental conditions when these assume 
symptoms of a force dangerous to the patient or the 
community, and it is open to doubt if mental hos¬ 
pitals can be successfully carried on without some 
means of detaining the patient if he refuses to stay, 
for it is notorious that the voluntary boarder system 
breaks down in the very cases where one desires 
most to try it. The patient simply will not sign 
the request for admission, though knowing that he 
can voluntarily leave at a few hours’ notice. 

The proper treatment of insanity is daily be¬ 
coming more complicated and individual, and, 
moreover, it is very expensive. I doubt if, except 
for the wealthy who can afford to have the aid of 
special advice and of any known form of treatment, 
it can be carried on successfully in the small 
private homes to which Dr. H. Rayner, in his letter 
to you of Feb. 7th, so properly objects. The question 
is full of difficulties. If—as seems to be now held— 
there is a demand for hospitals for the treatment 
of incipient insanity where no certification and no 
inspection is required, by all means let the demand 
be met, because it may turn out that we have been 
unnecessarily cautious, and that certification and 
registration are mere bogies to which we have 
accorded undue reverence, but I doubt if the 
public will be really satisfied unless there is some 
guarantee that the Lunacy Commissioners sanction 
all that is done in them. People generally have 
no idea of the numberless ways in which certifi¬ 
cates and the supervision of the Commissioners 
protect the patients, and how they ensure that no 
new treatment nor anything out of the common 
shall be attempted before the consent of the friends 
is obtained. 

Once certificates and supervision are abolished 
there is no limit to the machinations of un¬ 
scrupulous persons, and many people who are now 
going about freely owe more than they think to 
the fact of the safeguard of certificates, as but for 
them many would certainly find themselves in 
captivity. I know of such cases. I should like to 
see the French plan of “ conseil cle famille" intro¬ 
duced into this country—an arrangement by which 
the members of a family meet in conclave, discuss 
the pros and cons of the case, and then act in 
concert. It would prevent much bickering and 
misunderstanding. 

Brain disease when it constitutes insanity is a 
terrible thing for a family, and all must sym¬ 
pathise with any proposal which shall relieve the 
patient and friends from the fear of its being 
known. Therefore it is fitting that if the certificate 
does stand in the way of early treatment—a state¬ 
ment which is, I think, much exaggerated—the trial 
of a method by which free and unimpeded treat¬ 
ment may be obtained should be seriously contem¬ 
plated. In the meantime is it altogether wise to 
join the chorus of those who keep on reiterating 
the words “slur and stigma” in connexion with 
certification ? Surely, knowing the security afforded 
by these safeguards, we should use every endeavour 


to reassure the public and to make them see that 
certificates are but the legql expressions of a 
condition which already exists, and that it is not 
the certificates which make the insanity, whilst the 
difficulties and the dartgers in the making of them 
are all in favour of delay in their employment 
except when other means have failed to cure or 
safeguard the patient. 

We want the public to understand that we are 
quite ready to make trial of the new experiment, 
but perhaps under certain conditions, some of us 
think, such as notification and some degree of super¬ 
vision, questions upon which the opinions of the 
Commissioners in Lunacy ought to have the greatest 
weight. I am, Sir, yours faithfully, 

WcymoutU-Btreet, W. t March 2nd, 1914. T. CLAVE SHAW. 


A COMPARISON OP THE ACTIONS OF 
CHLOROFORM AND ETHER ON 
BLOOD PRESSURE. 


To the Editor of The Lancet. 


Sir,—A paper by Dr. H. P. Fairlie, anaesthetist 
to the Royal and Western Infirmaries, Glasgow, 
appeared in The Lancet of Feb. 28th, the last 
paragraph of which reads as follows: “Based on 
those observations I think that ether is the anaes¬ 
thetic of choice for short operations or tor those 
operations where little shock is anticipated, while 
chloroform is better for prolonged operations and 
for those where considerable shock is anticipated.” 

I am tempted to reply to his paper as it appears 
to me that he arrives at certain conclusions based 
on those observations which in the light of present 
knowledge are most certainly erroneous. He has 
fallen into the common error that low bloodpressure 
causes shock and is synonymous with it. He 
accepts Crile’s theory of shock, “ that it is a 
condition resulting from a fall in general blood 
pressure due to exhaustion of the vaso-motor 
centres.” This theory has been proved to be un¬ 
tenable by numerous observers. Seelig and Lyon 
have shown that stimulation of the central end o 
the cut vagus causes a rise of blood pressure, an< 
that the rise occurs even when the animals are 
deeply shocked, showing that the vaso-motor centre 
is still perfectly active. . ,, 

Numerous other observers, approaching 
subject from different points of view, hat e 6 o 
that the vaso-motor centres, far from being ta > 

exhausted in shock, do their duty practically o 
end. In this country Malcolm has written l 
fusely on the subject, and many of his icea ®, , 
blood pressure and shock are generally nccei> 
The Malcolm versus Mummery controversy is 
green in the minds of those who are mteres 


I quite agree with Dr. Fairlie that a sudden fall 
: blood pressure during an operation ra ) 
ean shock and may be due to the auies e > ^ 
fail to see how he can attribute a ia j n 

.•essure, in which’there is practically no c j 0 
te pulse-rate nine hours after the oper ’ a . 

ie ether which he administered during , 4 ). 

on. There may be other explanations '■ se ® ... 0 £ 

e gives us no clinical data as to the m juau 
te patient apart from the blood pressure „ Si 

ith a blood pressure of 100 may be y ' - , oflS 

bile another may be little affected , Rvno iiy- 
te error of considering blood pressure * ^ 4 

ous with shock. Judging from the OfiOtos t 
. Dr. Fairlie’s paper I' would not expec 
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either of the cases -would bo classified as operations 
which had involved a severe degree of shock. 

Referring to the post-operative condition ho 
writes as follows: “ At a time when it is of vital 
importance that patients should make use of all 
their resources, after chloroform anmsthesia they 
are hotter able to do so than after ether.” If Dr. 
Fnirlie is correct it means that almost every sur¬ 
gical clinic in the world is wrong, and that practical 
experience has gone for nothing. Chloroform has 
Lad its day—-open ether has ousted it completely. 
Chloroform is much theinore.toxic drug; it is more 
difficult to administer safely and is much more 
conducive to shock. AU experience goes to support 
this statement. Chloroform should never be used 
alone, and never as the terminal anaesthetic. “When¬ 
ever I see it administered I always think what a 
foolhardy procedure it is—a highly dangerous drug 
is being administered in quite unknown doses. I 
can hardly conceive a condition, at any rate in hos¬ 
pital practico, in which there is any excuse for 
administering it. In a few clinics chloroform is 
still used in special cases ns an introduction to open 
ether, hut 1 am doubtful if it is advisable in many 
of those cases. 

Scotland, the homo of chloroform, stuck to its 
own far' longer than was justifiable. I am glad to 
see it banished or nearly so. “We have much to 
learn from the American surgeons on the subject of 
anaesthesia. They are ahead of ns, and the further 
west you go the further on they are. Just as open 
ether has displaced chloroform, so it in its turn is 
being displaced by nitrous oxide and oxygen, a 
combination which is suitable in a large percentage j 
of cases. Undoubtedly it has disadvantages. It, 
requires special apparatus and special knowledge, 
but its advocates can say of it that it is tho safest 
general on (esthetic known, being practically non¬ 
toxic. 

Gas and oxygen when combined with local anrcs- 
thetics and sedatives according to Chile's anoci- 
association method 1 is claimed to hare solved tho , 
problem of shock. The technique is comjiiicated, i 
requiring time and trouble, but I do not think that j 
there is any doubt that the results justify the proud j 
claims that have been made for this method. It is | 
certainly a great advance, and I would suggest that ! 
Dr. Fairlie should compare his charts with those of 
Bloodgood, published in the Annals of Surgery, 
December, 1913, in which anoci-associafcion method 
has been carried out. 

In the light of present knowledge it is hardly 
fair to subject patients whose ability to stand an 
operation of very great magnitude is highly prob¬ 
lematical to a more dangerous anojstbetic than gas 
and oxygen properly administered; and ancesthetists 
highly trained in the use of gas and oxygen are 
touch needed for major operations. As to Dr. 
Dairlie’s recommendation to start with ether and 
continue with chloroform,' surely in spite of all 
theories to the contrary this is exceedingly bad 
advice. I have had more frights when seeing this 
method carried out than any other. Your aures- 
thotist, unfortunately very frequently quite inex- 
perienced, is requested to administer ether by the 
open method. Owing to his faulty methods he fails 
to keep the patient under sufficiently, and on being 
remonstrated with pours in a liberal supply of 
chloroform; the patient,.who is breathing deeply 
under the influence of the ether, rapidly gulps down 
a large dose of chloroform, a highly toxic drug, and 


J THE LANcrrr, July 5th, 1913, p. 7. 


the. result is just what one would expect, the 
patient's respiration or circulation fails. I fully 
realise that the above sequence of events is not so 
likely to occur in the hands of an expert. 

I may say I have substituted my chloroform 
bottle in my midwifery bag for a larger one which 
contains ether, and I have every reason to be 
satisfied with the change. All honour to the dis¬ 
coverer of chloroform, but his discovery has had its 
day, and I hardly think that Dr. Fairlie will 
resurrect it by his blood pressure observations. 

I am, Sir, yours faithfully, 

G. McCall Suits, M.B., Ch.B. Edin., 
Perth. Teb. ZStli, 1914. F.R.C.S.Edin. 


PAROXYSMAL TACHYCARDIA IN A CHILD. 

To the Editor of The Lancet. 

Sir,—I n your issue of March 7th is recorded a 
case of this kind which was shown at the Royal 
Society of Medicine. Dr. G. A. Sutherland,I see, asked 
what was the prognosis. Little, I think, is known 
on this point, and therefore it may interest your 
readers to know that a patient whom I saw when 
she was 11 years old, and described in the Clinical 
Society’s Transactions, vol. xxx., in 1897, is now a 
stewardess on an Atlantic liner. I believe Dr. 
Sutherland, who was my colleague at the Padding¬ 
ton Green Children's Hospital, saw her with me at 
the time. I am, Sir, yours faithfully, 

W. P. Herringkam. 

WJropoIe street, W., March 9th, 1914. 


GANGRENE OE THE INTESTINE. 

To the Editor of The Lancet. 

Sib, —Tho case of acute 6uppurntive appendicitis 
complicate by gangrene of the ileum published by 
Mr. Basil Hughes in The Lancet of March 7th is 
of interest from more than one point of view. 

In the first place, the condition of arnemic 
gangrene which obtained is one of great rarity 
when it involves the intestine. In a recent 
monograph 1 I was able to collect 9 cases only of 
arnemic infarction of tho intestine > of these cases 
6 and possibly 2 more involved the ileum. 

With regard to the pathology of antemic infarction 
of the intestine one may say that no entirely 
satisfactory hypothesis has been brought forward 
to explain* all the facts, though it appears that a 
gradual cutting off (e.g., by endarteritis, nrterio- 
sclerosis, or atheroma of the mesenteric branches) 
of the arterial circulation is an important factor. 
Embolism alone in practically all cases leads to 
htomorrhagic lesions ranging from a few 
peteehico on the one hand to infarction on the 
other, TT , , 

A second interesting feature of Mr. Hughes s case 
is the history. There appears to have been a period 
of relative freedom from symptoms after the ocuto 
onset. This "latent” period was followed by 
further acute manifestations. Tho course of events 
therefore was more in accordance with what one 
might expect in a case of 
due to venous thrombosis a 
appendix than in one of o 
intestine.-—I am, Sir, yours faithfully, 

Leslie B. C. Trotter, M.A., B.C. Cantab. 

Ledbury, Herefordshire, March 9tb. 19W. 

1 Embolism and Thrombosis of the Mesenteric Vessels. 
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puffiness in the tissues round the knee, but the 
joint itself remained perfectly free from any 
swelling or effusion. The effect of putting the leg 
up in the straight position was seen when the pain 
and puffiness subsided in about 10 days and the 
leg could be flexed; it was then found that move¬ 
ment was as limited as before, the adhesions 
apparently having united again. Three weeks from 
the date of the first attempt I had the performance 
repeated, but this time had the leg left as strongly 
flexed as was possible, passive movements being 
started 48 hours afterwards and continued daily- 
The course was just as free from trouble as before, 
though the pain was greater on account of the 
passive movements. However, in three weeks’ time' 
I was walking about with a useful limb, and to-day, 
seven years afterwards, I can flex it to about two- 
thirds of a right angle—i.e., sufficiently for most 
purposes. 

Though hannopliilia is a rare disease I bring this 
point forward, as it is one of considerable import¬ 
ance to a hffimophilic. Movement may be so limited 
in a joint by adhesions that if the surgeon through 
over-caution fears to break them down, the 
sufferer is perforce compelled to live a crippled and 
perhaps an invalid existence. Whereas if it is 
recognised that movement may safely be restored 
then the patient may be able, as I was, to follow 
his profession once more and earn his own living. 

I am, Sir, yours faithfully, 

March 3rd, 1914. HEMOPHILIC. 


THE NATIONAL INSURANCE ACT. 


Medical Cards Returned by the Dead Letter 
Office in Middlesex. 

The Middlesex Insurance Committee finds that 
out of 206,484 medical cards sent by post to insured 
persons 12,054 have been returned through the 
dead letter office, and a still larger figure is given 
with regard to insured persons not traced by the 
committee. Naturally the county is one in which 
a large proportion of the working population is con¬ 
tinually on the move either within the county or to 
places beyond its boundaries. The committee pro¬ 
poses to appoint a registrar at a salary of £200 a 
year to deal with the matter. 


Borough of Lambeth Insurance Practitioners’ 
Association. 

At a meeting of the executive committee of this 
association held on Feb. 28th recommendations 
were drawn up dealing with the allocation of 
insured sick persons in Lambeth who have not 
chosen a panel doctor. A report of the working of 
the association was presented by the honorary 
secretary. This report will be presented to the 
general meeting of the association to be held at 
the Horns Hotel, Kennington, on Tuesday next, 
March 17th, at 9.30 P.M., when Dr. C. Addison, 
M.P., has consented to attend and address the 
meeting on the present position under the Insur¬ 
ance Act. Insurance practitioners from other 
districts are invited to attend, and admission will 
be by private card. _ 


The London Insurance Committee and Inquests. 

Coroners in London have been requested by the 
Home Office to arrange for the London Insurance 
Committee receiving information as to cases of 
deaths of insured persons in which they are likely 
to be interested, 


“Surplus Funds” in London, 

Mr. H. Bazett, of St. Mary’s-terrace, Paddington 
and Dr. A.R. Bates, of 12, Thayer-street, Manchester’ 
square, are organising a meeting to be held at the 
house of the latter on Tuesday next, March 17th, 
at 3 p.m., in response to a large number of letters 
they have received from panel doctors who are 
interested in the manner of dealing with these 
funds proposed by the London Insurance Com¬ 
mittee. The object of the meeting is to take 
concerted action to test the legality of the pro¬ 
posed action of the committee. All panel doctors 
with small lists are cordially invited to attend. 


National Medical Union, 

At a meeting of the London Organisation Com¬ 
mittee of the National Medical Union held at 346, 
Strand, on March 9th, the following resolutions 
were passed unanimously:— 

1. That the Load on Organisation Committee of the 
National Medical Union repudiates the action of the 
Metropolitan Counties Branch of the British Medical Asso¬ 
ciation. in attempting to elect a Local Medical Committee 
for London which would be unrepresentative of the 
profession and prejudicial to the interests of non-panel 
practitioners. 

2. The London Organisation Committee of the National 
Medical Union recommends practitioners not on the panel 
to refrain from nominating candidates, allowing themselves 
to be nominated, or otherwise taking part in this election. 

The secretaries were instructed to forward 
copies of these resolutions to the press, and also 
to circularise all medical practitioners resident in 
the county of London and not on the panel on the 
subject. 

The circular is sigued by Mr. E. Arthur Borrell 
and Dr. Robert Carswell as honorary secretaries of 
the National Medical Union. 


, Manchester Insurance Committee. 

Mr. L. Lloyd Jones, chairman of the finance sub¬ 
committee, brought forward at a recent meeting of 
the Manchester Insurance Committee his resolution 
announced some time ago, “ that the medical sub¬ 
committee bo requested to investigate anti report 
not later thaii September next as to the desirability 
or otherwise of establishing a full-time ineclira 
service for insured persons and their dependents a 
the commencement of the year 1915.” The ni°\ e 
relied upon the allegation that insured P el ' s °' 
were not, getting the attention to which they w 
entitled from very many of the medical men on 
panel. He contended that the system :u op _ 
encouraged the undertaking of too many Pf ,l K 
and an excessive number of visits and consuItn 
and did not encourage the prevention of C1S ‘hj 
The societies had to pay sickness benefits u 
certificates too easily obtained. He referred o 
figures published with reference to the past ye 
showing £162,284 claimed by medical men as a„ 
£150,040 allowed, claims for £12,244, wlucn 
estimated as representing over 110,000 visits,> “ 

disallowed. He referred to the unequal a■ ^ 

payable to the various members of the pane ^ 
the largo sums earned by several of them, * ,. g _ 

the position of the druggists as afiectea y 
allowance of 110,000 consultations. He aav«' 
a full-time medical service with an income 
to £800 a year. Discussion took place 1 0 [ 

Dr. McGowan pointed out that the cii’cnm • 
congested districts existing was responsi ^ 
than any fault of the medical practitione ^. aS 
conditions complained of; and an amen , 
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moved by Mr. H. W. Irwin that “tlio Medical Sub¬ 
committee be requested to investigate and report 
not later than September next on the present 
system of medical service, and if such system is 
found unsafcisfacfcary to recommend some alter¬ 
native system.” This was carried unanimously, 
Mr. .Tones withdrawing liis resolution. Another 
resolution was passed at the same meeting instruc¬ 
ting the Sanatorium Subcommittee to furnish 
detailed returns showing (1) number of insured 
persons applying, medically examined, and recom¬ 
mended for sanatorium benefit; <2) number of 
cases of tuberculosis receiving treatment; and (3) 
results in eases receiving treatment. 


Sickness in Industrial and Agricultural 
Districts. 

The 6icltness returns of the Manchester Unity 
of Oddfellows show the difference between the 
conditions of industrial and agricultural districts, 
provision for which is made at a uniform rate by 
the Insurance Act. The actuarial estimate of sick¬ 
ness benefit is given, as 9s. 9d. for men and 6s. 6d. 
for women, the former having proved sufficient 
and the latter too low. The actual cost in the 
case of men is found to bo in Lancashire 8s. lid., 
Cheshire 8s. 4d., and Kent 6s. lid., and in ,the case 
of women in Lancashire 8s. 8d., Cheshire 7s. 4d., 
and Kent 5s. 5d. _ 


Medical Incomes under the National 
Insurance Act. 

The incomes from insured patients earned by 
medical men practising at Bradford may be com¬ 
pared with the figures given in The Lancet of 
Feb. 28th, p. 649, for Manchester and Leeds. At 
Bradford during the past year seven medical men 
earned between £1000 and £1500, two between £800 
and £1000, both of these making less than £900, 
15 between £500 and £800, 32 between £300 
and £500, and 13 between £250 and £300, and 
29 -made less than £50. From this it will 
he seen that 45 making between £250 and £500 
a year represented a considerable portion of 
those on the panel, the total of which was 117. 
The largest income was made by a practitioner 
with 4000 patients on his list and no partners, 
with which may be compared the list of 5177 
credited to one medical man on the panel in 
London. In the metropolitan district out of an 
average total of 909 medical men upon the panel, 
172 have lists of more than 2000, the number which 
the Insurance Committee desires to establish as a 
limit, 340 have been 1000 and 2000, and 500 have 
less than 500, __ 

The West Riding Insurance Committee. 

At a recent meeting of the West Riding Insurance 
Committee it was stated that the number of patients 
admitted to sanatoriums was 641. A considerable 
amount of work was being done in the treatment 
of consumption, but difficulty was being experienced 
in tbe finding of suitable ground for fcbe erection of 
sanatoriums. A prolonged discussion took place 
upon tbe question whether a list of the medical men 
upon the panel with the number of their patients 
should be supplied to each member of the Insurance 
Committee or only to members of tbo Medical 
Benefit Subcommittee,as recommended by the latter 
body. Tho amendment ■which proposed that the | 


information should be given to the whole com¬ 
mittee was strongly opposed by medical members, 
but was eventually carried by a large majority. 


The Limiting of Panel Practice. 

With regard to the limiting of the number of 
patients to bo undertaken by any member of a panel, 
the proposal of the Medical Benefit Subcommittee 
at West Bromwich may be mentioned, as differing 
in form, if not in principle, from others which have 
been observed. The subcommittee recommended 
that in accordance with the Insurance Commis¬ 
sioners’ opinion no arbitrary limit should be fixed, 
but that thore should be a resolution of the Insur¬ 
ance Committee that it was undesirable that one 
practitioner should undertake more than 2500 
persons, and also-that in the present and in future 
years allocations for the purpose of distributing 
surplus funds should not cause the number of 
persons on any medical man's list to exceed 2500. 


Bournemouth Insurance Committee. 

In the report of the Sanatorium Subcommittee 
presented to tbe Insurance Committee at Bourne¬ 
mouth the following figures relating to the period 
from Jan. 15th, 1913, to Jan. 11th, 1914, were given. 
Number of persons who had applied for and received 
sanatorium treatment 75, 38 being men and 37 
women; cost of institutional treatment for 25 men 
and 27 women, £825; cost of domiciliary treatment 
for 40 men and 31 women, £725. The Medical 
Benefit Subcommittee reported that medical treat¬ 
ment had been supplied to 126 temporary residents. 
The same body recommended that the report 
of the committee considering the question of 
malingering be waited for before steps should 
be taken in tbe matter of apppointing a medical 
referee. Upon this a discussion took place 
with regard to medical referees and the ques¬ 
tion of malingering, the appointment of a referee 
at Bristol and its results being referred to. A 
speaker, Mr. Bartlett, spoke of the stories of 
malingering as exaggerated, and said that in the 
society which he represented payments in respect 
of sickness benefit during tbe past 18 months had, 
if anything, been less than in previous periods. 
The chairman suggested that returns from various 
societies would be desirable before any conclusion 
was arrived at, and further consideration of the 
question was postponed. 


West-end Hospital for Nervous Diseases.— 

The annual meeting of governors of this institution was held 
on March 3rd, the chair being taken by Mr. Leonard Brassey, 
M.P. It was reported that the income for 1913 amounted 
to £7430, as compared with £6793 in 1912 The total 
expenditure was £7907, as compared with £6350 in 1912; 
but repayment of debt and such items accounted for £1792 
of this, compared with £408 in 1912. An average of six 
additional cots had been maintained in 1913. The debt had 
been reduced from £5431 to £3660. Patients treated in the 
wards numbered 273, and the average duration of their stay 
in hospital was 62 days. New out-patients numbered 2521, 
and the total of out-patients’ attendances was 29,046. The 
total of massage and electrical treatments given was 22.091, 
against 19,030 in the previous year. By the exercise of much 
care the weekly cost of an in-patient had been reduced to 
£l Hi. Id., and the cost per out-patient visit to 10’35rf. 
The urgent need of the extension and rearrangement of the 
hospital was universally recognised, but a large sum was 
required before building operations could bo commenced. 
Appeal was made for aid to extinguish debt, for rebuilding 
the hospital, and for maintaining the annual subscriptions. 
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Mr. T. Nicolson, of the Co-partnerhip Tenants Housing 
Council, 6, Bloomsbury-square, Loudon, W.C., is organising 
the exhibition. 

A Centenarian.— -Mrs. Charlotte Webb, of 

Bilson, Cinderford, died on Feb. 22nd. She celebrated the 
103rd anniversary of her birthday on Feb. 17th. 

The annual dinner' of the British Oto- 
Laryngologica! Society will take place on the evening of 
Wednesday next, March 18th, at the Trocad6ro Restaurant, 
Ficcadilly-circns, W., at 7.30 o’clock. Mr. Charles J. Heath 
will be in the chair. 

St. George's Hospital : The Hcnterian 

Society. —The annual dinner of the St. George’s Hospital 
Hunterian Society will be held to-day, Friday, March 13th, 
at the Waldorf Hotel at 7 for 7.30 r.M. The chair will be 
taken by Mr. W. Fcdde Fedden, F.K.C.S., and Mr. A. William 
West will be the guest of the St. George’s Hospital Club on the 
occasion of his retirement from the post of treasurer to the 
hospital. The dinner will be followed by a smoking concert, 
presided over by Dr. Charles Slater, president of the club. 
It is hoped that many of St. George’s men who have not 
already intimated their intention of being present will at 
once communicate with the honorary secretaries of the 
Hunterian Society, St. George’s Hospital. 

Queen Victoria Jubilee Convalescent IIome, 
Durdiiam Downs. —The annual meeting of the friends of 
Bristol's Convalescent Home was held on Feb. 26th, 
under the presidency of the Lord Mayor. The medical 
report stated that daring 1913 the patients admitted 
numbered 1983 ; 922 of these were female and 1061 male. 
From the Royal Infirmary came 660 patients, from the General 
Hospital 655, the Eye Hospital 24, the Dispensary 59, and 
the Clifton Dispensary 16. Free patients were 398 and 
paying patients 171. The daily average number of cases 
wag 78J, the average stay being 141 days. The financial 
statement showed the income was £2943 and the expenditure 
£2925. 


I^trlkmcittarg 

NOTES ON CURRENT TOPICS. 

The Administration of the Insurance Act. 

The topic of the debate which arose on the Vote on Account 
on Thursday, March 5th, was the administration of the 
National Insurance Act. For the most part the discussion 
related to the controversial subject of the solvency or in¬ 
solvency of Approved Societies. There were, however, 
references to medical matters in the debate, and to these the 
following report is entirely confined. 

Mr. Worthington Evans, in moving as an amendment 
the reduction of the Vote by £100, criticised the action of the 


Owieveu ibuj, tnat was soiuemuig iuu* -j i«-*- •****•>• --- 

whole. Of course, if 25 per cent, of all insured people 
iu the country had not selected a doctor it would be 
a very large figure, but the conditions of London were 
peculiar, and consequently the percentage in London was 
likely to bo very much higher than the percentage 
throughout the country. He did not believe, however, 
that it was any exaggeration to say, taking the figures 
throughout the country, that there was something between 
5 and 10 per cent, at least of insured people who had not 
selected a doctor. That meant that there were something 
hko 1,000,000 people who had not selected a doctor, although 
they were charged bv a deduction from their wages for the 
payment of a doctor. Z '*■ --no 


sum. Counsel's opinioi . ; . ..." ’ ’ 

.... ....... ( 


in the Regulations tc "V** '- 11 - 1 r ■ ■ * * 

mittee retained it in ■ ■ • 

was interviewed by a ■ ■ ■ 

who asked if those ‘ ■ 

Insurance Committees would be paid over to the pane! 
doctors. He was reported to havesaul,“Yes, even if counsel's 
opinion should once more prove unfavourable, the doctors 
aie to get the money.” The deputation, it was said, had 
gone away pleased. He submitted that it was of public 
utility to know which of the insured wore being charged 
without getting benefit. It was of public utility to know how 
£300,000 or £400,000 which was contributed by these insured 
people was to be used. The doctors might be entitled to it. 
He did not know whether they were or not. If they w r ere 


of large numbers of insured persons stood in the way of 
compiling a return showing ho- • • * ’ ' ” ■ ’ ’ 

a medical man on the panel. . . 

in saying tlmt in the county ‘ ' 

~ ■*'* ' 1 ■ L - “ — °.0 insured persons 

The whole of the 

■ . ■ ■ were collectively 

__ . . ■ ' snred population of 

Middlesex, and his committee had deliberately avoided 
assigning healthy insured persons to a doctor, because they 
had the assurance, which I 10 was bound to say had been 
‘ * ” 1 were responsible and 

’ . the insured popula- 

■ ■ der a score of cases 
where persons had been ill and had neglected—it was their 
own fault—to select a doctor. That had led to an hour or 
two of difficulty, but a doctor had been communicated with 
and these people had been assigned with the doctor’s consent 
to a doctor in the vicinity. If it was a fact that every 
insured person in the county who had been ill had had n 
doctor, wnat nonsense it wus to say that because certain 
people were not on a doctor’s list they had not had the 
medical benefit for which they paid. It might as well be 
said that people on a doctor’s list who had been fortunate 
• * * 1 ’ * ** had medical benefit. 

• ■ ■ . ■ sd in Middlesex was 


. ,. . . 

ry, and indeed under 


normal course with 

never was any balance 

■ ■ mere 

bad made a contract wi 

sapita- 

■ 1 " 1 * of the 


■ ■ s breach of 


* .• the money 


Mr. Godfrey Locker-Lajipson dealt at length with the 
payments to panel chemists for tho most part m the 
Manchester district. So far as he could see there would 
lie an average loss of about_ £100^ a ^liead to the Man- 


was also a very serious shortage m me rnuus uuuer luo 
Insurance Act available to 1 • 

tuberculous insured persons 

In the last minutes of the Gla. 0 ’ " 1 

was stated that 27 . persons were awaiting ^ admission to 


, . - -I nooeniKi r^i^ivilM' IHHIIIt llUlt ) 

, • . ■ ' l 

' ■ 1 ■ • r 


I . ■ :■ course of his speoch, said that 

‘ ■ was 2s. per person. In the old 

s . _ ■■ ■ »r member covered drugs and 

■ . ■ a Bystem by which tho doctors 

got ts. aua h. i-i drugs. That fact had to bo kept 

in mind. The Government had never undertaken to givo a 


that margin. In certs, 
prescribing very freely, 
the first few months. 
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comment on how that occurred. It had been especially the 
case where the doctors had chosen the method of payment by 
attendance. That also was rather significant. Matters were 
being scrutinised by the Pharmaceutical Society. Ho did not 
know that they were bound to yiay bills of this kind in excess 
of the very liberal and generous allowance made. They 
desired to know the reason wily these extravagant bills had 
been sent in—extravagant he meant on the face of them—for 
he did not want to make a general charge. They had got to 
examine these accounts very carefully. They had to see 
whether the doctors prescribed fairly and reasonably or 
whether they prescribed in order, in some cases, to get rid of 
their patients—whether they prescribed drugs and sent 
to the chemists unnecessarily. It would be folly on the part of 
the Government not to examine these things. Meanwhile, all 
the chemists concerned had again gone on the panel, which 
showed that they, at any rate, were perfectly satisfied to go 
on on the old terms whilst these cases were being examined. 
He now came to the question of sanatoriums. Nobody ever 
thought that in the course of 18 months after the Act came 
into operation a perfect system of sanatoriums and dis¬ 
pensaries would be ready. As to sanatoriums it was very 
difficult to move the municipalities. The Government only 
promised money to localities which were prepared to meet 
them. The Government had provided .£1,600,000. If that had 
not been all spent it was very largely because time had been 
needed to bring proposals before the corporations and because 
there were some slack municipalities as well as some active 
ones. Just look at what had happened in the mean¬ 
time. Let them consider the number of people who 
had been dealt with. There were between 30,000 and 
40,000 people who were receiving consumptive treatment 
of one land or another. What did that mean ? Some of it 
was domiciliary treatment, which meant that the patients 
had doctors, and many of those people did not have doctors 
before at all. They had received very excellent food as well as 
medicine of a strengthening character to fortify their system 
to fight the tuberculosis. What about institutional treat¬ 
ment? He agreed that in two, three, or four years there 
would be more room and moro beds, whilst the institutions 
would improve, but everything could not be done in 18 
months. As it was, there were 24,000 persons treated in 
institutions. Some of these were not good, because tliev had 
to be improvised for the time being. But even the least good 
were infinitely better than the homes in which many of these 
people had to be treated, or rather to be neglected, in the past. 
Dealing with the subject of excessive sickness the right 
honourable gentleman said that it was acknowledged that 
there was more malingering amongst women’s than amongst 
men’s societies. On the other hand, excessive sickness had 
to be taken into account. If any system of insurance was 
going to be a success the affairs must be managed in a 
business-like way. There was a margin no doubt for im¬ 
provement in the doctoring—a considerable margin, and that 
was a question which would have to be considered. There 
were some doctors who were too slack and gave certificates 
much too readily. Later in his speech the right honourable 
gentleman said that millions of people were brought into 
insurance who could never afford a doctor before. Here for 
the first time these people were on the doctor’s list. They 
could go to the doctor at any time, ask his advice, have 
drugs prescribed, and it was quite a novel experience for 
these yioor people and for the doctor to deal with them. It 
was too much to ask the doctors that they should be tested 
by the first year’s experience of conditions to which theyjiad 
never been accustomed. 

Mr. H, FORSTER remarked that honourable Members had 
some reason to be surprised that only a sum of £88,000 out of 
£1,500,000 should have been provided for the erection of 
sanatoriums. Moro expedition might have been shown by 
the Government. Domiciliary treatment had fallen lament¬ 
ably short of what ought to have been provided. 

The amendment was afterwards negatived by 242 votes to 
174, and the vote was agreed to. 

Vaccination Acts. 

A Bill to repeal the Vaccination Acts has been presented 
by Mr. Black in the House of Commons. It has been read a 
first time. 


HOUSE OF COMMONS. 

■Wednesday, March 4 th. • 

Lunatics as Private Patients. 

Sir JOHN Jardine asked the Home Secretary to state what 
precautions existed to protect the liberty of the subject 
where a lunatic who had not been personally seen by the 
judicial authority had been received as a private patient by 
the manager of an institution for lunatics or by a person 
taking charge of him as a single patient; what means the 
Lunacy Commissioners had at their disposal for enforcing 
the requirement of the Lunacy Act, 1890, Section 8, Sub¬ 
section (2), that such manager or person should within 24 
hours after reception give the patient a notice in writing of 
his right to be taken before or visited by a judicial authoritv; 


whether such manager or person was bound forthwith t 
inform tho Lunacy Commissioners or the judicial authorit 
that he had discharged this duty of giving notice to tli 
patient or to make any other record of his having given th 
noticeandof the answer of tho patient; r.n I in c ■■ 

to comply with the law requiring no ::-. ! ;i'..i ■■ . 

whether the Lunacy Commissioners exercised any powers o 
discipline or on discovery originated any prosecutions for tbi 
misdemeanour.—Mr. McKenna replied: When a patient ha 1 
not been seen by the judicial authority who made tin 
reception order, in addition to tho precautions applicabii 
to all private patients, he has the right to be seen by anothei 
judicial authority, and to receive notice of such right withir 
24 hours of admission, unless the medical officer or the 
medical attendant signs and sendB to the Commissioners s 
certificate that the right would be prejudicial to the patient 
The only means the Commissioners have of enforcing the duty 
of giving this notice is a prosecution for misdemeanour in 
case of default. There is no obligation to inform either the 
Commissioners or the judicial authority that the notice has 
been given to the patient, but if the patient desires to be 
seen by a judicial authority a notice to this effect must be 
sent to the judicial authority of such desire. Tiie Com¬ 
missioners on becoming aware that the required notice had 
not been sent would call the attention of tho person in default 
to the requirements of Section 8 and warn him of the risk he 
incurred of a prosecution. A prosecution would not he 
instituted for mere inadvertence, but only for wilful dis¬ 
obedience to the law. 


Visitation of Broadmoor Criminal Lunatic Prison. 

Mr. Touche asked the Home Secretary what was tho 
object of the visit of the Lunacy Commissioners to the 
Broadmoor Criminal Lunatic Prison; and whether they 
went to grant interviews and consider representations made 
by prisoners in favour of release.—Mr. McKenna answered: 
The Commissioners in Lunacy visit Broadmoor in pursuance 
of Section 14 of tho Criminal Lunatic Asylums Act, 1860, to 
inquire into the mental and bodily condition of patients con¬ 
fined there, and make such other mquiries.as they may think 
proper. They give the patients full opportunities of laying 
before them any matter to which they wish to draw atten¬ 
tion and receive and inquire into any complaints made by 
tho inmates. 

The Letters of Inmates at Broadmoor. 

Mr. Touche asked the Home Secretary whether any record 
was kept of the letters written to the prison authorities by 
prisoners in tho Broadmoor criminal lunatic prison; and u 
these letters were read by tho governor.—Mr. McKTNXa 
answered: Broadmoor is not a prison and is not under tlie 
prison authorities. A record is kept of every letter received 
or dispatched by a patient. All those dispatched are readby 
some member of the medical staff, but not necessarily by tne 
superintendent. There were nearly 24,000 last year. 


Death of an Insured Person. 

Mr. Cassel asked the Secretary to the Treasury whether 
his attention had been called to the opinion expressed b' 
coroner’s jury at the inquest on George John Uianui , 
deceased, an insured person suffering from tuheremos i 
that there had been neglect on the part of the 
officials, and that more care should be taken on all mf, 
occasions; and whether the Government proposed :to . 

any steps in the matter.—Mr. Wedgwood Benn ansvye s ■ 
My right honourable friend’s attention had ^ u jj e gt 

Kina- 

on 


] 11U11 Im-L iivTV nil p't 

called to the inquest referred to, and he has caused the] 


possible inquiries to be made. The deceased applied lor 
torium benefit on Jail. 12th, 1914. He was p sa ®'J' r! ncc 

Jan. 13th, and on the samedaylieand thedoctorinattc 
were officially informed that domiciliary treatment ha .. 
granted, the’latter being invited to _ forward any r q - 
tion for an allowance of special nourishment wmc 
opinion would be beneficial to tho patient. sMO , 
ciliary form of treatment was recommended on tMe “, uiml 
the Insurance Committee’s medical advisor, who repori "j 
the patient’s condition would not admit of his bs^S . eB j 
to a sanatorium. Had the case been suitable for t , e 
in a sanatorium the patient would have been nemo veI) 
within three days, as the Committee had at tlie t ^ 

beds available. No trace whatever can be foun aB 

Insurance Committee’s offices of any• applicatijq 0( y by 
allowance of special nourishment, and the ahcis , - jj l0 re 
my right honourable friend’s inquiries suggest tnacn fjC j 


was W } 


veil 


than doubtful whether any such a 
made. The relatives of the deceased siaiu *“»■ yr e ^iy 
all the nourishment that was necessary, u-nu e (Re 
possible attention was shown by the doctor me °jj c j n es, 
case, who had prescribed all suitable tomes an , g 0 u o« 
and had in the interval between the recomm paid 

Jan. 13th, and the death of the deceased onleb. a 
over 25 visits to him. _ 

Elementary Education (Defective and Epileptic Chi re ^ 
Mr. J. A. Pease, in moving the second. r «jt c " 
Elementary Education (Defective and Epileii 


state that lie recV 
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wen. It mig* 1 1 1 . r . . ‘ * * ' 

stage. The J . ■' . ■ ■ 1 

Bill compulse ... 1 ■ 

aid propose v ■■■ ■‘■*1 . 5, 

Act compulsory in regard to BUitablo special schools ‘for 
the defectives. Thero were now about 12,000 children in 


unprovided for who might become wastrels and useless 
citizens, whereas the greator number in the event of their 
being sent to special schools would undoubtedly become 
useful citizens. At least, the ■ . • — 

and to a very large extent # ■■■.■■ : ■ 1 

really a corollary to the Mci • v * 

passed last session, and would come into operation on 
April 1st. It was with a view to enable the work of the 
Mental Deficiency Act to be properly carried out that the 
Bill was essential. The cost to the Treasury of the special 
schools was aliout £45,000, and ultimately it would be 

rltlcised by Sir F. 
hers, but the second 

Thursday, March 5th. 

Exemption*from Vaccination in Scotland. 

* Captain GtLMOUR asked tho Secretary for Scotland to state 
the number of exemptions from vaccination in each of the 

three years before a statutory 1 "’’—* -- - -'—* 

appearance before ft magistr J 1 ■ 

number of exemptions in « . ■ . " • 

McKinnon Wood wrote in xei . 

V*»—i> »-*• ■ 

1 ■ ■ ‘ * -declarationsof conscientious 

■ > provision existed, as in 
England, for tho granting by magistrates of exemptions 
from vaccination. The numbers of such statutory declara- 
turns made in respect of births registered in subsequent years 
were as follows:— 


position to say when the Government will bo able to make 
really definite and business-like proposals in tins matter. 
They cannot bo delayed indefinitely. 

Sanatorium Benefit in Dublin. 

Mr. GonrREY y^-nT »u 

Member for St. ■ ■ ■ * . 


•ct that it was unable to 
the supplying of sana* 
thero was at present a 
l what the Government 


lution referred to, but he is informed that it Is not the case 
that persons awaiting admission to residential institutionsaro 
without treatment in the interim. 

Payment of Canterbury Panel Chemists. 


In respect of births registered in— 


1907 

190S 

1909 

1910 
19U* 
1912- 


Statutory 

declarations. 

. 7,258 

. 15,846 

. 22,746 

. 26,954 

29.5S2 
32,863 


* These figures have not yet been published and are subject 

to revision. 

Housing Conditions in Dublin. 

Sir Arthur Griffith-Bo&cawf.n asked the Chief Secretary 
to tho Lord Lieutenant of Ireland whether tho attention of 
7■ ■ r . - - * ’led to the recently issued 

■ ■ . 1 1 nmitteo on the Housing 

* . m Dublin, which report 

is state of affairs in that 
een called to the fact that 
no less than 229 persons per 10,000 lived m one-room 
tenements m Dublin, whereas the corresponding figures for 
Liverpool were 23 and for Belfast 3 per 10,000; that several 
1 * .- 1 ^"’’ses described as 

• ... t t the committee 

• • ' . ■ terations in Irish 

■ . . " iroposed to take 

, . , . . . . committee.—Mr. 

. . . two paragraphs 

* ■ ■ icept tho figure 

■ ■■ __ members of the 

Dublin corporation who own houses which aro described by 
the chief superintendent of the sanitary staff of the corpora- 
tion as being unfit for human habitation. The question 
of municipal housing is receiving the consideration 01 me 

kSir AUTHOR GniFriTn-BoscAWEN: ybon will tho right 
honourable gentleman be able to make a statement as to 
what stops tho Goi’emment propose to take? Alsocan ho 
r — ' • 1 - . ' i* - *n Dublin are so muen 


Dublin and other municipal bodies v «nrb 

■\Tv. . iri.nv io large question. - Lome suen 

‘ ■ .. ■ is worth anything, bo given 

■ ■ before they can lie expected 

1 ■ • ’ union of this yerv necessary 

t* .!..•• **' Member for Dudley (btr 

*, . ■ ■*» .. no one in appreciation 

r . . . ... AhvmnclV I Hill UOt ill ft 


negative. 

Monday, March 9Tn. 

Medical Cards for Insured Persons in BladMrn. 

Mr. ASTOR asked tho Secretary to the Treasury whether 
the collectors ot the panel doctors were employed by the 
Blackburn Insurance Committee to deliver medical tickets 
to insured persons; how many collectors wore so employed; 
what remuneration was paid to them for this service; how 
many doctors’ collectors had refused to undertake tins 
work; and what arrangements were made to deliver the 
cards in these cases.—Mr. Wedgwood Benn replied: My 
right honourable friend is informed that m a large 
number of cases the collectors of the panel doctors 
weie employed by the Blackburn Insurance Committee to 
deliver medical cards to insured persons, but ho is unable to 
state how many were so employed or how many declined 
to undertake tho work The remuneration offered was 2*. 6tl. 
per 100 cards. In those cases in which it was not possible 
to secure the delivery of the cards by the doctors’ collectors 
the cards were sent by post or delivered by other persons 
engaged for the purpose. 

Insured Persons Defused by Panel Practitioners. 

Ur. Rupert Gwynne asked the Secretary to tho Treasury 
what arrangements had been made by which an insured 
person who had been refused medical attendance In three 
panel doctors could obtain medical benefit without further 
delay.—Mr, Wedgwood Benn lephecl: Insurance Com- 

.. J . . -1 -> - i ,1 nri/>r thei r ncrcements with 

>n applj ing to 
s ■ .lty in getting 

panted and this nower lias anvaja ueeu exercised when 


Tree Examination of Sputum. 

Mr. Astor asked the President of ^tho Local Government 


Tuesday, March 10rn. 

Edinburgh Milk-supply. 

Mr. McKinnon Wood informed Mr. James Hogge that 
ifc was stated to him that tho medical officer of health for 
Edinburgh stated that investigations earned on for several 
years showed that only in exceptional cases was the presence 
of tnberclo detected in samples of milk taken m the ettj. 
-= * ‘ *»-* ~ m '-icnt measures of mspec- 

meration. and that as 
would compare favour* 
.'copied a good position 
• om all forms of tuber- 

culosia were compared with the statistics for other largo 
fawns in Scotland. 
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Epsom, London County Asylum, Horton, Surrey.—Junior Assistant 
(Sixth) Medical Officer. Salary £200 per annum, with board, 
apartments, and washing. 

Evelina Hospital for Sics Children, Southwark, S.E.—Clinical 
Assistants In Out-patient Departments. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of 100 guineas per annum, 
with board, apartments, and washing. 

Glasgow, Royal Samaritan Hospital tor Women.— Resident Medical 
Officer. Salary £25 per annum. Also vacancy on Outdoor 
Dispensary Staff. 

Gloucestershire Royal Infirmary and Eye Institution.— 
Assistant Surgeon. 

Great Northern Central Hospital, Holioway-road, N.— House 
Physician and House Surgeon for six months, Salaries at rate of 
£40 per annum, with board, lodging, and laundry. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£140 per annum, with hoard, lodging, and washing. 

Halifax Royal Infirmary.— Second House Surgeon and Third 
House Surgeon, unmarried. Salary £100 and £30 per annum 
respectively, with residence, board, and washing. 

Hemel Hempstead, West Herts Hospital.— Resident Medical 
Officer. Salary £120 per annum, with rooms, board, and washing. 

Hull Royal Infirmary.- Casualty House Surgeon for six months. 
Salary at rate of £80 per annum, with hoard and lodging. 

iLFORn Urran District Council.—S chool Dentist. Salary at rate of 
£200 per annum. 

Ipswich, East Suffolk Hospital.—Houso Physician. Salary £80 
per annum, with board, apartments, and laundry. 

Leicester Royal Infirmary.— Assistant Houso Surgoon and Assistant 
House Physician for six months. Salary at rate of £80 per annum, 
with board, apartments, and washing. 

Leicester Sanatorium and Isolation Hospital.— Resident Medical 
Officer. Salary £250 per annum, with board nud residence. 

Liverpool WoRKnousE Hospital, Brownlow Hill.—Resident Assistant 
Medical Officer. Salary £140 per annum, with apartments, &c. 

London Lock Hospital. —Assistant House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £200 per annum, with quarters, attendance, 
washing, &c. 

Manchester, County Asylum, Prestwich.—Assistant Medical Officer. 
Salary £250 per annum, with board, apartments, attendance, and 
washing. 

Manchester Northern Hospital for Women and Children, 
Park-place, Choetham Hill-road.—Junior nouse Surgeon. Salary 
£100 per annum, with apartments and board. 

Manchester Royal Infirmary.— Medical Officer for Out-patients 
for six months. Salary at rate of £100 per annum, with board and 
residence. 

Manchester Royal Infirmary, Convalescent Hospital, Cheadle. 
—Assistant Medical Officer, unmarried, for six months. Salary 
at rate of £80 per annum, with board and rcsidonce. 

Mebstkam, Netherne AsrLU.M.—Dentists for ono day a week. 
Salary £50 per annum. 

Middlesex Hospital, W.—Assistant Ophthalmic Surgeon. 

Montreal, Royal Victoria Hospital.—P athologist. 

Muktesar, India, Imperial Bacteriological Laboratory.— 
Pathologist. Salary £550 per annum. 

National Dental Hospital and College, Great Portiand-streot, 
W.—Deputy Anaesthetists. 

NeWark-upon-Trf.nt Hospital.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with hoard, lodging, and laundry. 

Newport (Mon.), Royal Gwent Hospital.— Resident Medical Officer. 
Salary at ratoof £100 per annum, with board, residence, and laundry. 

Norwich City Asylum, Hellcsdon, near Norwich.—Assistant Medical 
Officer, unmarried. Salary £200 per annum, with board, apart¬ 
ments, attendance, and laundry. 

Notts Education Committee.— Assistant School Medical Officer. 
Salary £300 per annum. 

Portsmouth, Royal Portsmouth Hospital.— Third House Surgeon 
for six months. Salary £90 per annum, with board, Ac. 

Preston, County Asylum. Wbittingham.—Assistant Medica! Officer, 
unmarried. Salary £250 per annum, -with board, apartments, 
and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E,_ 

Pathologist and Registrar. Salary £200 per annum, pith lunch. 
Also House Physician for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Rochdale Infirmary. —Senior House Surgoon, unmarried. Salary 
£110 per annum, with board, residence, and laundry. 

Royal Australian Navy.—Two Surgeons. Rates of pay on entry 
£38716s. 3d. per annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.—Senior Resident 
Medical Officer. Salary £100 per annum, with board, residence, and 
washing. 

Royal Institute of Public Health, 37, Russell-square, W.O.— Junior 
Demonstrator of Bacteriology and Pathology. Salary £150 per 
annum. 


St. Paul’s Hospital tor Skin and Genito-Urinary Disease 
Rod Lion-square, Holborn, W.C.—Clinical Assistant in Out-patient 
Department. 

Salford Royal Hospital.— Junior Houso Surgeon and Casualtv 
House Surgeon for six months. Salary at rate of £65 per annum 
each, with board and residence. 

Scarborough Hospital AND Dispensary.— Junior House Surgeon 
Salary £80 per annum, with board, residence, Ac. u " 

Seaman's Hospital Society.—Dreadnought Hospital, Greenwich- 
Medical Registrar. Salary £200 per annum, with luncheon Also 
Two House Physlolans and Two House Surgeons for six months 
Salary £50 per annum each, with board, residence, nnd washing 
Albert Dock Hospital, ConnaughProad, E.: House Surgeon 
nnd House Surgeon to Out-patients for six months. Salary£75 
annum each, with hoard, residence, and washing. 

SnEFriELD, East End Branch of thf. Children’s Hospital.- 
Female House Surgeon for Out-patient Department only. Salary 
£75 per annum, with hoard and residence. 

Sheffield Royal Infirmary.— House Surgeon, unmarried. Salary 
£80per annnm, • ’* v J •- . 

Sheffield Union ■ ■ 1 ■ Assistant Medical 

Officer, unmarri .’ with apartments, 

rations, Ac. 

Southampton, Royal South Hants and Southampton Hospitil- 
Houso Surgeon for six months. Salary at rate of £100 per annum, 
with rooms, board, nnd Bashing. 

Sunderland Royal Infirmary, —Houso Physician. Salary £120 per 
annum, with hoard, residence, nnd laundry. 

Ventnor, Royal National Hospital for Consumption and Diseases 
or the Chest on the Separate Principle. —Assistant, Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, Ac. 

Wakefield, Cardigan Sanatorium— AssistantMedlcai.Officer. Salary 
£250 per annum, with partial hoard. 

Wakefield Gf.nf.ral Hospital.— Second House Surgeon, unmarried. 
Salary £100 per annum, with hoard, lodging, and trashing. 

Westminster General Dispensary, 9, Gerrard street, Soho, IV.-- 
Rcsident Medical Officer. Salary £120 per annum, with rooms, 
attendance, Ac. 

West Ham and Eastern General Hospital, Stratford.—Junior 
House Physician. Salary at rato of £75 per annum, with board, 
residence, and washing. 

West Ham .Union Sick Home, Forest-lane, Forest Gate.—Second 
Assistant Resident Medical Officer. Salary £160 per annum. 

West Hiding County Council.— School Medical Inspector. Salary 
£325 per annum. 

Western General Dispensary, Marylebone-road, A.W.—Honorary 
Dentist. „ , ,, , 

Whitechapel Union Infirmary, Vnllnnco-road, E.—Second Assistant 
Resident Medical Officer. Salary £120 .per annum, with rations, 
apartments, and washing. _ 

Wigan, Royal Albert Edward Infirmary and DispetsasTj- 
Junior House Surgeon. Salary £100 per annum, with board, 
apartments, and washing. ,, , 

Woolwich Infirmary, Plumstead.—Assistant Resident 

Officer, unmarried. Salary £180 por annum, with apartment, 
rations, nnd washing. _ — 

Wolverhampton and Midland Counties Eye Isfirmart.—ho'J- 
Surgeon. Salary £90 per annum, with apartments, board, an 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 

Surgeon. Salnry £125 per annum, with board, rooms, and launorj ( 

The Ohiof Inspector of Factories, Homo Office, London, 6.V-'.,glu'- 
notice of vacancies as Certifying Surgeons under the ratstory 
Workshop Acts at Hay, in tbo county of Brecknock: a 
Moldrum, in the county of Aberdeen; at Sutton BridEO, 
county of Lincoln; and at Tredegar, in tho county oi alon 

The Home Secretary gives notice of a vacancy for n Medical 

under the Workmen’s Compensation Act, 190o. for - 
Newbury, Farnbam nnd Aldershot, and Cbortsey County 
Applications for tho post should be addressed to to 
Secretary, Home Office, Whitehall, S.W. 


Sfcriap, anb ft#- 


BIRTHS. 

Fairlie.— On March 10th, at Mecklenburgb-squaro, W.C., tlicvn» c 
W 7 m. M. Fairlio, M.B., of a daughter. ... o' 

Watson.— On March 2nd, at Leigh House, Lcigh-on-aca, 

W. Dougins Watson, M.E.C.S., L.R.C.P., D.P.H., of a son. 


Royal Naval Medical Service.— Twenty-five Appointments. 

St. Albans, Middlesex County Asylum, Napsbury. - Junior Assistant 
Medical Officer. Salary £250 per annum, with board, lodging 
washing, and attendance. " ” 

St. Giles Infirmary, Brunswick-square, Camberwell, nnd Gordon- 
road Workhouse, Beckham.—Second Assistant Medica] Officor. 
halarv £1/0 per annum, with apartments, hoard, and washing. 
Also Third Assistant Medical Officer. Salary £150 per annum, 
with apartments, board, and washing. 

St. Helena.— Assistant to Colonial Surgeon, Salary £250 per annum 
partly furnished quarters, horse, nnd forage. Falkland 
Islands : Assistant Colonial Surgeon. Salnry £300 per annum, 
with unfurnished quarters. 

St. Mark’s Hospital for Cancer, Fistula, and other Diseases of 
the Rectum, City-road, E.C.—Three Clinical Assistants 
St. Mary’s Hospital por Women and Children, Plais'tow, E.— 
Junior Resident Medical Officer. Salary at rate of J270 per annum 
with board, residence, and laundry. 


MARRIAGES. 

Craig— Cressall.— On Feb. 14th, at St- ^^jSJi'AnSnaMediisI 
Demernra, George Ernest Craig, M.B. Dub., British G an( ] jirs- 
Service, to Ethel Harriet Beatrice, eldest daughter of Mr. • 
Paul Cressall, Georgetown, Demernra. 

. DEATHS. . 3smcs 

Cox.—On Feb. 15th, passed oway at sen an s.s. ThevusloM , joiffl, 
Herbert Cox, M.R.C.S. Eng., L.R.O.r. Lend., of oag 

VACHER.-On Fob. 25th, at sea, after a short Hines*. Fran' 15 Vac 
J.F., F.R.C.S., M.R.O.P., of Glenart, Oxton, Birkenhcan 

N.B.—Afce of 5s. is charged, for the insertion of Notices oj Si 
Marriaaes. and Deaths. 
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fttrlcs, Sfjort Comments, nnb ^uskrs 
to Contsjronbcitts. 

THE MILNVARD rU&D 

This fund whose origin was described in Tiie Lancet of 
March 7th p 726 is now closed and a final statement of 
the fund and a complete list of subscribers has reached 
us with a request for publication 
The committee of the fund met for the last time on 
3an 29th, when Dr C Octavius Parsons and Mr William 
Sheen were appointed trustees of the fund, with mstruc 
tions as regards the £1328 5* lid to invest £1300 in trust 
- ' L - e should go to Mrs Mil ward 

■ * 5< lid ou her behalf Also 


The investments have been made as follows — 


£2o0 India 3/ Stock 
£250 Burry Rallwaj 3% Debentures 
£250 Mtdlani Hallway 2J/ Preference 
Stock 

£300 Great Northern Railway A/ t Prefer¬ 
ence Stock 

£2d 0 Metropolitan Water Board 3/ A 
Stock 

£250 Natal 3% Stock 

Cost of stamps and fees 




£ $ 

d 


791 

193 2 

6 

Q 

76 

1^0 0 

0 

Q 

66 J 

m\\ 

3 

@ 1051 

315 15 

0 

© 

855 

212 16 

3 


821 

205 12 

6 



1283 17 

~6 



6 11 

0 . 



1294 8 

~6 


These investments are estimated to jiroduco £47 10* 


Caerphillj Dr D It Price of Ammanford and Mrs 
Le Crouier Lancaster, of Swansea Also to the honorary 
secretaries of the various divisions of the British Medical 
Association whero collective subscnptions were made to 
the medical press forgiving publicit\ to the fund and to 
Mr 0 Massey stockbroker, of Cardiff who kindlv under 
took the investments free of commission Mrs Milwatu 
1 husband 

> paj her 


i pital will 

be available when he has armed at the proper age 


£ s d 

\ IJ Mumbles 1 0 0 
Ackland J M Fxeter 0 10 6 
Addison H C Brox 
bourne 1 l 0 

•Alvanez Bov Thos E 
Northern Nigeria 110 

A, rSS W T 5 A £22> per" 

0 " dlB [.nlrSm 

Anonymous 0 10 6 

Anonymous London 10 0 
Ai derson A W Oemore ^ ^ 
Vale 2 2 0 

Andrew H Exeter 0 10 6 

A f!il/ 0lin -j A£ll» per 

Llandaff | an f or 5 y r3 

A 8 kln T. C V ood 
bridge 110 

Atkinson T 11 Chad 
well Heath 0 6 0 

Atkins 6 T Fxeter 0 10 6 

Ayre F J Llantvv It 
Major l 1 0 

Barry W J M Penarth 6 5 0 
B a n g a y R Non 
Tredegar 110 

Barton H T Blackpool 2 2 0 
Barnard B Maiden 2 2 0 

Sevan n C Blaina 110 

Oerryman D A Major 
U A M C 10 0 

Bed low J Fxeter 0 10 6 


£ * d 

Bennett H Bullth 
Wells 1 l 0 

Bddlc G Merthyr 2 2 0 

Binns J B London 0 13 6 

Blight W Lyne Cardiff 5 5 0 

Blai dford L J Stock 
ton on Tees 110 

Blake A F Grays 

Essex 0 5 0 

Bro v olee klex Cardiff 110 
Boyd J Car Uff 2 2 0 

Bowen T 11 Bargoed 1 17 0 
Boyd S M Harrogate 0 10 6 
Boven Owen Liver 
pool 11 ® 

Body T M Ml Idlesbro 0 10 6 
Bolton Dh B M V 4 15 0 

v l 10 0 

" 1 & £1 per an 
I for o yrs 
i 5 5 0 
" J k£55s per 
i an for 5 yrs 
Brewer It E W 1 
Brewer F H W r 3 3 0 
Newport Mon J _ 

Brown John Bacup 0 10 6 
Brickdale J ’ll 
Fortescue Bristol 110 
Brigs tocke C A 
Haverfordwest 2 10 

Brazil W H Covcntr> 110 
Bruce IT M Lon Ton 1 \ 0 


Brierley 

Cardiff 


Broad 1 
Cardiff 


, £ « d 

Brit Med Assoc Insur 
suco Defence Fun 1 200 0 0 
Brownlee James 
Mid Ucsbro 0 10 0 

Bryar s v Mldllexbro 0 5 0 
Brook v\ F Swansea 3 3 0 
Brfgl ton B M A Ilcpre 
sentatlv" Meeting 25 4 0 
"Britten P C , London 0 JO 6 
Mlsj j 

Burke J P T 
Abertrl iwr 2 2 0 

Butler T Hatri j _ _ 5 5 0 
son Leamington I 


A £5 5# per 


Collins E T 
Cardiff 


Oox Alfred E 
London 


im v 

\ A£i r 
i for 4 


hampton 0 10 G 

Bucks DIv BMA 4 7 6 
•Butt Mrs A S 
Abergavenny 0 10 0 

Cantlllon D E Car lift 2 2 0 
Campbell H Cardiff 3 3 0 
Cameron R Cardiff 5 5 0 
CarrutherB J F Jcrscj 0 10 6 
Carxlale H J Lon It n 0 10 6 
Candler A L Lxetcr 0 10 6 
Cambridge Division 
BMA 1 15 0 

Cecil II A, lstrai 
Mynach 2 2 0 

C/ayton F Leamington 110 
Clapp G T Exeter 0 10 6 
•Clarke L S G 
Balaghat India 10 0 

Child n Lxeter 0 10 6 

Charitablo Fund ‘per 
E Hooper May 
London 500 

Corrigan W J Cardiff 5 5 0 
Cownle J F Cardiff 5 5 0 
3 3 0 
| A £1 Is per 
lan for 4 yrs 
Cochrane O E Forth 1 I 0 
Coulter R J Newport 
Mon 5 5 0 

Cook n G Cardiff 5 5 0 
1 0 0 
per an 
» . 4 yrs 

Cowic R A EbbwVale 110 
Collls EdgarL London 2 0 0 
•Cory Mrs John 
Penarth 25 0 0 

Corbett E Exeter 10 6 

Coombo Russell Exeter 110 
Cory E J Trevor 
Acer tare 3 3 0 

Coventry Division 
BMA. 6 15 0 

Crcsswcll P P S 
Cardiff 5 5 0 

Coumbe J Batten 
Gillingham 110 

Cropper J Chepstow 5 0 0 
Crerar J W Mary 
port 110 

•Lrapper Mr and Mrs 
H S Poole 2 2 0 

C S, r i' ce a 1 Uou per 
Cardiff | an for 5 yrs 

Cur me Declmiu „ „ 
Blandford 10 0 

Outcliffe M DawUslv 0 10 6 
Davies J L P 
lKnelly 2 2 0 

" S 1 1 £11* per 
Cardiff ( an for 3 j re 

Davies Howard Pontj 
pntd 2 2 0 

Davies G L Histon 0 10 6 

Davies JI T E New 
Trc legar 2 2 0 

Davies Ivor Cardiff 2 2 0 

H ^ J ° r» A l® per 

Lclghtou Cardiff] an for 5V„ 

Davies Eleazar Fochriw 2 2 0 

Davies D Arthur 
Sketty Glam 110 

Davies Lean N Pontj 
ctnn 2 2 0 

Davies J Hopkin Port 
Talbot 110 

David W IV Ponty 
prldd 3 3 0 

Davj H , 1 xeter 0 10 6 

D S A C \ A £lls^er° 
Canliff f fln for 4 y „ 

Deas P M Bullelgl 
fevltcrton 0 10 6 


Lt (J 

Derbvsbire Division 
BMA 12 16 0 

Dickin E P Briglt 
hngsea 110 

Dickie 1\ S Mid 
diesbro 0 10 6 

•DHlwyn Miss Swansea 10 0 

Daw kin G 31 Ponty 
Pridl 2 2 0 

Downing Charles 
Cardiff 3 3 0 

Dov er J r Whit 
church Glam 2 2 0 

Domvilic E J I xeter 110 
Donaldson James 
Mi Idlesbro 0 10 6 

•Dovey C E Cardiff 5 6 0 

Dunlxir H J Cardiff 3 3 0 

Di nn L A Lon Ion 6 5 0 

Duncan T Fxeter 0 10 6 

Drapes T L Chep¬ 
stow 2 2 0 

"Drewry F B ixton 1 1 0 

Dyball B Fxeter 0 10 6 

Eager Richard Ex 
_ minster 0 10 6 

Past W Norwood 
London 1 1 0 

Fdwards VV T Cardiff 5 5 0 

Ti wards D T Taffa 
Well 2 2 0 

E Iwards W B and C 
Armstrong Seven 
Sisters Glam 5 5 0 

Edwarlu J W 
Mfddiesbro 0 10 6 

Elder Elizabeth 
Cardiff 2 2 0 

El worth v H S Ebbw 
Vale 2 2 0 

Elsworth R C 
Swansea 2 2 0 

•Elliott Drake Rev 
H M Briscoe 1 1 0 

•Egles Miss D Out 
shoorn Capo Colony 1 10 0 
•Edwards E Cardiff 2 2 0 
E rn r> b Roberts E 
Cardiff 2 2 0 

England P J Cardiff 2 2 0 
•England Councillor 
F Cardiff 1 1 0 

Essex S E Division 
BMA 550 

1 100 
r, ° -! & £1 per an 
( lor 6 yrs 
Evans M T Treharris 110 
Evans Fvan Llanelly 110 
Evans H T Blackwood 1 1 0 
Fvans M If Colyton 
Devon 0 10 6 

Fagge R Hilton 
Melton Mowbray 2 2 0 
Falconer J E, Middles 
bro 0 5 0 

Fenwick C Exeter Q 10 6 
Plnnj Thomas 
Aberaman 110 

•Finch H flynne 
Crowboro gh 33 0 0 

P| W'»V- A F ifllr-cr 0 

Card'ff ^ an 

ntrgeraW D A Cardiff 2 2 0 
Fort C L British 
Columbia 10 0 0 

Fordyce B E Cam 
bridge „ 2 2 0 

Forsdlke H S Forth 
cawl 5 5 0 

Forsytl Charles 
Southend-on Sea 0 10 6 
•Fisher Colonel H 
O&kdei Kodyr 5 5 0 

Fripp Sir Alfred D 
London. 10 10 0 

F E •!&£5per an 0 
Hertford ] for 2 v re 

Frost T J LlanbUIeth 0 10 6 
Frost J X Fxeter 0 10 6 
•Frlen 1 \n Old Oxford £0 0 0 
Fuller W A Milnt! orpe 1 1 0 
Fulton A Nottingham 110 

“ft; 3 rJiMui.® 

CardlfI lan for 3 yre 

Garogec I-eonar 1 p 
Birmingham 2 2 0 

Gates M B Txcter 0 20 6 
•Gilbertson PH 

Swansea \ £ ® 

Gillespie H J London 0 10 6 
Gilley G O Cullotnp „ _ . 

ton Devon 0 10 6 

( <xh11 art Sir James 
Lon Ion 21 0 0 


Evans Fr 
Cardiff 
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£ s. rf. 

Good all, E., Cardiff ... 5 5 0 
. *G ol d berg, Hyam* 

Swansea ..v . 1 1 0 

Griffiths, P. Rhys., Car¬ 
diff. 2 2 0 

Griffiths, _ Percy AV., 

Bridgend . 1 1 0 

Griffiths, SV.Ii.i Swansea 110 
Griffiths, C. A., Cardiff 5 5 0 
Grant. J. W. Geary, 

Cardiff. 1 1 0 

Grant, It., Cromer ... 2 2 0 
Greer, AV« J., Newport. 

Mon. 110 

'‘Gregory, Mrs., Caer¬ 
philly . 0 10 0 

Gordon,"\V., Exeter ... 0 10 6 
Gough, Bernard B., 

Bristol . 1 1 0 

Glastonbury ** Medicos ” 110 
Greenwood, Major, 

London. ... 1 0 0 

Greene, C. W., J &£ 2 L^,° 

Rochester.( an. for 4 yrs 

Harris, "\V. B., Cardiff... 2 2 0 
Harries, D., Carmarthen 0 10 6 
Hacquoil.P. H., Penarth 1 1 0 
naycratt, J. B., Cardiff 110 
‘Ha/el, A.E.W., Oxford 2 2 0 
’'Harries, D-, Cardiff ... 3 3 0 
"Handcock, Colonel 

J. J., Cardiff . 5 5 0 

"Harris, A. J.,LIantshen 110 
Harding, R., New 

Radnor. 110 

Ball, E. S„ ISitterne, 

Hants . 18 8 

Halifax Division, 

B.M.A. 4 0 0 

Harris, Robert, South- 

port . 1 1 0 

"Hempaon, W. E., 

London. 5 5 0 

Ilepburn.-David.Cardiff 2 2 0 
"Herfing, Mrs. A., 

Quebec.. 1 0 0 

Hedden. R., Honiton, 

Devon. 0 10 6 

Ilinks, A. G., Wcstcliff- 

ou-Sea. 010 0 

"fligson, Rev. G. L., 

Knutsford ..■. 2 2 0 

Hind, Wheelton, Stoka- 

ofi-Trent ,.10 0 0 

Hicks, Philip, Leaming¬ 
ton. . 110 

Howell, John,j f. p -1 . 

Cheltenham to? 3 ?SL 

Hoops, H/L<, Cardiff... 110 
Hodgsbn, V. J., AVest- 

cliff-on-Sea. 0 10 0 

Howell, Alf., Cardiff ... 4 4 0 
Hopkins,- Edward, Bed- 

linog .. ... ... 1 1 0 

Hopkins, It., Llan- 

gadock. 110 

^Hughes, IV. Hawker, 

Oxford .. 110 

Hufit, De Vere, Cardiff 2 2 0 
lbotson, E.C.B. f Britoa 

Ferry . 110 

Isaac, It. J., Pontar- 

dulais . ... 1 1 0 

Inman, E., Ammanford 0 10 6 

’ - ' r T» r>~~*ice 1 I 0 

. ; ■ 3 0 0 

Cardiff.. 2 0 0 

James, P., Scnghenydd 2 2 0 
Jackson, T. L., Cheadle 110 
Jackson, H. IV., Mid- 

dlesbro’. 0 5 0 

J arftes, AV. T., N ewquky, 

Cardigan ... ... 0 10 6 * 
Jephcott, Charles, 

Chester. 110 

JoscoWne, E, \V„ 

Cardiff .. 2 2 0 

Jenkins, J. D„ Pentre 1 ] 0 

“ J. F*” . 0 5 0 

*Jones, Mrs. R, AV., 

Penrhiwceiber .. 2 2 0 

Jones, D. Rhys* Cardiff 2 2 0 

Johes, T. \V„ Barry 

Hock . *110 

Jones/ J., BoWen, 

Cardiff ... iu . 2 2 0 

Jones# Evan, Llany- 

byther. 0 10 6 

Jones, C. A., Penarth... 110 
Jones* AA r . Llewelyn, 

Merthyr . 2 2 0 

Jones, B. G. Phillips, 

Penrhiwceiber. 2 2 0 

Jones, Evan, London ...3 3 0 

John# Tkos., Swansea.., 110 


£ s. d. 

Jones, Evan, Aberdare 110 
King, J. C., Barry ... 2 2 0 
*Laine, J. M., Leam¬ 
ington .. . 4 4 0 

*Laine, Mrs. J. M., 

Leamington . 110 

^Lancaster, Arthur H., 

Send, Surrey .. 5 5 0 

^Lancaster, Percy 

Locke, Ealing . 110 

The Laxcet Medical 
Insurance Committee 
Discretionary Fund... 25 0 0 
The Lancet “ Itelief 

Fund” ... *. 25 0 0 

Lawrence, A. G., Chep¬ 
stow . 2 2 0 

Lancaster, E. Le 
Cronicr. Swansea ... 3 3 0 
Lane, Sir AV. Arbuthnofc, 

Bart., London . 2 2 0 

"Lewis, Itupert, Taffs 

Well . 0 30 6 

"Lewis, AV. Morgan, 

Cardiff. 3 3 0 

Lewis, Cyril, Cardiff ... 2 2 0 
Leigh; AV. AV., Trcharris 3 3 0 
Ley, H. Itooke, Bos- 

combe . 110 

Latimer, II. A.,‘ Tun¬ 
bridge Wells . 110 

Levick, M. H., Middlcs- 

bro*. 0 5 0 

Deeming, Arnold, 

Sudbury . 0 10 0 

Lindsay, \V. J., London 2 2 0 
Llewellyn, T. It., Fenj-- 

graig . 2 2 0 

*LlcweIyn, Sir J. T. H., 

Bart., Penllcrgaer ... 5 5 0 

Lloyd, M.. Llanarthnoy 4 4 0 
Lloyd, P. A., Haver¬ 
fordwest . 110 

Lovely, C. N.. Dawlisb 0 10 6 
Lord, C. C., Gillingham 110 
Lyttlo. J. Shaw, 

Crcigiau ... ... ... 1 1 0 

“M.” 2 2 0 

Maclean, E. J., Cardiff 10 10 0 
Martin, AVilliam, 

Cardiff. 5 5 0 

Martin, H, C., Caerlcon 110 
Martin. Allan, Cardiff 3 3 0 

Martin, D. Cargill, 

Cardiff. 2 2 0 

Mathias, C. D,, Tenby 110 
Marsh, F., Birmingham 110 
Martin, E. AV. S., 

Brithdir . 2 2 O' 

MacManus, J. It. U., 

Bed was . ...- . 2 2 0 

Mackenzie, K. C., 

CaerphUly. 2 2 0 

Maunscll, F. I., Tirphil 2 2 0 

Macevoy, H.J., London 110 
Maxwell, J. B., South- 

end-on-Sea. 0 10 0 

Macpherson, AV. H., 

Exeter. 0 10 6 

McDowell, S. E. C., 

Nantymoel. 110 

McLaughlin, James, 

London . 0 10 6 

MeCutcheon, J. p. t 
Blaengnrw ... ... ... 2 2 0 
Mills, X. 11., Haverford¬ 
west . 110 

Milica, AV. C., London 0 10 6 

Morgan, Naunton, 

Gilfach. 0 10 0 

Morgan, E. Iticc, 

Morriston . 110 

Morgan, IV., Swansea 110 

Morgan, Thomas, Llan¬ 
dovery . 0 10 6 

Moon, It* O , London... 3 3 0 

Morgan, Idris N,, Tony- 

pandy . 0 10 6 

Morgan, AV. H., AVest- 

cliff-on-Sea.. 0 10 0 

"Morgan, Colonel AV. L., 

Sw ansea . 1 0 0 

Mus grove, 0. I)., 

Penarth . 3 3 0 

Mules, Bertba r Exeter 0 10 6 
Neale# George, Barry 2 2 0 
Neish, AV. A., Cardiff ..*5 5 0 
Nelia f AV* F* f Caerleon 2 2 0 
"Newsam, Mr. and Mrs* 

Fowler, Broxbourne 1 It 6 
Niall, AV. G.* Chatham 0 10 0 
NiChnlls, Prank J., 

Eastbourne ..4 . 110 

Norman, Ralph, South¬ 
end-on-Sea . 0 10 6 

Nolau, J. S., Bed was ... 2 2 0 
O’Donovan, M., Cardiff 2 2 0 
O’Donnell, P. J., Barry 2 2 0 


£ 8. d. 

Parsons, C. 0„j , net 

. ( an J\ir 5 yrs. 

Paterson, H. It., 

Cardiff.10 10 0 

Paterson, H., Cardiff ... 3 3 0 
Parry, E. J., Pouty- 

cymmer . 3 3 0 

Paxton, J., London ... 0 10 6 
Pearsc, Athol, Cardiff 5 5 0 

PeCRO, E. V.,j t . £ 1 f, 
Briton lorry ... ^ an f or 5 JTg 

Pen fold, F. AV., KAin- 

ham . 110 

Pereira, J. A. W., 

Exeter . ... 010 6 

"Petherick, Mrs., St. 

Austell. 1 1 0 

'‘Peter, It. A., LooC' ... 1 1 0 
Phillips, John, St. 

Clears . ... 0 10 6 

Pickard, Ransom, 

Exeter. .. 0 10 6 

Powell, Laura G., 

Cardiff. 2 2 0 

Poole, T. B., AVcsteliff- 

on-Sea. 2 2 0 

Portsmouth Division, 

B.M.A. 7 10 4 

"Price, F. H. Glynn, 

Swansea . 110 

Price, AVm., Souther- 

down . 5 5 0 

Price. It. Q., Car¬ 
marthen . 110 

Price, Dt It., Amman¬ 
ford . 110 

Price, E. O., Bangor ... 1 1 0 
Price, E. II., Cardiff ..,110 
Prichard, R„ Cardiff ... 3 3 0 
Proper, K., Monmouth 110 
Pugh, O. G. r Southend- 

on-Sea . 0 10 0 

Quick,. H. E., Swansea 110 

Ramsdcn, j c £1 ?„ ® 0 
Walter. Oxford 

Randall, AVyndbnm, 

Bridgend . 2 2 0 

Bees, Alf.. Cardiff. 2 2 0 

*it 6 es* Canon AV. G. 

EdwarfW. Fehdleton 110 
Bees, J. Hugh, Penarth 3 3 0 
Itbys, Owen U, Cardiff 3 3 0 
Bix,B. Tunbridge AVells 1 1 0 
Beidy.C., Bargood ... 2 2.0 
Richmond, H. B., 

London.* 0 10 6 

"Richards, Mrs. 

Biclmrd, West Cross* 110 
Roberts, Henry H., 

Llanelly . 2 2 0 

Roberts, E. B., New' , . 

Tredegar ... .. 2 2 0 

Robinson, J., Cardiff... 1 I 0 
"Rtddolodell, II. J., 

Uandaff ..v ,u 0 10 6 

Rogers, AV., Barry ... 2 0 0 
It isevvftrne, I). D., 

London .. .*. .... ... 0 10 6 
Rochester j Chatham, 

and Gillingham Dlv. 

B.M.A. 2 5 0 

Rogers, A. B , Cllffe ... 0 5 0 
Roper, A. C., Exeter ... 0 20 6 
Ityce, Km Merthyr ... 0 10 6 
San some, T., West 
Bromwich ... ... 1 1 0 

Sandoe, J. AV., Exeter... 0 10 6 

Schblbcrq, H.A.,3 &£ 1 i s .p er ° 

Cardlff . I an.- for 5yrs. 

Scud amorc, L., 
Abertysswg. 1 1 0 

S^™._R' i,, '« n, .L£llVper 0 

Cart1,fI *. (an. for 5 yrs. 

Bhcphcrd, C. C„3 &£1 is.p er ° 
C ’' r<llff . (an. for 3 ^rs. 

Sha "' V I*«rlBtonl & £2 2s. per 
E„ London.,. ( a „. for5 yrs. 
Shepperd, Albert, 

London. 0 10 6 

Shidwoll, St.Clair B„ 

London. 1 1 0 

Shinch, Si A.,Llanishen, » 

Glam. . 2 2 0 

Shand, W„ GnisbOrough 0 5 0 
Shearer, D. F., Exeter 0 10 6 
Simpson, H. It., South¬ 
end-on-Sea .t. m. ••• o 15 9 
Skymic, II. Eb, Canliff 3 0 0 
Smith, R. J.. Caidiff ... 5 5 0 
Smith. R. AV, limes, 

Sheffield .. 0 10 6 


S m i tb, Perclval, 

Sirhouy . 

S m e a 11, W. P., 

Mkldlcbbro'. 

Sod on. Wilfred J,'., 

London. 

Southampton Division, 

B.M.A. 

Solly, R, V. r Exeter ... 
"South Wales and Mon. 

ClerkB Assoc., Cardiff 
Sparrow, G. R„ Cardiff 
Spurtfin, H. B., North¬ 
ampton. 

Spurr, J., Lyme Rcglsi 
Dorset. 

Stevens, W. I 


£ J. d. 
1 1 0 
0 5 0 
1 1 0 


215 
0 10 

7 7 
5 5 


1 1 0 


0 10 
5 5 


Mitchell,Cardiff j 5 ™ 

Stewart, F, R„ Penarth 2 2 0 
S t, 0 n e, W. Domett, 

London. 


Stretton^ j. L„ Kidder¬ 
minster' . 


1 1 0 


"Stitt field, V. C„ \ 
Durban. XAtul.) 


1 0 
2 0 


A£22r.pef 
. an. for 4 yrs. 
J. R„ 




1 1 0 


2 2 
010 


010 6 


2 2 0 


3 3 
1 1 

5 5 
5 5 
010 


1 1 t> 


Steinhnenser, 

Lewes . 

Starling, Hubert 

Norwich ... .. 

Steel, W., Middlesbro’... 
SiafTordshiro Mid. Div., . 

B.M.A. ... 4 14 

Staples, E. P„ Strood ... 1 1 
Stokes, C. E., Exeter'... 0 10 

^'n nC uff F ‘ A £1 per an. 

Car<ii11 .( for 5yrs. 

Symonds, C. J.. London 5 5 0 
Sympathisers. Tiro ...0 7 0 
Terry, It. U.. Nelson ...110 
Telling, W. H, Maxncll, 

Leeds . 2 2 0 

Thoruioy. A. L.. Cardiff 2 2 0 
Thomas, D.E., Newport, ■ 

Mon. -. 

Thomas, 'W. E„ Yatrad, 

Rhondda .. 

Thomas, IV. E.. Bridgend 
Thomas, Frank G., 
Swansea .v. — 

Thomas, .Tabcz, Svrnnsea 
Thomas, R. L.,Wbitland 
Thomas, J.Lvnn, Cardiff 10 10 
Thomas, D. J., Bargoed 5 0 
Thomas, T. W„ Caer 

jshiny . ... 

"Thomas, Sir IV. J.i 

Y'nyshir.’ 

"Thomas, lltid, Swansea 
"Thomas, Alderman 
Morgan. Lord Mayor, 

Cardiff, 1913. 

Thomas. R. Tudor, 

Cardiff ... ......, - 2 X r 

Thomson,A., Oxford... 3 0 1 

ThornelJ’. Si. s., 3 .L£Us. per 
Major I.M.S. -o ( an . for 5yfs- 
Th'Ornicy, Joseph, 

Bolton. 

Tighe. Vincent, Dublin 
Todd, D. F.,Sunderland 
Tomblcson. J. B., 
Southend-on-Sea — 
Timothy, J- H-, Nant- 

To%vsfi:s.;iiohfleid 

Touge, Em Sefttoffi 

Devon .. 

Tweed, E. Km Honiton, 

Dovon . 

Treasure. AV. B, 

Cardiff. ••• •** 

Tyson, Wilson* Lowe¬ 
Tyson, AV. J«» Folke- 
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Wayne-Moreno, h, 
Wliitchbrcli . . 5 6 0 

Walker, J. C., KocluUle 0 10 6 


Waller, Vf. A. E .Itoido 1 
Weteter.T J . Merlhjr 2 
Welchert, C J, i’etq - 

crde .. . 2 

■Whelan, J. U v Cardiff l 
White, M. Hale. 

London.3 

Whiting. A J., Loudon 1 
White, 0. F„ Lorulou 
•Ullliame, J. J) . Cardiff 
Williams, Sam., 
Llanelly ... . 
Williams. D. Lewis, 

Ferrrsfde . 

Williams, E. R , Car¬ 
marthen .. 

Williams, Otvcn, Bur} 
Port . 


1 

3 

_ 1 
0 IQ 
" 2 


1 1 0 


£f a i 

•Williams, Mrs John, 

Cardiff .10 JO 0 

"Williams,Mrs Morgan 
Bransbv. hllUv .... 1 1 0 
Wlllock.E II .Croydon 1 l 0 
Wood, W. U 0., BrJdp I 

end . 2 2 0 

Worthington, R. A , 

13<eter. ... 0 10 6 

•Wright. Colonel J. 

Ilouer, Swansea .. 110 

V\ Ulhuns. D. J., Llanelly IQ 10 0 
Mills, W. K on noth, 

Bristol. 1 1 0 

*■*>-”.0 10 0 

Told, H. A , Okanagan 
Lake, Bnt. Columbia t l 0 
Young,0.11 , London 0 10 6 
loung.J. I)., Blackpool 110 
•Young. Mrs J >V. 

Islay, Mumbles ... 1 1 0 


The statement is signed by Mr William Sheen, surgeon 
to King Eiward VII. Hospital, Cardiff, and Dr. A.. L 
Thornlev, as honorarj treasurer and honorary secrotary 
to the fund respectively. The names distinguished by an 
asterisk are those of lay subscribers. 

AN UNJUST REBUKE. 

To the Editor of The Larort. 

Sir,—H a\lng recently lecalled to a friend, also a layman, 
some experiences over 20 years ago in .London, I related 
the storv of an incident which happened to .me in a 
restaurant in Holboro at that time, and my friend seemed 
\erj surprised; it occurs to mo that others may he inter¬ 
ested, and, indeed, I have often wondered if other short¬ 
sighted people have similarly suffered I happened to go 
i 4 . *' ■ * ■” 5 evening for a mcai and sat at 

I 1 ; ■ of an hour eating dinner and 

: ■; . ,■ . thinking out a little problem, 

, j .■ . >bablj became, unknown to me, 

iu.eu in more or joss oi a staie. That evening I dul not 
happen to wear my spectacles, and could not distinguish 
details oi anything a lew feet away. Just before I rose to 
go put of tho restaurant n man crossod the floor and boxed 
jtny ears, much to m,\ astonishment, and said: “Take that, 
you impudent young* 1 fny - " " f ''he that. 

I was too astounded thinking 

the man had taken / could 

jump up to expostu , l , e « me ? 

nover Knew the truth that I had never seen him at all. I 
i • • * ■■■■•*' «u 

1 . • * . 

UUUUUU, iUllllyJJ ifl/iJ, -iJAt. 1U * V “' 

THE EMBERS OF CREDULITY. 

The man who sets out to gather up the vestiges of still 
lingering superstitious beliefs and quaint customs can 
have no better field for his operations than that of the 
more isolated farmsteads and out-of-the-way settlements 
of the countryside. This fact seems to have been fully 
recognised by Mr. E. A Rawleuce, of Salisbury, who for 
five years past has, in prosecuting such work, taken 
advantage of the peculiar opportunities which Ijls pro 
fessional duties afford of throwing him into close touch 
i>Rh farmers and agrjcnltuusts generally. An interesting 
paper on “Curative Superstitions Still Obtaining in 
Dorset,” which he read before the Dorset Field Club 
recently, and which was copiously reported in the Dorset 
County* Chronicle oi Teh. 5th, shows that he has applied 
himself with much acumen to the quest, and with signal 
success, as may be judged from the few extracts winch we 
make. It should be stated that the author of the paper 
very properly ■ ‘ : 

professions fo - St 

about. An oh ■ ‘ 

awftered tar’bl * , , , . 

ns boys to YeoUI to have a wonderful receipt made 
up. We brought it Lack and put the bottle on the 
I . « * tL - -—med for a iong time, and so 

j ■ r never had a twmg of the 


the 


hroko it, and zuro enough ' 
agin ’* A leading Dorset 
toothache was on Ins wn 
old client—a farmer- “ J 

dentist to have a tooth c . „ 

I'll tell 'e how to euro it Now you goo tq a. yoi'“8 " 
tree uni put vei y'armi, round it, an mark the place «her 
yer vincers mate Then bet a v.Ut m the liark 1 e,, ' 8 
Knife, th B eil put j er left hah’ bellin’ yer 
zuni hair boilin'yer right car and i;Ht It iu 1 °1*"“ 

Inrh. l’er’llimer , Vwot' 

ilia cure, possibly 0 ! 1 ls h ITm 

“ Get nil honest tar . . 18,1 " m 


an honest miller’s millpond, dry it and iron it with an 
honest taUor’s goose; if jou can do that you will never 
have the toothache again” Mr. Itawlence was assured 
by a farmer that a “wise woman" whom he had con¬ 
sulted “always picked her herbs at midnight on a full 
moon, as they were more potent then." “Cures” and 
charms for warts are numerous, nnd some are given m the 
above paper The inquiries to which we have alluded aie 


garnered w iinin tue pages ol u puuiianuu uouk, suuum lonu 
an estimable contribution to the folklore of Dorsetshire. 

“ CHAULEYHORSE." 

Tins word sounds v etermarv rather than moihcal, but It is 
the adopted ■ “" 1 : ’ 1 

condition at ■ ■. 

analogous t 

knee. Wit ■ , 

name for - 1 

accompany ‘ 

received a ■ . ■ 

teams of l ■ . i 

common in England, as we do not think it will despite 
its influence in draw mg monej, there is no doubt mauv 
Englishmen will be familiar with the stiffness of tho legs 
and arms known as “ aharleyhorse , the condition has 
received a place m American medical dictionaries Rs a 
recognised woid. 

THE AUTOMATIC REPRODUCTION OF DOCUMENTS 
IN The Lancft of Jan. 3rd we referred to n now method of 
copying documents b} photography that has been adopted 
bv tho Bureau of Records in the Borough of Manhattan, 
New York. Our comment was based upon the apparent 
reasonableness of the process as described ; we had pot 
then seen tho result Dr. William H Gmlfoy, registrar 
of records, has now sent us a number of iecords thus 
copied, compiling copiesof birth, marriage, and death 

) I \ ■ : 


finally, a 
p 51) on 
3pies, the 
»um), are 
error m 


hiB body would m no., 
copv of the page of r ". • • * 

which ouf previous 
text of wbioh appea 1 ■ ■ 

all clear, and obyioi. 
transcribing- 

THE EFFECTIVENESS OF MODERN HEALTH 
MEASURES, 

An interesting example of * ,. * 1 “** 1 

measures is given m t. # ■ 

director of.health at r 


on Sept 22 nd In carrying out unupmiiue ineiwit. m 
tlia handing a mummitiod rat and ue.eral plague-infected 


oi n Ohinninan employed in the grocery store who h“‘ 1 t rt.e>J 
suddenly on Sept. 20th, Ills death hating been certified 
as due to pulmonary tuberculosis, was exhumcd. Tht 
necropsy clearly tepro\e4 tuberculosis ami ga.e Imlica- 
Sons Of possible plague, though otnhg to the dccomposi- 
lion the diagnosis of plague conld not be biologically 


the flea transmission of 


plague. 


CHICLE 

TnE modern prevalence of the uso of chewing gum m tho 
IVestom world makes a few details concerning the 
material of medical interest, for rightly or "rongly 
different pathological effects have been attributed to it 
Chewing gum is tho product of the chicle tree (-Ictrci 
.upotn), which is indigenous in tho States of 
Campeche, ^shasco.^Clrrapas^ycra^Cru/^^^cm^Pnehfa, 

■ s wild state the tree ia 

■ growing to a hclflbt of 
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from 40 to 50 feet. A tree 25 years old, producing 20 to 
25 pounds of chicle annually, will measure 25 to 30 feet in 
height and 22 inches in diameter. When eight to ten 
years old, and from 12 to 15 inches in diameter, the trees 
will yield from 5 to 6 pounds. The wood is reddish in 
colour, resembling mahogany in texture and grain. Pre¬ 
historic door-frames and rafters of this wood are found 
among the Mexican ruins to-day and are still in an excel¬ 
lent state of preservation. The trees are tapped throughout 
the rainy season by a V-shaped incision encircling the 
tree. The sap has a milk-white appearance as it flows 
from the tree, but afterwards becomes yellow, and thickens 
till it is about the same consistency as treacle. After 
collection the sap is carried to the boiling-sheds, where 
it is reduced to the proper consistency. During this 
operation it is necessary to knead the mass from time to 
time in order to drive off the water, when it should 
become lightish-grey in colour, although the exact shade 
varies according to the different districts of origin. The 
chicle is almost exclusively exported to the United States, 
where it is made into chewing-gum, and, according to the 
Mexican Year-book published in Mexico City, New York, 
and Loudon (McCorquodale and Co., Limited), about 600,009 
kilogrammes are exported to British Honduras, 870,000 kilo¬ 
grammes to Canada, 1,700,000 to the United States, and 
only a few hundreds of ldlograinmes to other countries. 

THE SPREADING OF SCARLET FEVER. 

At Hitchin petty sessions recently a woman named Boyier 
was convicted upon a summons charging her with allow¬ 
ing her daughter, when suffering from scarlet fever, to be 
exposed without taking proper precautions against infec¬ 
tion. The Hitchin rural district council were the 

E rosecutors. In the locality where the girl lived there 
ad been an outbreak of scarlet fever in November, 
followed by another early in January, and in the course of 
inquiries the girl mentioned was found in a peeling condi¬ 
tion engaged upon ironing, having been excluded from 
school that day on account of her state. She had been 
playing a short time before with other children known to 
be infected and had recently been to a Sunday-school treat. 
Her father was employed in the milk trade." The mother 
declared that she did not know that her daughter 
had suffered from anything more than a cold. The 
bench seem to have come to the conclusion that 
the mother was negligent, but their decision as to her 
guilt was couched in somewhat ambiguous terms, the 
chairman being reported as saying that if the defendant 
did not know the nature of the disease she ought, as a 
mother of children, to have known. They would convict 
her, but as the local authority did not ask for a heavy 

E enalty none would be inflicted. The bench wished, 
owever, to caution her severely as to the future, and also 
wished others to know that they must not expose a patient 
suffering from scarlet fever. 

THE “ QUIDOS ” CORK SANITARY CUSHION. 

Mr. LeolineEdwards, of 81, St. Margarets-road, Twickenham, 
has sent us a specimen of a cushion seat for which he 
claims sanitary advantages. The seat is made of two 
pieces of green'" rot-proof ” canvas sewn together and filled 
with granulated “ (Juntos " cork. The canvas is sewn across 
in six parallel divisions, each division being filled with 
broken cork. This filling is non-conducting, and can be 
washed or disinfected hy steam or heat without injury. 
The material, which is also used for mattresses and 
chairs, is very cleanly, and there can be no excuse for not 
keeping tbe cushion clean, since this can he done without 
spoiling the fabric. • 

AN ELASTIC TRUSS. 

We are asked by Mr. John Dee Shapland, M.R.C.S., of 
Exmouth, to say that the truss mentioned in The Lancet 
of last week is made by Brook’s Appliance Company, Bank 
Building, Kingsway, London, W.C. 

Communications not noticed in our present issue will 
receive attention in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward's Instruments.) 

The Lancet Office, March 11th, 1914. 


Barometer Dlree- Solar Mari¬ 
nate reduced to tlou Bain- Radio muto Min. Wet Dr 

Sea Level o! laU. in Temp. Temp. Bulb. Bui 

and 32°F. Wind. Vacuo, Sbade. 


Mar. 5 29‘69 S.W. 0'01 

„ 6 m2 W. 0-0S 

„ 7 29-59 W. 1 

„ 8 29-42 W. 

„ 9 29-48 N. 

„ 10 29-62 W. 

„ 11 29 97 W. 


53 49 49 

58 50 48 

46 43 43 

52 44 46 

42 40 40 

43 36 36 

47 -33 33 


Overcast 

Cloudy 

Raining 

Kaining 

Raining 

Fine 

Fine 



Stoical giitt-g fro % tratitj Util. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, IV. 

Thursday.—D iscussion: Tho Constitution of the Atom (onruM 
by Sir Ernest Rutherford). ra (open ™ 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Section of Therapeutics and Pharmacology (Hon Secre 
taries: IV. Langdon Brown, Philip Harail!): at 4.30 p.m. 
Paper; 

Dr. G. O. Low: The Therapeutic Uses of Emetine. 

Section of Pathology (Hon. Secretaries—Gordon W. Goodhart 
C. Price-Jones): at 8.30 p.m. .. 

Dr. J. F. Gaskell: The Lesions of the Kidney in Ulcerative 
Endocarditis. 

Thursday. 

Section of Dermatology (Hon. Secretaries—J. M. H. MacLeod, 
S. E. Doro): at 4.30 P.M. 

Cases : 

Dr. Pernct: (1) Multiple Lupus Vulgaris; (2) Angioma 
Sorpiginosum. 

Dr. S. E. Doro: Multiple Subcutaneous Fibromata. 

Dr. Norman Meaehen: Persistent Erythema. 

Dr. A. M. H. Gray: (1) Chronic Erythematous Eruption; (2) 
Acne Agmlnata with Bilateral Enlargement of Lachrymal 
Glands; (3) Recurrent Bullous Eruption of Legs. 

And other Cases. 

Friday. 

Section of Electro-therapeutics (Hon. Secretaries—Cecil 
R. O. Lystcr, S. Gilbert Scott): at 8.30 p.m. 

LONDON DERMATOLOGICAL SOCIETY, St. John's Hospital, 
49. Leiccster-squarc, W.C. 

Tuesday.—4.30 p.m., Demonstration of Pathological Specimens. 
Private Cases Bent for Consultation. Clinical Cases will bo shown 
by Dr. M. Dockroli. Dr. Bunch, Dr. Sibley, Dr. Phibbs, Dr. 
Gooding, and Dr. Griffith. 5.15 P.M., Paper:—Dr. Bremner 
(Leicester): The Frontiers of Dermatology. 

MEDICO-LEGAL SOCIETY. 11, Chandos-strcet, Cavendish-square, IV. 
Tuesday.—8.30 p.m.. Paper:—Mr. R. Burrows: Must a Prison 
Governor Keep Prisoners not Merely Safe, but Safe and Sound? 

CHELSEA CLINICAL SOCIETY, Club Rooms of tho Medical School, 
St. Georgo'e Hospital, S.W. 

Tuesday.—8.30 p.m.. Annual Clinical Debate on Arteriosclerosis. 
Paper:—Dr. L. Williams: Arteriosclerosis. Followed by a dis¬ 
cussion in which Dr. Langdon Brown, Dr. C. Thomson, Dr. 
Furbor, Dr. H. Dally, and others will take part. 

BRITISH OTO-LARYNGOLOGICAL SOCIETY, 11, Chandos-strcet, 
Cavendish-square, W. 

Wednesday.—4 p.m.. Epidiascope Demonstration. 

ROYAL SOCIETY OF ARTS, John-strcct, Adelphl, W.C. 

Wednesday.— 8 P.M., Mr. E. H. Ross: House Flies and Disease. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. Pall Mall East. 
Tuesday.—5 p.m., Goulstonian Lecture:—Dr. M. A. Cassidy:Bhcu- 
matoid Arthritis. (Lecture III.) _ , Cn _, p 

Thursday.—5 p.m. Lumleian Lecture: Dr. J. A. Orraeroa: o 
Modern Theories concerning Hysteria. (Lecture I.) 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2. 
Ohenies street, W.O. w. 

Monday.—4 p.m., Dr. J. L. Bunch: Clinlqne (Skin). 

Lecture:—Dr. A. J. Jox-Blake: Tho Nervous Complications 
Diseases of tho Chest. ,, c ,c„u, 

Tuesday.—4 p.m., Dr. R. H. Miller: Clinique (Medical). oMV. 
Lecture :-Dr. S. A. Owen: Tho Clinical Signincance ofEnlarge¬ 
ment of the Liver and Spleen in Infancyand Childhood. ,. 
Wednesday.—4 p.m., Mr. G. Taylor: CllniquelS'il,'^ 

5.15 p.m.. Lecture —Dr.D.W. Carmalt Jones: The Classification 
of Arthritis. cicpM,, 

Thursday.—4 p.m., Dr. G. Holmes: Clinique (Medical). JyL c me 
Lecture:—Dr. R. W. Allen: Tho HOlc and Scope of la 
Therapeutics fn Medicine. . . »nd 

FRIDAY.—4 P.M., Mr. J. G. French: Clinique (Ear, A 1 
Throat). ^ 

POST-GRADUATE COLLEGE, West London Hospital, Bamroerem 
road, W. . _ injnA.5!.i 

Monday.—10 a.m., Dr. Simson: Diseases of 'Yomen. ra- jwotli 
Medical Registrar: Demonstration of Cases fn Wards. 

Dr. Bernstein : Pathological Demonstration. 2 P.M.,ru ]);, 
Surgical Clinics. X Hays. Mr. Armour: Operations. ^ 
Pritchard: Bacterial Therapy Department. 4 .OO • c . 
Dunn: Diseases of the Eye. 5 P.M., Lecture: 

Spinal Anesthesia. „ , . , nneratIo 0, ' 

TUESDAY.-10 a.m., Dr. Robinson: Gynecological 

10.30 A.M., Surgical Registrar: Demonstration of cases: p ^ 
12 noon, Mr. T. Gray: Demonstration of Fractures, * • y 0D >- 

Medical and Surgical Clinics. XRays. Mr. Baldwin. D *_ji ern ct: 
Dr. Davis : Diseases of the Throat., Nose, and Ear. - 

Diseases of the Skin. 5 p.m., Lecture .—Dr. EerosH: p,, 

Wednesday.—10 a.m., Dr. Saunders: Diseases of C jj gg, 
Davis: Operations of the Throat, Nose, waa K ■ jj BO os, 
Mr. Souttar: Demonstration of Minor Operations. , ^*1 
Lecture:—Mr. Souttar: Abdominal Diagnosis. 2 v* Mr-®' 
and Surgical Clinics. X Hays. Mr.^Pardoe: Operatw> cn . 

Hannan: Diseases of the Eye. Dr. Simson = Diseases . 

.sox, return Pave: General Anesthesia. 
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THURSDAY--9^ a M . Dr Bernstein^ Bacterial Tbcryij Depart- 


Fair- 

Bat * 



SOUTHEAST LONDON POST GIZ VDtJATE COLLEGE. Prince of 
Wales a General Hospital Tottenham, N 


Wednesday — Clinics —2 p si , Throat Operations (Mr Gillie*) 
2.30 I* M . Children a Out-patient (Dr T It Wblpham) Skin 
«. " » ir * v-ui. n T> DmnM Ini Clinical 

)an ©an) 


Tut 


F*i 


l Giles) 
Surreal 


LONDON HOSPITAL MEDICAL COLLEGE (UiriYEUfilTY or London), 
Clinical Theatre, London Hospital, Mile End road, B 

1 NosC and Throat 

, Ante-natal Pathology 

• . enltAl Syphilis 


\ m • i ■ « 

of the Nervous System 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 61V, „ _ . 

WaditesdAT —4 30 p M , Lecture —Dr D Grant The IVeatment 
of Tuberculosis of the Larynx 


THE THROAT HOSPITAL, Golden square W ( . „ 

Moydai —6 15 r M , Special Demonstration of Selected Cases 
Tamv-nw —6 15 ? it, CUutcs-l Lecture 
CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’a 
Inn road, \V C , 

Tuesday and Friday —3pm, Lecture —Dr A Wylie Diseases 
of the Larynx 

*. • -‘AHALYSED AND EPILEPTIC 


. • ure —Dr J Collier Treatment 

F'biday^SO p m , Clinical Lecture —Dr G Holmes Lesions of 
Visual Path 

QUEEN’S HOSPITAL FOR CHILDREN, Board Boom ol the Hospital 
Hackney reftd N B , _ _ ... 

Friday—4 pm. Lecture —Mr P L Mummeryi Some Surgical 
Cases "with Comments 


R 


Room of the 


. ■■ Heal Officers 

Friday -5 pm ,Tho Diagnosis and Treatment ot j-uuueulosis Ac — 
Lectures —Dr F J Wethered Treatment—Sanatorium 
MANCHESTER HOSPITALS POST GRADUATE CLINICS 

Tuesday —SawoRd Royal Hospital—430 pm ,Dr H Clifford 

. . • H H Rayner 

a aesthetics 

, 11 12 Douglas i 

, . J G Clegg 


EDITORIAL NOTICES. 

It is most Important that communications relating to the 
Editorial business of The Lancet should "be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice 

It is especially requested that early intelligence at local ez enti 
liaung a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT 19 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters , whether intended for insertion or forprnate informa¬ 
tion, must le authenticated by the names and addresses of 
their writers—not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub Lditor ' 

Letters relating to the publication, sale, and adieHising 
departments of THE LANCET should be addressed “ To the 
Manager ” 

We cannot undertake to return MSS not used 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, WO, are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices 

Subscribers, by eending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 


Agents are able to efiect 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weehly Friday malls 
to all parts of the world _ 

The rates of subscriptions, post free from The LANCET 

_ . , _5_J_ A rinnr oc -fcxIlriWn — 


For the United Kingdom 
One Year £1 1 0 

Six Months - 0 12 6 

Three Months . 0 6 o 


To the Colonies Aim Ab&oad 
OneYcnr £\ 5 0 

Six Months 0 24 0 

Three Months 0 10 


(The rate for the United Kingdom will apply also to 
ledical Subordinates in India whose rates of pay, including 
Jlowances, is less than Ks 50 per month ) 

Subscriptions (which may commence at any time) are 
lavable in advance Cheques and Post Office Orders (crossed 
1 London County and Westminster Banh, Covont Garden 
Jrancb ”) should be made payable to tbe MaM®er, 
fr Charles Good, The Lancet Offices, 423, Strand, 


TO COLONIAL AND POREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE FARTICULARLT REQUESTED 
TO ROTE THE RATES OP SUBSCRIPTIONS GIVE'! ABOVE 

The Mana-er will be pleased to forward copies direct from 
the Offices t(Tplaces abroad at the aboie rates, whaterer bo 
the weight of any of the copies so snppbed 


HOTOKDA HOSPITAL POST GRADUATE COURSES, Dottin 

Hoiroiy -10 A,M . Obstetrical Lecture The Induction or lAtont 
(continned) 11 . - , Examination ot Patients and Minor 
Operations 

Tuesday —10 am. Major Operations 

- - -- - -- Obstetrical Lecture Obstetrical Opera 

_ _ „r vatiArtta and Mint Jr Operations 


WKDNXSDAY —10 A 5* , 


For further particulars of the above Lectures, Ac , tee AdicriUevieni 
* Paget 


Sole agents for AAirniOA—Nessrs William Wood 
and Co , 51 Fifth Avenue, New York, USA _ 


The 1 
Me 
Her 
DC 
Get 
Am 
G#i 

Lsrj h h , 
Sciences, Ac 
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Communications, Letters, fee., have been 
! received from— 


4.—Mr. VC. Alabaster, Bond.; Dr. 
F, S. Ari old, Bovingrton; Mr. 

P. H. Adams, Oxford; Messrs. 
Arnold and Sons, Bond.; Dr. 
Adamson, Lond.; Mr. F. Aldridge, 
Lond. 

B. —Messrs. H. B. Barnard and 

Sons, Lond.; Professor Dr. L. 
Brnuer, Hamburg; Barnstaple, 
Medical Officer of Health of; 
British Anti-Tobacco and Anti- 
Harcotic League, Manchester, 
General Secrotary of; Messrs. 
Butterworth and Co., Lond.; 
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Mr.'PRESIDENT, FELLOWS AND MEMBERS OF THE 
College, — In tlio Bradshaw lecture which I had 
the honour oi delivering before this College in 
November, 1912, 1 I endeavoured to show that the 
(problem that underlies the biology of tumours is 
not the nature of the force that makes tumours 
"row, for growth, ceaseless, continuous growth, is a 
property innate in all living tissues, whether they 
form part of a tumour or not, but the nature of the 
cforce that can suddenly, at some particular spot, 
/bring development to a standstill and liberate this 
innate power of growth so that the tissues increase 
4 ind multiply as they will, free from all control. 
To*day I hope to be able to show that the action of 
this force can, in some instances at any rate, be 
traced back to interference with the chemical 
•changes in the tissues upon which their develop¬ 
ment depends, and that the causes that give rise 
to this interference must be regarded as essential 
factors in the production of tumours. 

The Influence or Development Over Growth 
and Reproduction. 

Growth is part of the life of living things, and 
reproduction is only growth beyond the in- 
•dividual. The power of growth and reproduction 
is born in all living things with their birth, lives 
with them throughout their lives, and dies with 
them when they die. In the primitive forms of 
life this power knows no hounds. External con¬ 
ditions such as temperature and the supply of food 
are the only check upon it. But as development 
{progresses and becomes more complex, the capacity 
for growth and reproduction diminishes, until at 
last, when the higher grades of specialisation are 
•reached, the power of reproduction is all but lost, 
and even that of growth is greatly restricted. 

The story of the race is an illustration of the 
way in which the progress of development deprives 
the primitive power of growth and reproduction of 
all its capabilities, one after the other. The first 
tto disappear is the power of forming germs for the 
reproduction of the race. In the earliest forms of 
animal life this is common to the whole organism. 
"Very soon it becomes limited to one small segment, 
which is specialised for this alone, and is lost to all 
the rest. The next is the power of forming buds 
able to reproduce v the individual—a power still 
■retained by such organisms as marine worms. A 
little later this is followed by the power of repro- 
'ducing organs and limbs, though this still exists in 
a limited way even in animals so highly organised 
as reptiles. At last, all that is left of the original 
.almost unlimited power is the ability to repro¬ 
duce simple structures such as tissues. Throughout 
the history of the race, beginning from the earliest 
times, step by step as organisation advances and 
development becomes more complex the primitive 
i XnE Lixcrr, Dec. 7th, 1912, p. 1S67. 


power of growth and reproduction becomes more 
and more restricted. 

What is true of the history of the race is no less 
true of the history of the individual. In the earliest 
moments of existence the power of growth and 
reproduction is almost unbounded, and is shared 
by all parts of the embryo alike. The first step 
is the differentiation of the germ cells from the 
rest which from that moment cease to have any 
direct concern with the maintenance of the race. 
The ability to throw off buds that can grow into 
organisms like the parent disappears almost at the 
same time; then the power of reproducing portions 
of the body such as limbs and organs. In a little 
while all that is left to the somatic cells of the 
almost unlimited capacity they once possessed is 
the power to reproduce tissues—highly complex 
ones—in early embryonic life, only those that are 
comparatively simple in adult years. And at last 
when specialisation has reached its highest point, 
as in the organs of special sense, even this is no 
longer possible. The power of growth remains, 
but not that Of reproduction. As the tissues 
become better and better adapted to their own 
special work, and as then differentiation advances, 
they lose the ability to perform the general duties 
that once were common to them all, and with it 
their birthright, the power to grow and reproduco 
their kind. Growth and reproduction become more 
and more limited as development advances. 
Tumours Formed by Gemmation, not by Fission. 

Tumours originate as buds, by a process of 
gemmation, from tissues that are apparently 
normal. Structures formed by fission or division 
are not ‘tumours in the same sense of the term. 
Unless prevented by mechanical conditions tho 
parts into which they divide develop equally. A 
fertilised ovum, for example, or in the case of 
I unicellular repioduction, a bud that has just been 
! detached from the parent organism, may increase 
in size so fast that any slight accident or movement 
is enough to cause the primary segments to separate 
from each other. If the separation is complete and 
the other conditions are favourable, two distinct 
organisms are produced, resembling each other so 
closely that even late in life they cannot always be 
distinguished, as in the well known instance of the 
two poachers who, although they had been con¬ 
victed, one it is believed 39 times and tbe other 53, 
were yet a hopeless puzzle to the village constable 
and the bench. If the separation is incomplete tho 
result is one of those double monstrosities so 
common in our museums, which sometimes are 
born alive and even reach old age. The same thing 
is true of bifid limbs and other organs. They 
originate in the same way, at a later stage, ns tho 
products of overgrowth of normal structures or of 
too rapid growth. Sometimes, when one part,is 
developed fully and the other remains stunted and 
atrophied. it is not easy to recognise the relation 
they bear to each other, but, as Bland-Sutton lias 
pointed out, their origin can always be ascertained 
by their similarity at tho point of division. 
Structures such as these should be placed in a class 
by themselves. They differ from what are commonly 
called tumours in one essential particular—there is 
no arrest of development except such as may bo 
caused by pressure or other mechanical cajses. 

Of the Different Kinds or Tumours. 

Buds that grow out from normal tissues and form 
tumours always develop along tlio same lino as tho 
parent stock, but never reach a higher stage and 
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readied maturity will grow into a malignant one if 
it is still in tlie embryonic stage. Every innocent 
tumour lias its counterpart among' malignant 
growths. Innocent and malignant spring alike 
from the same cells, but in the one case tlie parent 
lias already reached, or nearly reached, maturity, 
for it is doubtful if fully mature cells ever form 
tumours; in the other it is still in the embryonic 
stage, with all the embryonic vigour of growth 
unimpaired. 

Sarcoma and carcinoma are artificial groups, not 
natural ones. It is not possible to define or limit 
either of them. Because all cells resemble each 
other in their embryonic stage, regardless of locality 
or future destiny, the tumours that spring from 
them at this stage naturally resemble each other 
too, for the tumour cell never advances in develop¬ 
ment beyond the point the parent has reached at 
the moment of its birth. For this reason, because 
there is this superficial resemblance, all tumours 
springing from embryonic tissues, or tissues 
resembling them, have hitherto been grouped 
together under one or other of these names. But 
there are great differences in the potentialities of 
these tumour cells, though they may appear to be 
so much alike, because there are great differences 
in the potentialities of the cells from which they 
spring, and the tumours show these differences if 
they are looked for. The cancer of one organ is 
entirely different from the cancer of every other 
organ, and the clinical history of periosteal sarcoma 
varies with the bone to which the periosteum 
belongs. Each organ and each tissue has its own 
variety of malignant tumour, just as it has its own 
variety of innocent tumour, though the microscope 
may be unable to distinguish them, and the 
innocent tumours of each organ shade off by 
imperceptible stages into the malignant ones, 
so that together they form one group. No 
line can be drawn between them. The structure 
of a tumour depends upon that of the parent 
tissue; its character, whether it will be innocent 
or malignant, depends upon the degree of maturity 
of the cell that gives off the bud. 

Features Common to all Tumours. 

There are certain features common to all 
tumours. They become much more common as 
the tissues grow old. They e occur most frequently 
in parts of the body that are liable to be irritated, 
in which, therefore, young growing cells are always 
abundant. Their size continues to increase as long 
as they can get supplies. Their development never 
advances. It never surpasses that of the parent at 
the moment that the bud was formed, and seldom 
-equals it. Their individuality is their own, and 
they yield no obedience to the laws that govern 
the growth and development of the host on which 
they live. They are, in other words, buds that have 
grown beyond the individual, products of that 
power of asexual reproduction which is the birth¬ 
right of all the tissues. 

The problem of the biology of tumours turns 
upon the question why one particular cell, or 
group of cells, suddenly ceases to develop, ceases 
to advance along the lines laid down for it in the 
past, and, instead, makes use of all that it still 
retains of its primitive power of growth and 
reproduction to give birth to what is to all intents 
and purposes another individual. What, in other 
words, is the reason why development comes to a 
standstill, and the growth of the individual cell, or 
group of cells, is suddenly given up for growth 
beyond the individual ? 


The Effect of Interfering with the Chemistry 
of the Tissues. 

Growth and development are both the outcome 
of the chemical changes that take place in living 
tissues—the changes upon which their life depends. 
This is acknowledged in the case of growth. 
Foreign substances come into contact with a living 
cell. They are absorbed by it and broken up in it 
by catalytic agents. The products of this catalysis 
are built up again in a different combination, and 
if the addition exceeds the consumption the result 
is, first, increase in size, and then, if circumstances 
are favourable, increase in number, each newly 
formed cell possessing the same power as the 
parent of which it once was part. 

The same thing is true of development. Develop¬ 
ment, like growth, is the outcome of chemical 
changes that take place in the living cell, but 
with this difference, that while growth depends 
upon the maintenance of all the reactions in their 
relative proportions, development depends upon the 
predominance of one. Development is the result 
of one of these chemical reactions, or rather of one 
series of them, being carried on in excess of all the 
rest for generation after generation. Division of 
labour means that every part of the body has to 
undertake a special kind of work. Special work 
entails a special chemical reaction or series of 
reactions. The more thoroughly the work is done, 
the more completely does this special reaction pre¬ 
dominate over all the others at that particular 
spot. This, continued in the same group of 
cells for generation after generation, of necessity 
involves progressive modification of chemical 
constitution and of structure, or, in other words, 
development. 

The layer of cells, for example, on the exterior of 
the organism, always exposed to foreign influences, 
becomes modified in course of time. They become 
harder and more resistant. Keratin or some similar 
substance forms in them, and as generation 
succeeds generation and a similar modification 
takes place in each, at last an outer protecting 
layer is developed characteristic of that particular 
kind of organism. The same thing is true of the 
cells that line the^digestive tract. Their special 
work, or one part of it, is the manufacture and dis¬ 
charge of catalytic ferments. The chemical reac¬ 
tions upon which their working depends have been 
gradually evolved in the course of ages from 
simpler ones of the same kind. According to Tworfc 
and others the process of chemical evolution is 
still going on. New ferments are being formed, even 
at the present time, to deal with new' conditions, 
and structure and arrangement are modified 
accordingly. So it is wfith other tissues and other 
parts of the body—those, for example, that are con¬ 
cerned wfith the transmission of impulses from 
one organ to another. Special work involves the 
evolution of special chemical reactions; and as 
generation succeeds generation and the reactions 
become better adapted to the end in view, the 
structure and arrangement of the part become 
modified to suit. Development, in other words, i 
the outcome of the persistent cultivation o a 
special series of chemical actions, necessitated 
the special work the part has been called upo 
to do. 

If these chemical changes are interrupted at an 
point before the reaction is completed ; • if, * 
example, some essential factor fails to be supp 
at the right moment, or an unnecessary one 
introduced, the special work that depends up 
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that reaction is brought to an immediate stand¬ 
still ; differentiation ceases with it, and no matter 
at what stage it may be, whether it is nearly com¬ 
pleted or only just beginning, development comes 
to an end. Growth, on the other hand, because it 
is not concerned in the least with this special 
reaction, continues as before, but with all the con¬ 
ditions changed. The native power of asexual 
reproduction, which is kept under control so long 
as development is progressing, is now set free in 
its full strength, and the result is a tumour—a 
growth that reproduces more or less accurately the 
structure of the parent tissue, whatever it may bo 
at the moment, with on individuality of its own, 
incapable of higher development, for the special 
chemical reaction upon which development depends 
is broken off, but capable of increasing in size so 
long as it can draw supplies. 

The Production and the Dis u*pe usance op 
Tumours. 

So little is known of the intimate nature of the | 
chemical changes that take place in the tissues that 
it is not easy to cite instances in which the failure 
of any particular one has led directly to the 
cessation of development and the production of a 
tumour. There are, however, many isolated facts 
that point in this direction. One of these relates 
to the occasional disappearance of tumours. It is 
well known that tumours, especially those of an 
embryonic type, sometimes stop growing, diminish 
in size, and even disappear under the influence of 
remedies which can only act through the medium 
of the general nutrition. Carcinoma of the breast, 
for example, has been known to shrink in size 
and even to disappear after oophorectomy. The 
same thing occasionally happens without special 
treatment of any kind, perhaps more frequently 
than is usually believed. At least it is diffi¬ 
cult in any other way to account for the 
single successes of weird remedies which are 
recorded from time to time, apparently in perfect 
good faith, and which can never be repeated. In 
the case of most of these it is not possible to say 
how or by what means the remedy acts ; but in 
some it is almost certain that the effect is due to 
the reagent entering into chemical combination 
with the living substance of the tumour cells. 
Arsenic, for instance, administered internally some¬ 
times causes lymphadenomatous growths to recede 
and almost disappear. Then, only too often, after a 
little while the growth begins to increase in size 
again, and now the same drug, even in far larger 
doses, has absolutely no effect. The same tiling is 
true of Coley’s toxins in cases of sarcoma. It is not 
uncommon to find that a sarcomatous growth 
diminishes greatly in size after a few injections, 
without disappearing altogether, and then starts 
growing again in a form that is absolutely resistant 
even to much larger quantities. The tumour cells, 
in other words, have acquired immunity and have 
become arsenic-fast or toxin-fast, as the case may 
be, just as Ehrlich has shown the spirochieta can, 
and for the same reason—the drug lias entered into 
chemical combination with some element m the 
substance of the growing cell. 

Another of these facts, in many ways even more 
striking, relates to the production of tumours. It 
is generally admitted that the continued employ¬ 
ment of certain substances, in industry as well as 
in medicine, is liable to be followed by the growth 
of certain kinds of tumours. The substances them¬ 
selves are not the immediate cause of the growth. 


There is often an interval of years between their 
administration and the appearance of the tumour. 
But they initiate such changes in the nutrition of 
the tissues that when irritation of any kind, whether' 
it is mechanical or chemical or due to the action of 
living organisms, leads to the rapid production of a 
large number of young cells, some of these cells 
fail to develop as they otherwise would, and form the 
basis from which a tumour grows. This has long 
been known in connexion with arsenic. The late 
Sir Jonathan Hutchinson was the first to lay 
emphasis npon the fact that the prolonged internal 
administration of arsenic sometimes led to the 
development of multiple epitheliomata. The nutri¬ 
tion of the skin becomes affected; its texture 
becomes altered, and then, at some spot where 
continued irritation leads to the rapid produc¬ 
tion of a number of young cells, epithelioma 
develops. 

A closely similar course of events has been 
described in connexion with some of the anilin 
dyes, only in this case the tumours do not involve 
the skin but the urinary organs, and assume 
different forms according to their origin. Rekn 
in 1906 had already collected more than 30 cases of 
workers in fuchsin who were suffering from some 
form of tumour of the bladder. Leuenberger has 
collected many more, and has shown that in Basle 
the deaths caused by tumours of the bladder in the 
years 1901-10 wero 33 times more common among 
the workers in anilin colours ami similar substances 
than they were among the rest of the male popula¬ 
tion ; and that more than half of the cases of 
tumour of the bladder observed in the last 50 years 
in the male surgical clinic at Basle came from 
dyers and those engaged in anilin dye works. 
In the majority of the cases observed by Leuen¬ 
berger himself the growth was a carcinoma, but 
in some it was a sarcoma and in others it was 
mixed. Some grew in the bladder, others in the 
kidney and ureter; and what is of peculiar signifi¬ 
cance, in some instances the growths did not make 
their appearance, or at least cause symptoms, until 
years after the worker had left his employment. 
A similar condition of things has been recorded of 
, tbe workers in tlio cobalt mines of the Schneeberg, 
only in this case the growths which are equally 
varied in their character are met with in the lungs. 
The papillomata and other tumours that so often 
follow the continued application to the skin of soot, 
tar, paraffin, and the like, arise in a similar manner. 
Some substance is absorbed and affects the 
nutrition and the functional activity of the skm, 
so that it becomes harsh and dry. The cells no 
longer carry on their special work as they should. 
Their development, which depends upon their work, 
ceases to advance. The power of growth and 
asexual reproduction, on the other hand, which is 
theirs so long ns they are living, and which does not 
depend upon any special reaction, is not affected. 
The result is an unlimited multiplication of cells 
the degree of whose development dependB upon 
that of the parent stock at the moment. If the 
affected cells have oil but reached perfection 
before the interference is felt, the buds that grow 
from them are all but perfect too. The tumour 
is composed of tissues that resemble those of the 
normal skin. But if owing to irritation, whether 
it is mechanical or chemical, or duo to tho action 
ol living organisms, there is a great increase in 
the proportion of young rapidly growing ceils, and 
the development of these is checked, the buds thafc^ 
spring from them ’ > , 
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growth increases rapidly in size and spreads 
wherever it can. 

' Facts such as these, it seems to me, admit of hat 
one explanation. Tumours, no matter what their 
clinical character may be, are caused by the sudden 
escape from control of the innate power of asexual 
reproduction present in some measure in all tissues 
as part of their life. So long as development is 
advancing, growth and reproduction are under 
control. But development depends upon special 
work, and work in its turn depends upon the 
•special chemical reactions which have been 
•evolved in the course of ages and are still 
being evolved. If these reactions are inter* 
fered with, whether by the addition of strange 
elements or the failure to supply necessary 
•ones, work comes to an end; development stops 
with it; and the power of growth and reproduc¬ 
tion, or that measure of it which the tissues 
possess at the moment, is set free without limit, 
except in so far as supplies are concerned, and 
without control. 

In the illustrations I have given the interference 
with the nutrition and the chemical reactions of 
the tissues has been caused by the slow continuous 
working of substances introduced into the body 
from without. Some have entered through tho 
digestive tract, others through the lungs, and. 
others again through the skin. It does not seem 
-to me unwarrantable to assume that a similar 
interference can be caused by substances produced 
in the body itself, more especially as age advances. 
It need not necessarily be at the place from which 
the tumour grows. It may be at some distant spot 
from which the substance is carried by the blood 
stream, as it is, for example, in the case of arsenic. 
It may be some minute difference in one of the 
constituent elements of which we are as yet 
incapable of judging, or there may be an addi¬ 
tional one introduced, or some essential one may 
fail at the moment it is wanted. Whatever it is, 
this I venture to say is the direction in which we 
are to look for the next great advance in the 
biology of tumours, and this is the direction in 
which investigation should be made. 


THE TECHNIQUE OF THE OPERATION 
OF SCLERO-CORNEAL TREPHINING 
FOR GLAUCOMA. 

Bv R. H. ELLIOT, M.D. Lond., F.B.O.S. Eng., 

UEUrKXASr-COLOJfEL, m.IA5 MEDICAL BEtmCL. 


When the writer left India the Madras figures 
showed over 900 trephinings, and the number of 
surgeons who had learnt to practise this operation 
there could bo counted by tens. Since then he has 
had the opportunity of trephining 135 eyes in the 
course of a tour in America, and of performing the 
same operation on a number of cases in England. 
In both countries he has had the great advantage 
of receiving very valuable suggestions from those 
who attended his demonstrations. The object of 
this paper is to place the experience so gained at 
the. disposal of others. 

1. In which quadrant of the eye should the 
trephi? '/ ■ ■ 1 —It is obvious that under 

most ■: ■ ■ ■ . 1 i ■ upper is the quadrant of 

choice, for (1) the wound is then less exposed to 
infection; (2) the iridectomy, if one is performed, 
lies under cover of the lid; (3) the conjunctival flap 
rarely requires a stitch when made above; and (4) 


the measurement from the angle of the anterior 
chamber to the limbus, and consequently the space 
available for the implantation of a trephine, is 
greatest above. It is not, however, possible’ to 
trephine above the cornea in all cases, and it is 
inconvenient to do so in some others—viz., (1) when 
a patient is troublesome, and looks obstinately 
'upward; (2) when the operation is undertaken for 
the relief, of staphyloma, and the upper part of the 
cornea is involved in the swelling; (3) when, in 
chronic cases, it is obvious that the chamber is 
shallower in an upward direction than elsewhere; 
and (4) when a condition similar to the last named 
is due to anterior synechia, accompanied by rise of 
tension. 

2. The nature of the flap and the method of 
mailing it. —In making the conjunctival flap one 
should avoid the brow with the scissors; if this be 
not done the eyebrows will be cut and dropped on 
do the wound, thus soiling it. 

(i.) The incision. —The conjunctiva should be 
seized as high up as possible on the bulb with 
forceps, and drawn well down, at the same time 
asking tho patient to look strongly downward; one 
free cut in the direction in which the flap is to be 
made, followed byr .-our’' ■*' at each side, will 
often outline tho ■!■ ■ : its oXtont. The 

incision we now employ runs roughly concentric 
with tho limbus, and ends on either side opposite 
the highest point of the cornea, and about 8 mm. to 
its inner and outer sides. 


(ii.) The dissection Of the flap,-~Itis unnecessary, 
and therefore unsurgical, to dissect up the whole 
area included in the flap; moreover, by so doing 
we rob tbe flap of tho check-ligatncnt-like action of 
the connective tissue at tbe angles of the wound 
If we leave this tissue intact, the detached con* 
junctiva tends to spring back into place when 
released from tbe downward pull, whilst if we clear 
the margins of our wound we find that at the end 
of the operation the flap falls limp and inert over 
the cornea like a loose apron. 3Ve should for this 
reason carry our dissection down to the limbns over 
the central area only. Such a procedure does not 
in the least prevent us from exposing the part we 
require for trophining, whilst it helps very materi¬ 
ally to make our flap lie in good position when the 
operation is finished, and so often enables us to‘dis¬ 
pense with tho use of a suture. In the upper 
portion of the dissection we do not need to tnko up 
anything but the loose conjunctiva. As tec approach 
the limbus wc should work down to the sclera, and 
should expose the latter bare in the last few m ‘‘ l ‘ 
metres of the wound. At the same time tho breadth 
of the dissection should contract as wo approach 
the cornea, so that when we reach the latter wc 
only expose just such a breadth of it as we moan-to 
split, and very little more. Onr next landmark is 
the limbus, and wc must clearly define this as a 
rounded ridge slightly overhanging tho adjneon 
solera. A failure to do so involves a considerable 
risk of difficulty when we come to split the-cornea 
in the next stage of the operation. The ai 
over which wc arc about to apply the trepmn 
must be carefully cleared of all tags of mo 
tissue; if this precaution is neglected, the top 
will not bite well, and will tend to shift i 
its position; moreover, when it does begin 
cut, these tags may get caught in-the action _ ^ 
tend to draw the flap into the wound and da 8 
it. There is a little knack in getting the scieu 
clear; this consists in closing the blades of tt ?“ a , A 
pointed scissors (those we have used so far in 
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operation), and making a number of scraping move¬ 
ments from the centre of the wound out to each side, 
close above the cornea; this manoeuvre succeeds 
in clearing the central area of loose tissue, and so 
provides a clean surface on which to apply" the 
trephine blade at a later stage of the operation. 

(iii.) The splitting of the cornea. —It must first 
be clearly stated that what we desire.to do is to 
split the cornea and not to cut it. For this purpose 
the conjunctival flap should be drawn gently down¬ 
wards by traction with closed forceps laid on it, and 
finding counter-pressure against the cornea; it 
must on no account bo seized in the grip of forceps 
aud pulled down therewith, or it may easily be torn 
and rendered useless for covering the filtration 
hole. At the same time, the cornea is split with 
the scissor points, which are kept closed for the 
purpose; or any other convenient instrument may 
be employed. The most important point is to work 
at exactly tlic right place —i.e., just behind the line 
of reflection of the flap; a number of short lateral 
strokes along this line speedily effect our purpose 
in most cases. . If the cuts are made too far forwards 
the flap is at once button-holed, whilst if they are 
made too far back the surgeon merely wastes his 
time in an ineffective scratching of the sclera.. The 
instrument is inclined at an acute angle to the 
cornea, bearing in mind that what we want to 
do is to peel off the superficial layers in a thin flap. 
As tho dissection proceeds the so-called “ dark 
crescent ’’ of cornea can be seen clearly as a dark 
area convex in outline towards the sclera, and with 
.a straight edge on the corneal side. 

3. The application of the trephine. —With increas¬ 
ing experience one thing has become absolutely 
clear—-viz., that if we wish to trephine the chamber 
aud to .establish a permanent filtering channel 
with ft minimum of trouble, we have to be careful 
to place >our .trephine hole as far forward as 
possible; the flap Bhould be pulled gently towards 
the centre of the cornea by traction exerted with 
the points of the closed forceps, and the trephine 
placed on the prepared corneo-scleral surface so 
that its edge will just clear the flap, thus making 
use of every fraction of a millimetre of the area 
which has been gained by the splitting; the dark 
crescent of corneal tissue bordering the base of the 
flap can very easily be seen and defined. The trephine 
should not be dumped down on the spot on which 
it is to work, but should be slid into place from the 
scleral side, the edge of the flap being keenly 
watched the while; this manoeuvre greatly minimises 
the risk of button-holing the reflected edge. The 
exact amount of pressure necessary can only be learnt 
by experience. Tho adoption of the heavier handle 
which we now use has greatly simplified this part 
of the technique. No pressure need be used, as the 
instrument works by its own weight, and conse¬ 
quently the tendency of the fingers to slip down is 
practically abolished. All the instrument makers 
who manufacture the author’s trephine have been 
requested to supply in future the heavier weight of 
handle—viz., one of f oz. The direction in which 
the blade of the trephine is to be held relative to the 
corneoscleral surface is a matter of great imporfc- 
•ance. Our object should therefore be to make the 
blade cut through first on its corneal edge, and in 
order to ensure this we must slope its handle-end r 
little towards tho patient’s feet. The result will bo 
that as soon as the trephine has cut its way through, 
the disc, hinged on its scleral side, will be pushed 
upwards and backwards by a bead of iris tissue, pro¬ 
lapsing through the corneal side of the opening. If 
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the manajuvre is correctly carried out this prolapse 
occurs with greatregularity. It is,however, dependent 
on two factors—(1) the presence of a moderately 
contracted pupil before the operation is commenced, 
and (2) the use of a sharp trephine. The next 
question of importance is the size'of trephine to 
use. We have tried all sizes from 3'5 mm. down to 
1 mm., and our personal preference is, on the 
whole, in favour of a 2 mm. instrument. An 
opening of. this size is practically always large 
enough, whilst.a smaller one has this grave dis¬ 
advantage—that it does not give room for the use 
of iris forceps and scissors, should the iris happen 
to be accidentally dragged into the wound .and 
impacted there. 

4. The iridectomy: its nature and the method of 
performing if.—An iridectomy should be made, as a 
routine step, in every trephining operation, simply 
to avoid the risk of iridic tissue becoming impacted 
in the trephine aperture during convalescence. It 
is a common experience that the trephine disc, when 
cut by hand (as opposed to the use of a mechanical 
trephine), remains attached at one point to the 
scleral coat by a narrow hinge. With a little practice 
it is possible, as indicated in the last section, so to 
trephine that'the hinge is regularly left on tho 
scleral side of our wound. When this is done with 
a sharp trephine which ents its way through round 
a largo part of the circumference we find that the 
iris bulges into tho hole as soon as we withdraw 
tho instrument. The appearance Of the little white 
disc, pushed upwards by the small black bead of iris 
is characteristic, and it is an easy matter to include 
both disc and iris in one grip of the forceps and to 
divide both together with a single snip of the 
scissor points, thus performing our iridectomy with 
the same cut .that severs the hinge. Tho great 
advantage of this is that our grip of the disc 
steadies the eye and effectively prevents even a 
troublesome patient from rotating it until after the 
portion of iris has been removed. We are thus 
enabled to avoid all risk of the uveal tissue being 
dragged into and becoming impacted .in the 
trephine hole. When the prolapse is free and large, 
it is necessary to avoid seizing the whole of it in. 
the forceps grip; it is not difficult to lay hold of 
just so much of it as lies near the diso—i.e., the 
peripheral portion only—aud we thus obtain a 
marginal button-hole coloboma. 

Having satisfied ourselves that the iris is well 
returned we next replace the conjunctival flap in 
good position, by first laying it back over the raw 
surface from which it was dissected up, and then 
stroking it well into place with the aid of a spoon 
or of some similar rounded and blunt instrument. 

If after so doing, the surgeon waits a minute or 
two, he will soon see whether tho flap is going to 
adhere to its bed or not. If it rapidly becomes 
stuck down, and if the gap made by the incision in 
the conjunctiva is easily reduced to very narrow 
proportions, he can confidently close the eye and 
dismiss the patient to bed. But if the wound gap 
is wide, and if the flap shows a tendency to be very 
easily displaced by slight movements of the globe, 
it is better to insert a suture at once rather than 
to risk the inconvenience of having to do so the 
next day. 

The toilette of the wound. —It is most important 
that the iris should be thoroughly replaced, ami 
that no uveal tags should be left in the wound. For 
this purpose we use a small irrigator, and placing 
the nozzle at the entrance of tho trephine hole, wc 
direct a bold stream of aseptic saline solution into 
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fclie chamber; this easily and quickly washes the 
iris hack into place, always provided that it has 
not been dragged into the wound and impacted 
there at an earlier stage of the procedure. At the 
same time the chamber is washed free of any 
blood which has been effused, thus giving us a 
.clear view of details. Finally, the upper lid is 
lifted off the eyeball and brought down to meet the 
lower one, the patient being at the same time told 
to look up and to close his eyes. Immediately 
before doing this, however, we gently stroke the 
cornea toward the trephine hole with a curette, in 
order to ascertain whether the eyeball is still soft, 
and whether the escape of aqueous from the 
chamber is free. Both eyes are then closed with 
aseptic pads and a bandage. 

Instillation of drops .—Our rule is to avoid all 
instillation immediately after operation unless the 
pupil shows a tendency towards upward displace¬ 
ment, in which case eserine drops (gr. 4 ad oz. 1) 
are instilled. On the third day, provided that the 
tension is down, we drop in a solution of atropine 
(gr. 4 ad oz. 1) unless the pupil is already widely 
dilated and active. 

Hariey-street, W. _ / 


ON THE NATURE OF RODENT ULCER: 

ITS RELATIONSHIP TO EPITHELIOMA ADENOIDES CTSTICUM 
OF BROOKE AND TO OTHER TRICHO-EPITHELIOMATA \ 
OF BENIGN NiEVOID CHARACTER ; ITS DIS¬ 
TINCTION FROM MALIGNANT CARCINOMA. 

Bv H. G. ADAMSON, M.D. Lond., E.R.C.P. Lond.. 

PHYSICIAN YOB DISEASES OF THE SKIN AT ST. BARTHOLOMEW’S HOSPITAL. 


Rodent ulcer, ever since it was first described by 
Jacob of Dublin in 1827, has continued to attract 
great attention in this country. It has been looked 
upon by most British observer's as distinct in its 
clinical features and in !L ~ y~ J ho>,~r from other 
forms of malignant <p" ■ u o' :!■ skin. Con¬ 

tinental authorities, with but few exceptions, which 
include particularly Unna, .of Hamburg, and 
Dubreuilh, of Bordeaux, have not until recent years 
recognised rodent ulcer as a special type of 
epithelioma. 

Dubreuilh and Auche in 1901, in an important 
monograph on rodent ulcer, 1 summarise very 
clearly the history of the differentiation of rodent 
ulcer from squamous-cell epithelioma in this 
country. They divide it into three periods. The 
first period extends from its description by Jacob 
to Hutchinson’s memoir in 1860. During this 
period the clinical characters of rodent ulcer were 
discussed and it was separated from “ epithelioma ” 
of the face, which invaded the glands and of which 
the malignancy was obvious. In the next period the 
differences between the histological characters of 
rodent ulcer and of squamous-cell epithelioma were 
considered—it was pointed out that the cells of 
rodent ulcer were smaller than those of squamous¬ 
cell epithelioma, that they were arranged in 
lobules, and that they did not form horny cell- 
nests. Rodent ulcer was recognised as an epithelial 
growth, but was refused the name of “epithelioma,” 
which was reserved for the frankly malignant 
growths with horny pearls. These ideas reached 
their climax with the work of Thin in 1886. Then 
followed a third period in which the origin of the 
cells of rodent ulcer was investigated by Beadles, 
Bidwell, Bowlby, Colcott Fox, Paul, Spencer, Norman 
Walker, Hutchinson, Thin, and Kanthack (and it 


may be added by Noon). Most observers regarded 
it as taking origin from the hair follicles oc 
sebaceous glands, though some thought it might 
arise from sweat glands. , 

In Germany rodent ulcer was confounded with 
other varieties of epithelioma of the skin until 
Unna and Thiersch called attention to the work o£ 
English authorities on the subject. 'Later German 
writers recognise rodent ulcer as a special type o£ 
epithelioma arising in connexion with the hair 
follicles, and call it tricho-epithelioma. In France 
the English work was entirely ignored until 
Dubreuilh wrote on the subject. 

The object of this paper is to bring forward 
evidence in support of the view that rodent ulcer is 
an affection distinct from true malignant carcinoma 
and to expand a suggestion which was made by the 
writer in the Goulstonian lectures in 1912 s that 
rodent ulcer belongs to the class of me void growths 
which include adenoma sebaceum and multiple 
benign cystic epithelioma (or tricho-epithelioma 
papulosum). 

True carcinoma cannot be regarded as a nsevoid 
■growth or an awakened embryonic cell-rest in the 
sense of Coknheim’s theory. It is more readily 
explained as an unrr-'v 5 "-7 r- ! . 

tlielial cells due to i. ■ i". • ■ < ‘ 1 . ■ ■ ■ ■ 1 

relationships and of the normal balance of growth 
between the epithelial and the connective tissue, 
as the result of previous damage to the skin. 

A striking feature in the etiology of squamous 
cell epithelioma, in contrast to that of rodent ulcer, 
is that it arises always upon skin or mucous mem¬ 
brane which Las been previously damaged by 
injury or which has been the seat of long-continued 
local irritation. Among these “ precancerons” con¬ 
ditions are scars from burns, old Byphililic scars or 
the scars of lupus, chronic irritation of the lower 
lip from pipe-smoking, leucoplakia of the tongue or 
vulva, the scars of X ray burns, and, perhaps most 
common of all, the results of chronic dermatitis 
produced by frequent exposure to sunlight ana 
known as keratosis senilis, sailor’s skin or tropical 
skin. The same may be said of carcinoma, which 
occurs at the pylorus, in the gall duct or gall 
bladder, at the cervix uteri, and in the lower part o 
the bowel. All these parts are liable to chronic 
inflammation or ulcerations, and carcinoma in tlieso 
spots is probably consecutive to these conditions. 
The theory of dormant embryonic masses canuo 
explain these facts. The formation of carcinoma 
can be more reasonably attributed to an irregu a 
proliferation of the epithelial cells, as a resui 
the loss of normal relations between the 
and the subjacent tissue. The anatomical bam 
between different tissues which normally P r ®Y e 
the epithelium from invading the connective ws 
is disturbed by damage and partial repair. Dis 
ance of the anatomical balance is assisted p os 
by an upset of the biochemical balance owing 
alterations in the nutrition and metabolism 0 
cells due to age or to the harmful action of sg 
such as light or X rays. _ # X ray 

In sections of keratosis senilis and of 
scars one may study this gradual distur 
of the balance of growth, beginning . 
irregular restoration of the epidermis, t | 6 
warty growths, to the final stage, in w i 
'irregular growths of the epidermis advanc j 

pletely out of line and invade the spaces e j 

the connective tissue cells. The study o ^ , 

affections of the skin would seem to siigg——- 


1 Ami ales dc Dermatologic et de Syphilographio. 


2 The Lancet, April 20tb» 1912, p. 1041. 
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true carcinoma, in whichever situation, is the 
result of a disturbance of the normal balance of 
growth between, epithelial and adjacent tissues as 
the result of previous damage, and there seems to 
be no need to invoke the aid of embryonic cell-rests 
or of microbic invasion. 


Although it destroys subj'acent tissues, it does not 
invade the lymphatic spaces. Corresponding with 
the absence of lymphatic invasion, gland infection, 
and metastases theie is an absence of tbe general 
disturbance of tbe health—of the cachexia—n hich 
accompanies true carcinoma. 


Fig 2. 


Fig. 1. 



Case 1, Epithelioma adenoldcs cystlcum. Reproduction of 
photograph showing numerous raised rounded tumours 
situated especially round the eyelids, at the aides of the 
nose, on the temples, and about the ears 



Caso 2 From photograph showing the two largest tumours 
on the scalp These will bo recognised as tbe growths 


A 



In rodent ulcer, on the contrary, the growths 
arise, not in nreas which have been the site of 
previous damage, but in legions where benign 
grow tbs of similar structure and admittedly nrovoid 
nature are known to occur. Rodent ulcer, more 
over, does not occur on mucous membianes. 


Fig 3 B 



Diagram showing the distribution of the tumours In a caso * 
of epithelioma adenoldes cystlcum (Case 1). 

In The Lancet of Oct. 17th, 1908,1 published an 
account of two cases of multiple rodent ulcer, and 
drew attention to the close resemblance between 
the histological features of multiple rodent ulcer 
and the benign ncevoid growths known ns epithe¬ 
lioma adenoides cjsticum of Brooke. Both these 
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affections are epithelial growths derived from those 
colls of the basal layer of the epidermis which 
are normally destined to become pilo-sebaceous 
follicles; in one word, both are tricho-epitheliomata. 
They differ mainly in that the rodent ulcer tumours 
appear late in life and tend to ulcerate, while the 
benign form appears in childhood* and does not 
ulcerate. They have the same distribution, and 
before ulceration of the rodent tumours the same 

Fig. 4. 



Brooke’s affections at first hand, but the following 
cases have recently come under my care, and they 
fully confirm the opinion I then expressed as to the 
close resemblance of rodent ulcer to the “ beni«n ’ 
tumours. 

Four coses of epithelioma udcuoidcs cysticum vi 
one family .—-These cases show'the resemblance to 
rodent ulcer in appearance, distribution, and patho¬ 
logical anatomy of the growths. 




Section Iro-n a large turnout of the scalp from Case 2, 
shotting tabulated growth resembling rodent ulcer; at 
a, a, a, a are •* cysts. • (In Tigs. 6 and 7 the sections were 
kindly prepared by Mr. K. J. A. Davis.) 

clinical appearance. That these affections were in 
some way related was not a new view*, and Jarisch 
had already suggested the name “ tricho-epithelioma 
papulosum multiplex” for Brooke’s disease, and 
“ tricho-epithelioma papulosum rodens ” for multiple 
rodent ulcer. 

At the time of writing the paper referred to I had 
had no opportunity of studying any example of 


Section from a small tumour from tire faco of Case 1, showing 
lobulnted grow th.rescmbling rodent ulcer. 


Fig. 7. 



Section (high-power) from large tumour in Caso 2, showing 

lobules mado up of oval cells with largo nucleus and m 

or no visible protoplasm. The section shows also i 
hyaline bodies described by Dubreuilh in sections Irom 
similar case of benign epithelioma of the scalp. 

CASE 1. —Housewife, aged 45 years. The eruption "’M 
first noticed at the age of 35-37 years. This 13 D - n 
accordance with the rule that these benign growths app 
late childhood or at about puberty. But they may hare j icr 
small and unnoticed by the patient, as in the case , 
daughter which will be presently mentioned. They inc 
gradually and more noticeably after confinemen s. 

11 eruption ” consists of raised rounded nodules, vary b. 
size from that of a pin’s head up to nodules halt a 
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across. They are situated (Fig. 1) in groups : (1) in the naso¬ 
labial furrow; ( 2 ) at the inner side of the orbit; ( 3 ) on the 
temples; and there are scattered nodules on the forehead 
-and cheeks, on the sides of the neck and behind the ear, 
■on the scalp, and on thc’ehouldcrs. The nodules are raised, 
firm, hemispherical, almost waxy in appearance, of the colour 
■of the skin, or, in the case of the larger nodules, dusky 
ted. Minute vessels are coursing over the larger nodules. 
They all have much the appearance of the rolled edge of a 
Todent ulcer, but none are ulcerated or crusted, and there are 
no scars. The nodules on the temples, at the inner orbits, 
and in the naso-Iabial furrows are small, from pin-head to 
split-pea size, and closely packed. 

Oase 2.—A son of the previous patient, aged 21 years, 
presents similar nodules on the face in the same situations 
and also several much larger spherical nodules on the scalp. 
The latter are as large as walnuts and prevent him putting 
■on his hat, except at an acute angle. (Fig. 2.) Nothing 
was noticed on his face until two years ago, but the largest 
nodule appeared on the head three years ago, and rapidly 
increased to its present size. The nodules on the scalp are 
free from hair. There is also a nodale on the chest below 
the right clavicle, raised, flat, red, and as large as half 
a marble. The 
largest nodnle on 
the scalp was jc- 
tnoved and ex¬ 
amined micro¬ 
scopically. 

Incidentally 
it may> be re¬ 
marked tliat 
this case is an 
example of the 
so-called endo¬ 
thelioma of 
the scalp .of 
Spiegler and 
Mulerfc, which 
Duhreuilh and 
Auclid have 
shown to he a 
fcenign epithe¬ 
lioma derived 
from the basal- 
cell layer of the 
■epidermis, and 
to resemble 
histologically 
rodent ulcer. 3 
!The association 
of the multiple 
tumours of the scalp in this case with epi¬ 
thelioma adenoides cysticum is interesting and 
helps to place theso tumours in their true 
position as tricho-epitheliomata, as suggested 
by their histology. Friebos has recently pub¬ 
lished a similar case of multiple benign 
tumours of the scalp associated with multiple 
tumours of the face, trunk, and limbs. He regards 
the face and body tumours as tricho-epithelioma 
(epithelioma adenoides cysticum), hut thinks the 
scalp tumours are of sweat-gland origin. The 
present writer agrees with Dubreuilh that, although 
the microscopical appearances of the scalp tumours 
somewhat suggest a sweat-gland origin, it can bo 
■demonstrated that they are really tricho-epithe¬ 
liomata. 

Case 3 ,—Another son has recently developed nodules on 
the scalp, but at present none on the face. 

Case 4 —Another member of this family, a girl, aged 10, 
lias one pin-sized nodnle in the left naso-labial furrow, and 
one on the forehead. These are raised and have a pearly 


? EpltlnSlloraes Benina Multiples <lu Cuir Choielu—Dubrcullh &ml 
Aucbe, Annales de Dermatologic et dc Syphlllgraphle, 1902, p. 515. 


look. With a lens several smaller nodules can be seen on 
the cheeks and the sides of the nose. 1 

The mother of this family-states that she has 
eight children living, and three of these are affected 
thus:—Unaffected: girl, aged 4 years; four boys, 
7, 9, 14, and 16 years; girl, 11 years, a few; two 
boys, 19 and 21,., both affected. The mother's 
mother and one of her own aunts were also subjects 
of the diseaso. It is noteworthy that in most of 
the published cases mother and daughter have 
been affected, and seldom the male side. 

It is interesting to compare the distribution of 
the lesions in the case of the mother and of the son 
with a diagrammatic record of the distribution of 
220 cases of rodent ulcer'which has been kept by 
Dr. J. H. Soqueira, and whicli was published in the 
Transactions of the Eoyal Society of Medicine for 
1913. It will be readily seen how strikingly they 
agree. . (Fig. 3.) 

But it is not only in their appearance and in 
their distribution that these tumours resemble 

rodent ulcer; 
their histo¬ 
logical charac¬ 
ters are closely 
similar, so that 
a section of 
one of these 
growths might 
be pardonably 
mistaken for 
one of rodent 
ulcer. The 
accompanying 
drawiugs from 
sections of 
growths in 
these two cases 
show that they 
aro made up 
of oval cells 
derived from 
the epidermis. 
(Figs. 4, 5, 6, 
and 7.) In tho 
case of one 
section (from 
Case 1) there 
is a strong sug¬ 
gestion of origin 
from the pilo-sobaceons follicle. (Fig. 4.) These 
cells, which so closely resemble tho cells of 
rodent ulcer, are arranged in lobules with a 
marginal palisade layer, and cystic formations 
similar to those seen in rodents are present hero 
and there. There is no ulceration, and the plasma¬ 
cell infiltration is replaced by a fibrous tissuo 
barrier, but otherwise the resemblance is striking. 

Before the completion of the study of those cases 
another patient came under my observation with a 
condition which seems to show in a still more con¬ 
clusive manner the relationship between rodent 
ulcer and benign tricbo-epitholioma. 

Case 6 — Nun-ulcerated tumour of the loner eyelid (tricho¬ 
epithelioma) pretent since birth, associated icith rodent ulcer 
of the nasolabial-fold iv\ich appeared in middle aye .—The 
patient, a male aged 37, had two growths, one on the left lower 
eyelid and one on the left naso-labial furrow. The growth 
in the lower eyelid was a raised, flat, oval, disc-like nodules 
\ inch in its longer diameter, firm, semi-translucent, and 
rather redder than the normal skin. It was not ulcerated cr 
crusted. It had been present since childhood—as long as 
the patient could remember. The growth at the side of the 
no3e was somewhat larger, ulcerated, and with the raised 


Fig. 8 . 



Section of growth from lower eyelid (Case 5) which had been present since childhood. 
It Is obviously a basal-cell epithelioma of rodent ulcer type. It w as associated u 1th a 
typical rodent ulcer of the naso-labial fold, which had appeared in middle life 
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quantity and the other, possibly his own brother, a stagnating agar-agar in which bacillus and coccus 
plus quantity. I may he told that it is a question and spirochtete gambol together in the impious 
of their respective constitutions. No doubt it is, harmony of a multiple infection, 
but that again is meaningless unless we are pre- This question of the metabolic importance of the 
pared to explain what constitutes a constitution. ductless glands has a further and a very special 
Well, I am going to be bold enough to venture application to the question of at any rate two of 
upon such an explanation. The constitution of the recognised forms of arterial degeneration— 
any given person depends upon the accuracy of his namely, those which are characterised by a deposit 
metabolic changes. By accuracy I mean the proper of lime salts. Four of the ductless glands, the 
coordination of his intake, his assimilation, and his ovary, the adrenal, the thymus and the thyroid 
output. If at the outset he is well endowed with are very actively engaged in the metab'olisnr 
codrdinative power, if, as the French say, he is of calcium. It has long been known that 
originally well “ equilibriumed,” then his constitu- osteomalacia was curable by removing the 
tion is good. If, however, there he a piece which ovaries, showing that the ovaries are vigorously 
does not quite fit the dovetail, whether it be too large engaged in the excretion of the calcium salts. It 
or too small, a thought too narrow, or a trace too now appears that a means equally effective, though 
wide, the other members are strained; and though less dramatic, of controlling this loss is open to us 
in favouring conditions the machine may appear to by the exhibition of suprarenal extract. This shows 
work smoothly enough, the weakness becomes pain- that the suprarenals cause retention of the calcium 
fully apparent in times of stress. Of these three, salts, and normally antagonise the ovarian activity 
intake, assimilation, and output, in the early years, in this direction. It is believed on good evidence 
when the constitution is being stereotyped as it that the main excuse for the existence of the 
were, the assimilation is by far the most important, thymus is that it causes retention of the calcium 
In later life the importance of this element wanes, salts while the bony skeleton is being developed, 
and it is the output which becomes paramount. The part played by the thyroid in this matter is 
Adequate anabolism in infancy and childhood, rather enigmatic. In the first place there is the- 
energetic katabolism in adult life and advancing well-known fact that a great loss of calcium occurs 
years, such are the bulwarks of the constitution. in Graves’s disease; in the second, there is ample 
Time was, and not so very long ago, when our evidence to show that the thyroid plays a most 
knowledge of matters metabolic was very rudi- important part in fixing the calcium salts in the 
mentary. Tissue change was regarded partly as a body during the growing period; and thirdly, there 
nervous phenomenon, but mainly as a dietetic is the fact of the depressed calcium metabolism 
drama, in which a harmless enough creature called which is conspicuous not only in myxcedema but 
uric acid very successfully posed as the villain, in old age. Blair Bell suggests that the calcium 
To-day we know more, but there is much know- salts are differently employed by the organism at 
ledge still to seek. We know that metabolism is three different periods of life. He says: ‘ Until 
under the direct control of the internal secretory puberty calcium is chiefly employed in building ijp 
glands. We know that these glands preside over the skeleton; after this it is used for reproduction; 
growth and development in infancy and childhood, and lastly (and pathologically if the termination of 
that they are essential to mental, physical, and life be pathological), for producing the changes 
reproductive efficiency in adult life, and that they which are associated with senility—namely, the 
are responsible for the maintenance of katabolic retention of lime salts in the tissues, especially m 
balance in the period of decline. It is therefore the arteries.” This is an ingenious theory with 
no exaggeration to define the constitution of an which in the main I am inclined to agree, though I 
individual as the resultant of his internal secre- cannot subscribe to the suggestion that we are- 
tions. The greater includes the less, and if this be meant gradually to be transformed into pillars of 
true of the body as a whole it is conspicuously so chalk, to make our exit crumbling, and grittily to 
of the blood-vessels. The internal secretions, the greet the resurrection. That many of U6 may do 
hormones, are poured straight into the vital fluid so there is, alas, no doubt, but if we are to believe- 
which traverses the arteries, nourishing and, Metchnikoff and his Bulgarian bacilli it is evident 
peradventure, irritating them in its passage. The that we shall do so through some metabolic fault o 
quality of this fluid, its constitution, must depend our own, and not because the Fates have willed i - 
to an incalculable extent upon the tribute which it The responsibility for that fault I believe to * eS 
receives from the ductless glands. And this with the thyroid gland; not, perhaps, directly, u 
dependence is not only direct but indirect; for if, more probably indirectly, in its capacity of 
owing to a faulty gland, the general metabolism be master gland of the endocrinous system, 
faulty, the stream contains elements which it ought For we have to remember that as yet we xno 
not to contain, and the conduits become injured very little about the interaction of these lntera 
thereby. secretory glands. It is surmised, in all probam y 

This, then, is the answer to my self-imposed ques- correctly, that certain of these glands antagoiu 
tion as to how it is that in some people the arteries certain others, and that some of them rem ^ 
readily degenerate, and in others similarly circum- others. Thus when in a given case we admuri r 
stanced they do so reluctantly, if at all. If the say, thyroid extract with success, we ca . nn ?- nC . 
equilibrium of the glands is good, the metabolism certain that it was thyroid essence that was iac > 
is good, the powers of resistance are good, and it may have been some other gland that was f 
toxins are brought to naught. The toxins may and our remedy has stimulated it to a resu p ^ 
gather in numbers innumerable to hurl themselves of its duties. For the present, however - , w 
with frantic fervour against the walls of the citadel, obliged to 'speak empirically, and assume 
hut they will do so in vain so long as the glandular thyroid extract produces the desired resu 
defenders work in unison. If the equilibrium of inadequacy of the thyroid gland which ° n '' ,,j e( jg e 
the glands be impaired the metabolism is impaired, symptoms. In the present state of our * 
the combative power is lowered, and microbes this practice is pardonable, and even nece 
flourish exceedingly; the blood is no longer anti- it is right that we should from time to ta 
septic; it has become a circulating bouillon or a ourselves that the practice is but a maxes 
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«'* ' ' lie thyroid than to 

because this gland 
which the others 
revoive. lu is iuh musier-uey wnich locks one door 
.and unlocks another, according to the necessities of 
dhe moment. That is one of the reasons for its 
being so easily exhausted. The ovaries seem to 
give it much more trouble than the testicles, for 
thyroid insufficiency is quite three times as common 
in woman as it is in man. This may be due to fcbe 
fact that the testicle appears to be far less active in 
•excreting calcium than the ovary. 

That the thyroid presides over, and in a large 
measure directs, the metabolism of the calcium 
salts there can be no doubt, but whether it inter¬ 
feres directly through its own secretion, or whether 
indirectly through the agency of some other gland 
or glands, it is impossible at present to say. It has 
been abundantly iwoved, and anyone may satisfy 
himself of the fact in any case of rickets, that the 
thyroid gland is instrumental in fixing the calcium 
.salts in the growing organism. It has not been 
proved, but I am convinced it is true, that in the 
«case of the adult and declining organism the aid of 
■the thyroid can be invoked to secure the excretion 
of these salts. I have seen hard and uncompromising 
tophi completely disappear under the influence of 
■thyroid extract, and I have oven persuaded myself 
that a cord-like radial artery has become more 
malleable under the same gentle porsuasion. By 
■this, however, I must not bo understood to be 
suggesting that calcified arteries can be regenerated 
or rejuvenated by thyroid extract. Nor am I of 
those curiously unimaginative people who would 
seek to rid an aorta of its plastor by exhibiting 
drugs which in a test-tube can bo made to dissolve 
ilie salts of lime. "When arteries have degenerated 
their course is run. Even if we could, which we 
■cannot, relievo them of the whole of their burden of 
lime, it is quite certain that we should do harm 
rather than good, for a certain amount of calcium 
in tlio walls of a worn-out artery is just as surely a 
preservative clement as the calcium in an extinct 
pulmonary tubercle. The deposit of lime is merely 
the brand of the degenerative process. It is not the 
process itself. If there were no calcium wherewith 
to patch the arterial walls the end would only come 
more quickly. The degeneration, is there; the 
•calcium is only the splint which supports the cripple, 
without which he would the sooner bo undone. The 
part played by the thyroid would thus seem to be 
that of a regulator of calcium metabolism. It may 
promoto tho retention of the lime salts when these 
-are insufficient, or it may ordain their expulsion 
when they are present in excess. In order to do this, 
however, the thyroid must be an effective general¬ 
issimo. He may bo somnolent, but he must, when 
roused, be capable of effective interference. Unfor- 
■tunately, with advancing years this is precisely 
what ho is not. "Whether from mere weight of 
.yoars or from exhaustion in fighting toxins he 
becomes senile and fails to maintain discipline, 
with the result that calcium which ought to bo 
■excreted is retained and the amount necessary to 
4,he preservation of the arterial wall is augmented 
to the point where tho wall is composed mainly, if 
not entirely, of calcareous matter. Lime has ceased 
to bo a servant; it has become a master. Freed 
from the control of the oshausted thyroid it becomes 
a parasite. One day tbo mortar cracks and breaks, 
and tbo tenement falls. 

This, then, is Avliat I venture to offer for your con¬ 
sideration. If we would understand the Deal causes j 
-of arterial degeneration we must look deeper * 


than the baual surface causes, such as gout and 
syphilis, which are not always operative, to the lime¬ 
stone formation which lies beneath. Here wc‘come 
upon the powers of resistance of the individual, 
which rest upon his metabolic efficiency. This in 
its turn is supported and maintained by the vigour 
and harmony of his ductless glauds. When the 
vigour and harmony of these glands is impaired, by 
circumstances which may be congenital or acquired, 
the metabolic efficiency deteriorates and the powers 
of resistance decline. Toxins now succeed where 
before they were defeated, and degenerative pro¬ 
cesses becomo operative. In the degenerative pro¬ 
cesses which attack the vascular system the 
fibrosis and tho calcareous deposit are originally 
conservative measures which proceed to dangerous 
excess only because of the want of control of the 
endocrinous glandular system in general, and of its 
master gland, the thyroid, in particular. Thus-in 
tho presence of vascular degeneration we are 
powerless. When wc are appealed to early enough 
we may do something to defer its arrival, and tho 
degree of that something will depend upon our 
working knowledge of tho physiology and clinical 
behaviour of the ductless glands. If we can learn 
to stimulate the efficiency and promote the harmony 
of these potent metabolisers wo may do much. 
'Without such knowledge we are impotent. 

But, sooner or later, by one means or another, 
whether by calcium or fibrosis, or what not, the 
end must come. Even though a man should live 
by bread alone, eschew wine, laughter and song, 
lire laborious days and suffer loveless nights, lie 
cannot escape. The moving finger writes, the 
dreaded spectre waits, and the mourners go about 
the streets. Such is the conclusion of all degene¬ 
rations, and the conclusion, most conspicuously, of 
arterial degeneration. And it brings the conclusion 
of my contribution—a contribution which has 
proved nothing, disproved nothing, and suggested 
little, on a subject of absorbing interest and abiding 
importance. It reminds me of Omar Khayyam:— 
Myself when yuung did eagerly frequent 
Doctor and saint and heard great argument 
About it and about, but evermore came out 
I3y that same door wherein I went. 

With them the seeds of wisdom did l sow, 

And with mine own hand laboured it to grow, 

And this was all the harvest that I reaped— , „ 
••You came like water, and like chalk you go." 

Harley street, W. 

ETIOLOGY OF ENDEMIC CRETINISM, CON¬ 
GENITAL GOITRE, AND CONGENITAL 
PARATHYROID DISEASE: 

■ ABSTRACT OP EXPERIMENTAL RESEARCHES. 1 
BY ROBERT McCARRISON, M D. R.U.I., M.R.O.P. L 0 XI 1 ., 

MAJOR, INDIAN MEDICA1. gERWCE , OV DErtHATIOV IV COVKETIOJf 
WITH the STUDY OF GOITRE AVD CRETINISM IN rsDIA, 

My previous researches 2 have led mo to believe 
that tho exciting agent or agents of goitre exist in 
the intestinal tract of sufferers. In tho course of 
experiments, having for their object tbc identifica¬ 
tion of such an agent or agents, I have had occasion 
to feed white rats (1) on the filtrate of an emulsion 
of goitrous persons’ freces, and (2) on aerobic and 
on anaerobic cultures of organisms grown from the 
fa?ces of goitrous persons. A number of rats were 

. . * Jl * *•- jary number, 

• ■ London. 
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also confined in dirty, unhygienic cages, which were 
grossly contaminated by their own alvine dis¬ 
charges, with a view to determining the influence 
of such conditions of life on the development of 
goitre. 

Among the animals treated in these ways were 
a number of adult females which developed goitre 
of greater or lesser degrees of intensity. These 


goitrous parents 3 were cretins—viz., 475 per cent.; 
40 had congenital goitre—viz., 63‘5 per cent.; 15, out 
of 47 in which the parathyroids were found, bad 
congenital parathyroid disease—viz., 31‘9 per cent.; 
and 21 were normal—viz., 33'3 per cent. 

Details of results .—Of 5 animals horn in the filthy, 
unhygienic cages all showed signs of thyroid hyper¬ 
plasia. The parathyroids were found in all 5 cases, 


Fig. 1. 



Litter of three young rats, aged 20 days, the offspring of a 
mother -which consumed Cecal filtrate prior to and during 
pregnancy. The animal In the centre is a cretin. 


Fig. 3. 
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Thyroid and parathyroid glands of a 4 day old rat, showing an 
area of disease in the thjroid and extensi\e destruction of 
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Fig. 2. 
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Normal thyroid and parathyroid glands of a 4 day old rat 
Magnified 180 diameters 


Fig. 4. 



Thyroid and parathyroid gland of a 4 day old vreti « 
sbou Ing almost complete fibrosis The arrow ^ammeters 
situation of the pirathj roid gland. Magnified 90 diamotcn> 


gave birth during the period of the experiment— 
March 15th, 1913, to Sept. 15th, 1913—to 146 young. 
The fathers of these animals were also sufferers 
from experimentally produced goitre. Of the young 
rats 63 were removed from the cages for examina¬ 
tion. The thyroids of all except 7 were examined 
one to four days after birth. Of these offspring of 


and were not affected by the goitrigenous in 
fluences. y 

Of 16 animals, born of a mother which consume 
the filtrate of an emulsion of goitrous 
to and during pregnancy, 3 were cretins IMS’ ’ 
7 had thyroid hyperplasia—in 2 of these tlier 
also partial fibrosis of the thyroid, and 
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normal; while 5, or 38 'per cent, had congenital 
parathyroid disease. The thyro-parathyroid appara¬ 
tus of only one cretin was examined microscopically, 
as the mother ate the other two. The clinical 
features of all three were similar (Fig. 1)—namely, 
stunted growth, curvature of the spine, low weight, 
and defective powers of motion. The thyroid and 
parathyroid glands of the cretin which was 
examined were completely destroyed, the paren¬ 
chyma cells being almost wholly replaced by fibro¬ 
blasts (Fig. 4). There is little doubt, therefore, 
but that the fchyro-paratliyroid apparatus of the 
other two cases were similarly affected. 

Of 17 animals, horn of mothers which consumed 
aerohio cultures on agar of bocal micro-organisms, 
7 had normal and 10 had markedly hyperplastic 
thyroid glands. The 10 animals having disease of 
the thyroid wero born of two mothers which con¬ 
sumed frocal aerobes prior to and during pregnancy. 
The 7 animals having normal thyroids were bom of 
one of these mothers which consumed frocal aerobes 
prior to but not during pregnancy. The noxious 
action of the bacterial .cultures was thus demon¬ 
strated. The parathyroids were found in 11 out of 
the 17 cases and were normal in all. 

Of 25 animals, born of mothers which consumed 
fcecal anaerobes, 8 had normal or almost normal 
thyroids, while in 17 the thyroid gland was 
markedly hyperplastic. The parathyroids were 
diseased in 10 out of 18 cases in which they were 
seen, or 55*5 per cent.' The parathyroid disease 
consisted in marked congestion, liromorrhages into 
the gland which destroy large portions of its 
substance, and in fibrotic changes (Figs. 2 nud 3). 

Three important facts are to be noted in con¬ 
nexion with these results: 1. That out of 16 
animals, bom of a goitrous mother which consumed 
fffical filtrate prior to and during pregnancy, 3 were 
born cretins, while the 47 animals bom in other 
cages showed no clinical or pathological signs of 
this condition. 2. That of 31 animals, born of 
goitrous mothers which consumed either frocal 
anaerobes or the filtrate of a frocal emulsion, 15 
wero found to have congenital parathyroid disease. 
Of these, two-thirds were bom of mothers con¬ 
suming the anaerobic cultures, while one-third wero 
born of a mother consuming a frocal filtrate which 
contained the toxic products of these anaerobes. 
The parathyroids were normal in 16 animals bom 
of goitrous mothers in other cages. 3. Frocal 
organisms which grow aerobically on agar, while 
capable of causing marked hyperplasia of tho 
thyroid gland, do not appear to be capable of 
producing any ill-effect on the parathyroid 
glands^ 

Conclusions. —1. Of the offspring of goitrous 
parents a small percentage are born cretins, 
approximately 63 per cent, are born with con¬ 
genital goitre, 32 per cent, are born with con¬ 
genital parathyroid disease, and 33 per cent, are 
born with normal thyroid and parathyroid glands. 
2. Cretinism and congenital goitre are due to the 
action of toxic substances derived from the intes¬ 
tines of the goitrous mother on the fcetal thyro- 
paratbyroid mechanism. Cretinism represents the 
maximum, and comparatively rare, effect of these 
toxins; congenital goitre their minimum, and 
comparatively common, effect. Between these 
extremes all degrees of thyroid involvement may 
occur with or without associated swelling of tho 
gland. 3 3. Congenital parathyroid disenso is due 
to the action on tho fcetal gland of the toxic pro¬ 
ducts of organisms, present in the intestine of the 


goitrouB mother, which are capable of growth under 
anaerobic conditions. 8 

Central Research Institute oF India, Kasaull, India. 


Clinical Itohs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF QUININE POISONING. 
By Leonard Myer, F.R.C.S. Edin. 


This Is a brief account of a case of acute 
poisoning by quinine with a few remarks thereon. 
It is the more interesting because bo recently as 
Jan. 17th and Jan. 24th there wero reports of 
poisoning by this drug in The Lancet and also 
because my patient was intelligent and able 
to give some definite story of the subjective 
Bymptoms after her recovery. 

The patient, aged 20, was three days late with 
her menstrual period. She procured some quinine 
sulphate from two chemists, which I have 
ascertained amounted to 2 drachms; she partly 
dissolved this in lemon juice and water and 
drank the mixture at 2.30 r.sr. A quarter of an 
hour after she felt “ dizzy as if she were drunk.” 
By 3 P.M. she could hear her friends talking, but 
could not make out what was said and soon 
after she was quite unconscious. At 5.30 I reached 
her after an urgent call. I found her comatose, 
her pulse was 120 and feeble, her respirations were 
shallow, occasionally sighing and 20 per minute. 
Her temperature was 98’6°F. She took no notice 
even when shouted at. There were obvious signs 
of vomiting, which had included some undissolved 
quinine; she was lying on her bed fully dressed. 
Her pupils wero widely dilated. Some hot coffee 
was quickly prepared, but a rectal injection was 
prevented by tho fact that the bowels had been 
very freely evacuated under her, likewise her 
bladder, and I was without adequate assistance. 
I therefore administered 6 minims of liquor strych- 
ninro hypodormically and a quarter of an hour later 
when I shouted at her Bhe said, “I cannot see and 
I don’t know what you are saying.” Her pulse 
was then much stronger and I loft her ^ with 
instructions to the husband to call mo if he 
was anxious and that in any case I would 
come again later. I saw her again at 10.30 P.M. 
She was sleeping and very drowsy. I roused 
her by shouting. Her pupils were still widely 
dilated. She was unable to perceive a very strong 
incandescent gas light in tho room, she also com¬ 
plained of “buzzing” in her ears, ^afterwards 
learnt that about this time sho felt flashes of 
light and sound,” that her feet felt cold and that 
they wanted to move but could not do so. Tho 
coldness spread upwards and before it reached her 
arms, she could move her legs. Eventually, about 
6 A.M.the next day, she “ could feel tho parts getting 
well,” and on being asked by her husband if she 
could see sho stared at tho strong light for 
five minutes before she was able to mako any* 
thing out and the first thing was tho clock by the 
bedside which “ only gradually took shape." It was 
24 hours more before she could see welt and before 


» Froecwllnjr* or tho Roys! Society of Medicine (Medical Section), 
1908, vot. II., pp. 1-31; The Lancet, Oct. 31 st, 1908, p. 1275. 
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tbe buzzing ceased. She is quite well now, and 
needless to say her period has not appeared. 

The books describe the result of a big dose of 
quinine and also of chronic poisoning “ cinchonism.” 
The only description of a case like mine was of the 
Orientals in The Lancet of Jan. 17th (p. 174), and 
there the subjective symptoms are not related. Nor 
is any antidote stated or recommended in the books. 
Had I been called earlier—i.e., before coma had set 
in and before vomiting had taken place—the treat¬ 
ment would have been 30 grains of ammonium 
carbonate in water to precipitate the unabsorbed 
quinine, as an emetic and '.alternatively as a 
stimulant. Failing vomiting by this means the 
stomach tube and bicarbonate of soda would be 
indicated. In this case vomiting had occurred and 
it was reasonable to suppose that in the three 
hours which had elapsed the remainder of the 
“ poison ” had been absorbed. 

The quinine was taken under the false impres¬ 
sion that it was an einmenagogue and in the cases 
referred to it was talc on in large doses by accident. 

Cambridge-circus, W. 


A CASE OF APPENDICITIS WITH SEVERAL 
POINTS OF INTEREST. 

By H. F. G. Noyes, M.B., B.C. Cantab., M.R.C.S.Eng., 
L.R.C.P. Lond. 


On Jan. 2nd, in answer to a wire, I met at Worthing 
station the patient, a man, aged 32, on a visit to 
England from Australia. The history of his illness 
is as follows. At an afternoon pantomime perform¬ 
ance on Dec. 31st he was seized with violent abdo¬ 
minal pain, which necessitated his leaving the 
theatre and taking a cab to a hotel. He was seen 
soon after by a medical man, who gave him a hypo¬ 
dermic injection of morphia. His temperature was 
101’4°F., and pulse 104. Later in the evening he 
vomited. On the next day his temperature had 
dropped to normal and his pulse was 76. An ounce 
of castor oil was given, and his bowels were moved 
several times. The medical attendant was not 
satisfied with the patient’s condition, and on the 
morning of Jan. 2nd called a surgeon in consulta¬ 
tion. An acute perforated appendix was diagnosed 
and immediate operation was ordered. This the 
patient refused, and insisted on travelling by the 
first train to Worthing. A nurse w r as sent with him 
to administer brandy should the pulse become weak 
on the journey. 

On arrival in Worthing the patient was very 
collapsed. The pulse was 120 and thready in 
character. He was conveyed to a nursing home 
and consented to an immediate operation. The 
abdomen was as “ hard as a board ” and acutely 
tender, especially in the right iliac fossa and hypo- 
gastrium. After opening the abdomen the appendix 
was found to run downwards into the pelvis. It 
was 6-1 inches in length, there was a kink about 
1 inch from the caecum, and the distal end was 
bulbous, gangrenous, and perforated, the aperture 
being about the diameter of a lead pencil. The 
tissues were in a very friable condition, and merely 
the bare removal of the appendix was attempted. 
The cavity where the appendix lay was swabbed 
out, and a large soft drainage-tube left in running 
down into the pelvis. 

The patient stood the operation remarkably well, 
and as soon as he had come round from the antes- 
iihetic was placed in Fowler's position. During the 
•next three days—i.e., Jan. 3rd, 4th, and 5th—the 


patient vomited small quantities of bile, and in re¬ 
sponse to calomel by mouth and turpentine enemata 
passed a fair quantity of flatus. The pulse varied 
between 70 and 90, and was fairly full in character. 
The abdomen became gradually more and more 
distended in the epigastrium and hypochondria, the 
liver dulness was displaced upwards, and the “coin¬ 
sound” was elicited over an area which corre¬ 
sponded to an enormously dilated stomach. On the 
fourth day after operation considerably over a 
quart of ffecal-smelling vomit was brought up- 
The patient was very collapsed afterwards, and his 
pulse became thready and about 130, but later in 
the evening he felt better and was less distended. 
This ftecal vomiting occurred twice every 24 hours, 
and continued for eight days. After the vomiting 
the patient always felt relieved, and the epigastric 
distension became temporarily less. Meanwhile 
nourishment was administered by means of nutrient 
enemata. 

I met Mr. \V. H. Battle in consultation on Jan. 4th 
and 9th, and am much indebted to him for valuable 
advice on the case. Ho recommended lavage of 
the stomach. This I did’ once, but the patient 
was very collapsed afterwards, and asked that he 
should be allowed to wash out his own stomach by 
the natural method of vomiting. He was provided 
twice daily with a quart of normal saline; this he 
drank at one draught and ejected immediately 
afterwards mixed with the ftccal contents of his 
stomach. By this means the vomit became gradually- 
less offensive and smaller in quantity,until Jan.l4th, 
when bo was unable to return the saline. From 
this day his condition rapidly improved and he 
began to take food by the mouth. The abdominal 
distension quickly disappeared and his recovery 
was uneventful except for a superficial stitch 
abscess in the abdominal incision. 

Worthing. 
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SURGICAL SECTION. 

Gastro-jejunostomy. 

A meeting of this section was held on March 10th, Mr. 
3. H. Makins, the President, being in the chair. . 

Mr. Herbert J. Paterson read a paper on Gastro-] j 
;tomy and the Principles which should Determin 
Application. He said that during the past 15 !' c: f irs _ , r0 _ 
rad been a great improvement in the results M s 
jejunostomy, both immediate and remote. This lmprp^ . 
pad been attributed largely to the adoption of the 
loop” operation. He suggested the possibility , ^ 
Improvement was due, not to the particular 
employed, but to a general advance in surgical ^ 
He pointed ont that a gastro-jejunostomy 0 P e ",° >m ; na lly 
be as near to the pylorus as possible. This was an _- 6ie . 
Impossible in the posterior “ short-loop ” operatio . n( j 
lore, the posterior “short-loop” operation w era , 

physiologically, but anatomically good ; the an jjf. 

lion was good physiologically, but anatomica 7 • 

tvas inclined to think that on the whole m ote 

pf the anterior operation were rather better tua 1>0 inted 

results of the posterior operation. Mr. Fa bk „ reT ent 
put some of the mechanical defects which S the 
She patient gaining complete relief, but 1DS1S „ aS jls 
pbief cause of failure after gastro-jejuncs J ^ e(3 j) 
performance without proper indication. He 5. _ t j n g for 
she reasons for the views which he had been aQ( j n ot 

pears, that gastro-jejunostomy was a physio 0 ec jj an ical 
i drainage operation. It was difficult by 7 
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explanation to explain .the beneficial effects of gastro¬ 
jejunostomy. , How then didit act! He stated that the 
presence of bile and pancreatic juice in the gastric contents 
was a constant feature after gastro-jejunostomy. The proof 
of this was the constant increase in mineral chlorides in the 
gastric contents after gastro-jejunostomy. This increase 
was not due to increased activity of the gastric secretion, 
and so must be due to chlorides added from without—i.e., 
through the anastomosis, because (1) the total chlorides of 
the gastric contents were diminished ; (2) undoing a gastro¬ 
jejunostomy diminished once more the amount of mineral 
'chlorides; (3) if an entero-anastomosis \vas performed the 
increase in the mineral chlorides did not occur ; (4) in 
cases in which there was marked excess of bile in the 
gastric contents there was a marked excess of mineral 
chlorides; and (5) as a rule the increase in mineral chlorides 
did not follow operations other than gastro-jejunostomy. 
Mr. Paterson concluded that the average amount of bile 
which regurgitated into the stomach was between 5 and 
’ 10 per cent. < lie discussed the effect of the different types 
of operation in the regurgitation of bile, and concluded that 
the type of operation performed was of less importance than 
the manner in which it was performed. The reasons for the 
beneficial effects of gastro-jejunostomy and the indications 
for its performance were discussed, and in conclusion the 
following four practical conclusions were stated: 1. That 
the type of gastro-jejunostomy employed was of less import¬ 
ance than the manner in which it was performed. 2. That 
occlusion of the pylorus was an unnecessary complication of 
gastro-jejunostomy and was based on erroneous pathology. 
3. That if gastro-jejunostomy was a physiological operation, 
its use for the treatment of gastric hemorrhage was correct 
f and explicable. 4. That if gastro-jejunostomy was a physio¬ 
logical operation, then it was as efficient a treatment 
for ulcers of the body of the stomach as for ulcers near 
the pylorus ; in other w.ords, gastro-jejunostomy was prefer- 
• able to excision. 

Sir Fredeiuo Eve thought that all surgeons would agree 
that gastro-enterostomy was a physiological operation, and 
said that he had been in the habit of teaching that the good 
results which followed it were due to the regurgitation of 
bile and its neutralisation of the gastric contents. _ He 
agreed almost entirely with Mr. Paterson’s main conclusions. 
The stoma should be placed near the pylorus. He had found 
that cases of duodenal ulcer did as well without as with 
occlusion of the pylorus. He agreed that excellent results 
followed'gastro-enterostomy for an ulcer in the body of the 
stomach, and also that excision of the ulcer was unnecessary. 
Cancerous transformation of the simple ulcer was exceedingly 
rare. 

Dr. A. F. Hertz said that by the use of X rays he had 
come to the conclusion that the operation acted almost 
entirely mechanically. If its effect was merely to render the 
gastric contents alkaline, could this not be obtained more 
readily by giving alkalis ? A single examination of the con¬ 
tents one hour after a test meal was not sufficient evidence, 
and should be repeated at frequent intervals. The diminu¬ 
tion in the total acidity could be easily explained on the 
supposition of drainage, as the products of digestion were not 
retained so long in the stomach, and these products formed 
the stimulus for the secretion of the gastric juice. He had 
seen many cases of gastro-enterostomy for gastric ulcer 
where the patient had not been benefited .by it. If the 
operation was a physiological one, bow were its good effects 
in duodenal ulceration explained, and how were they 
explained in those cases where entero-anastomosis vras 
performed as well! Gastrostaxis ^ benefited so much by 
medical means alone and often did bo badly after gastro¬ 
enterostomy that be thought it was not justifiable for that 
condition, , , „ . 

Mr J. F. Dobson said that 50 per cent, of the cases in 
which a gastric ulcer had been excised recurred, and 
recorded two cases in which the recurrence had taken 
place at the site of the excision and had led to perfora¬ 
tion, He thought that the results of excision of an ulcer on 
the lesser curvature were so bad that the operation should be 
discontinued. If gastro-enterostomy combined with excision 
were employed a high mortality was to be expected. The 
only ulcers suitable for excision were those situated on 
the anterior wall of the stomach and which were easily 

accessible. . , . ..... ,,. 

The PRESIDENT said that the cases an which it could be 


said most certainly that the operation would be a success 
were those in which pyloric obstruction was present. This 
suggested that the mechanical factor was important. He 
still held that excision of a gastric ulcer was good practice, 
and his results had been most satisfactory. He thought that 
during the examination of malignant ulcers one found clear 
evidence that they were sometimes grafted on simple ulcera¬ 
tion. Gastro-enterostomy did not prevent gastric ulcers from 
forming, and he had experience of cases where fresh ones 
developed after the operation. 

SECTION OF THE HISTORY OF MEDICINE. 
Exhibition of Objects of Interest.—Art and Epigram 
regarding Science and Medicine in Eolation to Death .— 
Mealing IHrfls and Waters , with a Suggestion as to the 
Origin of the Votive Offering,—Some Physiological 
Phantasies of Third Century Repute. —ff, Relic of the 
Xing's Evil. 

A meeting of this section was held on March 4th, Sir 
William Osler, the President, being in the chair. 

Dr. Haldin D. Davis and Mr. Harold S. Gettings were 
elected members. 

Mr, William Buckler and Professor RrCBTAnn Caton 
exhibited (I) a find of " • !’ ' !■ **■ - Colophon 

in Asia Minor ; and (2 . ■ ‘ ■ d Roman 

Surgical Instruments r « Stewart 

Milne, of Hartlepool. 

Dr. F. PAnKES Weber read a paper upon Art and 
Epigram regarding Science and Medicine in Relation to 
Death. He referred to typical epigrams and works of art 
illustrating the various ways in which the idea of death 
might be related to medicine and the allied sciences. Many 
of the objects to which attention was drawn related to 
sanitation and the past want of hygienic methods, as well 
as to the prevention of unnecessary death. A considerable 
portion of the paper dealt with satirical epigrams and 
poetry, as well as with the caricature in art of the work of 
physicians and surgeons. , 

Dr. Dan McKenzie read a paper on Healing Wells and 
Waters, wi * ■ ~ J " ~~ *“ ^-Origin of the Motive 
Offering. " ■■ ' e all other primitive 

therapeutic ■ ‘ ‘ ■ ■ ■ Ration to qualities 

other than medicinal, although some physical or chemical 
peculiarity might be the origin of their reputed healing 
power. Although the classification into mystical, rational, 
and combined therapeutic methods was the more natural, 
that into magical, religious, and physical would be used for 
the sake of convenience. Magical water cures .—Magical laying 
was used for skin and eye diseases, as m the cure of Naaman s 
leprosy and in many other instances in more modern times. 
Another variety of this was the transference cure to water, 

—-_»—»««« .Tiiofnrrti “religious was used in the 

‘ism was common in regard to 
was credited with the curing 
virtues. Well cures of this class were widely distributed in 
space and time, antedating the rise of the world religions, 
and continuing into them. Zem-aem, at Mecca, the 
Asklepian holy wells in Greece and Rome, and the Pool of 
Eethesda at Jerusalem were instances. The water-spirit 
was closely associated with the genesis of life in primitive 
thought. The truth of this statement was evident in 
the facts that children’s diseases, sterility in women, 
and paralysis were cured at wells, and that there wag 
a large collection of myths and legends having their basis 
upon some such idea. Probably the idea was linked on 
to the fact of the life of the foetus in liquor ammt. Rag 
wells" and votive offerings.—A common practice was for 
the patient to leave a rag of clothing attached to a tree near 
the well, or to throw a pin into the water, uas this a 
Totive offering! Votive offerings were of two' kinds— 
namely, those suggested by gratitude or with the idea of 
payment, and those in which no evidence of the gratitude 
motive could be perceived. Rags and pins at wells were of 
the latter class, as were representations of diseased parts 
&c., left at shrines. This was fundamentally a magical 
custom, dependent upon the expectation that the deity s 
protection of the rag, Arc., would also extend to the patient 
daring his absence ; the custom was an instance ox * tele¬ 
pathic "magic and was related to the wearing of charms 
and amulets. Physical water-cures.—Tiffs class conffimed a 
small number of more or less rational cures. But «rsc oi ««> 
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mystical cures were discussed. Of these latter, the most 
interesting were the shock treatment of disease, especially 
of insanity and rabies, by water. Among the rational cures 
might be mentioned the cold and vapour baths practised by 
the American Indian, by native Australians, and in Russia. 

Mr. B. Glanvilt, Corney read a paper on Some Physio¬ 
logical Phantasies of Third Century Repute. After pointing 
out that exact anatomical knowledge was a necessary 
possession before physiological functions could be intelli¬ 
gently studied and discerned, Mr. Corney observed that 
empirical lore accumulated very slowly, and by chance rather 
than design. So that centuries might well have elapsed 
after anatomy began to be practised at Alexandria as a 
succedaneum to the acquirement of surgical and medical 
skill before physiology joined hands with it. He therefore 
claimed justification for describing as phantasies some 
beliefs in the realm of physiological phenomena enumerated 
by Pliny, and reiterated in the third century a.d. by Solinns, 
from whose “ excellent and pleasant worke ” the “ Polijhistor , 
contayning the noble actions of humaine creatures, the 
secretes and providence of nature,” &c., he quoted passages 
“translated out of Latine into Englishe by Arthur Goldinge, 
Gent., London, 1587.” This book by Solinus was at one time 
known as ‘ * Collectanea Rerum Memorabilium, ” and was one of 
the first classics that appeared in print. It was primarily a 
cosmographical sketch, containing, besides its descriptions 
* of lands and seas, a brief historical outline about the city 
of Rome, and notices of various peoples, their cults, rites, 
and customs, together with distinctly marvellous accounts of 
animals, plants, and minerals. Sentences were copied whole¬ 
sale from Pliny’s Natural History; some also from Pomponius 
Mela, of whose “ De Situ Orbis ” Pliny himself made con¬ 
siderable use; and Mr. Corney was inclined to regard 
Solinus, if he might be judged by this one work which 
had come down from him, as little more than a literary 
hack. The passages quoted in the paper bear upon gesta¬ 
tion, parturition, and development, and not the least merit 
of Golding’s translation is its extraordinary accuracy 
in spite of the quaintness of his language and the 
solemn air of truth with which he invests the most 
extravagant absurdities. In the remarks read, Solinus 
touches on the age limit of fecundity, both in man and 
woman, and cites the cases of Masinissa and Cato, who 
became fathers when “ ful fourscore yeareold.” He mentions 
cases of twins conceived separately, “who bfieing carryed both 
in one burthen, had notwithstanding lyke distaunce of time 
betwfiene their birthes, as there was distaunce betwfiene 
heir begetting ”; and refers to some of the signs and 
sufferings of pregnancy and phases in foetal development, 
and the different comportment of the sexes in utero. “ It is 
againste nature for the byrthe to come foorth with his ffiete 
forward,” says Solinus ; “and, therefore, as Children hardly 
borne, they are called in Latine Agrippa,” and “ are for the 
moste parte unfortunate and shortlived.” After alluding to 
“ Cornelia the mother of the Gracchuses,” as Golding calls 
them, as an example of imperforate hymen, Solinus 
adventures the popular interpretation of the name “Caesar,” 
“ because he was the firste of the Romaines that was ript out 
of his mother’s wombe ”; and explains that the name 
“ Vopiscus ” is applied to the survivor of twins, one of whom 
has perished through being born prematurely. After alluding 
to some vagaries of dentition, he observes that Zoroaster 
was the only man who ever “laughed the same howre 
he was borne”—which brought him excellent luck- 
and that Heraclitus and Diogenes the cynic, “did 
never abate one whittle of theyre stifEe stomackes, but 
treading under foote the fformes of all casualties, continued 
unchangeable in one purpose, againste all grfiefes and 
miseries.” Quoting one or two more negative peculiarities, 
such as Antonia’s (the wife of Drusis) who “didde never 
spitte,” and Pomponius, the poet who “did never rasp,” 
Solinus goes on to mention prodigies of strength and strange 
abnormalities of muscular and bony development, con¬ 
cluding with the audacious story about Milo, of Croton, who 
“with the stroke of his bare fist, felled an Oxestarke dead, 
and eate him upp himselfe alone the same day that he killed 
him, without overcharging his stomacke.” The first printed 
edition of the Polyldstor emanated from the Jansen press at 

- Venice, in 1473. The latest edition of his text, and un- 

- doubtedly the best, is Mommsen’s, published in 1864. His 
principal commentator before Mommsen was the Abb6 
Claude, of Salmaise, who devoted a thick folio in medueval 


Latin to his Exeroitationes on Solinus, which was printed at 
Paris in 1629. Several translations of the Polijhistor have 
been published besides Golding’s: one in Italian, one or 
more in German, and one in French. Of these the last 
mentioned (in 1847) is the least trustworthy. The paper was 
accompanied by copious explanatory notes and a short 
bibliographic list of references. 

Dr. Fielding H, Garrison contributed an account oi a 
Relic of the King’s Evil, acquired in 1891 by the Surgeon- 
General’s Library at Washington, U.S. A. It consisted of a 
folio volume of 22 leaves in which were inserted: (1) a gold 
“ touch piece ” of James II. : (2) inventories of moneys dis¬ 
bursed for healing medals ; (3) registries of the number of 
persons touched for the “evil” during the reigns of 
Charles I., Charles II., and Queen Anne; (4) a reprint of 
the 1789 pamphlet on "The Ceremonies for the Healing”; 
(5) the title page of Wiseman’s Treatise on the King’s Evil 
(1686) with a portion of the text; (6) “ The office of con¬ 
secrating Oramp Rings, 1694 ” ; and (7) copies of the London 
Gazette for 1705 containing notices relative to the Royal 
Touch.—Dr. Raymond Craweurd noted that the volume 
was interesting because it showed that the compiler knew 
of the existence of a bronze touch piece of Charles I,, for 
the first public announcement of which in the Numismatic 
Chroniole, 1910, they were indebted to Mr. Henry Symonds. 
—Mr. D’Arcy Power added a few additional facts. 


CLINICAL SECTION. 

Exhibition of Clinical Cases. 

A meeting of this section was held on March 13th, 
Mr. Charters J. Symonds, the President, being in the 
chair. 

Mr. Henry Curtis showed a case of Primary Squamous 
Epithelioma of the Exterior of the Left Nostril illustrating 
the Radical Modern Operation. The patient was a man 
aged 43. A very large skin flap had been turned up, which 
allowed removal on masse of thq. glands which were 
extensively involved. 

Dr. Hildred B. Carlill showed a case of Spastic Smile 
with Spasm of the Upper Extremity; (?) Huntington's Chorea. 
The patient was a woman aged 52. At the age of 16, after 
extraction of two teeth, the lower jaw “ came forward ” and 
speech became indistinct. This had remained. Thirteen 
years ago, three days after confinement, the right arm com¬ 
menced to shake. Two years ago the patient was first 
noticed to be always smiling. She was one of five sisters 
and had no brothers. The family history was negative as 
regarded a similar complaint or any nervous disease. In® 
smiling facies was worse under observation and on trying to 
protrude the tongue. The spasm was controlled at times ana 
ceased during sleep. The tongue was large and constant y 
moving, hut could not be protruded normally. Articulation 
was very imperfect. Swallowing was normal. The optic discs, 
fundi, and pupils were unaffected, and tlie cranial nerves ver 
otherwise normal. Motor system : Gait slow and hesitating, 
no weakness or ataxia of the lower-limbs or of the left upp 
limb; involuntary contraction of the muscles °f “ 1C , rl °, 
upper extremity caused a coarse tremor. She had not n 
her right hand in writing for 13 years, but could per 0 
many movements requiring less accuracy. Bo mc , 
impairment was present. The sensory system was nor ' 
Reflexes : Arm-jerks, exaggerated, the right being gr _ 
than the left; knee-jerks exaggerated ; ankle-jerks norm > 
plantar responses flexor; abdominal reflexes not 0 ici > 
sphincters normal. , _ rl ; ntr 

Mr. J. E. H. Roberts showed a case of Old-stana » 
Brachial Birth Paralysis with Subluxation of the fa j t 
joint and Anterior Dislocation of the Head of the Ham • 
was that of a male patient, aged 17. When he w 
days old the right arm was noticed to be para-lysca-- . 
was a subspinous dislocation of the head of the bum jy 

a forward dislocation of the head of the radius. 1 ® rjj l0 
of the shoulder and upper arm were well develop • ffere 
forearm flexors were fairly powerful but the extern a pie 
weak. In the hand the finger-joints w ® re , t bnn ib 

metacarpophalangeal joints hyperextended. f orea rm 

was flexed across the palm. The lower part ot be 

and hand was blue and cold. The arm cou erC j, 

abducted from the side, although the deltoid had _ r „ oss ible 
Passive flexion and extension of the elbow w '„ pt ; n g 
through almost the full normal range, but on at P 
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active movement the biceps, triceps, and forearm flexors all 
contracted together, so that no movement occurred. 
Electrical reactions of the shoulder, arm, and anterior fore* 
arm muscles were normal. Those of the posterior forearm 
were very weak bat normal. The same was true of the 
median interossel. The ulnar interossei showed partial 
reaction of degeneration. 

Dr. F. Sylvan showed a case of Pulmonary Tuberculosis, 
commencing gymnastic treatment. The patient was a man 
aged 27. During several months he did not feel well, and in 
July, 1913, his fangs were declared to he affected. In 
September be went to a sanatorium and stayed 10 weeks. He 
then started work, but the next day be had a haemorrhage and 
ceased work, A few days later slight htemorrhage occurred 
again on two occasions. At the beginning of his stay in the 
sanatorium his temperature was frequently 100* 2° F., but 
after six weeks it was normal. He now coughed most in the 
morning and expectorated a fair amount. There were slight 
dnlness on percussion and crepitations oyer both apices. 
His vital capacity was 2700 c.c,; inspiratory power, 
28 mm. Hg. 

Dr. Hector W. G. Mackenzie showed a case of 
Multiple Carcinomata of Bone. The patient was a 
married woman aged 45. For nine years she had 
suffered from “kidney trouble.” There had been blood 
in the urine from time to time and intermittent pain 
in the right loin. Her medical attendant, suspecting stone 
in the kidney, sent her to a hospital, where she was admitted. 
Dr. Mackenzie had. been asked to see her on account of 
swelling and stiffness of both shoulders, and she was then 
transferred to his care in February last. She began to suffer 
pain in the right shoulder in March, 1913. The pain gradu¬ 
ally got worse and prevented movement in July, 1913. She 
was uncertain when the left shoulder became affected, but she 
thought it became so soon after the right. The right elbow 
also became painful and stiff. The shoulders gradually became 
swollen and the arms and hands became weak. On examina- 
tion both shoulders were very prominent in front. The 
posterior deltoid regions on both sides were swollen, tense, 
and very tender. No movement could be obtained. There 
was pulsation over the swellings, which was expansile fn 
character. On the right side the swelling appeared to be 
most pronounced over the upper end of the humerus. On the 
left side the swelling was greatest posteriorly in the situa¬ 
tion of the scapula. There were stiffness and tender ness at 
the right elbow-joint. There was much wasting of the 
muscles of the right arm and forearm, and the only movements 
possible were those of pronation and supination and the hand 
movements. On the leftside wasting was not so obvious and 
the elbow could be flexed and extended. A systolic murmur 
was audible over the swelling on both sides. Loss of flesh 
had not been observed by the patient until recently. Her 
face was of a yellowish tint, and there was a pink flush on 
her cheeks. The spleen was palpable below the costal 
margin, and.the edge of the liver could he felt 2 inches below 
the costal margin. An X ray examination by Dr. A. Reid 
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Beat of some nodules of growth. Nothing abnormal was to be 
Been in the kidney area. The urine was tested for Bence 
Jones protein with negative results. Blood examination; 
The erythrocytes numbered 4,281,250 per cubic millimetre, 
and the leucocytes 9280. The hemoglobin was 85 per cent, 
of normal, and the colour index was 1. The differential 
count of leucocytes was as follows: polymorphonuclear 
neutrophiles, 46 per cent. ; polymorphonuclear eosinophiles, 
2*3 per cent. ; small lymphocytes, 44*7 per cent. ; large 
lymphocytes, 4*3 per cent, j and large hyaline cells, 2*7 per 
cent. The distribution of the bone tumours pointed to their 
being secondary deposits. The most likely seat of the primary 
disease was the right kidney. If the latter was the seat of 
growth it must have supervened on an old lesion, probably 
renal calculus. . 

Mr. H. IV. CARSON showed a case of Malignant Disease of 
the Male Breast. The patient was a roan, aged 65, who had 
had a growth in the right breast for between seven and 
eight years, and believed that it followed an injury ten years 
ago. His work did not cause traumatism to the brcait 
The condition was one of slow growing scirrhus, forming a 
tumour centrally placed in the tissue of the right mammary 


gland, implicating the skin and adherent to the sheath of 
the pectoralis major. Enlarged glands could be felt in the 
axilla and posterior triangle of the neck ‘and there was a 
doubtful nodule in the liver. The case was shown as an 
example of a somewhat rare condition, but Mr. Carson 
feared it was inoperable. 

Mr. E. M. Corner showed a case of Fractured Spine of 
the Tibia. The patient was a young man who early in last 
December had had his leg hurt while playing football. A 
heavy man fell on the outer side of the knee of the extended 
limb. Shortly after the accident the knee became swollen 
and there was considerable extra-articular swelling of the 
joint. Abduction of the knee was easy and the tibia could 
be separated by half an inch from the femur. Flexion of 
the joint was impossible. On examination all movements of 
the joint were fair, but flexion was much restricted and 
painful. The signs and symptoms were such that two 
surgeons thought that there could be no serious injury in 
the joint. A skiagram showed separation of the spine of 
the tibia. 

Mr. V. Zachary Cope showed a case o! Extradural 
Htemorrhage causing Slight Aphasia from Pressure over 
Broca’s Convolution. The patient, a man, aged 29, was 
struck over the left temple in August, 1913. He was un¬ 
conscious for a time, and had not regained full consciousness 
when admitted to hospital next day. On admission his 
pulse was 50 and his respirations 20 ; ho was drowsy, but 
could be roused. The knee-jerks were slightly exaggerated, 
and the pupils were equal and reacted normally. There were 
slight swelling and bruising over the site of injury. In 
the absence of localising symptoms no operation was 
considered advisable For some days the condition im¬ 
proved, so that be could answer questions sensibly, but 
it was noticeable that after giving a sensible answer his 
Bpeechwobta tail oil into a jumble of disconnected nonsense. 
Nine days after admission his right pnpil became larger than 
the left and early optic neuritis was found. The pulse still 
remained 50 to the minute. Operation was undertaken 
ten 'days later. The skull was trephined over the anterior 
branch of the left middle meningeal artery. An ounce or 
more of old blood-clot was found outside the dura, extending 
down to the skull base, and two depressed pieces of bone 
were removed. The dnra was not opened. No drainage was 
employed. Recovery was very rapid after the operation. 
The speech was soon quite perfect and the pulse normal. 
He was discharged from hospital just over a fortnight after 


the operation. , , , n . 

Mr Cope also showed a girl, aged 14, who had suffered 
from Sensory Aphasia following an injury, and had recovered 
after removal of a clot from beneath the dura over the 
lingular gyrus and upper part of the temporo-sphenoidal lobe. 

Mr \V H. Battle showed a case of Old-standing Future- 
dislocation of the Cervical Spffie. The man, aged 38, was 
admitted in February, 1914. About four months before 
admission he fell off his van on to his bead, the wheel of 
the van passing over his left leg. He stayed .n bed for 
two days after the accident, but did not notice anything 
amiss till about a week later, when he discovered that ho 
was losing power in bis hands, and that lie often could not 
extend his fingers after clenching his fist without the help of 
the other hand. For about one month before admission 
the patient observed that his legs were gradually becoming 
weaker, and that he had considerable difficulty in walking. 
He had had no pain of any description, and there had been 
no difficulty in controlling the sphincters. Uo hri 
that his head bad become more and more protruded since the 
accident. When shown his mental condition was normal. 
The right pupil was larger than the left. X rays & ^wed 
dislocation of the fifth and sixth cervittil vertebne. Slight 
rreneral weakness and*some spast elty of the muscles of the 
trunk were present. The tone of the legs was ranch 
increased, and the spasticity was out of all proportion to 
the weakness. There was incomplete loss of appreciation ol 
a pin-prick over the eighth cervical segment, with complete 
Loss below it. » 

Mr. T. II. Kf.llocic showed a caso of Deformity ot tne 
Long Bones (Osteogenesis Imperfecta). The patient was a 
boy, aged 4, who had been sent to hospital on account of 
lameness and bending of the right thigh. He was one of 
twins, thero being nine other children, all healthy, except a 
sister who had been in splints for knock-knee. The mother _ 
and iattua were both nUvc and healthy. The children were 
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born at full term ; they were breast-fed for three months, 
subsequently artificially. The twin sister was quite well and 
had no deformity of bones. For three years the child seemed 
quite well and walked well. A year ago he fell down stairs 
and “ bent ” his right leg above the knee; pain and swelling of 
the part resulted, but he was able to walk for a few days after 
the accident. Three months afterwards it was put on a splint, 
which had been used ever since—for about seven months. 
The child now had the appearanco of suffering from rickety 
deformities of the bones, the skull was large and the frontal 
eminences were prominent; the chest was flattened from 
side to side, and there was well-marked “ rickety rosary. ” 
Both femora, the right especially, showed antero-posterior 
curvatures at the junction of middle and lower thirds. The 
tibire were flattened from side to side and curved forwards 
towards the lower ends. Thickening could be seen and felt 
at most of the epiphyseal junctions. Skiagrams showed 
marked attenuation of the long bones and the bones of the 
tarsus ; there was very little compact tissue, and the medul¬ 
lary tissue was almost “ spider-web’’-like in appearance. 
There was no obvious fracture at the seat of the bending in 
the right femur. The child’s general condition was good 
and he had good teeth. 

Dr. S. O. Moon showed a case of Aneurysm of the 
Ascending Aorta. The patient’s family history was un¬ 
important. There was no history of any rheumatic 
affection. A miscarriage occurred at the age of 25. 
About seven years ago she realised that her hcait 
was diseased in some way; she suffered from palpitation, 
shortness of breath, choking sensations, and occasional 
pains in the left mid-axillary line. About ten months ago 
she noticed a swelling in the upper part of the chest, with 
throbbing sensations and pain over it. There was a bulging 
of the three upper right ribs at their sternal ends, extending 
for 9 cm. from the mid-line. Over the swelling there was a 
well-marked systolic thrill and there were harsh systolic 
and diastolic murmurs. The apex beat was diffuse in the 
seventh space and displaced outwards. To-and-fro murmurs 
were heard all over the prmcordial area. The pulses were 
equal, markedly collapsing, and their rate 100. The blood 
pressure was equal to 172 mm. Hg. The pupils were equal, 
and there was neither dysphagia nor tracheal tugging. The 
Wassermann leaption was positive. 

Mr. P. P. Cole showed a specimen from a case of Tumour 
of the Thigh. The sections exhibited concerned a case of 
tumour of the thigh which was shown at the November 
meeting of this section. The tumour developed after a 
fracture of the femur, but the history suggested that an 
endosteal tumour was present before fracture occurred. It 
was suggested that radium might be tried with advantage. 
Accordingly, 200 mg. were embedded in the tumour and 
allowed to remain for 24 hours. The constitutional effect 
was considerable, and the patient’s general condition was 
seriously impaired. Radium was applied externally during 
the course of two months. A sinus persisted at the site of 
introduction, and the tumour became slowly but steadily 
larger. The patient was reluctant to lose his leg, but 
eventually consented. Amputation through the hip-joint 
was performed in January last. Spinal anaesthesia was 
used to guard against shook, and because the patient was the 
subject of marked aortic regurgitation. The type of opera¬ 
tion was an anterior racquet, only just sufficient of the thigh 
being left to furnish flaps. There was no shock, and recovery 
had been uninterrupted. The sections were of the tumour 
itself and of an enlarged gland removed from the inguinal 
region, and showed microscopically the structure of a myxo¬ 
chondroma. 

Mr. Cope contributed a short paper on Traumatic Sensory 
Aphasia. - 


SECTIONS OF NEUROLOGY. OPHTHALMOLOGY, AND 
OTOLOGY. 

Resumed Discussion on Nystagmus A 
The third combined meeting of these sections was held on 
March 11th to conclude the debate on Nystagmus. The chair 
was occupied by Mr. Richard Lake, the President of the 
Section of Otology. 

Dr. "Wilfred Harris said that nystagmus should not be 
assumed to exist unless the lateral movements irere per¬ 
sistent and rhythmical during the test; the observer should 
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also determine whether the nystagmus was a symptom of 
cerebro-spinal disease or was of ocular origin. Cases which 
did not belong to either of these groups, such as head- 
nodding, should also bo recognised, and in the last-named 
form usually only one eye was affected. > If in early infancy 
macular development was interfered with, such as by anterior 
polar cataract, so that there was nob a clear image on the 
fovea, the cerebral coordination was not brought into 
play to keep the eye rigid ; hence there were constant 
oscillatory movements. Ocular nystagmus might be said 
to be due to disease of the afferent path concerned with the 
reflex for fixation of the eyeballs. Occasionally in adults 
nystagmus might be due to defect of vision, and it might 
be uniocular. In nystagmus of central origin the symptom 
was brought out, especially on deviation of the eyes laterally 
or upwards, and was not apparent on fixation in the median 
line. Most intense nystagmus was occasionally set up by a 
tumour of the cerebrum, especially if the optic thalamus 
were involved by it. He mentioned cases of this, and 
recalled that Gowers made the same observation. The value 
of nystagmus for cerebral localisation was not great, hut it 
was usually suggestive of cerebellar disease. The most 
intense nystagmus might be an accompaniment of sub¬ 
tentorial disease. 

Dr. A. Abrahams explained the modus operandi followed by 
him in obtaining kinematographic records of nystagmoid 
movements. He said the human eye was a very capable 
micrometer and was capable of appreciating a movement 
which the camera did not reveal. Some of the movements 
photographed were less than one-tenth of a millimetre, and 
pictures were taken at the rate of 25 to 30 per second. 
Miners’ nystagmus was too fine to photograph. 

Mr. J. F. O’Malley dealt with two great types of nystagmus, 
ocular and vestibular; and exhibited tables of useful sub- 
classifications, with suggestions as to etiology. 

Mr. Harold B. Grimsdale spoke of his experiences with 
cases at the Royal Normal College for the Blind. Half the 
cases of nystagmus there had had ophthalmia neonatorum; 
and there \vero a large number of cases in which the 
nystagmus followed an accident to the cornea. Up to the 
age of 5 any severe disturbance of the cornea seemed to be 
followed by nystagmus. But the blind principal, who lost 
his sight at the age of 4 following measles, showed no 
nystagmus. It was said that nystagmus never occurred in 
blind children, but he quoted a case to the contrary; the 
patient, a child, later recovered a fair degree of vision, ana 
the presence of the nystagmus led him to hope that that 
might be so. 

Mr. A. B. CRiDLANDdealtwitli the question of the restriction 
of the fields of vision for red, blue, and white in subjects ot 
miners’ nystagmus ; this could be observed in the eany 
stage and the improving stage of the condition, he 
possessed some 70 charts to illustrate the fact that in 
practically all cases contraction existed for red, blue, an 
white, but it was of the concentric type, and more or ksa 
symmetrical in shape. Occasionally there was an in cr- 
lacing of the three fields. The restriction might persis 
even months after both subjective and objective signs a( 
disappeared. Most of the cases showed blepharospasm, 
neck twitching, &c. The changes in the fields were akin 
those seen in functional disease, and that lent support to 
view that miners’ nystagmus was a nervous condition. 

Mr. Angus Maonab spoke of the relative importance o 
the rods and cones in different degrees of illumma • 
With light reduction the rods became the more nnpor « 
until the threshold of stimulation of the cones was pas • 
In the macula there were only cones, no rods, ana at , ,, 
eye had been subjected to low illumination, it pa 
became adapted to its environment, and passed into a 
dition of dark adaptation. Miners'nystqgmus ivas . 

to be most prevalent where the coal was most ab s0 ' . fs 

the little light there was ; and the fixation of the sw }: 
was in a state of very unstable equilibrium. . 

centration of the miner on his blows also helpe > t ,, c 
circumstances, to produce the neurosis. He us 

influence of refractive error in the causation ot ■ J = icr]lt 
must be very small, though errors of muscle balance ^ 
have some weight. It would he interesting to asce tam 
proportion of affected miners suffered from heteropbo ■ 

Mr. T. B. Layton said there were great difie renccs ff- 
as to the value of vestibular nerve tests, inclnuestto® 
in the diagnosis of nerve diseases. He raised the q 
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as to how much of failure to perform correctly coordinate 
muscle movements was duo to withdrawal of cerebral 
control, and how much to defect of the vestibular nerve. 
Ho was convinced that in a certain number of cases 
vestibular reactions when correlated with evidence obtained 
from other sources would enable one to clinch a diagnosis, 
or detect a gross lesion which otherwise would 6eem 
equivocal. Ho thought every neurologist should learn to do 
these tests, or send their patients to otologists who could 
do so. 

Dr, A. RuGG Gunn spoke of nystagmus as it affects albinos. 
In diseases of the retina associ 1 • '*' ’ •* ■ , r 11 

rods there was the converse \ ■ . . ■ 

An eye in that condition lookin ■ • . . ■ * 

found the red end shorten and ; . . 1 : 1 : ■ 

portion appeared to move towards* the violet end. It 
occurred to him that if in the albino the cones were found 
to be functionless, this absence of function in the fixation 
point was a sufficient cause for the nystagmus, and also, 
perhaps, for the intense photophobia found. Such a person 
would be dark-adapted. He described the case of an albino, 
one of nine observed, in which this was so. 

Mr. G. J, Jenkins spoke of labyrinthine nystagmus in its 
relation to various canals, and Mr. Parsons asked whether 
the albino described by Dr. Gunn was colour-blind, because 
totally colour-blind people showed the characteristics 
described, 

Mr. W. T. Holmes Spicer, Dr. James Taylor, and Mr. 
Sydney Scott replied, and the President suggested that 
perhaps a committee of representatives of the three sections 
might present definite conclusions from the various points of 
view. 

SECTION OF PSYCHIATRY. 

Definition of the Sexual Instinct, 

On March 10th members of the British Psychological 
Society were guests of this section. The chair was occupied 
by Sir George Savage, the President. 

Dr. William MoDougall read a paper on the Definition 
of the Sexual Instinct. He was of opinion that the present 
attitado of both academic and medical psychologists on the 
nature and r&le of instinct in general, and in particular 
the instinct of sox, was chaotic; and it was only by 
cooperation of medical with other psychologists that a right 
understanding of sex instinct could be hoped for. The 
great authorities, whose names were familiar to all who 
were read in the literature, were far from agreed on the 
matter, while the hesitation shown in accepting hypotheses 
seemed to argue a lack of understanding of the leading 
facts. Those who turned to the standard works on psycho¬ 
logy for an authoritative statement on the part played by 
the sex instinct in human life were disappointed. Even 
William James, who fully recognised the value of human 
instincts, scarcely touched on that of sex. There was a 
perpetuation of the error that instinctive action was 
merely compound reflex action. The erroneous views could 
be classified into two groups: (1) those which were unduly 
simple, representing the sex instinct as merely the tendency 
to respond to certain disagreeable sense-stimuli with move¬ 
ments which abolished the disagreeable and procured 
pleasurable sensations ; and (2) those which ascribed to the 
sex instinct a variety of mental and bodily processes which 
originated in other and distinct roots. A prevalent error was 
to confound the parental with the sex instinct, and this he 
considered was largely due to the ambiguous employment of 
the term “love,” as well as to certain similarities of 
behaviour prompted by these instincts, and the biological 
ends served by them. Some authors also—erroneously, as 
he contended—considered modesty, jealousy, and maso¬ 
chistic and sadistic tendencies to be components of the sex 
instinct. The Freudian dootrine comprised several errors. 
Against the view that the sex instinct arose from the desire 
for pleasurable gratification was the fact that in some cases 
the instinct continued after complete castration. He 
strongly disagreed as to Freud’s contention that the sex 
instinct was normally present in infanc. . ■ ■ *' 

its earliest beginnings at about the ■ . . ■ ■ ■ I 

gressed steadily to puberty. Thougl ■ ■■ ■ •■ . | 

admittedly complex, it must not be tc u 
two distinct impulses. Though he criticised some of Freud’s 
coatentions, he paid a high tribute to his work in the 
domain of psychology. 


A communication from Dr. 0. Mekciek was read, in 
which he re-stated bis beliefs as expressed in his work on 
“ Conduct,” and drew an illuminating analogy between 
human instincts and those manifested by the lower animals. 

Dr. A. Ernest Jones wrote pointing out that Freud care¬ 
fully distinguished between the numerous physical and 
mental processes which were preparatory, and those which 
represented the culmination of gratification ; he drew a line 
of difference between processes “for pleasure,” and those 
“ in pleasure,” the former not being regarded as necessarily 
sexual. He criticised Dr. McDougall’s statement that the 
grounds of the assumption that the sex instinct was normally 
active from the earliest years of infancy would not bear 
examination. He instanced early masturbation, and saw no 
reason why a line should be drawn and the statement made 
that before a certain age acts were not sexual, but they were 
afterwards. The sexual, like all other functions, pursued a 
tortaous development until adult life. And he saw no 
necessity to differentiate between the parental and the sex 
instincts. 

Professor W. Brown pointed out that Freud's ideas were 
based, not on a priori considerations, but on careful psycho¬ 
analysis. At first one felt somewhat repelled by Freud’s 
doctrines, but if, as was necessary, one treated his language 
metaphorically one saw much more clearly. The study of 
dreams wa* also very helpful. 

Dr. M. D. Eder also defended Freud, and considered that 
the parental and the sex instincts were closely allied. It was 
difficult to know exaotly at what age the sex instinct com¬ 
menced, and those who practised psycho-analysis did not 
agree about it. He thought Dr. HcDougall had in his paper 
looked only baokward, and hence ignored the strong aspira- 
tivc power in man. 

Mr. Shard pointed out how diverse were the meanings 
attached to the word “instinct.” He thought it might be 
defined as an Inherited disposition, excited innately by 
certain stimuli and invoking innately, in response, certain 
specific types of behaviour, and he proceeded to elaborate 
this thesis by observations on the lower animals. 

Dr. D. Forsyth also spoke and Dr. HcDougall replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Preliminary Deport of the Special Committee on Venereal 
Diseases.—Ambrose Part: His Work and Times. 

At the clinical evening of this institution held on 
March 5th, Dr. E. W. Hope, the President, in the chair, a 
large number of cases were shown by the members. 

At the request of the President, Professor R. J. M. 
Buchanan read a short Preliminary Report of the Special 
Committee on Venereal Diseases, detailing the work done 
by the committee up to date. 

Dr. C. Roney SonoriELD read a paper on Ambrose Parfi, 
His Work and Times. He said : The progress of medicine 
was slow from the time of Hippocrates, born 450 B.C., who 
was our first physician. His work was the medical authority 
for the next 1500 years. Theology and Medicine were 
interwoven inextricably, and every doctor came from the 
ranks of the Church. Quacks abounded. The leading 
school of medicine in the fourteenth century was at 
Montpellier. Barber-surgeons were introduced by the 
physicians, who, being priests, could not shed blood. 
They were licensed to bleed and do what was now- 
termed minor surgery. Ambrose Pari; appeared in the 
sixteenth century, born at Laval in Mayenne. His last 
descendant died)at Laval on March 6th, 1852—a maiden lady. 
After surmounting the difficulties that poverty and lack of 
influence put in his path Part became a licensed barber- 
surgeon. lie made his reputation in the wars which at that 
time France was continually engaged in. He was con¬ 
temporary with Vesalios and Harvey, bat lived 13 years after 
the death of Vesalins and before Harvey was born. Modesty 
characterised liis writings: “I treated him, God cured him,” 
was his favourite phrase. He was responsible for the 

-* *—-•*-* ~ r -and the successful 

* . ■ ■ i . .* • ■ ■ He also introduced 

. ' I . ; . ■ . .itted a member of the 

■ ■ ( i! cdicatcd his second 

volume to Henry III. of France and the first to Lord Herbert 
of Cherbury, in 1579 and 1675 respectively. His dis¬ 
sertation on the humors explanatory of the then elementary 
M 3 




828 The Lancet,] 


WIGAN MEDICAL SOCIETY. 


[Hanoi 21,1914 


appeared healthy, but had a patch of tuberculous deposit near 
it, while the left showed only slight hypenemia. The urine 
from the latter, however, was of low specific gravity and 
contained tubercle bacilli, while that from the former was 
normal. A markedly tuberculous left kidney was removed 
and the patient did well. A tuberculous condition was 
sometimes masked by a bacillus coli infection, as in a case 
referred to. Tuberculin treatment had been very successful 
in the case of a woman who was found by catheterisation to 
have only one functioning kidney, and that tuberculous. 


Wigan Medical Society.— A general meeting 
of this society was held on Feb. 20th, Dr. John 
Thomson Shirlaw, the President, being in the chair.— 
Dr. R. Prosser White opened a discussion on the Control 
of Syphilis. Dr. White gave as heads of his subject the 
following: (1) That the profession in this country had shirked 
its responsibility ; (2) that the public was ignorant; (3) that 
dermatologists had forced the matter into the light of a 
public inquiry ; (4) its prevalence and ravages ; (5) it should 
take precedence of tuberculosis ; (6) the methods of dealing 
-with it in other countries; (7) should it be notified, if so, 
"how 1 and (8) the one way of control. Dr. White did not 
-"take these divisions in the order given, but they formed 
"the framework of his paper. He held that it was largely 
-duo to the apathy of the profession and the ignorance 
of the public that they in this country were in such 
a backward state as regards the recognition and treatment 
of syphilis, that dermatologists had been keeping the matter 
in the foreground for years, and that it was largely due to 
-their efforts, here and in other countries, that such progress 
as could be recorded was made. In Great Britain there were 
(practically no statistics outside the army and navy. They 
were lamentably behind other nations. The Scandinavians 
were far ahead of them, syphilis being a notifiable disease in 
Denmark, Sweden, and Norway. In Russia it had been 
notifiable for a long time, and supervision was very strict. In 
their own colonies the matter was being' taken up, and Aus¬ 
tralia was at present legislating on the subject. In New York 
. State all information respecting the persons suffering from 
the disease was compulsory, save the name and address, and 
Wassermann and other reactions were made free. The inci¬ 
dence of syphilis was very wide. In Copenhagen 28 per cent, 
had venereal disease; in Berlin (Erb) 12 per cent, were 
syphilitic ; in Paris (Fournier) 15 per cent.; and in Norway 
11 per cent, of all males were suffering from syphilis. 
Byrom Bramwell stated that 75 per cent, of those who con¬ 
tracted syphilis eventually died from it. It was responsible 
■for 40 per cent, of all cases of insanity (Mott). Possibly 
^^fvith the exception of malaria syphilis was the cause of more 
deaths than .any other disease, taking the world through. 
In New York, French says, there were 50 000 fresh cases 
annually, and probably 70,000 in London. Treatment was free 
in Sweden andNorway, but it was not thorough. In Denmark 
treatment was compulsory and free, and neglect of treatment 
was an illegal act, and therefore punishable. In Rome 
it was treated by dispensaries, State supported. The law in 
this country left syphilis severely alone. The communica¬ 
tion of any other contagious disease could be punished by 
law; not so syphilis, the most serious of them all. It 
was almost neglected by the public health and the Poor- 
law authorities. Dr. White expressed the opinion that 
notification of some kind ought to be made compulsory, 
and that the only way to control the disease with any 
chance of success was that treatment should be free, 
generous, and, if necessary, compulsory.—The President men¬ 
tioned that the Wassermann reaction could not be obtained 
in the early stages, and that the best early test was the 
microscopical examination of serum from the sores.—Sir. 
M. G. McElligott mentioned the extraordinary knowledge of 
syphilis, its origin and treatment, &c., shown by the public 
as well as the profession in St. Petersburg.—Dr. M. Benson 
thought one of the reasons why more was not known of the 
disease in this country was that the treatment was largely in 
the hands of herbalists, charlatans, and quacks. He was of 
opinion that both parties contracting or spreading syphilis 
should be punished and that the disease should be notified.— 
Dr. T. Campbell stated that the International Medical Con¬ 
gress had put forward two propositions : (1) That syphilis 
be notified, names of persons suffering not disclosed; and 
(2) that there be depots for serum reactions and treatment. 


He referred to the limitations oE “606,” and its inability 
to penetrate to the central nervous system, and said that in 
London 40,000 cases were seen and treated every year — 
Dr. F. E. Wynne said the reason the State did not take 
the matter up was largely due to Mrs. Grundy. That 
lady did not believe in facing facts, and the “State 
regulation of vice ” stank in her nostrils.—Dr. J. Blair 
mentioned the enormous prevalence of syphilis in Southern 
Russia and the knowledge of the best forms of treatment 
among the laity, and quoted from the British Medical Journal 
the statement that syphilis was responsible for 33 per cent of 
pathology and gonorrhoea for 50 per cent, of gynaecology.— 
A vote of thanks was unanimously passed to Dr. White, who, 
in replying, referred to many of the points raised during the 
debate, specially laying stress on the fact that syphilis was 
very amenable to treatment, which, however, must be 
thorough and prolonged. The control of tuberculosis 
was a question of housing, that of syphilis a question of 
treatment. 


Society of Medical Officers of Health.—A 

meeting of this society was held on March 13th, the 
President, Dr. A. K. Chalmers, being in the chair, when a 
paper was read by Dr. A. S. M. MacGregor, tuberculosis 
officer of Glasgow, entitled “Studies in the Epidemiology of 
Phthisis.” After pointing out the great difference in various 
towns in respect of the proportion of notifications to deaths, 
due apparently to the varying clinical standards, Dr. 
MacGregor said that it had been the experience in Glasgow 
that many notifications were of doubtful value, and that for 
the purpose of testing the accuracy of notifications as well as 
of getting into touch with practical issues he had endeavoured 
to follow the cases notified in 1910 during the three succeed¬ 
ing years. Of the 3425 cases notified in 1910 nearly 53 per 
cent, of the patients had died, though 2 per cent, were certi¬ 
fied as having died of a disease other than tuberculosis. 
30 per cent, had either left the city or could not be 
traced. Of the remainder 13-9 per cent, were at home 
and 2'3 per cent, in institutions. Referring to con¬ 
tacts Dr. MacGregor said that it was regarded as an axiom 
in anti-tubeiculosis work that the members of a family 
where a case of phthisis had occurred should be subjected to 
medical scrutiny for the detection of other or early cases in 
the dhme household. Records had been kept in Glasgow of 
the incidence of phthisis in the immediate contacts of cases 
already under notice. Comparing the number of secondary 
cases which were found with the number that might be 
expected from the attack rate of the whole population, there 
was a difference of only about 1 or 2 per cent., the cases 
being actually 63 per annum more than might have been 
expected. These results Dr. MacGregor considered did not 
indicate that the setting up of elaborate administrative 
machinery for the examination of contacts would be attended 
by the discovery of more than a relatively small proportion of 
the cases which occurred in the course of the year.—-Dr. 
"VY. G. Willoughby stated that in Eastbourne he received 
about five times more notifications of casos of phthisis than 
there were deaths from the disease. He emphasised the 
importance of following up notified cases.—Dr. R. veitcn 
Clark considered that inquiries should be made into the 
mortality rate of those cases which had had only six months 
treatment. He was of opinion that better results would follow 
from more prolonged treatment than was usually given.—m- 
E. AY. Hope thought that at least one-half of the value ofiws i- 
tutional treatment lay in the isolation and removal of mfec e 
persons. He deprecated the putting forward of in —.® 
hopes with respect to the treatment of phthisis—a prah" 1 
which was not adopted as regards other diseases. 
Shirley Murphy hoped that information would be forthcom b 
as regards the social position of those contacts who 
infected, and thought that probably it might then be to 1 
that among the lower classes the expected and ac 
figures would not be very far apart.—Dr. P. Caldwell 
considered that greater energy should be directed to 
culous children, when much better results won 
obtained.—Mr. E. H. T. Nash said that in Wimbledon it 
received two notifications to one death. He asserte 
was two months after a case had been diagnosed Le o _ ^ 
patient could be got into a sanatorium under the 
Insurance Act, whereas a Post Office employee was 
an institution in a week.—Dr. Alfred e ot 

certain that when tuberculosis dispensaries bad reaujre 
into working order the results as to the future ° 
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♦capacity would bo much more favourable than they were at 
present. 

Manchester Medical Society.— At a meeting 

of this society held on March 4th Dr. W- Wilson read a 
paper on the Relation of Throat and Nose to Some Diseases 
met with in General Practice. He expressed the opinion 
that the generally accepted views regarding the function of 
the erectile tissue of the nose were incorrect. The lining 
mucosa of the air sinuses, he said, warms and moistens the 
inspired air providing this mucosa is healthy. The erectile 
tissue can be removed and no harmful effects will follow. 
The anterior portion of the middle turbinal is of extreme 
importance in this respect, as it is full in the line of the 
inspiratory stream. Nasal suppuration is one of the chief 
causes of pneumonia, broncho-pneumonia, and flatulent 
dyspepsia. Influenza, goat, and rheumatism tre the 
commonest causes of throat and nose troubles. Influenza, 
-tonsillitis, acute rheumatism, and some forms of appendicitis 
are all manifestations of the same infection. The tonsils 
should he completely enucleated if at all affected in acute or 
.-chronic rheumatism. In children the tonsils and any 
.adenoids present should bo removed on the first signs of 
nervous irritability, anremia, and "growing pains”; this 
will prevent most of the severe cardiac affections of child¬ 
hood. “ Neuroses " of the upper respiratory tract can usually 
' 1 ' * ’ "* ”s should not 

A. Mum ford 

. A . A . Stamina of 

Children for School Purposes. He began by emphasising 
the necessity of distinguishing physique, which was really 
-structure, from stamina, which, he said, is the sustained 
capacity to utilise the structure and put forth mental and 
physical energy. The problem increases with adolescence 
as the structure is incomplete and future capabilities are 
unknown. The various methods adopted in the past are 
■suitable only for estimating the bodily growth and for 
nutrition. Pignet’s factors and Oppenhcimer’s formal® were 
discussed; also factors derived from an examination of the 
reports of the anthropometric committee- of the British 
Association. The limitation of estimates obtained by medical 
examination of individual organs was dealt with. Methods 
of calculating physique were described. Dr. Mumford con- 
•cluded his paper by a description of the work accomplished 
at the Manchester Grammar School. ' 

New London Dermatological Society.— Ameet- 
ing of this society was held at the Western Skin Hospital on 
March 12th, Dr. David Walsh being in the chair.—The fol¬ 
lowing were amoDg the cases shown :—Dr. Walsh : A case of 
Recent Deafness being treated by intravenous injections of 
neosalvarsan. There had been found a positive Wassermann 
reaction and there were traces of long-healed dermato-syphi- 
lides.—Dr. G. N. Meachen: Recurrent (Edema of the 
Right Cheek without definite cause. As the result of the 
discussion a further examination of the teeth and antrum 
would be undertaken.—Dr. Alfred Eddowes: A completely 
generalised Acute Eczema which appeared to be due entirely 
to external infection. It began a year ago as a bicycle rash, 
spread to the groins, then toother folds, and finally burst out 
all over the entire skin. All the lymphatic glands were 
* swollen, the skin red, swollen, and so irritable as to prevent 
■sleep. A pure culture of staphylococcus albus was found in 
vesicles on the palm. Recovery was rapidly taking place under 
mild antiseptics and vaccine injections.—Mr. H. C. Samuel: 
1. A case of Spontaneously Ulcerating Nravus in a very jouDg 
child. After the trial of many dressings it was healing under 
liquid paraffin covered by gauze containing a very mild solu¬ 
tion of perchloride of mercury. 2. A case of Leucodermia 
affecting tbe centre of the right eyebrow, tho centre of the 
upper eyelid, the right cheek, temple, and the side of the 
month.—In the discussion that followed Dr. Wal-h laid 
stress on the fact that the child had suffered long and 
severely from toothache on that side.—Dr. Eddowes recalled 
a case of leucodermia which supported that contention. 


Administration of the Mental Deficiency 

Act. —Sir William Byrne, chairman of the Board of Control 
under the Mental Deficiency Act, is announced to read a 
paper before tho London District Poor-law Conference on 
May llih on "The Administration in London of the Mental 
Deficiency Act." 


|lcf)ick nub Itfilitts of §(roIis, 


Sanatoria for the Tuberculous, including a Descrip¬ 
tion of many Existing Institutions and of Sana¬ 
torium Treatment in Pulmonary Tuberculosis . 
By F. RurENAcrrr Walters, M.D. Lond., M.R.C.P. Lond,, 
F.K.C.S.Eng., Joint Tuberculosis Officer to the Surrey 
Conoty Council. Fourth edition. London: George Allen 
and Co, 1913. Pp. 445. Price 12* 6d. 

Owing to the vast extension of the antituber¬ 
culous machinery in various parts of the civilised 
world the author has deemed it necessary to rewrite 
the present edition. He has also taken advantage 
of tho opportunity to give a more complete descrip¬ 
tion of the principles and methods of sanatorium 
treatment. Unfortunately, the term “ sanatorium 
treatment ” has given rise to much misapprehension, 
the idea being rife, not only amongst the laity but 
also amongst practitioners, that whenever an 
individual is suffering from pulmonary tuber¬ 
culosis, no matter wbat type the disease may 
present, he or she ought to go into a sanatorium. 
Consequently this form of treatment has been some¬ 
what discredited, not by a failure on the part of the 
treatment, but on. account of tho totally unsuitable 
cases which have been sent to the various 
institutions. 

Dr. Walters, in discussing the scope of sanatorium 
treatment, states that although originally intended 
for early and easily curable cases, it has been found 
impossible to limit admissions to this class. He 
suggests that a modern sanatorium requires at 
least two more or less separate departments, one 
for the rest cure of those who are feverish or other¬ 
wise unfit for exercise; and another for physical 
training by graduated exercise. Wo believe that 
better results would bo obtained and that con¬ 
fidence would be again restored if only those 
patients were sent to sanatoriums who are able to 
take exercise and be out of their beds most of the day; 
febrile cases being treated at other institutions or 
at home if the circumstances are favourable. We 
quito agree, however, with the remark that, mere 
pleasure seekers and those who will not submit to a 
regulated lifo are best excluded. Several chapters 
are devoted to a consideration of sites and climates 
suitable for the erection of sanatoriums, and the con¬ 
struction, decoration, and necessary furniture for 
such institutions are duly discussed. 

The remarks on sanatorium treatment and its 
results are worthy of careful study. As Dr. Walters 
remarks, if the fresh-air treatment merely consisted 
in letting every patient rest in tho open air, or 
follow his own inclinations as to the amount of 
exercise, it would be an exceedingly simplo matter, 
scarcely requiring medical supervision. . But tho 
essence of sanatorium methods is tho elimination 
of haphazard treatment and tho prescription of 
absolute repose or of various degrees of exercise, 
according to definite medical indications. Details 
are given of the daily life to be followed by patients 
suffering from pulmonary tuberculosis, stress being 
laid on tho differences to bo observed in febrile and 
afebrile cases respectively. Tho chapter on rest 
and exercise for the afebrile is a good summary of 
the principles which should be followed. 

In speaking of the results of treatment Dr. 
Walters shows how difficult it is to obtain accurate 
statistics. He rightly points out that these results 
depend on three factors: on the nature of tho case, 
the nature and circumstances of treatment, and tho 
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appeared healthy, but had a patch of tuberculous deposit near He referred to the limitations of “606,” and its inal 
it, while the left showed only slight hyperremia. The urine to penetrate to the central nervous system, and said th 
from the latter, however, was of low specific gravity and London 40,000 cases were seen and treated every $ 
contained tubercle bacilli, while that from the former was Dr. E. E. Wynne said the reason the State did no r ;*"i 
normal. A markedly tuberculous left kidney was removed the matter up was largely due to Mrs. Grundy. '-X'jj 
and the patient did well. A tuberculous condition was lady did not believe in facing facts, and the ‘’'V. p. 

sometimes masked by a bacillus coli infection, as in a case regulation of vice ” stank in her nostrils._Dr. ’ . 

referred to. Tuberculin treatment had been very successful mentioned the enormous prevalence of syphilis in S > - •’ r-v 
in the case of a woman who was found by catheterisation to Russia and the knowledge of the best forms of tr-’'*” , ‘ 
have only one functioning kidney, and that tuberculous. among the laity, and quoted from the British Mcdica ,, < 

__ the statement that syphilis was responsible for 33 pe 

' pathology and gonorrhoea for 50 per cent, of gynre t”>, ", 

Wigan Medical Society.— A general meeting A vote of thanks was unanimously passed to Dr. Wl ! n*/, 
of this society was held on Feb. 20th, Dr. John hi replying, referred to many of the points raised f •' 

Thomson Shirlaw, the President, being in the chair.— debate, specially laying stress on the fact that bj- . 1 ■ 

Dr. R. Prosser White opened a discussion on the Control ^. er ^ amenable to treatment, which, however,' - !. 

of Syphilis. Dr. White gave as heads ot his subject the thorou ° h al ? d prolonged. The control of tcL/ ^ 

following: (1) That the profession in this country had shirked ™ as a Question of housing, that of syphilis a cj < ; i 1 ", 
its responsibihty ; (2) that the public was ignorant; (3) that treatment. t- •/ y > c 

dermatologists had forced the matter into the light of a SOCIETY OP MEDICAL OFFICERS OF Hl-h,. ' '*• 
public inquiry ; (4) its prevalence and ravages ; (5) it should meeting of this society was held on Marc j’/* *v 

take precedence of tuberculosis ; (6) the methods of dealing President, Dr. A. It. Chalmers, being in the c ■* «<«"*: > 

'With it in other countries; (7) should it be notified, if so, paper was read by Dr. A. S. M. MacGregor.’"'' A,* *■., 

howl and (8) the one way of control. Dr. White did not officer of Glasgow, entitled “ Studies in the Ej i-'*, , 

'-take these divisions in the order given, but they formed Phthisis.” After pointing out the great differ^ t>«.*/'** ■*' j 

"the framework of his paper. He held that it was largely towns in respect of the proportion of notificat o’ .* 

-due to the apathy of the profession and the ignorance due apparently to the varying clinical < Ij * 

of the public that they in this country were in such MacGregor said that it had been the experk { ' 

a backward state as regards the recognition and treatment that many notifications were of doubtful val 
of syphilis, that dermatologists had been keepin^the matter the purpose of testing the accuracy of notifies ■ ”‘k ~ 

in the foreground for years, and that it was_l. Aely due to of getting into touch with practical issues he i^ 

their efEorts, here and in other countries , »>i-—egress to follow the cases notified in 1910 during t*r,. -' * . . 
as could be recorded was made. In G^ e that as a siQirGxWVv Years. Of the 3425 cases notified in 3 ’ 
pmctically no slatistics ontsideJ,h { ' vl . itfceu in t]le foi . m of System Vt” Ophtfi’afffid, though 2 pe., £ ^ 
lectures always proved a refreshing oasis in the Walter L. Pyle, of 1 Philacf e other 
desert of an examination “grind,” so much so that Darier’s “Ophthalmic Therapl 1 !.hires” nuu > 
he resolved to,cast his own text-boolcof nervous and Mayou’s “Pathology and Bacteriology of the 
disease in that form. He has, however, attempted a Eye,” already reviewed in our columns, 
compromise hy the inclusion of tables of symptom- It must have occurred to many teachers oi 
atology and of differential, diagnosis, and by the ophthalmology to write a text-boolc dealing with 
addition of a very full index to the subject matter diseases of the eye from the standpoint of signs am 
of , and incidental allusions in, the lectures. Without symptoms. It is the aspect of the subject which is 
discussing the question of whether the dis- presented to the surgeon and student by every case 

advantages of the lecture type of text-book do not he sees. Yet it is not surprising that so difficu a 

outweigh its advantages, we may say at once that task has not hitherto been seriously attac e ■ 
these lectures of Dr. Bing are very readable and Only those of very wide clinical experience cou 
lucid, that they cover the whole field of neurology, attempt it, and to them the time necessniy ° 
perhaps a little unequally, and that they bear carrying out the project. is usually lacking- ■ 

witness to the author’s clinical experience and Beard has made a valiant etfort, but it 

erudition. be admitted that the result is not compie ) 

The chapters are arranged under such general successful. The book is divided into two par s, 
headings as diseases of the peripheral nerves, the which the second is devoted to the fundus 
dyskinesias, pathological conditions characterised and consists of eight chapters or 180 P n ,° eS ' 
by spasticity, acute infective nervous diseases, first nine chapters, or 196 pages, suffice for ^ 
syphilitic nervous diseases, encephalorrhagia and diseases of other parts of the eye. Y 0 ^. fl 
encephalomalacia, arteriosclerosis, infantile hemi- unequal division of the subject, carries i■ 
plegia and diplegia and Little’s disease, cerebellar condemnation, and it is only the portion 
diseases, dysglandular symptom-complexes. An with fundus conditions which can be B£U 
arrangement of this sort presents certain features adequate. This part is really well done, ^ 
that are obviously open to objection. Thus the beautiful coloured plates and numerous ( ] es jr- 
cornmon condition of hemiplegia, to take but one white illustrations in themselves make up ovre y e r, 
instance, is subdivided and spread over several able ophthalmoscopic atlas. Even here, ^ j or 
separate headings; there is, as it were, a cross the author, uses space which he can l 0Di 

division of the subject instead of a longitudinal, theories of detachment of the retina 11 
We should think that the originality and suggestive- problems of great 1 interest but not im ^ere 
ness of the book would be best appreciated by those germane to semeiology. In the firs P>_ ^ ero tefl 
who already have a fair knowledge of neurology as space was still more valuable, we find P a o , flie 
a whole. In a book which describes itself as a to elaborate classifications of catara , subjects 
“ Lehrbuch ” we should like to see references tc theories of its causation, while imp 01 ’ a jj s misse(l 
the symptomatology of the uncinate region; this like interstitial keratitis and cyclitis ai 
appears to have been overlooked. Among the types in a few words. _ ^potion of o 

of crossed hemiplegia there is rro reference to the The book is well printed, with the e 1^ COI1 tam 
type with hemiplegia on one side and blindness in few Greek derivations, almost all o ^ • nitration 5 
the contralateral eye. We cannot find adequate misprints. It is worth buying for t e ^ B fiuS 
description of the role of the spirochmta in general and the text of the part devoted 
paralysis. The allusion to myotonia atrophica is oculi. 
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A Text-book of Physiology for McilicaPStudente anti 
Physicians. 

By William H. Howell, Ph.D , M'D., -Sc D,, ll.d , 
Professor o! ^ '■ ‘ ■■■ *■ * '■ Hopkins University, 

Baltimore. ■ ’ ! -revised. -London 

and PUiladu.^Lu*. ii. oauuuwj Gonipany. 1913. 
Bp.-1020. Price 18r. net. 

The advances in all departments 4 of physiology 
•are'so rapid f tliat to select and to -add to the text 
•of a well-considered and approved work on physio¬ 
logy,-such as the one 'before us, the significant and 
.salient new Tacts that 'have been'discovered during 
the'pasfc two years is no easy task. We’fchink-tlic 
author has succeeded, as in formor editions, in 
keeping his text-book abreast -of curront investi¬ 
gations. Sinco tho publication two years ago of 
the fourth edition, which was reviewed in The 
Lancet of Dec. 16th, 1911, p. 1707, material advances' 
have been made in physiological chemistry, and 
more especially in that department which deals 
with the details of intermediary metabolism. 
Moreover, our increased knowledge of tho specific 
functions of the .different proteins in the growth 
-and the-maintenance of the body has opened up a ! 
new jpath, which bids fair to be of fundamental' 
importance in dietetics. In this connexion the 
-exposition of tho author on such subjects as the 
nutritive value of different proteins, the specific 
-dynamic action of proteins and vitamincs is terse, 
illuminating, and .sugge&tivo. Here and there we 
find additions to the literature quite up to date, so 
that .the advanced student can, by consulting this 
•book, pursue -in greater detail the subject lie is 
'interested in. 

Substantially this edition, in all its arrangements, 
und essential details, is like the last edition with 
hero and there some new matter judiciously added ( 
so as practically not to increase the bulk of fche| 
volume. So far as the actual number of pages is’ 

• concerned the increase amounts *to only two pages , t 
while the number of illustrations is practically the 
•same ’in 'both editions. The book remains a safe 
and 'coniprehensivc exposition of the present state’ 
•of our knowledge *on ’physiological matters in 1 
.application to medicine. 


Konitilillion unit Vcrbrbung ‘in 'xhren Bezielaingen 
xur Pdiholoqie. 

"Vdn Professor F. Martius. tWlth 13 illustrations'in tbe‘ 
text. Berlin: J. Springer. 1914. Pp. 'viii.-258. Trice 1 
12 marks. j 

'Tire year 9.914 is to be marked by‘the publication 1 
•of'the fiTBt half dozen volumes of ’a mew-Series of 
Herman medical 'text-books. They ‘are to form an f 
“ Encyclopedia 'Of 'Clinical medicine," edited by 
Professor Tkingstein, Professor von "Noorden, Pro¬ 
fessor von Pirquet, and -Professor Sohittenhelm. 
Each -is to .combine clinical science with clinical; 
praoticc ; each will be complete in itself, a full and 
.authoritative exposition of its subject; together, 
the separate manuals are to cover the whole field, 
•of .clinical medicine, both -general and -special.. 
This, the first volume to appear, deals with consti¬ 
tution and inheritance, and gives as clear an 
.•account of those much misused terms as one may 
hope to find. Professor Martius writes at full 
length, quoting freely and freely criticising many of 
the authors who have busied their pens with this 
subject before him. Ho confines lii ms elf to general 
principles, and but rarely falls back on their 
practical applications in daily life. Thus ho has 
.singularlylittlo to say on the subject of inheritance, 
in .'tuberculosis, the familial .predisposition to‘ 


phthisis. ~ '* .* ~ 

sine qua r 
conimone 

persons; for the rest, his few isolated references to 
this import ant. subject leave .It umllumioate'd. 

The book is well written, thoroughly indcoisivc, 
and perhaps inevitably so. One rises 'from its 
perusal with a feeling of the unreality .pervading 
much that has been written about constitutions, 
diatheses, family tendencies, and ine like, terms 
that so conveniently cloak ignorance and stem the 
tide of research into the obscurities of causation 
in disease. Professor Martius has .produced an 
interesting volume, and it may be warmly com¬ 
mended to the attention of all medical philosophers. 


Chirurtjie Generate ct 'Chirurgic Orthopedique dcs 
il [enibres. 

-Par Pi. MAUCLAinn, Professcur AgrfgG A la FacalbS do 
Modeoine,’Chlrurgien de la GhatU6. Aveo-317 figures 
dans le texle. Paris : J. B Bdilh&re et Fils. Pp. 542. 
Price, piper, 10 francs ; boards, 4.1.50 francs. 

This is another volume of the'excollent Nouveau 
Traite de Chirurgie,edited'by Professor-A^Le Dentu 
and Prdfessor Delbefc. From the titlcofthiswolumo 
it will be seen that it covers a largo area. -The 
first -sedtion deals with the subject of traumatism of 
the limbs, and the Second 'treats of the infections. 
In the third section tho tumours df the Umbs are 
considered, and here it may be noted thab'tke author 
has included the tumours of the shoulder girdle and 
of the hip girdle; this is as it should bo, as'both 
embryologically and pathologically these 'are 
essentially parts of 'the limbs. It is probable 
that the most valuable part of the volume 'is 
that dealing with 'deformities, for, indeed, 'these 
must always form a very largo portion o'f’tho condi¬ 
tions in the limbs requiring surgical treatment; 
here we see the author at hi6 best, 'and 'the 'wealth 
-of illustration, when added 'to the dleurness'of the 
•descriptions, ‘renders the 'book a most valuable 
treatise on this important subject. 

We may draw attention to tho account of tho 
surgical treatment of infantile paialysis. This is 
always a very diflioult subject, and the number -of 
methods that have been devised for treating the 
-deformities resulting from these paralyses is very 
-great; ‘but -Professor Mauclaire has succeeded in 
putting very clearly the various .procedures at the 
'surgeon’s’eommand, and his advice as to the choice 
ito be made is judicious. 


'The Administrative ’Control df Smhlhpox. 

By W. McC. WanUlvh. BA. Cantab., 'M.B.'C S.'Bng., 

D.P.H. London: "Longmans, Green, and Co. 1913. 

Tp '86. Prico'Si. 6 it net. 

This is a companion volume to the useful tittle 
•work by the same author entitled “ How to 
Diagnose Small-pox,” which was reviewed 'in 
The Lancet of Oct. 25th last year. Mr. Wnnklyn 
tells us that it was drafted primarily 'for post¬ 
graduate students reading for the Diploma in Public 
Health, but we agree that it will also ho 'found 
useful by those who have to deal with outbreaks of 
small-pox. 

As in his former work, Mr. Wanklyn adopts a 
conversational style, and ills talk to his readers 
is that of a health officer with special know¬ 
ledge of the disease, who* knows how to impart the 
essential matters which he has learnt by experi¬ 
ence. Tho book is •‘all that can be desired as a 
guide to the student on the methods of Control 
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adopted in London and in large centres of popula¬ 
tion where there is an extensive and well-organised 
sanitary equipment which includes a first-rate, 
ambulance service and a sufficiently isolated small¬ 
pox hospital kept at all times in readiness. As a 
practical guide to the medical officer of health of a 
smaller provincial town or rural district it is 
rather less satisfactory. Here, when the medical 
officer has a casual case or two of small-pox to 
deal with,he may be quite unable to “telephone the 
case away,” or “ dispatch his staff to make 
inquiries,” or to do other things which come so 
easy in the metropolis. But he need not on that 
account consider himself on the brink of disaster 
if he keeps in mind a few simple principles based 
on the elementary facts of small-pox and vacci¬ 
nation and applies them to the circumstances. 
In this connexion we note that Mr. Wanklyn 
includes, as the seventeenth proposition of small¬ 
pox administration, that reports should be sent to the 
“ proper authorities.” It is well to be specific ; the 
authorities in question are the Local Government 
Board and the county council, and the medical 
officer of health in the circumstances to which we 
refer would find it advantageous to reckon reporting 
to these bodies among the first of his duties. 
However well he may have the matter in hand, a 
valuable reserve force will then be behind him. 

The author rightly lays stress on the necessity of 
keeping small-pox in mind in inter-epidemic 
periods, and being always on the watch for its 
unexpected appearance. But it is going rather far 
to recommend every medical officer of health to 
have reported to him “newspaper accounts of 
small-pox occurring within 14 days’ journey,” or to 
keep “ a note of small-pox occurring in no matter 
what part of the world.” We do not know how far 
these matters receive attention at the Local 
Government Board, but they seem essentially 
questions which one central health authority could 
sufficiently study for the needs of the whole 
country. 


LIBRARY TABLE. 

Collected Papers. By the Staff of St. Mary’s 
Hospital, Mayo Clinic, Rochester, Minnesota. For 
the year 1912. London and Philadelphia: W. B. 
Saunders Company. 1913. Pp. 842. Price 24s. net. 
—We have on two previous occasions expressed our 
approval of the practice (adopted by the Mayo 
Clinic) of reprinting in one volume the papers 
published in the periodical press by the members of 
the staff of that hospital, so that it is unnecessary 
to say more than that we are pleased to see another 
volume of their collected papers. This volume 
contains some 69 papers ranging over the whole of 
surgery, from diffuse dilatation of the oesophagus to 
a bony tumour of the foot. The volume is well 
illustrated and well printed. It is difficult among so 
many interesting papers to say which are the most 
important, but a few may be referred to as of special 
interest. Three papers on Diverticula of the Bowel 
may be mentioned. The first is on the Diagnosis 
ot Diverticulitis of the Large Bowel, by Dr. H. Z. 
Giffin. This is based on 27 cases at the Mayo 
Clinic on which operations were performed during 
the ten years ending Jan. 1st, 1912. The resem¬ 
blance of the symptoms in many of the cases to 
carcinoma of the bowel is sufficient justification 
for a thorough study of this rather rare condition. 
The same 27 cases have been analysed in a paper 
by Dr. B. F. McGrath. This analysis shows that in 
20 out the 27 cases the diverticula were situated in 


the sigmoid. A third paper is by Dr. Charles HL 
Mayo, and it deals with the whole subject of 
Diverticula of the Gastro-intestinal Tract and their 
Surgical Importance. All the papers give valuable- 
data for the consideration of a subject which is. 
now attracting a good deal of attention. Another- 
paper to which we should like to draw attention 
is on the Surgical Importance of the Thymus, by 
Dr. C. H. Mayo and Dr. B. F. McGrath. It repre¬ 
sents very fairly the present state of our knowledge, 
on the subject. The conclusions that the authors.- 
draw are for the most part not very definite, except- 
that the most satisfactory method of relieving the. 
symptoms of enlarged thymus is by operation. 


Short Key to the Identification of the Anophelinc- 
Mosquitoes of Malaya, for the Use of Medical Officers 
and Others. By C. Strickland, M.A., B.C. Kuala 
Lumpur, F.M.S.: Government Printing Office. 1913. 
Pp. 15.—Though several large and comprehensive 
works exist, as well as, of course, many memoirs, in 
which the anopheline mosquitoes are described, it is 
a laborious task to hunt a particular species through 
many pages of description and plates or text-figures 
of illustration. The author of this “key,” there¬ 
fore, is undoubtedly performing a.useful task by 
selecting from the total the 15 species which convey 
malaria, and defining them in an easy fashion. 
For all practical purposes, says the author, there 
are no more than these 15. Diagrams of wings, 
legs, and other parts of the mosquito organisation 
illustrate the characters used to differentiate one 
from another, the species of anopheles dealt with, 
and the medical officer—or indeed a less instructed 
person—cannot but identify by its help the flies 
before him. The chief danger of such a key, 
which is not ignored by the writer, is that tho dis¬ 
covery or inclusion of other species may render it 
difficult or comparatively useless for its purpose. 
A list of the principal references to the literature is 
appended. 

The Cancer Problem: a Statistical Study. By 
C. E. Green, F.R.S.E. Third edition. Edinburgh 
and London: William Green and Sons. 1914. 
Pp. 98. Price 5s. net.—Mr. Green’s view that there, 
is a direct relationship between tho sulphur content 
of the fuel consumed and the mortality from cancer 
was considered in an annotation in The Lancet 
of August 16th, 1913, p. 506, so that it is un¬ 
necessary to discuss it further here. Suffice it 0 
say that he draws his support for his theory from 
the relationship he endeavours to establish lictvvoo^ 
cancer incidence, occupation, and locality, 
book contains illustrations of apparent maligna 
disease in the underground parts of plants, W 1 
the author attributes to vitriolated manures. 


Practical Nursing. By the late Isla Stewau 
IerberT E. Cuff, M.D.Lond., F.R.C.S.Eng. F° 
dition, revised and enlarged, by H. L- 
ssisted by W. T. Gordon Pugh, M.D., ’ ’ 

Idinburgh and London: William Blackwoo 
ons. 1913. Pp. 448. Price 5s. net.— This work w 
riginally published in two volumes, the ^ 
,-hich was reviewed in our issue of April s , 
nd the second, which took some time to aPP' ‘ ’ 
ur issue of Oct. 17th, 1903. A further edition 

eviewed in 1905, and concerning.the eamtm 
efore us we can but repeat that which we aJU [ 
-namely, that the book is sound, 
seful. The new matter deals with the pie 

f disease by vaccines, light, and X ray > t j F 
ationale of these three methods of tieaia ^ 
learly and simply explained. The book 
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jmighfc bo useful to newly qualified men just 
entering practice 


MISCELLANEOUS VOLUMES 

TEE South African Bed Cross Society, recognising the 
large number of persons to which the mining industry of 
various kinds in South Africa gives employment, and the 
.special liability to serious accidents, often of a specialised 
character, has issued an admirable little volume, entitled 
.First Aid wt Mining, by Dr Louis G In vine (Johannes 
"burg South African Bed Cross Society 1913 Pp 118) 
The booklet describes the materials provided for first aid treat 
tnenfc in raining accidents, the usual first-aid treatment for 
wounds, fractures, bleeding, Ac , and the transport of 
•the injured in mining accidents with descriptions of various 
-Linds of stretchers for use underground These are followed 
"by chapters on Accidents from Poisonous Gases (“gassing”), 
.from Electricity, and Cyanide Poisoning The book will be 

useful in many industrial works as well as mines- 

TVe have already noticed several of the excellent manuals 
published by the British Bed Cross Society To these 
Lieutenant Colonel S Guisf Moores, It A M 0 , has now 
.added a Hygiene and Sanitation Manual No 4 (London, 
New \ork, Toronto, and Melbourne Cassell and Co, 
Limited 1914 Pp 184 Price 1» net) It has chapters on 
the Prevention of Disease, Water and Water supplies. Food 
•and Sanitation, Personal Hygiene and Allied Subjects, 
-Household Sanitation, and Field Sanitation, with appen 
dices concerning the Bed Cross and its Work There are 
•some admirable coloured illustrations of various disease 
micro organisms, besides ample diagrams and sketches to 
•illustrate sanitary construction and other matters In view 
of the importance attached in the modern defence scheme 
to the services of v oltratary aid detachments a manual of this 

description was much needed-The Aids to Medicine, by 

Dr Bernard Hudson (London Baillifere, Tindall, and 
Cox 1914 Pp 322 Price 3# 6/2 net), now appears in 
ills second edition It is claimed that the subject matter 
has been revised, added to and brought up to date, and 
such wc have found to be the case by some tests which we 
Lave made Works of this character, wc find it necessary 
'to repeat, may be useful, but only if properly used as 

adjuncts to serious work, and not as substitutes therefor- 

The Scientific Press, Limited continues to add to its 
Pocket Guide Senes, price Is each net In Asepsis and How 
'to Secure Jt Mr H W Carson, FllCS, gives such details 
"lor nurses as are calculated to enable them intelligently to 
cooperate with the surgeon and to impress upon them the 
importance of forming surgical habits In Mounds and 
their Management, Dr J K Watson gives an intelligent 
summary of the view of the subject which will prove of 
service to nurses and to first aid students Surgical 
and Medical Dressings and other Applications , by M R 
Hosking, compresses a great deal of useful information 
into a small space The Scientific Press also sends us 
the Pruning Mirror Pocket Dnoyclopwdta and Diary, 
1914, and the Midwife's Pocket Encyclopedia and Diary , 
.1914 (the price of each of which is 6 d net) both of 
which contain, besides blank diary sheets, much suitable 
information about a wide range of professional subjects 
such aB antitoxins, bacteria baths, diet, fumigations, legal 
-notes, electricity, registration of births and deaths, the 
.Uidwives Act, and rules of the Midwives Board 

We have had occasion to refer to many books dealing 
with South Africa and the South African war, and to these 
•must now be added Sister Henrietta (London Longmans, 
*Green, and Co 1914 l’p 157 Price 2 s 6 d net) 
Edited by Dowager Lady Locn and Miss Stockdale — 
Sister Henrietta (Stockdale) was a pioneer of the nursing 
craft in South Afnca and her organising and administrate 
capacity did much to build up the nursing profession 
in the Dominion The book deals with her home life, 
extracts from her correspondence and her diary during the 
vrar from October, 1899, to February, 1900—1 e , during the 
slego of Kimberley The final chapter deals with hospital 
work in Kimberley from 1879, and is written by one of 
Sister Henrietta’s oldest friends and fellow workers who 
•came to work under her there in that year Lady Loch, in 
the preface, speaks of Sister Henrietta as “ one of the finest 
vwomcn characters I have ever known ra my long life,” and 


judging from tho portrait opposite the title page one can 
well believe it 

An interesting book is The Garden City Movement Up to 
Date (London Garden Cities and Town PJanmng Associa 
tion 1914 Pp 82, with 40 plans and 22 views Price 
Is net), by Mr Ewart G Cuepin The introduction 
reviews the history of the movement along the lines 
advocated by Mr Ebenezer Howard, from 1899 to 1914 
The essential principles of a garden city are laid down, and 
the differences are defined between garden cities, garden 
suburbs, and garden villages In the introduction to the 
second edition the phenomenal growth of tho system in 
1913 is detailed, but the warning is added that “many of 
the schemes that are called garden city schemes have 
nothing in common with the Garden City Movement bub 
the name, which they have dishonestly appropriated ’ 
Pages 19 to 60 are occupied with particulars of the various 
estates arranged in alphabetical order, while pages 61 to 
67 deal with the garden city movement abroad A table 
gives a summary of the present position of all those estates 
and societies of which particulars are available (58 in 
number) as regards area, proportion developed, mode of 
control, houses and population, rents and rates 


JOURNALS AND MAGAZINES 

The Journal of Physiology Edited by J N Largely, 
ScD, FRS Vol XL\ H No 6 Feb 27th 1914 
Cambridge University Press Tp 407-508 Price 6 j 6 d — 
The Effect of Glucose on the Gaseous Metabolism of the 
Isolated Mammalian Heart, by C Lovatt Evans With u 
view to obtain data as to the influence that glucose exerts on 
the gaseous exchanges of the normal heart, which might 
subsequently be studied in the hearts of diabetic animals, the 
author experimented on the now well known normal heart 
lung preparation (dog) The addition of glucose to the 
circulating blood of such a preparation raises the respiratory 
quotient which m the author’s opinion indicates that the 
isolated organ has the same power as has the entire 
organism to carry out to full completion the oxidative 
processes which it commences The respiratory quotient, 
however is not raised beyond a certain maximum, which 
usually lies below 0 9 The respiratory quotient of the 
heart is markedly increased by previous carbohydrate diet 
and it is then often decidedly higher (above 0 9) than 
that which is obtained by the addition of glucose to 
the blood It is calculated that the normal heart of the 
dog obtains about one third of its energy supply by 
oxidation of carbohydrate But in animals deprived of 
carbohydrates for some time previously the amount 
may be, and usually is, much le«s than this —Farther 
experiments on the Action* of the Vagus on the Electro 
gram of the Frogs Heart, by G Ralph Mines This 
contribution enlarges and carries forward tho author s 
intimate study of this subject Apart altogether from the 
teci 
by i 

the * 

vag , . . _, 

the effect on * "ven 

tncie remain. ’ 1 

of transrmss ’ aDtI 

diminution in the duration of the excited state in the ven 
tncie —On the Average Composition of tho Alveolar Air and 
its Variations during the Respiratory Cycle, by A Krogh and 
J Linhard (Copenhagen) The authors describe methods by 
which the vana < 1 ‘ • air taking 

place daring a * ho studied, 

and they state ‘. They aLo 

state that “during muscular work the alveolar CO, per¬ 
centage, as determined by the Haldane Priestley method, is 
much too high and the O, percentage too low' —Tho Effects 
of Adrenalin on the Gaseous Metabolism of tho Isolated 
Mammalian Heart, by C Lovatt Evans and Sagaro Ogawa 
(Japan) Barcroft and Dixon found that the oxygen 
consumption was much increased when adrenalin was given 
in such doses as to accelerate the heart The present 
investigation was directed to find the effects of adrenalin 
on the respiratory quotients of the isolated heart The 
effects of adrenalin were studied on the isolated heart 
in two ways. (1) by adding small amounts of adrenalin and 
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“ AMPSALVS ” 

THE MOST SIMPLE, 

THE MOST CERTAIN, 

THE MOST ECONOMICAL 
Apparatus for the instantaneous 
preparation of an aseptic solution of 
NOVARSENOBENZOL (Ehrlich’s 9i4> 
for its aseptic filtration and for its 
direct aseptic entry into the syringe. 


The NOVARSENOBENZOL (Ehrlich’s 914) is 
contained in the ampoule I’, which has been her¬ 
metically sealed after bavins' been freed from air. 

Numerous tests ha.ro led us to profer keeping 914 In a 
vacuum to keeping It In nitrogen. By the Industrial 
preparation of nitrogen bymoana of fractional distillation 
of liquefied air, It Is practically impossible to obtain tho 
pure gas. It Invariably contains traces of oxygon, which 
tend to cause a chango In tho 914. 

The body of the flask L contains freshly doubly 
distilled and sterilised water. A filter tube F, 
sealed at its upper end, is immersed in the water 
to the bottom of the flask. 

METHOD of EMPLOYMENT.-Tho ampoule P 1 b 
broken at the point T, alter having been Incised by a file. 
Tbo stllet supplied with Ihe apparatus, having been 
Btorlllscd by heat and then cooled, la now Introduced Into 
tho open tube and tho nmpoulo broken In Buch a manner 
that all tho 914 lalls into ihe distilled water. Tho pro¬ 
cedure Is rcadilv carried out; tbo flask Bhould now be 
shaken. The Novarsenobenzol dissolves very rapidly. 
The vertical tube Is now opened at T. Into the rubber 
cylinder, which projects, the nozzle of a glass Byrlngo 
having 10 ce. capacity Is now Introduced, and tho fluid 
gently aspirated. Tho aseptic and filtered solution of 9J4 
thus reaches the syringe directly (Fig. 3). A fow drops of 
fluid romain at tho bottom of the flask and In the filter 
tube, but we have allowed for tlilB In tho quantity of 
914 provided. 


PRICES TO THE PROFESSION of our patented 
•■Ampsaivs," containing 914 and doubly distilled 
water, freo from air:— 


Ampsaivs,' 

’ containing 0T5 grm. ( 2 grs. 25) .. 

. 4a. 6d. 

do. 

do. 

0’30 grm. ( 4 grs. 50)... 

. 6s.'.0d. 

do. 

do. 

0 45 grm. ( 6 grs. 75).. 

. 78. 6d. 

do. 

do. 

0'£0 grm. ( 9 grs. ) 

. 8a. 6d. 

do. 

do. 

0’70 grm. (11 grs. 25).. 

. 9s. 6d. 

do. 

do. 

0 90 grm. (13 grs. 50).. 

. 10s. 6d. 





SUPSALVS 


99 


Stable Suppositories containing ARSENOBENZOL (EHRLICH’S 606) 

(Professor BAGROV’S Method.) 

The rectal method of administration of 606 may he recommended to medical men who do not wish to 
venous injections. It yields'excellent results, absolutely comparable with those obtained by the intravenous metfl > 
is free from all risk. . , t j on 0 f 

This success is explained by the well-known experiment of Levaditi; “ If living treponemas be placed m a so ^ 
arseno-benzol (Ehrlich’s 606), they continue to live in it. But if a trace of extract of liver be added to tne mi. 
treponemas are destroyed. 1 ' j, e n0 . 

If 606 has to be taken up and transformed by the liver in order to become toxic to the treponema, tne e J{ 

better mode of absorption of the drug than by may of the intestine , since all the veins of the intestine join the wmw ’ tiDa v 

this be the case no route could be more indirect and more unsatisfactory for active treatment than one that is no age . 
or not intravenous (i.e., pre-hepatic), since some of the drug must necessarily become fixed everywhere deior p 
through the liver has activated it.—Dr. Sabouraod, La Clinique , 13-4-13. . ertols- 

As the result of numerous clinical experiments Dr. Bagrov of Moscow has arrived at the same conclusions, < 
the rectal method of administration of 606. veimenttfiaf 

In order to render the employment of suppositories containing 606 practicable, it was necessary to find s0 . me . < L ig nsn) em- 
does not alter the active principle, even if kept for a long time, and that facilitates its absorption by the in testma nobeDZ0 l (606)- 
brane. This requirement has been realised in our suppositories, each of which contains 0T 0 grm. (I gr. £>) oi arse 

,,Box of 6 “Supsalvs,” Adults, 12s.; do., Infants, 7 s. 6d. !x B upi» s!lorieJ ' 

MODE of EMPLOYMENT.— One suppository every three flays, preferably alter the bowels have been cleansed by ?Kf 8 of six » n PjS|' 

have been adminlEtored. Then an Interval of a fortnight. Tbo treatment la then repeated in the samo manner, untlUbreo series fors «£*. 
torieseacb harebeen employed. In acute cas es one suppository may be administered dally without an y harm, treatment being contm 

Bole Agents lor British Emplro for “ Ampsaivs ” and " Bupsalvs”-M. Bresillon & Co., Gamngo BulMinfia, Holborn, 1 on<5 °^^p. aU S' 1 ''Loaded 
® h West-End Depot—W ilcox & Jozeaf, 49, Ha^market. ’Phone: 2521 GerrarJ, v 
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The University of London. 

Although tlie proposals set forth in the Report 
of the Royal Commission on University Education 
in London may not be acceptable in all details, yet 
the broad general principles of this report provide 
a basis from ■yvliich, in our opinion, a workable 
scheme can be evolved. The aspect on which we 
still attempt to concentrate the attention of our 
renders is whether or not the scheme proposed in 
the report, if adopted in its main principles, is 
calculated to produce a real university in London— 
an institution, that is, which shall not only com¬ 
plete the purely educational curriculum of the 
student, stamping him as qualified in certain pro¬ 
fessional, literary, or business directions, and 
moulding him by contact with his fellows, but 
shall also provide facilities for research and support 
the cause of learning] by growing proportionately 
with the development of the world’s wisdom. The 
question which at once becomes of supreme im¬ 
portance is how to deal with the external side 
of the present University, and how to arrange 
the granting of degrees to external students. 
.There is no doubt that the chief reason for the 
failure of the University of London to achieve 
what was expected when it was reconstituted in 
1898 is the existence among the students of 
internal and external sections whose interests are 
irreconcilable; while an added disability is the 
unworkable character of the organisation. There 
is danger that unless some solution of the diffi¬ 
culties thus caused can be found, such as will 
prevent their hampering influence upon the 
development of the best aspirations of the Uni¬ 
versity, tbe work of Lord Haldane’s Commission 
will be of no avail. 

The system on which the granting of external 
degrees is founded is one under which, in the 
hands of the University of London, many great 
men have been educated, and it must be admitted 
that this system fulfils a need in the country lor 
the present; and so long as this is tbe case it 
should, and will, continue. But it is based upon 
the view that the passing of an examination is the 
main preliminary to the taking of a degree, so that 
it becomes a matter of minor importance how or 
where the knowledge has been acquired. So long 
ns this system holds a prominent placo in the 
University of London, out of any belated reverence 
for old ideals, it is inevitable that students and the 
public at large Will regard the granting of a degree 
as the most important work of the University, 
and will aspire to the degree rather thou to 


the acquisition of knowledge and the training 
and discipline of the mind which should be 
regarded as by far the most important results 
of a university education and training. The 
essential attributes of a university consist, not 
primarily in the power of granting degrees nor in 
machinery for examining, but in teaching and 
in the expansion of the sum of human know¬ 
ledge by the organisation and promotion of 
research. Much of the evidence which was laid 
before the Royal Commission was directed to this 
point, and on this follows the need for the modifica¬ 
tion of the external side of the University and for 
the creation of a local university, in whioh resi¬ 
dence in London, and a training in a college or 
school of the university, should be required for 
graduation. The Commissioners are in complete 
agreement that external degrees should be abolished, 
and they have no doubt that in the broader nationa 
interest the sooner the demand for external 
degrees can be reduced to a point at which the 
degrees themselves can be discontinued without 
individual hardship the better it will be both for 
schools and teachers. We agree with their admission 
that it would not be possible in the present state of 
public opinion for the University to abandon com¬ 
pletely the granting of degrees on the results of 
examinations alone, but as far as the Medical 
Faculty is concerned—and that is the one we arc 
specially interested in—we cannot follow the 
reasoning of those who consider that a university 
discharges its responsibilities equally well by 
merely examining students as by training them. 
The scheme recommended in the Report of the 
Royal Commission is brought forward as part of a 
national policy intended to make all the universities 
in the country more accessible to the poor but 
capable student, and when this is carried out the 
Commissioners believe the demand for external 
degrees will dwindle and ultimately disapj>ear. 
We are entirely of this view, but if the end of the 
external student is approaching naturally violent 
interference becomes unnecessary. 

Here some points in tbe reconstruction of the 
University proposed by the Commissioners may bo 
conveniently recalled. The Senate, it is suggested, 
should be constituted as a small body essentially 
lay in composition—that is to say, not composed of 
the teaching element so as to be in any way repre¬ 
sentative of particular interests; while there is to 
be withdrawn from it the present strong repre¬ 
sentation of the external side, large and important 
powers and duties are to be allocated to the 
Faculties which are to bo composed of the teachers. 
All these things would have the effect of creating 
a governing body which could carry out big 
decisions with promptitude, and could make wise 
delegations of authority and responsibility in the 
necessary directions. Although the Commissioners 
recommend that candidates who have not studied 
in the colleges or schools of the University should 
he admitted to the general examinations for 
degrees, there are two groups of studies in which 
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Metchnikoff gives a full account of the investiga¬ 
tions which he has been carrying on for the last 
four years to solve some of the bacteriological 
problems in connexion with epidemic diarrhoea. 
The conclusions at which he arrives are of interest 
as showing that probably two varieties of bacteria 
are always concerned in the pathological process, 
one being proteus, the other being one of a 
considerable number of alternative types, the 
reciprocal reaction of the two varieties being 
symbiotic in character. 

The unsatisfactory interpretation of the patho¬ 
genesis of epidemic diarrhoea among infants in 
terms of pure bacteriology induced Czerny and 
Finkelstein in Germany and Rotch in America to 
search for other causes, and hence have arisen in 
their various degrees of elaboration the several 
theories of “food-injuries,” propounded by these 
observers and their followers. It is needless to 
•explain here exactly what these theories are, how 
they differ, or how they agree, but generally it 
may be stated that it is claimed that the food of an 
infant, though of irreproachable cleanliness and 
absolutely germ-free, is yet capable, if given in 
-excess or in unsuitable form, of producing injuries 
in the digestive organs or to the processes of nutri¬ 
tion, whose symptoms are indistinguishable from 
those classified as epidemic diarrhoea. The old 
, dogma that breast-fed infants are relatively 
immune to the ravages of summer diarrhoea 
finds ample justification in this food-injury theory, 
for there is some physiological adaptation of the- 
natural supply of milk to the requirements of the 
breast-fed infant: and further, Meinert has shown 
that the demand for increased fluids in hot weather 
is regulated by the breast, for as the result of 
numerous observations he has been able to prove 
that breast milk is thinner and weaker in summer 
than in winter. Among bottle-fed infants the 
increased thirst in hot weather is usually met by 
an increased consumption of the solid as well as 
of the fluid constituents of milk, hence the 
aggravated dangers of food-injuries among the 
artificially fed. The experiences of carefully con¬ 
ducted infant consultations, both in this country 
and abroad, certainly seem to show that the dispro¬ 
portionate incidence of epidemic diarrhoea among 
breast-fed and bottle-fed infants is largely a matter 
of control, especially when accurately measured 
quantities of dried milk are employed in the 
feeding. From the theory of food-injury to the 
theory of heat-injury was an easy and natural 
progression, and at the present moment, as all 
•medical men know, the tendency is to attach 
great and increasing importance to the direct 
• effects of heat in the determination of summer 
diarrhoeas. Among investigators on these lines 
Schloss, Salle, Liefmann, Lindemann, Flugge, 
and many others, have contributed evidence to show 
'that there is a certain parallelism between the 
incidence of diarrhoea and the maximum tempera- 
-ture, and in this connexion it is of extreme im¬ 
portance to note that the maximum temperature 


obtaining in small and badly ventilated rooms by no 
means synchronises with that registered in the open 
air. The temperature within may show a retarda¬ 
tion of some five or six hours, and often exceeds 
the temperature without by some 9° or more. 
The high temperature of small rooms, possibly also 
the increased humidity of the air, and its defective 
circulation, must clearly be taken into account as 
important factors in the etiology of diarrhoea, 
Injuries produced by heat may be of exactly the 
same nature as injuries produced by food, for heat 
may render an otherwise physiologically adjusted 
dietary relatively excessive. 

It seems, then, that the problem of the efciology 
and pathology of ■ summer diarrhoea can be solved 
neither by the bacteriological theory of Eschebich, 
nor by the food-injury theory of Czerny, nor by 
the heat-injury theory of Flugge and Meinert- 
None of these theories singly and individually 
are capable of explaining the rise of theinci. 
dence in summer and the relative immunity 
of breast-fed infants, though taken in con¬ 
junction and in combination they may be 
regarded as affording an adequate solution. 

It was hoped to discover by the convening oi this 
timely conference at the Queen’s Hospital the 
best means of securing the cooperation of the 
public, of the local health societies, and the 
medical officers of health in a concerted attempt 
to prevent the annual sacrifice of infant lives 
through epidemic diarrhoea. The authorities at 
the hospital recognise that, beyond providing 
a special ward for the reception and treatment 
of urgent cases and special facilities for the 
treatment of mild cases in the casualty depait- 
ment, they are powerless to stem the tide of 
this annual visitation. The medical committee 
of the hospital has drawn up full directions 
for the guidance of the resident staff of officers, a 
very necessary prevision in view of the constantly 
changing character of its personnel. The medica 
committee has further published in leaflet form 
certain simple rules for the treatment am 
prevention of the complaint. These are clear y 
stated and intended for wide distribution among 
the residents of the neighbourhood. ^ 
hospital authorities further earnestly invito loca 
health societies to carry on an active educa 
tional propaganda, and beg local nursing ms 1 
tutions ' to follow up the advice given a , B 
hospital by appropriate domiciliary visits. 
quite clear, however, that if these measures are 
bear fruitful results the medical officers of heo 
in the vicinity must lend all the official machinery 
of their departments in support of this activi y 0 
the part of the charity. _ 


East London Nursing Society.- 


-The annual 

HiAST .LONDON 1\ URSinu uuwm*. House 

leeting of this society will be beld at : manS hip 

n Monday, March 30th, at 3 p.m., under the . g gjr 

f the Lord Mayor.- Among those who TL l1 ?.^orsethe 
homas Barlow. The object of the society mean s of 
ck-poor of JEasfc London in their own horn 1 


ained resident nurses. 
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REGISTRAR-GENERAL’S NEW ANNUAL SUMMARY. 

With the issue for 1912, wliicli appeared early in 
the following year, the publication of the Registrar- 
General’s annual summary as n separate document 
was discontinued. Early in each successive spring 
the appearance of this publication is eagerly sought 
for by local medical officers of health, because it 
contains authoritative statistics which are not 
otherwise obtainable, but which are nevertheless 
indispensable for the completion of their own 
annual reports. In these circumstances it occurs 
to us that those medical officers who do not receive 
direct returns from Somerset House will be interested 
to learn that, from the current year onwards, this 
indispensable information will be incorporated in 
the return for the December quarter of each sue- 
cessive year. The return (No. 26G\ for the last 
quarter of 1913 is now before ns, and we are glad to 
note that it contains, in tabular form, the precise 
information referred to. And this, as a supplement 
to the quarterly returns for the last quarter of the 
year, will probably be published in future at an 
earlier date than is practicable under existing 
circumstances. __ 


THE SUPPOSED DANGERS OF RIDING ASTRIDE. 

The Kaiser has issued an order expressing his 
wish that the wives of German army officers shall 
discontinue the practice of riding astride on. hoisc* 
bach. A medical correspondent in the Times, in 
calling attention to this, asserts that any woman 
who habitually rides astride endangers her health 
and'courts disaster. He further maintains that 
the strain accompanying the new seat tends to 
displace certain vital organs, or at least to render 
their supports insecure, and to foster malpositions 
and prolapse. The main reasons which are put 
forward by those who advocate riding astride for 
women is that there is less liability of the rider ^ 
being dragged if her horse falls, and that the 
tendenev to make the horse’s bach sore is minimised. 
.No doubt with the old-fashioned style of riding 
habit and stirrup there was a very considerable 
risk of the rider being dragged if her horse fell, but 
with the modem safety skirt and safety stirrup 
this danger has practically disappeared. It is 
Usually said that a good lady rider on a side saddle 
is in no danger of being thrown unless her horse 
falls. No doubt the seat is a very safe and secure 
one, but it is more difficult to learn to ride well on 
a side saddle, and with an indifferent rider the 
Strain on the horse is certainly greater than when 
ho is ridden astride. The matter is obviously one 
upon which authorities ou tlic subject are not 
altogether agreed, and there are, no doubt, two 
sides to the question. Iu our opinion, howerer, the 
medical correspondent in the Times exaggerates 
tho dangers o£ tho new mode, and his posi- 
tiro assertions require some qualification. At 
first sight it might appear that tho astride 
position, involving ns it does some separa¬ 
tion of tho thighs, would cause relaxation 
of tho muscles of tho pelvic floor nnd so pre¬ 
dispose to displacements. In tho case of a rider 
with stirrups of the ordinary length and with a 


proper seat, there must be an amount of pressure on 
the pelvic floor more than snlBcient in our opinion 
to counteract any relaxation due to tho separation 
of the thighs. Further than this, whenever the 
saddle is gripped as it instinctively is, except when 
the rider is, so to speak, riding at ease, the contrac¬ 
tion of the adductor muscles of the thighs is accom¬ 
panied by a contraction of the muscles of the pelvic 
floor. At the very time then when a displacement 
appears to bo most likely to occur, for instance 
in taking a jump or restraining a restive horse, tho 
muscles maintaining the grip upon the saddle 
—namely, tho adductor muscles of the thighs— 
come into action, and their contraction is accom¬ 
panied by a corresponding contraction of tho 
muscles of the pelvic floor, and any tendency to a 
displacement of tho pelvic organs is in this way 
counteracted. By “the strain accompanying the 
now seat,” we take it tho writer means tho 
muscular strain accompanying the grip of tho 
knees on tho saddlo, and we see no reason to 
think that this would produce the results he 
anticipates, nor could wo admit that simple 
separation of the thighs is accompanied by any 
tendency to displacements. Our objections to riding 
astride for women, if we were asked our 
opinion, would he based, uot upon any possiblo 
danger of injuries to the pelvic organs, but upon 
the view thnt the seat is not nearly so secure a one 
for the average woman rider as that on a side 
saddle, nnd because the danger of being thrown is 
much greater. At the same time the risk of being 
dragged it thrown is certainly loss, although, as wo 
have pointed out, with a properly made safety habit 
and stirrup even on a sido saddle this risk is a very 
small one. Any danger of injury to tho pelvic 
organB when riding astride must he associated 
with tho greater insecurity of the seat nnd 
tho increased risk of being thrown, and not 
with the position per sc, which we do not 
think in the case of a healthy woman is likely 
to have any injurious effect upon the pelvic 
organs. __ 

PROPOSAL TO ESTABLISH TRAINED NATIVE 
MEDICINE MEN IN NATAL. 

, Under the laws passed by the old Natal Parlia- 
| ment it would seem that a most pernicious practice 
had grown up, under which tho Government 
licensed certain natives, who had received no 
medical or nursing training of any sort, to practiso 
medicine amongst the native inhabitants of tho 
province. These natives, it is said, for the most 
part belonged to on ignorant and superstitions 
class, and to all intents and purposes were simply 
licensed witch doctors. TVlmtever may have boon 
tho reasons that led the Natal Government to 
license these men they can hardly bo valid to-day. 
The Natal Medical Council was asked by a deputa¬ 
tion from the Natal Missionary Conference, con¬ 
sisting of European and native clerics, including 
one or two medical missionaries, to consider some 
ieasiblo means by which the present state of 


the approval of the members of tho deputation, for 
they considered it necessary to concede something 
to the feeling of Natal natives that thoy should ho 
doctored by their own people. The deputation 
itself favoured the licensing of natives trained 
on a standard lower than that of tho European 
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substance present which is essential to the assimi- 
lability of food. 'If we accepted tbe position laid 
down we should hare to conclude that there is 
something radically wrong with our methods of 
preparing food which seemingly ought to have 
favoured a general distribution of “ deficiency 
diseases.” A letter in another column has prompted 
these remarks. 


THE COMPLIMENTARY DINNER TO SURGEON- 
GENERAL GORGAS. 

At this dinner, which will be held on Monday 
next, March 23rd, at 7.45 p.m., at the Savoy Hotel, we 
understand that the Archbishop of Canterbury and 
the Lord Chancellor, Lord Haldane, will be present, 
as well as the Colonial Secretary, Mr. Lewis 
Harcourt, and Viscount Bryce. The dinner is 
supported by Sir Rickman Godlee, President of the 
Royal College of Surgeons of England; Sir Francis 

H. Champneys, President of the Royal Society of 
Medioine; Sir David Ferrier, President of the 
Medical Society; Dr. IV. A. Hollis, President of the 
British Medical Association; Sir Havelock Charles, 
President of the Society of Tropical Medicine and 
Hygiene; Sir William Osier, Regius Professor of 
Medicine, Oxford; Sir Clifford Allbutt, Regius 
Professor of Medicine, Cambridge; Surgeon-General 
Arthur W. May, Director-General of the Naval 
Medical Service; Sir W. Launcelot Gubbins, 
Director-General of the Army Medical Service; 
Professor W. J. R. Simpson and Dr. F. M. Sandwith, 
of the London School of Tropical Medicine; Sir 
Ronald Ross, Sir James Reid, and Sir Frederick 
Treves. The chair will be taken by Sir Thomas 
Barlow, President of the Royal College of Physicians 
of London, and the organisers of the dinner are 
particularly anxious that representative medical 
men should be present to do honour to their 
distinguished American guest. All communica¬ 
tions should be addressed to Mr. J. Y. W. MacAlister 
at the house of the Royal Society of Medicine, 

I, Wimpole-street, London, W. The dinner tickets 
are 25s., and cheques should accompany applica¬ 
tions. 


’‘DICHOTOMY” IN THE UNITED. STATES AND 
IN CANADA. 

The dodge of dividing fees secretly between the 
general practitioner and the operating surgeon was 
stated publicly not long ago to be rife in the United 
States and Canada. The question was discussed at 
the time with an acrimony that, despite some weak 
evidence, went far to prove the custom to be in 
vogue; and now the matter is again on the tapis. 
At the twenty.-third annual meeting of the 
Western Surgical Association held in St. Louis on 
Dec. 19bh and 20bh, 1913, Dr. Jabez N. Jackson, of 
Kansas City, Mo., the President, in his presidential 
address, took “ dichotomy,” as the reprehensible 
practice is called, for his main subject. His 
objections to the practice were the obvious ones, 
and were formulated in the obvious manner. 
He said that dichotomy induced family practitioners 
to betray the confidence of their patients who were 
referred to surgeons, not necessarily the most com¬ 
petent, not those who offered the greatest possi¬ 
bility of the saving of life or the preservation of 
health, but to men who paid coin to get hold of their 
victims. By this practice the patients were robbed, 
while it penalised honesty in those who sat idly by 
rather than make shameful bargains, allowing 
less competent competitors to buy their practices. 


Finally, and perhaps worst of all, it led to manv 
unnecessary operations with their attendant risk 
and expense. “In all it was a betrayal of trust 
encouraged dishonesty, bred incompetency, and 
should, in short, be regarded as a crime.” The 
indictment is not too severe -for the offence—in 
fact,the professional degradation of “dichotomy’’can 
hardly have required pointing out. What is needed 
is a remedy—viz., the public exposure of known 
offenders, and this is the course that is now 
being widely discussed and forcibly advocated. 
In Canada the practice of secret division of 
fees was stigmatised no less harshly some two 
years ago at the annual meeting of the Ontario 
Medical Association by Dr. Herbert A. Bruce, of 
Toronto. Dr. Bruce appeared to admit that the 
custom existed by the termB of reprobation which 
he considered it his duty to use. Enough words 
have been wasted in describing the professional 
enormity of the offence ; we should now like to see 
some of the offenders named and shamed. Surely 
if the sin is so common many of the sinners must 
be known. 


MEDICAL PROTECTION. 

The annual report of the London and Counties 
Protection Society, which will be presented to the 
annual meeting of the members on March 25th, 
discloses once more a record of steady growth and 
of increasing usefulness. Since the last annual 
meeting the society has lost its President, Sir 
Jonathan Hutchinson, who had filled that office 
during the whole 22 years of the society’s existence. 
In his place Dr. G. A. Heron has been elected, and 
has resigned the treasurership in consequence, to 
which Mr. C. M. Fegen has been elected in his 
stead. The report contains cases illustrative of 
the defence work done on behalf of the members. 
Interesting as many of these cases are, there is a 
strong similarity between the events of one year and 
another; and they point very strongly once more 
the moral which impresses itself instantaneously 
on all who read them—namely, the imperative 
necessity of an organised and cooperative system o 
legal defence for the medical profession. 
increasing experience of the new system in¬ 
augurated in 1911 the financial position o 
this society is growing rapidly stronger an 
more assured: It will be remembered that i 
that year the constitution of the society was 
altered in such a way as to give the coun( ’j, 
power to insure members up to an amou 
of £2000 in any one case and up to an aggrega 
of £22,000 for the whole society against coses 
and damages given against them. Previous) 
society had insured members only agains 
actual costs of their defence. It is evident 
the financial statement that the increase o 
subscription from 10s. to £1 per annum tra 
far been more than adequate to cover the 
risk insured; and the consequence is t ® 
reserve funds of the society are accumu 
rapidly. This is, of course, a source o {, 
strength, and if the favourable experience 
society in respect of this part of its wo 
tinues it will be possible either to re 
subscription which the members pay or to e s 

the arrangement whereby the society r e 

with Lloyd’s the whole of its annual ns 
verdicts beyond the first £2000, thus sa nG6nc y. 
annual premiums paid to cover this c0 „ gub- 
As previously, the society was able to f jts 

stantial proportion (nearly £900 out of £ 
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law costs from defeated adversaries. The whole of 
the accounts and balance-sheets reveal a promising 
condition. ___ 

OPHTHALMOLOG1CAL SOCIETY OF THE UNITED 
KINGDOM. 

The annual Congress of the Ophthalmological 
Society of the United Kingdom will be held, tinder 
the presidency of Mr. F. Ilichardson Cross, on: 
Thursday, Friday, and Saturday, April 23rd, 24th, 
and. 25fch, The meetings will take place at- the 
rooms of the Royal Society of Medicine, 1, XVimpole. 
street. On Thursday and Saturday mornings papers 
will be read from 10 a.m, till 1 I\m. ; on Friday 
morning there will be a discussion, to he opened by 
Mr. E. Treacher Collins and Lieutenant-Colonel H. 
Herbert, on Post-operative Complications of Cataract- 
Extraction. The annual business mooting will be 
held at 4 r.M. on Thursday, and at 5 P.M. on the 
same day Professor Uhthoff, of Breslau, will deliver 
the Bowman lecture on Experiences and Considera¬ 
tions on'the Importance of Ophthalmology in Brain 
Surgery. Members of the society and their friends 
wil2 dine together on Thursday evening. It has 
been arranged to hold a clinical meeting on Friday 
afternoon at tho Central London Ophthalmic Hos¬ 
pital, Judd-streefc, W.C. Daring the congress a 
museum of objects of ophthalmic interest will bo 
exhibited in the Bowman library at the Royal 
Society of Medicine. Communications respecting 
the scientific meetings should bo addressed to Mr. 
G. Coats, 50, Queen Anno-street, "W., respecting the 
museum to Mr. 31. S. Mayou, 30, Cavendish-square, 
TV., and respecting the dinner to Mr. Elmore 
Brewerton, 84, Wimpole-street, IV. 


always he obtained in large numbers, but [for the 
administrative duties of the medical service long 
and varied training is necessary. Everyone knows 
and acknowledges the importance and the difficulties 
of the supply department in war; but it has only 
recently been realised that it is as difficult a 
problem to get a wounded man down to the base 
as to get a dead bullock up to the front. In war 
time it is not the performance of brilliant surgical 
operations, nor the successful treatment of serious 
diseases, that constitutes the chief value of 
the medical department; this depends on the pre¬ 
vention of disease, the rapid evacuation of sick and 
wounded, and the immediate treatment of minor 
ailments and injuries, so as to get the men back to 
the fighting lino as quickly as possible. All this- 
reqaires careful organisation, and Colonel Purdy 
mentions that New South Wales was the first 
country in the wor2d to possess a properly organised, 
properly equipped medical force that was the 
admiration of all who saw it working in South 
Africa. In another paper Colonel Purdy, speaking 
from his experience in the South African war as to 
water supply in the field, states his firm opinion 
that the best and most rationed system is to 
encourage every man to boil water for himself. If 
made into tea, as was done by the Australians in the 
war, the practice is both effectual and popular, 

OCEANOGRAPHY AND/’UBLIC HEALTH. 

During some extensive / jeanographic investiga¬ 
tions, conducted mainly wif *. the object of localising 


NAVAL AND MILITARY MEDICINE AT THE 
ANTIPODES. 

-The British public, are not likely ta forget the 
patriotism so vigorously demonstrated by our 
Colonial kinsmen daring tbo war in South Africa, 
and it is not too much to say that our homo 
military authorities found a good deal to learn from 
-the cap able and energetic methods of administra¬ 
tion of the daughter States. In Australasia 
military training is now compulsory on all male 
citizens; from the age of 12 to 18 in cadet corps, 
and from 20 to 26 as citizen soldiers; va Nww 
Zealand the liability ceases at 25. Colonel James R, 
Purdy, Director of Medical Services, New Zealand, 
makes some very pertinent observations m a book 
which he has just published and in winch an 
address delivered by him at the Australasian 
Medical Congress of 1911 is reproduced. Colonel 
Purdy urges that only the very best youth of 
tlm country should he taken for the army 
There is no sense in training up- a seicher 
to fight, and when the day of battle comes 
finding he is unable for physical reasons to 
do so B He has satisfied himself that only men of 
the very highest stamp of physical dev eJ“P“ e ^ 

can possibly stand the stress of modern methods of 

warfare; he considers that 40 per cent, of the youth 
of Australasia are for some cause or ether unfit for 
efficient military service, but believes that in a tew 
Years, owing to the great improvement in physuyue 
effected by physical training, this percentage of 
unfitness will ho very greatly reduced. Ho insists 
on the need for all-round military framing for the 
army medical officer. For the actual treatment of 
sick and wounded in war civilian practitioners can 


tions upon the electro- 
Dr. Myer Coplans, of 
by chance upon certain 
lportant hearing on the 
lantie liners. By means 
ivitv salinometer of his 
s estimates tho electric 
.8 feet below the surface, 
educe the degree of its 
method will provide an 


distant icebergs by obser 
conductivity of sea wat<, 

Leeds University, happen! 
facts which may have an 
health of passengers on 
of a compensated condi 
own invention Dr. Cop! 
conductivity of tho wate 
and is thus enabled tc 
salinity. Whether thi 
infallible indication of ~ie neighbourhood of ice¬ 
bergs is not yet proved; if it does, the travelling 
public will have much to thank Dr. Copland 
for. While measuring the electro-conductivity 
of the water iu the Gulf of St. Lawrence 
he found that near the mouth of each tributary 
river there is a rise iu the salinity of the water. 
The water of Lake St. Peter and above was much 
more pregnant with saline products than that of 
the tributaries below Three Rivers and Quebec. 
This result he ascribes to the fact that the sewage 
from Ottawa and Montreal is largely deposited in 
the broad expanse of Lake St. Peter. The import¬ 
ance of this resides in the fact that the ocean-going 
steamships plying to and from Montreal take tlien- 
fresh water from this place. If Dr. Coplans s con¬ 
tention that this water is in reality heavily con¬ 
taminated with sewage is correct it is obviously a- 
matter of the greatest importance that ship-owners- 
should know this and act upon it. It is to he hoped 
that the authorities will take steps to ascertain 
whether this water is or is not bactonally 
infected, and that meanwhile it will bo treated 
as under some suspicion. That this question, 
of public health should arise out of researches 
undertaken for tho detection of invisible ice¬ 
bergs at sea is only another instance of the 

unexpected gifts with which science proverbudly 
rewards now and then her patient followers. Tim 
significance of these observations in the St. Lawrence 
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circuits, tlie relative position of tlie essential parts 
at the moment of “ break ” will be easily under¬ 
stood. Below the jets are just leaving the primary 
contacts P P, and above the connector c is coming 
into line with the segments s s, allowing the 
secondary current to flow through the tube with 
practically no resistance. The scheme may he 
•described, in other words, as a combined interrupter 
for the primary and secondary circuits, so set that 
as one circuit is closed the other is open. 

The simplicity and efficiency of the device will 
be apparent to anyone acquainted with X ray 
apparatus, and the wonder is that it has not been 
put into use before. The scheme is similar in 
principle to the mica valve of Mr. Leslie Miller, but 
in this case the wide air-gap is preferable as a 
resistance to the mica disc, and it admits of more 
•complete closure of the circuit at the moment of 
“ break.” My device has been patented for the 
benefit of Messrs. Newton and Wright, who have 
borne all the trouble and expense of developing the 
idea in practical form. 1 

The apparatus is mounted in a closed cabinet 
with the coil on top and the break and its attach¬ 
ments inside. Needless to say, any coil can be 
fitted by merely adapting the supports upon which 
it rests. The controls for the break are placed 
on one end of the cabinet, and a switch table of the 
simplest form attached by a flexible cable regulates 
the output of the coil. I believe the apparatus is 
•one that will become popular among radiologists 
for such work as comes within the range of a coil 
and mercury break. It adds very little to the 
original cost of the X ray outfit, and this is very 
soon compensated for in the elimination of expense 
for valve tubes, and the longer life and steadier 
working of the X ray tubes. The greatest advan¬ 
tage is that results are more uniformly good in 
-every way. _ 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on March 12th, 
Sir Rickman Godlee, the President, being in the chair. 

A letter was read from Mr. Jonathan Hutchinson resigning 
bis seat on the Council on account of pressure of hospital 
work. 

The President stated that the vacancy thus occasioned 
-would be filled at the annual meeting of Fellows in July. 

A report was read from Mr. C. H. Golding-Bird on the 
proceedings of the Central Midwives Board during the past 
year. The best thanks of the Council were given to Mr. 
Golding-Bird for his services as the representative of the 
College on that Board, and he was re-elected for another year. 

Sir Henry Morris was re-elected for one year as the repre¬ 
sentative of the College on the General Medical Council, 

A letter was read from Mr. D’Arcy Power reporting his 
Attendance before the Royal Commission on Venereal 
Diseases to give evidence as requested by the Council. 

Fixity of Tenure of Medical Officers of Health. 

The President stated that in accordance with the wish 
of the Council expressed at their last meeting he and the 
Vice-Presidents had received at the College some medical 
■officers of health and had conferred with them on the 
subject of fixity of tenure. It was resolved to send the 
•following letter to the President of the Local Government 
Board :— 

“The attention of the Council of the Royal College of 
••Surgeons has been directed to the desire of the medical 


1 The apparatus is being demonstrated this evening (Friday 
March 20th) at the Electrotherapeutie Section of the Royal Soeietv of 
Medicine. J 


officers of health under the Local Government Board to 
secure fixity of tenure and some definite system of super, 
animation and pensions, and they have been asked to support 
the endeavour which is now being made to bring this matter 
under the consideration of His Majesty’s Government. 

The Council are aware that this is no new question and 
that it may be considered from more than one point of 
view. They have endeavoured to make themselves 
acquainted with the arguments put forward on both sides 
and the facts as far as they have been able to ascertain 
them. 

Though feeling a special interest in the diplomates of the 
College, the Council recognise that if the request cannot be 
supported on public grounds it is not worthy of consideration, 
It is to this point of view, therefore, that they have exclu¬ 
sively directed their attention. 

It appears to the Council that there must be somethin- 
wrong with a system under which the guardians of the public 
health hold appointments terminable at short notice under 
those whose interests arc likely to be interfered with by the 
exposure of unsanitary conditions, or the suggestion of 
sanitary improvement. Yet this is what the present system 
in many districts involves. The Council have been impressed 
by the confession of men occupying important positions, that 
they are conscious of being influenced in the discharge of 
their duties by the fear of losing their appointments. 

Moreover, it is often stated that the medical profession is 
becoming more and more alive to the unattractiveness of 
public health appointments, even those commanding good 
salaries where the tenure is insecure and there is no system 
of superannuation. It appears likely, therefore, that the 
quality of the applicants for them will deteriorate. 

Considering the vital importance of the matter at stake 
the Council, whilst fully recognising the weight of the argu¬ 
ments adduced against the proposed change, which they 
have endeavoured to consider impartially, cannot think that 
they are strong enough to outweigh those in favour of the 
request of the medical officers of health. 

The Council, therefore, feel that it would be for the advan¬ 
tage of the community if security of tenure with a corre¬ 
sponding system of superannuation were granted to medical 
officers of health under the Local Government Board, and 
they venture to express the hope that it may be possible for 
His Majesty’s Ministers to give favourable consideration to 
the representations which are now being made to them on 
these questions.” 

The diploma of Member was conferred upon the following 
two gentlemen who have passed the requisite examinations 
and have now complied with the by-laws of the College. 
John Harold Cascaden, M.D. Toronto, Toronto Universi y 
and London Hospital; and Thomas Trench Thompson, m.d., 
B.S. New Zealand, Otago University. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 


At the tweflty-second meeting of the Royal Comm is ^ 
on Venereal Diseases evidence was given by Mr. DA J 
Power, surgeon and lecturer on surgery at St. Barithoiom 
Hospital, and one of the representatives before the 
mission of the Royal College of Surgeons and the J 
Society of Medicine. . f n r 

Mr. D’Arcy Power said that from the surgeon s pom> “ 
view he looked upon gonorrhoea as the more serious is 
for the individual and syphilis for the race. In ge 
surgery the effects of gonorrhoea were far-reaching, 
was an error to teach that it was a local and curable * ‘ ‘ 
Syphilis seemed to Mr. Power to be even more dang 
the State than to the individual. The ex P? c ,^ loa n f PC ted 
was materially shortened for a person who had been 1 . 

with syphilis ; the immediate danger extended to . ^ 

generation, and the vitality of the stock seemed 1 j 

for several generations. Syphilis gave surgery a iarg : 

of work. It predisposed, Mr. Power thought, to jj, b 

tubercle. The particular danger of the disease 7 ^ 

fact that the subsequent effects bore no necessary 
the severity of the initial lesions. _ . incidence 

Mr. Power thought that a diminution in tn j n . 

of syphilis would best be brought about by era i 

struction of the medical student, and that 
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hospital ought to establish a special department under 
the control of the senior medical officer. The department 
should be chiefly an out-patients’ clinic and should be held in 
the afternoon or in the evening. A few beds might be pro¬ 
vided, bat the essence of successful treatment in syphilis 
was early diagnosis and prolonged attendance. The depart¬ 
ment should be thoroughly equipped with a sufficient staff of 
pathologists and with the necessary remedies. The expense 
would no doubt be considerable, but Mr. Power thought that 
the State would be more than repaid. He believed that 
the establishment and use of such departments would grada- 
ally educate the public to appreciate the danger and thereby 
diminish the nsk. Mr, Power did not think that any 
organised attempt to educate the public with regard to 
lencrealdiseases was desirable ; he would rather trust to the 
gradual growth of education through the medical profession 
Mr. Power was not iu favour of notification of venereal 
diseases, at any rate not for the present. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In the 97 English and Welsh towns, with populations 
exceeding 50,000 persons at the last Census and whose 
aggregate population at the middle of this year is estimated 
at 18,120,059 persons, 8620 births and 5555 deaths were 
registered during the week ended Saturday, Maich 14th. 
Tho annual rato of mortality in these towns, which had 
been 15 0, 15T, and 15 8 per 1000 in the three preceding 
weeks, declined to 15 4 per 3000 in the week under notice. 
During tho ten weeks of 
death rate in these town 
in London during the ea 

the death rato last wet . „ _ „ . . 

6*3 in Ilford, 7 4m Lej ton, 82m Hornsey, and 8 4 m -Cast- 
bourne, to 214 in Reading, 22 0 in Stockton on-Tecs, 221 m 
Oldham, 22 7 in Swansea, and 22 9 m South Shields 
The 533S deaths from all causes were 159 fower than the 

x . hich were 

i numbers 

x Of these 

i . 113 from 

i • •ora diph- 

t • fever, but 

not one from small pox. The mean annual death-rate from 
these diseases last week was equal to 1*3, against 12 per 1000 
in each of the two preceding weeks. The deaths attributed 
* . > ’ _ v-*- ' * I ' 115, and 134 

' • o 143 last week, 

. * t 21 m Oldham, 

laths referred to 
. . . • . ■ 8 m the three 

. . • j* ■ ’i highest death 

■ m - t . , ■ ' ■ »sbrougb, 17m 

■. __ * ■ ■ 3y and. in Cardiff, 

* fatal cases of 

: . . . r 2 years), which 

■ ■ ling weeks, rose 

■ * ■ ' registered in 

. ■ . . ■ . ! . ‘ . Middlesbrough, 

‘ ‘ n Cardiff. The 

. .. had been 52, 

It, and’ bO m’ mo uneo weeks, rose to 

67 'last week, and included 15 m London and its 
suburban districts, 6 m Birmingham, ^ m Portsmcmth. 
and 4 m Manchester. The deaths referred Jo scarlet 
fo\ er. which had been 33, 34, and 34 in the' J-hre© 
preceding weeks, were 31 last week, of which 6 occurred in 
Birmingham, 5 in Manchester, andA m Middlesbrough. Tb 
fatal cases of enteric fever, which had been 17, 8, ana 20 

in the three preceding weeks, declined to 13 last week, and 

included 2 in Liverpool, 2 in Salford, ana2 in Sheffield 
The number of scarlet fever patients under treatment in 
the London Fever and the MctrooontanAsj lunftllos 
pitals, which had steadily decreased from 3599 to 3307 m the 
six nrecediug weeks, had further declined to 322* o© 
Saturday last: 320 new cases were admitted during the 
week, against 351, 401, and 3)0 in the three 
weeks b These hospitals also contained on Saturday last 
1318 cases of diphtheria, 339 of whooping-cough, 127 of 
measles. SO of enteric /ever and 1 of spte«-pot. The W40 
deaths from all causes m Loudon were 109 fewer than tho 
.number in the previous week, and were equal to a© 
annual death-rate of 14 3 per 1CXD0. The deatha rcferred U) 
diseases of the respimtory system,yrhich had l»een 2)5,213^ 


Of tho 533S deaths from all causes in the 97 towns, 188 
were attributed to different forms of violence, and 390 were 
the subject of coroners' inquests. Tho causes of 36, or 0 7 
per cent., of the total deaths were not certified either by a, 
registered medical practitioner or by a coroner after inquest. 
All the causes of death were duly certified in Sheffield, 
Leeds, Bristol, West Ham, Bradford, Hull, and in 73 other 
smaller towns. Of the 36 uncertified causes of death, 8 were 
registered in Birmingham, 8 in Liverpool, 3 in London, and 
3 m Gateshead. _ 

HEALTH OF SCOTCH TOWNS. 

In V ‘ ~ ' 1 *’ .■ ’ 

tion ■ . . . ■ . ‘ 

1216 . ■ ! ’ ■ 
week ' . . * ,, ‘ -■ ‘ . 

mortality in these towns, which had been 16 5, 17 5, and 

16 6 per 1000 m the three preceding weeks, rose to 

17 9 per 1000 in the week under notice. During the ten 
weeks of the current quarter the mean annual death-rate in 
these Scotch towns averaged IS 5, or I 9 per 1000 above the 
corresponding rato in the 97 large English towns Among 
the several towns the death rate last week ranged from 

6 8 in Hamilton, 9 4 in Falkirk, and 14 2 in Ayr, to 20 0 m 
Perth, 201 in Greenock, and 22 8 in Kirkcaldy. 

The 787 deaths from ali causes were 59 iu excess of tho 
number m the previous week, and included 77 which were 
referred to the principal epidemic diseases, against 98 and 
73 in the two preceding weeks Of these 77 deaths, 34 
resulted from measles, 14 from diphtheria, 10 from infantile 
diarrhceal diseases, 8 from scarlet fever, 8 from whooping 
cough, and 3 from enteric fever, but not one from small¬ 
pox The mean annual death rate from these diseases last 
week was equal to 1*8, against 1 3 per 1000 in the 97 large 
English towns The deaths attributed to measles, which 
had been 42, 48, and 36 in the three preceding weeks, 
were 34 last week; of this number, 24 ©council in 
Glasgow, 4 in Edinburgh, 2 m Paisley, and 2 m Leith- 
The deaths referred to diphtheria, which had been 
14. 11, and 5 in the three preceding weeks, rose to 
14 last week, and included 5 in Aberdeen, 3 in 

7 . - " ' "*» J 1 ' -ases of diarrhoea 

, » . which had been 

• . > . a, declined to 10 

last week, of which 3 were recorded in Dundee and 2 in 
Glasgow. The deaths attributed to scarlet fever, which 
had been 6,13, and 7 m the three preceding weeks, w ero 8 last 
week, and included 4 belonging to Glasgow. Tho 8 deaths 

. - » -slightly in excess of the 

‘ tho quarter, and were all 
‘itai cases of enteric fev er, 
x • . Edinburgh ; a fatal case of 

. ‘ . ■ . . ’ of the respiratory system, 

which bad been 143, lib, and i'Zfc in throe preceding weeks, 
further roso to 1 137 m the week under not.ee; . rf deaths 
resulted from different forms of violence, against 15 and 32 
in the two preceding weeks. 

VITAL STATISTICS 01* LONDON DURING 1913 
IN the accompanying _tablo statistics _ot^ ^^ess^aud 
mortality in the Ci 
politan boroughs a 
regard to the notifie 
that the number of 
or other of the ten 
to an annual rate of 

preccdonr 1 years^he ratel had keen t, b, 4 b, and b i nor 
FmO roSIr.Uvclv. Among tho mnous horonsha tho rate, 
last S ranMd from 4 4 m the Citr of Wostmmster. 
4 4 irf Hampstead, 4 8 in Stoke Net; ington and in Holbom 
«»,.■? a o in Phpisea to 8 2 in Poplar and in Battersea, 9 1 
m Bermondsey, 9 2 m Woolwich, and 101 m Dcjitford. Tiio 
orevalence of scarlet /ever showed a largo increase as 
compared with that ui other recent J 


■ ear, against 
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Deputy Assistant Director of Medical Services (Mobilisa¬ 
tion Branch) to the Fifth Mhow Division. Captain J. E. H. 
Gatt has been granted leave of absence home from India 
for one year on medical certificate. Captain N. D. Walker 
has joined for duty at Quetta Cantonment. 

Lieutenant R. Davidson has embarked for India. Lieu¬ 
tenant J. M. Elliott has taken up duty at the Station Hospital, 
Rawal Pindi Cantonment. Lieutenant E. G. H. Cowen lias 
been transferred from Lucknow Cantonment to Agra. 
Lieutenant L. T. Poole has joined at York. Lieutenant I. R. 
Hudleston has embarked for a tour of service in Jamaica. 
Lieutenant J. E. Hopper has been transferred from the 
Military Plying School at Upavon, Salisbury Plain, to 
Oxford. Lieutenant A. G. Biggam has relinquished duty at 
York. Lieutenant H. C. Todd has been transferred from 
Bangalore to Secunderabad. 

Indian Medical Service. 

Surgeon-General A. M. Crofts, O.I.E., Deputy Director of 
Medical Services to the Second (Rawal Pindi) Division of the 
Northern Army, has been granted general leave of absence 
for three months and ten days. Colonel It. Bradley Roe lias 
taken up duty as officiating Assistant Director of Medical 
Services at Lahore. 

Lieutenant-Colonel C. H. Bowie Evans has arrived homo 
on leave of absence from India. Lieutenant-Colonel H. 
Pilgrim has been granted an extension of service. Lieu¬ 
tenant-Colonel J. L. Jones has joined at Bombay. Lieu¬ 
tenant-Colonel S. H. Senders on has been granted an 
extension of leave of absence home from India. Lientenant- 
Colonel A. W. T. Buist has taken over civil medical charge 
at Campbelipore. Lieutenant-Colonel G. P. W. Ewens has 
been appointed Superintendent of the Punjab Lunatic 
Asylum at Lahore. 

Major H. Innes, civil surgeon, Khasi and Jnintia Hill 
District, has been granted combined leave of absence home 
from India for one year. Major W. D. A. Keys has embarked 
for India. Major C. P. Marr has been selected ns Medical 
Storekeeper to Government at Lahore, vice Major W. G. 
Richards, who has taken up duty at Madras. 

Captain K. K. Mukerji has been selected for appointment 
as officiating Deputy Sanitary Commissioner, Burdwnn 
Circle, Bengal. Captain R. F. Steel has been selected for 
permanent employment under the Government of Bombay. 
The services of Captain C. Holroyd have been placed at the 
disposal of the Government of Bengal as Superintendent of 
the Central Prison at Bareilly. Captain R. H. Bott has been 
selected for appointment as officiating Professor of Surgery 
at the Government Medical College, Lahore, pro. tern. 
Captain P. G. Stiles Webb has joined the North-West 
Frontier Province. The sendees of Captain M. S. Irani 
have been placed permanently at the disposal of the 
Government of Bombay. Captain N. T. Wells has handed 
over charge as Deputy Sanitary Commissioner of the Punjab 
on relief by MajorE. L. Perry. Captain E. C. Hodgson has 
been appointed on special duty in connexion with the pre¬ 
vention of malaria at Madras. Captain J. D. Jones has 
taken up permanent duty under the Government of Bombay. 
Captain A. W. Greig has taken over charge as Superintendent 
at the Centra! Jail, Montgomery. Captain T. W. Hariey has 
been appointed Superintendent of the Jail at Madura, 
Madras. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant George H. Stevenson to be Captain (dated 
March 1st, 1914). 

Cadet Colour-Sergeant Evan Davies, from the Birmingham 
University Contingent, Officers Training Corps, to be 
Lieutenant, on probation (dated Feb. 19th, 1914). 

Territorial Force. 

Royal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance, Roval 
Army Medical Corps: Captain Alexander R. Tweedie to 'be 
Major (dated March 14th, 1914). 

Yorkshire Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : John Downie to be Lieutenant (dated 
Jan. 24tli, 1914). Lieutenant Thomas E, Lister resigns his 
commission (dated March 14th, 1914). Edward Douglas Ellis 
to he Lieutenant (dated March 14th, 1914). 

5th London Field Ambulance, Royal Army Medical Corps : 
William Bertram Hill to be Lieutenant (dated Feb. 17th, 
1914). 

2nd Lowland Field Ambulance, Royal Army Medical 
Corps: William Hislop Manson to be Lieutenant (dated 
Feb. 17th, 1914). 

Northumbrian Clearing Hospital, Royal Army Medical 
Corps : Captain William Thomas Harkness, from the 1st 
Northumbrian Field Ambulance, Royal Army MedicalUorns. 
to be Captain (dated March 14th, 1914). 

Attached to Units other than Medical Units .—Captain 
Charles R. Browne to he Major (dated Jan. 5th, 1914). 


For Attachment to Units other than Medical Units- 
Kenneth Douglas Wilkinson (late Cadet Sergeant, Birmins 
ham University Contingent, Senior Division, Officers Train 
mg Corps) to be Lieutentant (dated Jan. 23rd, 1914). .Jam« 
Anderson to he Lieutenant (dated Jan. 31st, 1914) Lien 
tenant Cecil William Rowntree, irom the 3rd London (City 
of London) Field Ambulance, Royal Army Medical Corns fn 
be Lieutenant (dated Feb. 18tli, 1914). * m 0 

Colonial Medical Services. 

West African Medical Staff.—Ux. A. Hipwell, medical 
officer (Nigeria), and Dr. F. G. Thompson, medical officer 
(Gold Coast), have resigned. Dr. G. C. Walker, sanitary 
officer (Gold Coast), has retired on pension. The following 
gentlemen have been selected for appointment to the staff- 
Dr. W. H. Kauntze (Nigeria), Dr. A. R. Paterson (Nigeria)’ 
Dr. R. G. Ball (Gold Coast), Dr. E. J. H. Garstin (Nigeria) 
Dr. P. A. Ciearkin (Sierra Leone), Dr. J. Mc.C. Clark (Sierra 
Leone), and Dr. J. Atkinson (Gold Coast). 

Other Colonies and Protectorates. —Mr. J. T. Duncan has 
been selected for appointment as a Medical Officer in the 
Straits Settlements ; Dr. G. V. Fiddian has been selected for 
appointment as an Assistant Medical Officer in British 
Guiana; Dr. J. M. Mackinnon has been selected for 
appointment as a Temnorary Medical Officer in the East 
Africa Protectorate ; Mr. B. C. N. O’Reilly and Mr. B. B. 
Wilbe have been seicctod for appointment as Medical 
Officers in the Gilbert and Ellice Islands; Dr. S. D. 8tevwt 
has been selected for appointment as a Supernumerary 
Medical Officer, Trinidad ; Dr. G. H. Lewis and Dr. C. W. L. 
Cassel have been selected for appointment as Assistant 
Medical Officers, British Honduras; and Mi-. H. B, Dodds 
has been selected for appointment as a Medical Officer in the 
Straits Settlements. 


Journal of the Royal Army Medical Corps. 

Among tlie contents of this journal for March is a joint 
contribution by Lieutenant-Colonel T. W. Gibbard and Major 
L. W. Harrison on tho Treatment of Syphilis with Salvarsan, 
a paper read at the International Medical Congress, 1913. 
From tlie standpoint of the treatment of syphilis in the 
Army thenuthors believe that tho best results willbe obtained 
by a course of three salvarsan and ten mercurial injections 
prolonged over nine or ton weeks, and that tho routine use 
of tho treatment is likely to effect an annual saving of 
70,000 to 80,000 hospital days. Tho remedy, however, must he 
entrusted only to those who are thoroughly acquainted with 
its indications and contra indications and the technique of 
its administration. Colonel C. Birt discusses the best 
method of staining treponema pallidum. In an article on 
the wounding effects of the Turkish sharp-pointed bullet 
Major E. T. F. Birrell shows that the experiences of the 
Balkan -war, 1912-13, do not altogether hear out the general 
impression that the wounding power of tho sharp-pointed 
bullet is of greater severity than that of tlie ogival- 
tipped bullet. Polar exploration is a topic of much 
interest at the present moment, and the report of 
a lecture by Surgeon E. L. Atkinson, who, it will be 
remembered, was a member of the British Antarctic 
Expedition, 1910-13, on Antarctic Experiences will be 
read with much pleasure by those who had not tne 
privilege of hearing tho experiences at first hand, me 
lecturer deals with snow-blindness and its prevention, frost 
bite, tlie hygiene of the hut, the health of the explorers, awl 
with sledging and its effects. An article on Solutions, oy 
Coionei R. II. Firth, supplements a previous article by tne 
same writer on Colloids. 


The Glamorgan Red Cross Gazette. 

The second issue of this excellent little publication, which 
s to he published three times a year, is dated February, -‘-'jh 
rad contains among other interesting matter the secone pi“ 
>f Major R. J. Simons’s (R.A.M.C., T.F.) article on Wounds 
md How they Heal. The use of the second personal pronoun 
vlien an impersonal statement is intended is an umortnna 
nistake likely to cause an argument to appear personal, e 
i writer in the Gazette gives an instance where the sreo 
lerson has been substituted for the first with ludicrous eue • 
An examiner asked a young lady what she would do for a 
:old in the head. The examinee replied : ‘ I would pu J 
eet in a hath of hot water and mustard and keep themj 
intil you (1) were in a profuse perspiration. ’ 
mblishedby E. J. Llewellin, Cadoxton-Barry, Cardiff, race 
•d. a year. „ _ 

Medical Governors of Gambia. 

Mr. MT. Telfer Campbell, colonial secretary-, the Gambia, 
writes to the Times asking the relatives or others of 
[overnors and administrators of the colony of Gn®■ , in 
lortraits of these officials os a gift or on loan fOT copy 
irder that the collection of portraits of Amnmrtbe 

ouncil chamber at Bathurst maybe completed. Amonj.^ 
lesired portraits are those of Surgeon-Mayor Sam 1 
J.M.G., and Brigade-Surgeon Yalesms S. Gonldsb ri- 
l.M.G. Communications should be made to Mr. Ga P 
are of the Crown Agents, Whitehall Gardens, London, 
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fmttc itttir jfarcipr |tnfcs. 

(From our own Correspondents.) 

SHEFFIELD. 


Fosl-grctduaic Course on Syphilis. 

• During this winter the number o i men taking 
out the general clinical post-graduate course has 
far exceeded that of any previous year, and indicates 
the desirability of increasing their opportunities 
for such work. The Faculty of Medicine has there¬ 
fore decided to give a short course on the etiology, 
pathology, and treatment of syphilis during April 
and May. It will consist of about ten lectures, 
given twice weekly, and will include demonstrations 
and practical classes. It is intended to deal chiefly 
with recent work on the spirochmta, Wnssermann’s 
reaction, and treatment by salvarsan. 

Evening Clmics for Venereal Diseases. 

Tho Royal Infirmary has very wisely taken up the 
question of offering special facilities for the treat¬ 
ment of venereal diseases. For this purpose an 
evening out-patient clinic for venereal diseases has 
been started by members of the staff, and promises 
to supply a long-felt want. The attendances have 
proved distinctly encouraging. Tho board and staff 
of the Royal Infirmary are to be congratulated on 
their enterprise and initiative in this important 
matter, which 6liould be widely imitated in other 
places. Tho clinic is at present limited to malo 
patients, who are admitted without any recom¬ 
mendation. 

Appeal for Radium. 

Following a letter to the local press a few weeks 
ago, signed by representatives of the staffs of all 
the voluntary hospitals in the city, a circular appeal 
has been issued by a committee of tho staffs, of 
which Professor Sinclair White, senior surgeon to 
the Royal Infirmary, is chairman, for £10,000 to 
purchase radium. The appeal has already met 
with considerable success, more than half the sum 
having been promised. There is no doubt that 
within a short time tho rest of the amount asked 
for will be forthcoming. 

Edgar Allen Institute\ 

Coinciding with the appeal for radium, the 
Edgar Allen Institute, to which reference was 
made in your columns last week, has issued an 
appeal for subscriptions to enable it to continue its 
work in medico-mechanical treatment. The generous 
founder, Mr. Edgar Allen, has not only equipped it, 
but has been responsible for its upkeep for the last 
three years. He now feels that it has justified its 
foundation, and that he should receive some assist¬ 
ance from his fellow citizens in maintaining it. The 
response to the appeal is making satisfactory progress 
and already more than half the required amount 
has been promised. There is no doubt that Sheffield 
is fortunate in having such an addition to its means 
for hastening recovery in convalescent patients, 
and it would be a misfortune were it to be allowed 
to decline or even close for lack of support. A 
suggestion has been made that this institute 
should become the place where the radium 
is kept. From its accessible position and the 
constitution of its governing body, representative 
of the leading citizens and of the medical profession 
and hospitals generally, it corresponds exactly with 
tho requirements of a radium institute. It is to be f 
hoped that some arrangement of this kind may bo I 


come to so as to save tho cost of running two 
institutes in the city—the upkeep of both of which 
would eventually fall on the generously disposed 
citizens. 

i The Vathological Section of the Medico-Chirurgical 
Society. 

At a recent meeting of the Pathological Section of 
the Medico-Chirurgical Society Dr, F. W. Mott, 
F.R.S., gave an interesting address on Parenchy¬ 
matous Syphilis before a large and appreciative 
audience. This is the first occasion upon which tho 
recently formed Section of Pathology has enter¬ 
tained a distinguished visitor, and the innovation 
proved so successful that it is to bo hoped it may 
be made an annual event. The Pathological Section 
of the Medico-Chirurgical Society has so thoroughly 
justified its existence that a movement is now on 
foot to form a Clinical Section on somewhat similar 
lines, 

Hospital for Sicl: Children. 

A vacancy on the honorary staff of the Children’s 
Hospital caused by the resignation of Dr. E. W, 
Adams, has resulted in the election of Dr. John 
Stokes. Dr. Adams, who is leaving Sheffield to take 
up his new duties as a medical inspector under the 
National Insurance Act, has also resigned the post 
of lecturer on pharmacology and therapeutics at the 
University. His many friends will wish him every 
success in his now career. 

March I7tb. 


BIRMINGHAM. 

Birmingham General Dispensary. 

The 120th annual report states that tho total 
ordinary receipts were £10,135 18s. Id. and tho 
special receipts £12,564. There was a decrease in 
the amount received for subscriptions and super¬ 
numerary notes of £1275. The expenditure in¬ 
creased by £221. The total number of patients 
admitted during the year by ticket was 49,365, a 
decrease of 13,155. The average cost per patient 
has been 4s. 91^., an increase of Is. Id., an increase 
partly due to the tuberculosis department. The 
number of now patients in the tuberculosis depart¬ 
ment was 760, which does not include contacts 
examined and found not to bo tuberculous. Of tho 
total only 113 were insured under tho Act. Tho 
attendances of patients during the year had totalled 
21,329, being an average of 70 per working day. 

Hospital Saturday Fund . 

Tho annual meeting was presided over recently 
by tho Lord Mayor. Since tho inauguration of 
the Fund in 1873 over half a million pounds have 
been collected. In proposing the adoption of tho 
report the Lord Mayor made interesting comparisons 
with similar funds in other cities. In spite of the 
Insurance Act a new record has been established for 
tho Birmingham Fund, as for the first time over 
£23,000 has been collected. In London tho collec¬ 
tion amounted to £50,419, and there had been a drop 
of £4658 *, at Manchester in 1912 there was a decrease 
of £382 and a further drop last year. At Liverpool 
in 1912 they lost £2132, but last year there was a 
fall of only £1. At Leeds in 1912 they went back 
£836, and last year £206. Leicester reported an 
increase of £498 to a total of £15,632. His lordship' 
called attention to the fact that there were 500 
firms who were not subscribing to tho Fund. Of 
these, about half fell out over tho Insurance Act, 
but some of these wero returning. Tho organisa¬ 
tion was being worked very cheaply. Tho report 
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'The ‘total sura cdllected to date is £1887, or about 
.£7Oless‘0um lasfcyear at the corresponding date. 

Plymouth Tuberculosis Scheme. 

.The -Plymouth sanitary committee at their last 
meeting approved a scheme for the^establisdiment of 
a tuberculosis dispensary, the, erection of pavilions 
forr30 patients on the site of the borough hospital, 
and the provision of 44 beds at the Devon and 
'Cornwall Sanatorium, Didworbliy, or elsewhere. 
The scheme will involve an annual charge on the 
rates of about £1623. 

■Heal th >of Fat mouth. 

'The 'medical officer of Tioaltli l for 'Falmouth (Dr. 
A. Gregor), in his annual report for 1913, states 
that thealeath-rate was 1315 per 1000. The death- 
rate‘from phthisis and 'Other tuberculous diseases 
was 0*52 per 1000. The birth-rato was 17*46 per 
10U0. 

A jXcw'Wovlhousc-Infirmary for St. Austell , 
Cornivall. 

~A.t ameeting of ilio St.Austell board of guardians, 
held on March 6th, a tender for £3667 was accepted 
for the erection,of xtJiew workhouse infirmary. 

Minert Phthisis in Cornwall. 

The medical officer of health for Camborne rural 
district (Dr. A. Bowliay), in his annual repoft fer 
1913, states that during the past .14 years '25 per 
cent, of the deaths from miners’ phthisis had 
been in men who had previously worked in African 
mines. 

3IarcliT?th. 


■SCOTLAND. 

Exemptions from Vaccination in Scotland. 

'The Secretary ‘for Scotland has given figures 
showing the number of exemptions from vaccina¬ 
tion in Scotland'from tbe passing of the Vaccination 
(Scotland) Act, 1907, which authorised the making 
■of statutory declarations of conscientious objection 
to vaccination in Scotland. The numbers of these 
statutory declarations made in respect of births 
registered in subsequent years were as follows: 
1907,7258; 1908, 15,846 ; 1909, 22,746 ; 1910, 26,954 ; 
1911, 29,582; 1912, 32,863. The figures for 1911 and 
1912 have mot yet ibaen .published, and are subject 
to /revision. This tremendous increase of un- 
vaccinated persons speaks for itself and must 
necessarily occasion disquietude to the public health 
authorities. 

Treatment of Head Poisoning. 

A "very iinteresting paper on the Electrolytic 
Treatment of Lead Poisoning was read on Mai cli 2nd 
before the Royal Society of Edinburgh by Sir 
Thomas Oliver -and Mr. T. M. Clague. The authors 
/gave .an explanation of the new method of treat¬ 
ment which had been devised by them. This, is 
known,ns the double electric bath treatment, which 
as being employed “with remarkable success in lead 
works. The men immerse their feet in a hath of 
water in which a grid of inlmninivmi is fixed. . The 
hands are placed in a similar bath, nlso containing 
Jin aluminium.grid, and the current from an eight¬ 
een accumulator is gradually turned on. The effect 
•of the current is to ionise the lead in the tissues of 
the’person treated, and thus to drive it from one 
pole to the other, with the result that the person 
stiffering from lead poisoning shows no signs of 
it after a week or two, while a bath once or twice 
n week prevents the lead from settling in the 
system. 


Smalhpox in Aberdeen. 

One of the four .-cases of small-poxan Aberdeen 
has proved fatal, the victim being ifhe father of the 
family who have been attacked,.a man of 46, and a 
mason ^bv trade. So far no fresh ‘cases hare been 
reported. 

Dispensaries Closed in>Dundec. 

At the last quarterly meeting of 'the Dundee 
Royal Infirman it was decided to close the last 
two remaining dispensaries owned by the infirmary 
in the city, owing to the small number Of patients 
attending in consequence of the working of the 
Insurance Act. Arrangements have been-made for 
patients to be seen in the infirmary out-patient 
room. 

Dental Ticatmcnt for Children. 

At a recent meeting of the Kincardineshire 
secondary education 'committee a report was sub¬ 
mitted m regard ‘to tbe proposed dental treatment 
under the scheme of medical inspection of school 
children. It was thereupon agreed to engage the 
services of a dentist at a fee of 7s. per case treated. 
It was estimated that such .a scheme would cost 
£131 per annum. 

Aberdeen Insurance Committee: Publication of 
Doctors’ List. 

At ameeting of the Medical Benefits Subcommittee 
of the Aberdeen Burgh Insurance Committee, held 
on the 9th inst., a letter was read from the Local 
Medical Committee complaining of the publication 
of a list of Aberdeen panel doctors, showing the 
number of patients on each doctor’s panel. The 
committee replied that the list was not officially 
supplied, and that "the publication of it was un¬ 
authorised and was regretted by the committee. 
It is understood that the publication of this list has 
given rise to considerable indignation among the 
medical men upon the panel in Aberdeen. 

Glasgow Maternity and Women's Ilospxtal. 

His Majesty has graciously granted permission for 
tbe inclusion in the title of this institution of the 
word “ Royal.” 

March 17 th. __ 

IRELAND. 

Radium Institute for Dublin. 

The following committee has been appointed by 
tbe council Of the Royal Dublin Society to take 
entire charge of the Radium Institute : Sir Howard 
Grubb, 'Professor John Joly, Professor J. A. 
M’Clelland, Professor J. Mallet Purser, Professor 
A. Francis Dixon, Dr. AV. >E. Adenev, and Pro¬ 
fessor E. J. McNVeeney. It is estimated that at 
least half a gramme of radium will bo required, 
which at the present price will cost from £9000 
to £10,000. The Royal Dublin Society has voted 
£1000, and Lord Iveagh has given an equal sum. 
The radium is to be kept permanently in the 
chemical laboratory of the society, tbe emanation 
derived being available for therapeutic uses and 
research by-qualified medical men. Medical men 
receiving the emanation for hospitals are required 
to present confidential roports as to the results 
obtained. The emanation supplied for use in a 
hospital shall not be applied to any but the specified 
case or cases without the consent of the committee. 
The charge for 'emanation will be finked on the 
number of estimated miUicntics at the time notified 
to'the purchaser for the removal c t the tube from 
4hc society's promises. 



854 The Lancet,] 


HOME AND FOREIGN NOTES. 


[March 21,1914 


, Civic Survey of Dublin. 

In his note added to the recent report of the 
Departmental Committee on Housing Conditions in 
Dublin Mr. J. F. MacCabe urged that a civic survey 
of Dublin should be undertaken before any further 
housing schemes were adopted. Such a survey 
would include the consideration of the topography 
of the city and its surroundings, its means of com¬ 
munication, and industries, as well as the move¬ 
ments, needs, and occupations of the population. 
It was announced last week that the Local Govern¬ 
ment Board intends to undertake such a survey 
without delay. 

The Belfast Tuberculosis Scheme. 

Dr. J. M. McCloy and Dr. James Shaw have heen 
appointed by the city corporation of Belfast full¬ 
time assistant tuberculosis medical officers, the 
former at £350 and the latter at £250 per annum. 
Dr. A. Trimble, chief tuberculosis medical officer, 
is being paid £600 a year. 

Scarlet Fever in Ncwtoivnards. 

At the monthly meeting of the Newtownards 
board of guardians held on March 14th it was 
decided to convert the room above the present 
board room into a temporary ward, owing to the 
very large number of cases of scarlet fever now 
being treated in the present fever hospital. Many 
of the cases have been sent from Comber, where 
the disease has been extensively epidemic. 

Bonn Ulster Hospital. 

From the report presented to the friends and 
supporters of the Ulster Hospital for the Eye, Ear, 
and Throat (established by the late Mr. Benn) at 
the forty-third annual meeting, held in the insti¬ 
tution, Clifton-street, Belfast, on March 11th, it 
appears that during 1913 there were 2634 new 
patients, including 424 intern cases. Financially, 
at the beginning of the year the balance due to the 
bank was £66 12s. 11 d.,‘ while at the end of the 
12 months this was reduced to £16 Is. 2 cl. 

March 17 th. 

PARIS. 

The '''Metro ” and Tuberculosis. 


observed on the motor-bus routes leading to these 
same hospitals. The medical service of the Metro¬ 
politan Company, however, has been struck with 
the increase in the number of cases of tuberculosis 
among their employees, especially those who spend 
the whole day in the carriages and close the doors 
after each stop. The second-class carriages are 
frequented, especially at certain times of the day, 
by a working-class population utterly disregardful 
of hygienic precautions. These carriages being 
tightly closed the odour and foul air becomo very 
oppressive. To these sources of infection must be 
added the fact that employees pass nearly the 
entire day underground, deprived of fresh air and 
sunlight, without physical exercise, and thus their 
bodily resistance is greatly lessened. The Commis¬ 
sion urges the study of a more efficacious method of 
airing the carriages and the tunnel itself than that 
by ventilators at intervals which, by stirring up the 
air, merely set the dust in motion, with results 
more distressing than useful. Finally, say the 
Commissioners, the carriages must be frequently 
disinfected, and the employees permitted some time 
off during the day that they may avoid the dangers 
of a continued sojourn underground. 

The Lade of Army Doctors. 

The sanitary condition of the army, particularly 
in the eastern region, where the number of garrisons 
was abruptly 7 doubled last' October, has caused 
considerable alarm, which has been the subject 
of much discussion in the Chamber of Deputies. 
A Commission of Inquiry has visited the new 
barracks, for the most part hastily constructed, 
and calls for certain necessary improvements.' The 
particularly rainy winter, the overfeeding of young 
recruits, and the defective hygienic conditions had 
led to a recrudescence of the morbidity, which, 
however, has now completely returned to normal. 
But a disquieting condition brought to light during 
the inquiries is the insufficient number of military 
medical officers, which has been so serious that to 
fill the vacant posts the Minister of IVar has hau o 
appeal to the civil doctors belonging to the army 
reserve and the territorial forces, to retired nu i- 
tary medical officers, and even to students of met i 
cine near the close of their curriculum. 


The Extra Parliamentary Commission on Tuber¬ 
culosis, composed of senators, deputies, municipal 
councillors, and medical men, points out that one 
of the principal sources of danger as regards 
the propagation of tuberculosis arises from public 
vehicles, cabs, motor-buses, &c. The carriages 
of the metropolitan underground railway 7 appear 
to constitute the most dangerous focus; for 
while motor-buses and cabs can be aired and dis¬ 
infected, the carriages of the “Metro” on most of the 
lines are never exposed to either light or air, the 
depots being all underground. The platforms of 
the stations are often washed, but the carriages 
receive only a sweeping. Although spitting in these 
vehicles is forbidden, the mud brought in on the 
feet of travellers, the dust, the germs on clothes, 
are all sufficient causes of infection demanding 
serious attention. It cannot be absolutely proved 
that there has been any instance of the propagation 
of tuberculosis among passengers during the brief 
period they are in the carriages, but that it is 
not unlikely is shown by the analogous cases 
of measles, scarlet fever, and diphtheria which 
have been contracted on lines having stations 
close to children’s hospitals, whither mothers take 
their children for consultation. The same has been 


Emergency Surgery by Military Officers. 

A medical officer from a station in the south of 
Algeria went afield to perform an amputation 
the thigli in the case of a soldier suffering lf° 
serious wound. As the wounded man was cu 
the commandant of the Algerian arhiy wrote to 
medical officer congratulating him on the bn 
result, but requiring the establishment of a c 
of elementary instruction for officers M b. e 
to enable them to give such urgent aid to their ^ 
as appeared essential pending the arrxva o 
medical officer or the removal of the patien 
nearest medical post, either of which m war 
might take up a great deal of time, This no 
called forth serious protests from a French j 
of military medicine which urges the incomp j 
of officers to give the needful intelligent e j r 
attention, and the likelihood of danger 10 
inopportune intervention without a prop 
gnosis, which in the event of unfortuna - oUS 
quences might involve the State w 
pecuniary 7 responsibility. 


The Double Xiphopagous Monster. • ^ 
The separation of double xiphopagus- ° 0 y 
reference was made in my letter in J.HE 


The liANCET,] J 


HOME AND FOREIGN' NOTES. . 


[MARCH 21,’1914 $55 


Jan. 17 th, lias been necessitated by tbe fact that one 
of tbe children became seriously ill, and, indeed, died 
two days after tbe operation. As was suspected, it 
was found that the fleshy bridge contained a tongue 
•of hepatic tissue common to both organisms. This 
was ligated without difficulty on both sides. The 
necropsy on the child that died showed it to be 
effected with athrepsin, so that it probably lived at 
the expense of its companion, and would have died 
sooner but for this union. The surviving child is 
in excellent' health. The death of one of the 
•organisms of a xiphopagus has been frequently 
noted, separation having been effected on account 
of ill-health of one of them. 

March 16th. 


ITALY. 

The Hospital Question in Pome. 

The popular agitation about the hospitals of 
Homo culminated on .March 9th in a general strike 
which lasted for 36 hours in tbe capital, and was 
the occasion of scenes of grave disorder and some 
violence. In a letter two years ago I explained the 
causes of the crisis in the finances of the Homan hos¬ 
pitals 1 and the appointment of a Royal Commission 
to re-establish tho hospitals on a sound financial 
basis. The economies practised have proved very 
unpopular among the people of Rome. The closing 
of the hospital of San Giacomo and certain accident 
*iud emergency stations, “post! di pronto soccorso,” 
has transferred the bulb of tho hospital work to 
the newly erected but inconveniently distant ( 
Toliclinico outside the walls, with the assistance j 
of four emergency stations within the city. The 
admission of the poor without payment has been as | 
tar as possible limited to those able to produce the , 
•official certificate of poverty, and the free distribu¬ 
tion of medicines has been curtailed with the | 
utmost strictness. Tbe number of. hospital j 
attendants has been reduced and their salaries 
have been lowered. This last reform led to the 
-explosion of the popular resentment, for the 
Gainera del Lavoro espoused the cause of the 
‘infevmieri and enlisted iu their favour the 
sympathies of tho workmen of Rome. But the 
■demonstration of March 9th embraced all patties, 
when over 100,000 people assembled in the Piazza 
fiel Popolo. Tbe commission despatched by tbe 
meeting to convey their wishes found tbe Govern¬ 
ment in a yielding mood. Tbe hospital of San 
Criaconto was reopened at 5 o'clock in tbe afternoon 
ior the treatment of emergencies, with three beds 
for men and two for women, and six doctors on the 
staff. Promises were also made that tbe difficulties 
in the way of admission to hospital should ^ be 
lessened and that tho rights of the hospital 
attendants should be considered. 

Presentation to Dr. A. R. Coldstream, of Florence. 

On March 9th, at the Villa Trollope, Florence, 
Dr. and Mrs. A. R. Coldstream were the recipients 
of a presentation from patients and friends of a 
silver vase, designed and wrought by Mgr. Durst, 
of the Casa Giudi, and of a cheque for £285, on the 
occasion of Dr. Coldstream’s retirement after more 
than 30 >eais' practice in Florence. A large 
company wore assembled _ for the presentation, 
which was made by the chairman of the committee 
responsible for getting up tho testimonial, the 
Jtev. Harbufc Tanner, who in a felicitous speech 
recalled the work done in many fields of activity 

* The LiscET, June 29th, 1912, a 1793. 


by Dr. and Mrs. Coldstream, and bore witness to 
the value of their influence upon the life of the 
Anglo-American community in Florence. Dr. 
Coldstream, with a speech of anecdote and 1 
reminiscence, thanked the company on behalf of 
himself and Mrs. Coldstream, and a few words 
from Canon A. A. Kuollys brought this riunionc 
simpatica to a close. 

March 14th. _ 

VIENNA. 

PcmarJtablc Increase in the Humber of Medical 
Students. 

TnE Medical Council of Vienna has issued to all 
the other Austrian medical couuoils a Circular on 
the subject of the remarkable increase iu the 
number of students of medicine, as manifested by 
tbe fact that there bare been 630 new matricula¬ 
tions in the medical faculty for tbe winter term 
1913-14. More students than at any former period 
are now coming to the University of Vienna from 
all parts of the Austrian empire aud South-Eastern 
Europe, so that the scientific institutes of the 
faculty of medicine in this city are unable to deal 
with the numbers. Tho Medical Council at 
length decided to take some steps in the 
direction of checking this undue multiplica¬ 
tion of medical men, and is now seeking infor¬ 
mation as to tbe number of practitioners in 
the district of each Austrian medical council, the 
number of deaths amongst them, the proportion 
of them to tho population in the various districts, 
and the number of practitioners required to give 
the population the benefit of having everywhere 
an opportunity of consulting properly qualified 
advisers; other inquiries contained in tho circular 
have reference to the rate of remuneration and tho 
total income of practitioners in various districts. 
When the replies arc received they will be sum¬ 
marised, and tho necessary information as regards 
the prospects of a medical career will be supplied 
to the schools and colleges. According to all present 
appearances it is almost certain that the result of 
; this inquiry will bo a recommendation that the 
number of young men taking up the study of 
medicine should bo restricted, and that most of 
thoso whose thoughts have turned in that direction 
should be advised to seek some other vocatiou. 

The Treatment of Septicaemia with the Silver 
Compound of Methylene Blue. 

For some time investigations have been in pro¬ 
gress in this city with respect to the treatment 
of septic conditions with tbe substance known as 
methylene blue and its compounds, the supposition 
being that the affinity of this dye for tlie patho¬ 
genic micro-organisms would render tbe latter 
innocuous. At a recent meeting of the Medical 
Society of Vienna Dr. Arnsteiu showed two cases 
treated on these lines. One of them was a wonmn 
of 35 years, who after a promaturo delivery with¬ 
out medical aid developed puerperal sepsis and was 
brought to the hospital suffering from an occa¬ 
sional rigor, endocardial symptoms, and parametritis 
complicated with profound aniemia and great weak¬ 
ness. An intravenous injection of 2 decigrammes 
(3 grains) of the silver compound of metli>leno 
blue lowered tho temperature a little, and 
another injection of the same strength on the 
following day was followed by a fall of tbe tempera¬ 
ture to normal, accompanied by a rapid cessation of 
all septic symptoms. Tho other patient was a girl, 
aged 17 years, suffering from acute polyarthritis 
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and mitral insufficiency -with stenosis; she also had 
a pulse-rate of 110 and received no benefit from 
aspirin. An injection of the dye resulted in quick 
relief of the symptoms, although the pathological 
changes in the heart were of course not affected. 
Altogether eight cases were treated, the conditions 
including endocarditis, polyarthritis, erysipelas, 
general sepsis from a gangrenous appendix, lobular 
pneumonia, and disease of the hip and knee, 
probably of tuberculous origin. Out of eight cases 
only three were not benefited, while the remaining 
five improved distinctly. It was stated at the 
meeting that intramuscular injections were not so 
advisable as intravenous ones, and that it was a 
good plan to inject first 1 decigramme (11 grains) 
and follow it up after one or two days by another 
injection twice as strong. It was important to have 
the substance completely dissolved and to use a 
fresh solution every time. 

The Multiplication of Titles for Medical Men. 


Numerous members of the medical profession 
have of late been granted the privilege of obtaining 
various titles like “ imperial councillor,” “ medical 
councillor,” and similar high-sounding expressions 
for use on their doorplates. The system is obviously 
open to criticism, and is, in fact, not viewed with 
approval by the bulk of the profession, for as a rule 
the reasons on account of which such distinctions 
have been conferred are not very apparent. In the 
majority of cases the recipients of these titles do 
not possess any exceptional merits which "might 
distinguish them from their neighbours. The 
medical authorities have therefore taken the matter 
up, and it is intended either (I) to endeavour to 
induce practitioners to refuse to accept any of 
these minor titles as being derogatory to their 
professional dignity; or (2) to bring it about that 
every medical man after having practised for, say, 
25 years should receive a medical title like “ Medi¬ 
cinal Rath ” or something equally designating him 
as having been engaged in practice for a consider¬ 
able length of time. 


The Treatment of Babies. 

"Writing to the, M/>#i4xxc±t3t - ’ r ~ i or 

Bujwid discuss^, „ Tuberculosis. - f 
patients either . _ 0 ed to 

be infected witlfe'jW ainen ^ ar J r Commission. a |.j on he 
gave the r e s ul t s S g ^ scnator s, deputiei^(.jj. u j. e f or 
rabies in Cracow.V:y Aofes&'/f’ L the anti- 

rabic emulsion 


fo; V5 s»Y 

eastern part of oui; 

Galicia has the largest Yvldenffi, 

-u-t b 


of danger from the 

: "l 0 „ SI \ arl6e r e country of 
t ' :c- ises of rabies 


in Austria, owing to tli£ |’oV staS^ard of general 
hygiene amongst the pool^ .population, and to the 
number of stray dogs, ana^perhaps also wolves. 
Thus, since the year 1893, when the institute was 
opened, and one patient was treated, the number 
of patients went up rapidly, the figures being 38, 
104, 146, 160, 288, 320, 404, 647, 516, 556, 537, 
799, 746, 765, 867, 846, 780, 795, 1120, 600. The 
mortality was very variable, from zero up to 1’7 
per cent, (in 1901, 1902, and 1908). After, however, 
introducing a new virus obtained by 30 passages 
through rabbits, a “ fixed virus ” has been prepared 
and is now available for use ; it remains constant 
in so far as it kills a rabbit in eight days, whilst 
the previous virus took from 17 to 12 days for its 
action. By using this “fixed virus,” the mortality 
has been brought down to 0‘4 per cent. Such 
results must be regarded as satisfactory, and as 
soon as the general population have been brought 
to realise the necessity of very early treatment 


there is good reason to hope that nearly every 
patient infected by a rabid animal will be saved 3 

March 16th. 


CANADA. 


Nciv Chancellor for McGill University. 

Sir William Macdonald has been elected Chan¬ 
cellor of McGill University, in suecession-to the late 
Lord Strathcona. The new Chancellor has been a 
munificent friend to the institution. On the same 
day that Sir William Macdonald was elected the 
board of governors appointed Dr. Geddes a 
Governors’ Fellow of the University, and also 
announced that Dr. James Douglas, of New York, 
had given the University §10,000 for a Fellowship 
in Mining. 

Canadian Militia Medical Service Association. 


The seventh annual meeting of the Association 
of Officers of the Medical Services of Canada was 
held in Ottawa on Feb. 24th and 25th. At the 
annual banquet on Feb. 24th Lieutenant-Colonel 
John T. Fotheringham, M.D., of Toronto, presided, 
and H.R.H. the Duke of Connaught was the 
guest of the evening. Major D. B. Bentley, 
M.D., of Sarnia, Ont., Commander of the 
Fourteenth Field Ambulance, was presented by 
His Royal Highness with the silver cup given 
annually by Colonel George S. Ryerson, of Toronto, 
for the best field ambulance work during 1913. 
Lieutenant-Colonel R. T. Macdonald, of Sutton, 
Quebec, was elected president of the association, and 
Major T. H. Leggatt, of Ottawa, secretary. The Hon. 
Samuel Hughes, Minister of Militia, has increased 
the annual grant to the association from §500 to 
§ 1000 . 

-—.. Vancouver General Hospital. 

It'"ib proposed to add to the Vancouver General 
Hospi ml a maternity hospital, an infectious disease 
build mg, and administration quarters. The cost of 
this 1 "will be about §700,000. Recently a deputa¬ 
tion waited on the British Columbia Government 
r-equesting a grant of §250,000; and it was pointed 
out that quite 50 per cent, of the cases treated m tins 
hospital came from points in the province outside 
the city of Vancouver, and that more than . 

had already been spent on this hospital. To t s 
amount the Government had only contribute 
§35,000. 


American Bacteriologists Meet in Montreal. 

The meetings of the abovV-e were held recently 
at McGill University. Their society brings toget e 
workers in all branches of * bacteriology, an 
is entirely separate from the American Associ 
tion of Pathologists and Bacteriologists. J- 
were present workers in the bacteriology 
water and milk, agricultural bacteriologists, 
public health workers. The interest o 
meeting centred around the communication 

Dr. N. S. Ferry, of Detroit, U.S.A. The reason 
of this was due to the fact that the lay p 
had heralded Dr. Ferry as the discoverer ° 
micro-organism of scarlet fever. What he describee, 
however, was a coccus which he had f ie 4 — 
found in the throats of scarlet fever patients- 
has not been able to produce the disease J 
inoculation of a pure culture of this o ^ 
There was one striking feature m connex 
this announcement—namely, that nurse 

Detroit Contagious Diseases Hospital F the , 

viously been liable to catch the diseas ^em 
patients, since Dr. Ferry had vaccinated the 
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iritli puro cultures of this organism during tiro 
years or moro had not developed a single case of 
tlie disease in tlioir ranks; and it is interesting 
to add that when Dr. Ferry was,absent for a few 
months, and the supply of vaccino had ceased, 
some of the nurses who had not been vaccinated 
contracted the disease. 

Jlareli 7tb. ' 



GEORGE ERNEST HERMAN, M.B.LOND., 
F.R.C.P.Lond., F.R.C.S. Enq., 

COKSUX.TIKO OBSTETRIC pBTSICUH TO T«K IXINDOX HOSrmt. 

We regret to record the death on March 11th, at 
his country house in the West of England, of Dr. 
George Ernest Herman, one of the leading British 
obstetricians and gynecologists of the last quarter 
of the nineteenth century, and a teacher whose 
influence was carried by his published works far 
beyond the wide circle of his old pupils at the 
London Hospital. 

Dr. Herman was born on Feb. 8th, 1849. After 
studying medicine at the London Hospital ho 
qualified M.R.C.S. Eng. and L.S.A. in 1870. In 1875 
he obtained tho Fellowship of the Royal College of 
Surgeons, and in 1879 the M.B. degree with honours 
at the University of London. In 1885 ho was 
elected a Fellow of the Royal College of Physicians 
of London. Thus, although he never proceeded to 
the doctorate in liis university he was one of the 
few gynecologists of his time who hold the Fellow¬ 
ship of both Royal Colleges. 

In 1876, at the early age of 27, Dr. Herman 
obtained the post of assistant obstetric physician to 
the London Hospital, and in 1883 he was pro¬ 
moted to the full staff in succession to Dr. 
Palfrey. For the next 20 years ho continued his 
active duties of obstetric physician to tho hospital 
and lecturer on midwifery and diseases of women 
in the Medical School, retiring in 1903, when he 
was appointed consulting obstetric physician. Apart 
from his long and honourable association with the 
London Hospital, Dr. Herman did excellent work as 
physician to the Royal Maternity Charity and to the 
General Lying-in Hospital, York-road, Lambeth, and 
ho was also consulting obstetrical physician to the 
East End Mothers’ Home and to the Tower Ilamlets 
Dispensary. In 1893 he was elected President of 
the Obstetrical Society of London., and in 1886 Presi- 
* dent of tho Hunterian Society, while the Chicago 
Gynaecological Society conferred on him its honorary 
Fellowship. As an examiner in midwifery Dr. 
Herman did much sound work at the English 
Conjoint Board and at the Universities of Oxfoid, 
Cambridge, London, Durham, and Manchester. 

But it was mainly by the written word that Dr. 
Herman’s method and manner as a teacher became 
known to countless numbers of students and prac¬ 
titioners. Something of his own individuality was 
stamped upon almost every page of the three works 
which arc indelibly associated with his name. His 
“First Lines in Midwifery” for students and 
midwives was first published in 1891 and is still 
deservedly popular, while “ Difficult Labours,” 
which first appeared in 1894, has a place by 
itself on tho working practitioner’s bookshelf. 
Herman’s “ Diseases of Women ” was first 
published in 1898, and has passed successfully 
through a number of editions, the last appealing 
two years ago undor tho joint editorship of tho 


author and Dr. Drnmmond Maxwell. This work 
was rightly described by Dr. Herman as a “ clinical 
guide,” and, like his previous obstetrical handbook, 
it was unique in its own field. The influence for 
good exercised by these two works upon students 
and practitioners during the past 20 years must 
have been very great indeed. 

Sir Francis H. Ohampneys writes : “ The death of 
Dr. Herman removes one of the leaders of the 
branch of obstetrics and gymecology in our country, 
after an active and honourable career extended 
over some 40 years. During practically the whole 
of this time, or, at least, until his superannuation 
at the London Hospital severed his connexion with 
that institution, his work had been continuous, 
strenuous, and of a high class. His writings 
showed an nctivo, alert, and singularly logical 
mind, combined with a wholesome scepticism 
(in the best sense) which prevented him from 
accepting current theories, however fashionable, 
unless facts were found to bear them out. 
During his lifetime many 6uch fashionable waves 
have begun—and ended. His style was lucid 
and pure, with the least shade of a love of 
archaisms, such ns were also dear to the late 
Dr. Gee; and this probably sprang in both from a 
habit of reading old books. In neither case did 
this, however, prevent the author from being 
thoroughly abreast of his time. Dr. Herman was 
one of a little band of junioxs who in tho seventies 
were, so to say, ‘waiting for tho consolation of 
Israel’ and who were, therefore, moro than ready 
to welcome the advent of tho late Dr. Matthews 
Duncan to London, an advent which wrought a 
peaceful revolution in obstetrics and gynaecology 
in England. To those who are not old enough to 
remember its condition before that time the change 
can hardly he described. The writer was much 
associated with Dr. Herman throughout his career, 
especially in the Obstetrical Society of London, of 
which he was all along one of tho most usoful and 
active Fellows, and also on various examining 
boards. His name will long be honourably remem¬ 
bered in the department.” 

A former colleague at the London Hospital writes: 
“ Only those who were intimately acquainted with 
Herman knew tho man as he really was. His cold 
and somewhat formal manner aud his short and 
precise way of speaking gave no clue to tho kindly 
feelings or to the breadth of mind that lay beneath. 
But many of his residents, as well as sisters and 
students, can testify to acts of kindness done so 
quietly and naturally that no one seemed to bo aware 

of them ; and wheni ■■ «■ : I■ > .. 1 

colleagues felt that ‘ . « ' '• " 

As ono who was associaLeu wiin him iui i.*uu> 

I havo no hesitation in saying that the work he 
did during the time that tho London Hospital 
Medical College was coining from obscurity into 
the front was simply invaluable. As a teacher his 
reputation stood deservedly very high. The opinions 
that ho expressed were the product of his own 
matured judgment founded on many years ot 
clinical experience; and thongb a bold and skilful 
operator himself, he never advocated any measure 
unless he had first convinced himself that it was 
necessary and in tho best interests of tho patient. 
Few men in his special line of work have earned 
or deserved a greater or more widely acknowledged 
degree of respect. He was trusted absolutely by 
all who knew him." 

Dr. Herman married in 1884 Emily, daughter of 
Mr. T. Gibbings, of Chichester, Ho leaves four 
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myself, in which wo showed that, on tho contrary, 
the specific gravity falls with the blood pressure. 
The following extract briefly indicates our conclu¬ 
sions in that paper:— 

Fall in specific gravity of the blood implies transudation 
of tissue flnia into the blood stream. This is confirmed by 
the accompanying diminution in percentage of the haemo¬ 
globin, In a cat f2*7 kg-,} tho haemoglobin, on the Gowers- 
Haldane scale, fell from 70 to 58, whilst the specific gravity 
of the blood dropped from 1048 to 1043. This percentage 
diminution of the hxmbglobin shows that each 100 volumes 
of blood was diluted (in round numbers) to 120, which, in 
conjunction with the accompanying fall in specific gravity of 
the blood, indicates that the transudate had a specific gravity 
of 1018—that is, that of .average lymph. The reaction of the 
organism, then, to fall of blood pressure is increase in volume 
of the blood. That such an increase will tend to restore the 
lost pressure is obvious. It is, therefore, not unreasonable 
to regard the reaction as protective, and to infer that 
transfusion is the logical treatment of the condition. 

Mr. Short makes tlie point tlmfc the subcutaneous 
veins are not dilated in shock and gives this as an 
argument against the correctness of our theory; 
but surely it is not. The reason why tho sub¬ 
cutaneous veins aro found to be empty in surgical 
shock is that owing to tho diminished pressure and 
feeble circulation the blood does not reach them. I 
do not think that either Dr. Crile or I ever supposed 
that the condition of tho vnso-motor centres was 
alone responsible for all the phenomena of surgical 
shock. The mechanism for maintaining the blood 
pressure and an adequate circulation is an exceed¬ 
ingly complicated one, depending upon tho con¬ 
dition of the muscular structures of the body and 
on that of many other tissues; and numerous other 
nerve centres in the neighbourhood of the fourth 
ventricle are doubtless involved. There is yet 
much to be learnt with regard to the relative im¬ 
portance of theso various centres in the causation 
of surgical 6bock; but I believe that in tho main 
the theory originally propounded by Dr. Crile, and 
adopted by me in 1905, will prove to be the correct 
explanation of the condition known as surgical 
shock. The apparent anomalies that are discovered 
in attempting to explain the phenomena of surgical 
shock will, I think, be found to be due to tho fact 
that at the present time several distinct conditions 
are confused under this term. 

That Mr. Short’s conception of surgical shock is 
totally different from that of Dr. Crile and myself 
is shown by his description of the “knock-out 
blow ” as a state of shock. It is, of course, nothing 
of the sort; the condition produced by a “knock¬ 
out blow ” is one of collapse and is due to temporary 
paralysis of all the centres at the base of the brain. 
This is not in any way comparable to the condition 
of surgical shock seen after an operation. 

1 am, Sir, yours faithfully, 

J. P. Lockhart Mummery, F.R.C.S. Eng. 

Hyde Park place, W,, March 17th, 1914. 


To the Editor of The Lancet. 

Sir, —In Mr. A. Ttendle Short’s lecture on the 
above subject various objections are urged to the 
view that acapnia causes surgical shock. One of 
tho criteria which appears to the lecturer to be 
very damaging, if not fatal to tho theory, is that the 
CO,» content of the venous blood in man shows no 
fall during shock. But tlie method of estimating 
the C0 3 content by Mr. Short is fallacious. His 
method is to tie a bandage round the patient’s arm 
and then withdraw blood from a vein. Now, 

* Brit. Med. Jour., Sept. 19tb, 1908. 


immediately after the bandaging ■ the blood below 
the bandage would absorb an excess of COj. Any 
deduction therefore as to the general content of 
GOj from such a sample of blood is worthless. It 
may bo added that it is tho COi content of tho 
arterial blood which is the true criterion. In 
Yandell Henderson’s experiments the COj was 
always estimated from samples of the arterial 
blood. I am. Sir, yours faithfully, 

Henrietta street, W., March 14tli, 1914, A, G. ATJLD. 


THE ACTIONS OF CHLOROFORM AND 
ETHER ON THE BLOOD PRESSURE. 

To the Editor of Tnu Lancet. 

Sir,—A s Dr. H. P. Fairlie in The Lancet of Feb. 28fch 
kindly refers to a remark of my own I should like ta 
make some comment upon his interesting communi¬ 
cation. I am the more anxious to do this as I think 
that his general conclusion, if not controverted and if 
widely acted upon, is likely to lead to many unfor¬ 
tunate results. This conclusion is that chloroform 
is a more desirable anaesthetic than ether for long 
operations or for those where considerable shock 
is anticipated. Now, in spite of his observations, I 
would urge that there is an enormous preponderance 
of evidence from experience in exactly the opposite 
direction. Nor can his theoretical explanation, 
quoted from Brown, that chloroform narcotises tho 
vaso-motor cells and ether does not, be accepted; 
so far as I can see it is pure assumption. Div 
Fairlie does not deny, as indeed the facts prevent 
him from doing, that with chloroform there is 
greater fall of blood pressure and more marked 
shock at the time of operation than with 
ether. It is afterwards that he believes that 
ether more often leads to delayed recovery 
or to fatality. He must bring definite proof 
of this in a sufficient number of cases before 
we can assume that chloroform, with its un¬ 
doubted dangers on the table, is the anes¬ 
thetic to he chosen. With modem methods of 
giving ether and proper use of preliminary 
alkaloids in suitable cases, the after-effects of 
ether compare most favourably with those of 
chloroform; and the delayed recovery that Dr. 
Fairlie alludes to is, fiom the nature of the action 
of the two drugs, for moic to be dreaded after long 
inhalations of chloroform than of ether. In my 
own experience, as well as in that of many others, 
ether is especially to be preferred in long and severe 
operations, and I believe that to encourage the 
opposite practice would be to lead many inexperi¬ 
enced administrators into difficulties from which 
they would find it extremely hard to extricate their 
patients. I am, Sir, yours faithfully, 

Harley-fitrcet, W., March 16th, 1914. J. BLUMFELD. 


To the Editor of The Lancet. 

Sir,— Mr. A. Rendle Short’s masterly lecture on 
Surgical Shock in your issue of March 14th, dis¬ 
posing as it does so effectually of many recent and 
fascinating theories, is a very comx>leto answer to 
Dr. H. V. Fairiio’s article on Blood Pressure during 
anaesthesia by chloroform and ether respectively- 
It is established that, in shock, the left heart and 
the arteries are empty owing to “ bleeding ” into 
the veins of the relaxed muscular system, and tho 
practical corollary is that no anaesthetic should 
over be given to 6uch a depth as to relax tho 
muscles completely. As a matter of fact, such 
deep antesthesia is necessary very seldom indeed. 
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LEGISLATION FOR INEBRIATES. 

To the Editor of The Lancet. 


Sir,—A t tlie time wlien new legislation for 
inebriates is before Parliament your leader on the 
last report of H.M. Inspector under the Inebriates 
Acts is very "opportune. It seems to me, however, 
that the writer of this article in his endeavour to 
show the real need for better laws relating to 
inebriates and better administration of those laws, 
and in an endeavour to shed more light on the 
nature of inebriety, actually makes confusion still 
further confounded in regard to this latter point. 

Whilst agreeing with Dr. Branthwaite’s definition 
of “ inebriate,” as applied to a minority of habitually 
-drunken persons, he objects to its application to 
those whom he regards as forming the majority 
of inebriates. These latter he considers to be 
inebriates, not from psycho-neurotic fault, but 
rather from environmental conditions. I do not 
know on what experience of inebriety and of 
inebriates the opinions are based, but I do 
know that Dr. Branthwaite’s definition, which he 
calls “ narrow,” is the result of more than 30 years’ 
unrivalled experience and close study of every type 
of inebriate met with in private practice, high-class 
retreats, and certified inebriate reformatories. My 
own experience of more than 12 years' work, 
although restricted to better-class well-educated 
inebriates, bears him out entirely. 

In order to form an opinion as to the mental 
equipment of an inebriate it is necessary to bo 
intimately acquainted with him both under the 
influence of alcohol or drugs and during many 
weeks of enforced or semi-enforced sobriety. My 
•experience of some hundreds of better-class in¬ 
ebriates (both voluntary patients and those who 
are more or less compulsorily committed under the 
Inebriates Acts) leads me to doubt whether any 
one of them can be said to have had anything like 
a sound psycho-neurotic integrity. While environ¬ 
ment plays a very important part in the develop¬ 
ment of inebriety, it is unquestionably a purely 
secondary part, persons of sound psycho-neurotic 
make-up being able to live in similar environments 
as moderate users of alcoholic liquors. 

My experience makes me agree entirely with Dr. 
Branthwaite’s opinion that the fundamental cause 
of inebriety in nearly all cases is psycho-neurotic 
fault, defect, peculiarity, call it what you will, 
generally congenital, but sometimes acquired as the 
outcome of accident (physical or pyschic trauma) 
or faulty early training, and that such fault may be 
trivial, or so apparent as to merit being spoken 
of as mental defect in the modern acceptation of 
the term. Whether, however, the majority of 
inebriates are such owing to psycho-neurotic 
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deficient as they are, might have been more useful 
than they have been had they been better 
administered. There is undoubtedly a better 
understanding of the real nature of inebriety than 
there was by the inebriate, his relatives, friends, 
and his family doctor. With this knowledge better 
results from treatment are following, due largely 
to intelligent cooperation on the part of the 
inebriate and a better understanding of the nature 
of his trouble. With new legislation dealing with 
the feeble-minded and with inebriety, as already 
enacted and comtomplated, real advance should 
certainly be made in a matter of vital importance 
to the individual and to the community. 

I am,'Sir, yours faithfully, 

J. W. astley Cooper, 

Medical Superintendent. 

The Gliyll Retreat, near Cockcrmouth, March 16th, 1914, 

%■’' We remain of our already expressed opinion, which 
was founded upon experience, general as well as 
particular.—E d, L. • 

» THE FAMILY ENCYCLOPAEDIA OF 
MEDICINE.” 

To the Editor of The Lancet. 

Sir, —It appears to me that the important point 
in connexion with this matter is being overlooked. 
The medical profession will readily acquit the 
eminent authorities whose names appeared in con¬ 
nexion with the publication of any intention of 
advertising themselves, but it appears to be a fact 
that they did lend their countenance to an enter¬ 
prise directly contrary to the best interests not only 
of the medical profession, but also of the general 
public. I am, Sir, yours faithfully, 

Pembroke), Mnrcli lCth, 1914 . A. HVRRVhh SlTEE, 

AN ASSOCIATION OF TUBERCULOSIS 
MEDICAL OFFICERS. 

To the Editor of THE LANCET. 

Sir, —The appointment of tuberculosis medical 
officers having now become general throughout the 
country it has occurred to me that the formation of 
an “ association” of such officers is a matter worthy 
of consideration. If such an association came into 
existence tuberculosis medical officers would be 
provided thereby with a means of meeting, ani 
thus have the opportunity afforded to them of ons- 
cussing together and amongst themselves variou 
topics connected with their particular field o 
labour. This, I think, would he a most desirable 
thing. It would tend to their mutual benefit an 
also to the advancement of the treatment 01 
jiatients of whom they have charge.. Cases cou 
be compared, opinions interchanged, difficulties m 


fault or environmental conditions, the writer of 
this article, Dr. Branthwaite, myself, and others, 
who know something of inebriety, all come to the 
same conclusion—namely, the necessity of further 
legislation to reach a very large number of 
inebriates who are out of the reach of existing 
legislation. Stronger powers are necessary to 
bring them under satisfactory control and treat¬ 
ment. 

Any new legislation for inebriates, such as is 
suggested by the Bill now before Parliament, must 
make it possible to reach the curable inebriate far 
more readily than at-present is possible, and the 
law when enacted must be far more effectually and 
intelligently administered than is the case with 
the present Acts, which, ineffectual and gravely 


vith in practice discussed, &c. .. 

Local authorities are framing a general ant. 
ipon tuberculosis, and the tuberculosis n* e 
>fficer is the important factor of the autuo . 
■esponsible for the treatment of the disease 
heir area. With an association such as I su . Dt l 
t much greater benefit would accrue from the vx 
diange of knowledge thus afforded than by 
ndividual officer working single-handed ® ig 
ield. The object of the attack on the “ 15e ‘ { 

ilthnately—and in the shortest possible sp 
ime—to stamp it out altogether. We ought . g 

lothing undone which will assist us in our 
o bring about this result. . a j 

In such, then, lies the object of my appea ,. 
lope to see some expressions of opinion 
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matter in reply thereto. It tlio goncral opinion is 
in tavour of an association being founded a pre¬ 
liminary meeting formally to discuss matters in 
connexion therewith conld easily bo called. Such 
an association as I suggest has, I helievo, already 
been formed in Ireland. 

I am, Sir, yours faithfully,' 

J. T. Crowe, 

Tuberculosis Medical Officer for Leicestershire, 
Leicester, March 17th, 1914. 


THE WASSERMANN REACTION. * 

To the Editor of The Lancet, , 

Sir,—T he public health committee of the borough 
of Wimbledon have made arrangements for the 
carrying out of the Wassermann reaction on behalf 
of the residents in the district. I am afraid that Hr. 
L.C.Parkes’s arrangements at Chelsea, as set forth in 
his letter in The Lancet of Nov. 29th, 1913, would, 
to a certain extent, defeat his objects, ns he demands 
that the name of the patient shall be supplied. My 
authority have agreed that no names shall be 
supplied, so that there shall lie no question of 
anything being revealed. In order to get over the 
difficulty of Section 133 of the Public Health Act 
the practitioners are asked to certify (1) that the 
patient on whose behalf the Wassermann test is 
being made is a resident within the borough, and 
(2) that the patient is not in a position to pay the 
fee for such examination. Thus 1 think there will 
be no difficulty which might be encountered if the 
patients feared that their names were to be given 
to a third party .—1 am, Sir, yours faithfully, 

* Edwin H. Nash, 

Wimbledon, March 14th, 1914. Medical Officer of Health, 


ACUTE SUPPURATIVE OTITIS MEDIA IN 
1 SCARLET FEVER. 

To the Editor of The Lancet. 

Sib,—M ay I aslc through the medium of your 
columns for an answer to on important point as 
regards fcho infectivity of the pus from the ears of a 
child suffering from suppurative otitis of scarlet 
fever ? Is this discharge permanently infective and 
liable as long as it lasts to convey scarlet fever to 
another person ? If not, for how long does such an 
infectivity last ? and when may it be said to be safe 
to allow a child out of quarantine, though it still 
has a discharge from the ears ? 

I venture to think that a clear and authoritative 
answer to these questions would help many practi¬ 
tioners besides myself. 

I am, Sir, yours faithfully, 

March 16th, 1914. JOHN SlACKERN, M.t). Cantab. 


THE TREATMENT OF WARTS. 

To the Editor of Toe Lancet. 

Slit,—In Home and Foreign Notes of the current 
issue of The Lancet your Budapest correspondent 
details a “new” method of treating warts. I 
have been omploying the method (prolonged cover¬ 
ing with rubber plaster) for warts and corns 
for at least eight years, and the idea which 
originated it explains the mode of action. Eight 
years ago I had my first Turkish bath, and 
noted the excessive maceration of the epidermis 
under the influcnco of prolonged perspiration. I 
bad then a very painful com on the sole of my foot, 
and next day subjected it to prolonged perspiration 
by applying a star of threo little strips of “Z.O,” 


surrounded by a com ring. Reapplication con¬ 
tinuously for three weeks brought out the whole 
corn in a “wash leather” state, and it has never 
recurred. 

And this “ stewing in its own juice ” is the least 
painful as well as the most certain cure for bard 
corns (and wartB). Silver nitrate is the most 
certain cure for soft corns. 

I am, Sir, yours faithfully, 

March 13th, 1914. __ M.B. 

THE NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—I wish to explain why, at the conference 
of Local Medical and Panel Committees held in. 
London on Friday, March 13th, I asked that 
Motion. 29 on the agenda should contain an 
expression of opinion that medical referees- 
appointed under the Insurance Act should bo non- 
panel practitioners. In a small area like the Isle 
of Wight there is not enough work for a whole¬ 
time appointment, and doubtless this is the case in 
many other areas. I take it that in every such 
area there are non-panel practitioners in touch 
with the local profession who would gladly do the 
work entailed providing the conditions are satis- 
1 factory; such men would be more independent in 
their judgment and better able to give an unbiased 
opinion. Also it is, to my mind, important at tliis- 
junctnro not to widen the breach between fcho 
panel and non-panel practitioners. The latter 
are constantly saying that the Insurance Act 
has nothing to do with them, and therefore 
that it is futile for them to belong to various 
bodies set up under the Act. Why should 
not this opening be taken to prove that this is. 
not the case ? Undoubtedly they will bo re¬ 
quired in other capacities in the future under the- 
Act as it develops, and I think it is only right to- 
take the first opportunity to further a more 
sympathetic attitude between panel and non-panel 
men. 

As the chairman of the conference would not. 
listen to what I wanted to point out, and ns he 
would not accept the alteration I suggested in the 
wording of the motion, I think it is only due to 
myself and my committees to send this letter to 
The Lancet, hoping yon may find space for it. 

I am, Sir, yours faithfully, 

r. v:. v ■■ ■ ■ 

: . si 

Hyde, I.W., March 16th, 1914. 


A FUNDAMENTAL QUESTION IN DIET. 

To tho Editor <rt Tire Lancet. 

Sib,—'W lmt effect lias cooking on the vitamines ? 
I do not know wliat they may be, but it ig my 
business to give advice on diets, and I learn (a) that 
they are essential, and (b) that they are destroyed, 
by cooking. Therefore I think the title to this note 
is justified. I am, Sir, yours faithfully, 

London, March 19th. Cl VIS. 

*** We have ic-statcd the question in an annotation* 
hoping that some physiologist may assist ns to reply.—E d.L_ 


An Aged Countess.—T he death of the 

Countess of Devon, in her 100th year, is announced at 
Cheltenham. It may be recalled that thero Is at least one 
case on record of a titled lady having lived for more than 
a century—namely, the old Coantcss of Desmond, who 
died in 1604 at the reputed age of 140. 
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THE NATIONAL INSURANCE ACT. 


The Fabian Society’s Report. 

A special supplement of the New Statesman, 
published on March 14th, contains the interim 
report of the committee of inquiry into the working 
of the National Insurance Act instituted by the 
Fabian Society Research Department last July. "We 
shall refer to this report in an early issue. 


National Medical Union. 

In reference to the resolutions circulated oa 
March 12th by the London Organisation Committee 
of the National Medical Union to all practitioners 
resident in the County of London and not on the 
panel,- repudiating the action of the Metropolitan 
Counties Branch of the British Medical Association 
in attempting to elect a Local Medical Committee for 
London, we hare been asked to publish the 
following statement of the position taken up by 
the National Medical Union:— 


Local Medical Committee for London. 

The following is the list of nominations received 
by the Metropolitan Counties Branch of the British 
Medical Association for the election of a Local 
Medical Committee for the County of London :•— 

Panel Practitioners. 

Borough of Marylebone—David Steel Roxburgh and John 
Pollock Simpson (contest). 

Borough of Woolwich—Albert Edward Thomson. 

Borough of Greenwich—W. H. Reed and Christopher 
Whewell Hogarth (contest). 

Borough of Deptford—William Henry Payne. 

Borough of Bermondsey—Benjamin Arthur Richmond. 
Borough of Southwark—J. V. O. Denning. 

Borough of Lambeth—Herbert Taylor. 

Borough of Camberwell—George Beckett Batten. 

Borough of Wandsworth—A. 0. B. Biggs. 

Borough of Battersea—John Theodore Richards. 

Borough of Fulham—John Fletcher. 

Borough of Chelsea—John James Orr. 

Borough of Hammersmith—J. A, Butler. 

Borough of Kensington—Herbert Henry Mills. 

Borough of Paddington—John Alexander Angus. 

Borough of Westminster—Albert Ernest Cope. 

Borough of St. Pancras—Thomas Marshall. 

Borough of Islington—J. J. A. Sherry. 

Borough of Stoke Newington—Alfred Wolply. 

Borough of Hampstead—E. Claude Taylor. 

Borough of Shoreditch—David Livingston Hamilton and 
Major Greenwood (contest). 

City of London—John James Scanlan. 

Borongli of Holborn—Michael Joseph Ryan. 

Borough of Finsbury—Robert Drummond MacGregor. 
Borough of Hackney—Thomas Francis Keenan. 

Borough of Bethnal Green—G. Henderson, 

Borough of Stepney—W. Owen Williams and Percy T. 

Goodman (contest). 

Borough of Poplar—H. J. Cardale. 


Non-Panel. 


Three nominations were required for each group of boroughs, 
except Marylebone, for which one only was required. 


Marylebone—Charles Wynn Wirgman. 

Group I, Woolwich, Greenwich, Deptford, Lewisham— 
No nominations. 

Group II. Bermondsey, Southwark, Lambeth, Camber¬ 
well—No nominations. 

Group III. Wandsworth, Battersea, Fulham, Chelsea— 
No nominations. 

Group IV. Hammersmith, Kensington, Paddington, 
Westminster—W. H. Burnhill and Wilfred Kingdom 

Group V. St, Pancras, Islington, Stoke Newington, 
Hampstead—No nominations 

Group VI. Shoreditch, City of London, Holborn, 
Finsbury—J. H. Porter and W. F. Roe. 

Group VII. Hackney, Bethnal Green, Stepney, Poplar— 
A. -G. Southcombe, Gilbert Nicholson, and At. C. 
Corner. 


Six Representatives of the Medical Staff of Hospitals , 

W. McAdamEccles, Thomas Watts Eden, James Galloway, 
N. Bishop Harman, Vincent Warren Low, Lauriston E. Shaw, 
Fred. J. Smith, George Robertson Turner (contest). 

One Poor-lam medical officer. —H. E. Garrett. 

One medical officer of health. —No nomination. 

One registered medical woman. —Mina Dobbie. 


The proposals of the Metropolitan Counties Branch ate 
made with a view to the committee so to be elected 
obtaining statutory recognition by the Insurance Commis¬ 
sioners as "representative of duly qualified medical prac¬ 
titioners resident in the county," such committee when 
elected and recognised to have the duties mentioned in 
Section 62 of the Insurance Act of 1911. 

Section 62,1911, reads as follows :— 

Where a Local Medical Committee has been formed for 
any county or county borough or for any area for which a 
District Committee has been formed and the Insurance 
Commissioners are satisfied that such committee is repre¬ 
sentative of the duly qualified medical practitioners resilient 
in the county, county borough, or such area as aforesaid, 
they shall recognise such committee, and, where a Local 
Medical Committee has been so recognised, it shall, subject to 
the Regulations made by the Insurance Commissioners, he 
consulted by the Insurance Committee or District Com¬ 
mittee, as the case may be, on all general questions affecting 
the administration of medical benefit, including the arrange¬ 
ments made with medical practitioners giving attendance 
and treatment to insured persons, and shall perform such 
other duties, and shall exercise such powers as may be 
determined by the Insurance Commissioners. 

The Amending Act, Section 32, of 1913, provided that the 
opinions and wishes of the medical practitioners who hate 
entered into the agreement should be ascertained by Insurance 
Committees through Panel Committees representative of the 
panel practitioners. Such Panel Committee has been formed 
in London, and it is further to be noted that by the Amending 
Act it is made eligible for recognition as the Local Medical 
Committee above described in Section 62 of the principal 

The London Organisation Committee of the National 
Medical Union bases the recommendations announced iu 1 
circular on two grounds : 1. The numerical basis of the elec¬ 
tion proposed by the Metropolitan Counties Branch renders 1 
quite unrepresentative of the whole profession resident 1 
the County of London, and on that ground it would 
ineligible for statutory recognition and illegal if recognise ■ 
2. The duties and sphere of action of the Panel Comroi 
and Statutory Medical Committee respectively in Lon 
being as above described, and the situation with regar 
panel and non-panel practitioners in London being wn 
is, the London Organisation Committee of the 
Medical Union regards the attempt by the Metropo 
Counties Branch to set up a statutory committee on 
above lines as calculated to involve the non-panel pr 
tioners in London in an appearance of lending suppo 
the present arrangements for medical benefit unae 
Insurance Acts, whereas, as a matter of fact, their Bim 
object is to proclaim and evince in every possible way 
determined opposition to the same. 


Nursing under the Insurance Act. 

At a conference convened at Westminster by . f 
Association of Approved Societies Sir *. « 
Horsley, as chairman of a subcommittee apP , 
to consider a scheme for the nursing of the m ' 
submitted the outlines of a proposal, I y 

mittee considered that the Commissioners 
set up a special nursing fund comparabie 
stitution and administration to the special 1 
fund. The Approved Societies, could 
whole, add nursing benefit to existing hen > ^ 
the need was urgent. The report was — { eS 

not adopted, the discussion showing fcUatraem D 
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. present were not authorised by their societies to 
\ support the proposals made. 


> r 'Derbyshire Insurance Committee. 

; At a recent meeting of the Derbyshire Insurance 
‘ Committee it was reported that the Insurance 
J Commissioners had allocated £1000 out of their 
-« special fund to the county for mileage for prncti- 
r tioners whose patients lived - in distant or 
inaccessible places. It was asked whether certain 
( sanatoriums had. refused to receive patients who 
had not been vaccinated. The county medical 
officer of health, Dr. Sidney Barwise, replied that 
these were private institutions carryingout their own 
; rules. The question was then asked whether when 
[ the county sanatoriums were built there would 
be a like refusal with regard to -admission to them. 
\ To this the clerk to the committee answered in the 
; negative, but a member insisted upon a reply from 
l Dr. Barwise who answered that “ people would have 

j to obey the law.” A report of the Sanatorium 
' Subcommittee recommended the committee to pay 
J to the county council for sanatorium treatment 
{ for insured persons, and for their dependents 
, recommended for sanatorium benefit by the com- 
f mittee, at the rate of lid. per insured person per 

( annum.’ This was discussed and referred for 

I further consideration to a joint committee repre- 
( senting insured persons and the county council. 


The Leicester Union of Medical Practitioners. 

At the second annual meeting of the Union, 
held at the Public Medical Servico Buildings, 
Leicester, Dr. It. Wallace Henry was elected presi¬ 
dent, Mr. J. B. Pike vice-president, and Dr. A. V. 
Olarke treasurer. The secretary reported that 
the membership had increased during tho year 
by 105. Arrangements had been made to enable 
members to obtain without any charge legal advice 
on matters connected with the relations between 
themselves and their patients, to have debts 
collected, and insurances effected on extremely 
favourable terms. The treasurer reported that 
there was a balance in hand of £132 IBs. 
The committee was authorised to consider tho 
desirability of federating with tho National 
Medical Guild, The meeting was followed by 
the annual meeting of the Leicestershire and 
Rutland Public Medical Service which is managed 
by tho Union. Reports were presented from 
the various subdivisions of the service which 
showed that there were over 80,000 subscribing 
members (uninsured persons); that the year’s work 
had been done under conditions which were satis¬ 
factory alike to medical men and patients, and that 
tho financial results were most satisfactory. Sug¬ 
gestions for further improving the work of the 
Service were referred to the committee. 


A Medical Practitioner Vindicated. 

Hasty and undeserved censure has frequently 
been applied to the medical profession in connexion 
with work done under the Insurance Act, particu¬ 
larly with regard to alleged malingering. In a 
proved case of malingering, for which a sentence of 
a month’s hard labour was recently imposed at the 
West Ham police-court, the magistrate was reported 
as having said that he would have imposed a more 
severe sentence if the prisoner had not apparently 
“ been encouraged in his offence by a gentleman in 
a responsible . and honourable * position.” The 
prisoner was stated to have earned over £10 in 


wages during a period in which he was drawing 10s. 
a week sick benefit upon a succession of medical 
certificates, and although in a newspaper report 
before ns no names are mentioned, it is obvious 
that the magistrate’s censure was directed against 
the medical man on the panel who gave the cerfcifi- 
cates. A few days later the magistrate, Mr. It. A. 
Gillespie, again mentioned the case and made a 
handsome retractation of his observations so far as 
they referred to the medical practitioner, saying 
that they were based upon statements made on 
behalf of the prosecutors. He further said that 
investigation had shown that the remarks made by 
the prosecuting advocate were in no way justified, 
and that the following resolution had been passed 
by those charged with the inquiry: “That this 
committee having heard the statement of Mr. 
John Jordan Harvey, express their sympathy 
with him and their unabated confidence in his 
honour and integrity, and undertake to use every 
effort to get him publicly vindicated.” Mr. Gillespie 
was pleased to say that he was able to como 
to the same conclusion that the doctor’s certi¬ 
ficates were bond fide, and that he had no 
reason to believe that he in any way assisted 
the prisoner in his false representations. Mr. 
Harvey is to be congratulated upon the prompt 
and satisfactory manner in which his reputation 
has been cleared, and credit should also be given 
to newspapers, which refrained from mentioning 
any name in a case in which it was clear that one 
side only had been heard. 


An Inquiry at the Insurance Commission. 

On Friday and Saturday mornings of this week 
public inquiries are being held at tho National 
Insurance Commission, Buckingham-gatc, into the 
desirability-or otherwise of retaining two medical 
practitioners upon their respective panels. 


“Surplus Funds” in London. 

At a well-attended meeting of panel doctors 
with small lists, held on Tuesday, March 17th, at 
12, Thayer-street, W., the following resolutions were 
passed:— 

1. That a committee be formed to arrango for a depnfcation 
(a) to members of the Government, or (l>) to the Insurance 
Commissioners, or (c) to the Insurance Committee, or to 
more than one of them, in order to represent to them that 
the requirements of the Insurance Act, 1911, in respect of 
the allocation or assignment of insured persons to doctors on 
the panel are not being carried out; to inquiro why they 
have not been carried out; and to ask what alternative 
proposals, equitable to the doctors working the Act, are put 
forward by these bodies. 

2. That this meeting of the London panel doctors asks the 
Commissioners not to sanction the agreement arrived at 
between the London Insurance and the Panel Committees as 
regards the allocation of surplus funds, on the grounds that 
the agreement does not take into consideration the responsi¬ 
bility incurred by doctors on the panel for treating 
unallocated persons as required by the Medical Benefit 
Kegulations. The meeting is of opinion that this responsi- 
bility does not vary directly with tho size of a doctor’s 

liS 3 * That this responsibility be measured for each quarter 
by the number of new patients accepted for treatment during 
that quarter, and that the unallocated funds be divided in 
proportion to these numbers. 

4. That copies of these resolutions be sent to the Com¬ 
missioners, the London Insurance Committee, the Panel 
Committee, and to the medical press. 

Only a limited number of men voted for reso¬ 
lution 3, which was carried by a small majority. 
The feeling of the meeting was absolutely for tire 
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exclusion from participation in any surplus funds 
of all doctors with. 2000 or more persons on tlieir 
lists. 

The meeting was convened by Dr. A. R, Eates, 
who acted as temporary honorary secretary. 


Failure to Examine a Patient. 

At an inquest held recently at Westminster it 
was proved that the deceased, a foreman sewerman, 
had complained of pain in the abdomen and had 
been given a bottle of medicine by his panel doctor. 
He became worse and had paid another visit to the 
same gentleman, who had then given him a different 
medicine, telling him that he was suffering from 
rheumatism, but had not at either visit made any 
examination of the patient, who later was taken ill 
at his work and died in a cab on his way to hospital. 
Post-mortem examination showed that there had 
been tuberculous cavities in both lungs and a 
verdict of death from natural causes was returned, 
the jury adding that they wished to censure the 
panel doctor for failing to make an examination. 
This censure the coroner endorsed, expressing the 
opinion that if a medical man undertook to attend 
insured persons it was his duty to do his work with 
thoroughness. 



University of Bristol.— At the Second 

Examination for the degrees of M.B., Cli.B., held recently 
the following candidates were successful:— 

Frederick Christopher Ashloy Frith. Douglas Leonard Lees, George 
Strickland Lcn is, and Arthur Donis Symons. ’ 

Dr. Nierenstein, lecturer in bio-chemistry, has been appointed 
to deliver a short course of lectures in Imrauno-chemistry 
during the month of May. 

University of London.— Dr. Frederick Taylor 

has been reappointed a member of the General Medical 
Council for 1914-15, and Sir William Collins, K.C.V.O., has 
been appointed representative of the University at the 
celebration of the 300th anniversary of the foundation of 
the Univcrsjhy of Groningen in June and July next. The 
followig “ £.Vbeen appointed staff examiners for 1914-15: 
Bac j~ Z. g © ; O k? L * S - Dud S eon ; Anatomy, Mr. 

A} S' B to find Professor A. Melville Paterson: 

An ® P 8 <*■ Professor A. Keith, F.tt.S.; Forensic 

Mediu m tf’y c 0 § Dr. William A. Brend and Dr. FI. P. 
Manby ; M JL~h. Norman Dalton, Dr. Humphry Davy 
Rolleston, Dr. TC''. B. Warrington, and Dr. James Galloway ; 
Mental Diseases and Psychology, Dr. Maurice Craig and Dr. 
William McDougall, F.R S. ; Obstetric Medicine, Dr. Henry 
Russell Andrews and Professor Walter C. Swayne; Pathology, 
Professor Robert Muir, F.R.S., and Professor F. W. Androwes; 
Pharmacology, Professor A. R. Cushny, F.R.S., and Dr. 
James A. Gunn; Physiology, Mr. Joseph Barcroffc, F.R.S., 
and Professor E. II. Starling, F.R.S. ; State Medicine, Dr. 
John William Henry Eyre and Dr. Thomas Morison Legge ; 
Surgery, Mr. Fred6ric F. Burghard, Mr. William F. 
Haslam, Mr. Henry Betham Robinson, and Mr. William 
Turner; Tropical Medicine, Professor F. M. Sandwith 
and Professor Sir Ronald Ross, K.C.B., F.R.S. Mr. 
H. L. Eason has resigned his membership of the external 
council. A course of eight lectures on the Rate of the 
Blood-flow in Man in Health and Disease will be given 
in the physiological laboratory of the University, South 
Kensington, by Dr. G. N. Stewart, professor of experi¬ 
mental medicine, Western Reserve University, Cleveland, 
U.S.A., at 5 p.m., on Tuesdays, May 5th, 12th, 19th, and 
26th, and June 2nd, 9th, 16th, and 23rd, 1914. A University 
studentship in physiology will be awarded to a student 
qualified to undertake research in physiology, and will be 
tenable in a physiological laboratory of the University 
or of a school of the University. The studentship will 
be awarded annually if a candidate of sufficient merit 


shall present himself, but no student is eligible for 
re-election. b r 

University of Cambridge.— Mr. V. C. Pennell 

now at St. Thomas’s Hospital, has been elected to a Fellow’ 
ship at Pembroke College. The following medical degree 
has been conferred : B.C., F. W. Watkyn-Thomas, Trinity 
On March 14th the grace in favour of applying to the Board 
of Education for a Government grant to the medioal school 
of the University was adopted by the Senate. The placets 
numbered 268, the non-placets 235, giving a majority of 33 
in favour of applying for the grant. 

King Edward’s Hospital Fund for London.— 

The honorary secretaries of King Edward’s Hospital Fund 
for London have received, from the executors of the late 
Sir Julius C. Wernher, Bart., securities to the value of 
£269,644 7s. 2d., being a first distribution on account of the 
one-twelfth share of the residuary estate bequeathed by him 
to the capital account of the Fund. The probable total 
amount which will accrue under this bequest is £465,000. 
This is in addition to a specific bequest of £25,000. 

The Association of Public Vaccinators of 

England and Wales. —The annual dinner of this associa¬ 
tion was hold at the Royal York Hotel, Brighton, on 
March 14th, the President, Mr. George Jackson, of Plymouth, 
being in the chair. After the usnal loyal toasts the 
President, in proposing the toast of “ The Association,” said 
that it was established in 1898 and had sinco continued its 
career of usefulness with varying support. There were at 
present 630 members out of 3500 public vaccinators. This 
was not so large a proportion as they had had, or as they 
ought to have. The public effect oE the association would be 
greatly enhanced if more joined them. He thought it would 
be well to consider whether a much larger number would not 
be gathered in even at the cost of a reduced subscription. 
The man who had perhaps only a dozen or so of vaccina¬ 
tions in a year was hardly likely to .realise the import¬ 
ance of the association. Mr. Jackson spoke in warm terms 
of the service rendered by Dr. Arthur Drury, of Halifax, 
whose combating of the argument of Dr. W. II Hadwen 
before the Manx Commission on Vaccination had un¬ 
doubtedly materially contributed to what he considered one 
of the most important of recent steps in the fight— riz,, the 
rejection of the conscience clause submitted by the House or 
Keys. As it was, there was all over the country an accumu¬ 
lation of dangerous material that would sooner or later over¬ 
whelm all sanitary precautions. He referred to some of the 
grievances of their body, not the least of which was 
insecurity of tenure, so that public vaccinators were liable 
to dismissal almost at a moment’s notice. Dr. A. B. Lope, 
of Westminster, in responding, told how the idea or 
society had been suggested to him in 1897 by the Loca^ 
Government Board inspector who was inspecting his vaccm • 
tions, who pointed out the great service it could render 
only to the public vaccinators themselves, but to the au 
ties. After consultation with Dr. Mitchell, °f "am . 
and Dr. James, of Bermondsey, a meeting was calico w 
resulted in the formation of the association, with Dr. • 
Greenwood as first president. He eulogised the 11 J 
work done by Dr. Drury to bring the work 0 
public vaccinator before the country. He quoted a p 
in which a parallel was drawn between fireproo ing 
vaccination, between fire brigades and sanitation, 
matter to what a pitch of perfection we might carry 
fire brigades and appliances, we must not give up , 
proofing. Mr. Arthur Maude, the retiring' president, prop 
the health of his successor in the chair, Mr. George 
whom he described as the backbone of the profess' , 
West of England, whose services to the Br i tisu ontc d 
Association had been very great, and who had rp . 
the profession as one of its elected Members on 
Medical Council. Mr. Jackson acknowledged tn 
before leaving. Mr. Maude then took the chair. . 

Drury gave the toast of “The Visitors. l^ey 0 f 

to have with them, he said, Dr. S. Monckton op .^j. 
the Local Government Board, Dr. W. Ainslie Hoi -, Gerv ; Si 
of the British Medical Association, and Dr. neoiy D 
chairman of the local division of the association, ^ g 
Forbes, medical officer of health for Brighton , ’ «, e on, 

Dill, senior physician, and Mr. R. F. Jowers, stives 

of the Royal Sussex Hospital; besides. the repre en Holli3 
of the medical press and other visitors. 
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replied briefly, and Dr, Gcrvlg also replied, and said that 
when he was applied to by conscientious objectors ho always 
adrised them to read the old novels. In modern novels the 
hero or heroine died of “brain fever," or went off in a 
“decline,” but in the old novels, which dealt with pre- 
vaccination times, the ever-present fear with every one was 
the small-pox. He said that the vaccinators represented 
the vanguard oE the treatment of the future, which looked 
as though it would consist of inoculation therapy. The 
public vaccinator would ultimately supersede the parson, for 
in the time to come the immoral man would be vaccinated 
from a highly moral character to cure his diseased morals. 
His hearers might laugh, but stranger things had happened. 
A good musical programme was provided. 

Literary Intelligence.—T he now catalogue 

of the W. B. Saunders Company, revised to February, 1914, 
forms a useful guide to the publications of this firm. The 
descriptions of books on medicine, surgery, dentistry, 
nursing, and veterinary practice arc accompanied in many 
cases by specimen illustrations, and the indices of authors 
and Subjects make reference easy. The catalogue will be 
sent post free to members of tho medical profession on 
Teqnest.--Messrs. Longmans and Co. announce for early 
publication a new book, by Professor IV. M.-Bayliss, entitled 
“Principles oE General Physiology,” which will treat of 
the fundamental properties of animal and vegetable cells , 
nnd organisms, somewhat on the lines of the “ PhGnornfcncs 
do la Wo," of CL Bernard. 

Royal Sanitary Institute.— A provincial 
sessional meeting will be held at Birmingham on March 27 th 
and 28th. On the opening day, in the University, a dis¬ 
cussion will take place at 7.30 r.M. on “The Certification of 
Milk and its Effect on the General Milk Supply,” to be 
opened by Mr, Wilfred Buckley, who will he followed by 
Professor A. Bostock-Hill, M.D.. Mr. J. Malcolm, F.R.C.V.S., 
Dr. George Reid, and Dr. John Robertson. General dis¬ 
cussion is invited The chair will be taken by Dr, Louis 0. 
Parkes. Tickets for admission of visitors may be obtained 
from Dr. J. Robertson, medical officer of health, Council 
Douse, Birmingham, who is acting as the local honorary 
secretary of the meeting, and of Mr. E. 'White Wallis, 
secretary of the Institute, 90, Buckingham Palace-road, 
London, S.W. 

Aberdeen Maternity Hospital. — At the 
annual meeting of this hospital held on March 10th it was 
reported that many Approved Societies under the National 
Insurance Act were paying 10s. for cases treated in the 
hospital and 7s. 6rt. for cases treated outside by the staff and 
visiting nurses. In this respect the Aberdeen Hospital 
tfeems to have fared better than any other of the Scottish 
hospitals. A. movement was in progress to bring all the 
Scottish hospitals into line in relation to the Act. The 
number of cases treated in the hospital during the ye ay was 
185, a decrease of 56 on the previous year ; in the patients’ 
homes 111 cases, a decrease of 151 on the previous year, 
were treated. The falling off in numbers, especially of 
district cases, was undoubtedly the result of the Insurance 
Act, some of the outside patients being under the impression 
that if they went into hospital they wonld lose their money J 
benefit. The maternity hospitals in Edinburgh, Glasgow, 
and Dundee had been affected proportionately in the same 
manner. Twenty-tbree nurses in training passed through 
the hospital during the year, all receiving their certificates. 
Forty-three students attended during tho year and the 
amount received in fees was £135 9 s. { 

Nelson Hospital for Wimbledon and 

Merton. —The annual meeting of the supporters of this 
institution, being the new building of the South Wimbledon, 
Merton and District Cottage Hospital, was held on 
Match 16th, when a very satisfactory report was presented. 

A comparison of the accounts of 1911, the last year in the 
old building, with 1913, the first year in the new, showed that 
the hospital’s income had actually doubled, in accompani¬ 
ment with the work done. In 1911 there were 14 beds and 
■cots ; in 1913. there were 26 The expenditure in 1911 for 
maintenance purposes was £673 0 j. 9J., in 1913 it was 
£1378 6a. 3<?,, while the corresponding income had risen 
from £685 10a. 3c?. to £141519a. 8cL In addition a 6um of 
£1758 17a. 6(1. had been received for the building fund. 
The need for extension has already become manifest, for 
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aUhoiigh there are at present only 26 beds, on several occa- 
sions in 1913 28 patients have been accommodated. The 
supporters of the hospital are therefore urged to relax no 
effort in obtaining funds for the maintenance and the future 
enlargement of the hospital. The year 1914 has opened well, 
for already a cheque for £250 has been received towards 
endowment, and other promises have been made. 

University College Hospital.— The annual 

general meeting of members of the corporation of the hos¬ 
pital will be held on Tuesday, March 26th, in the board 
room, at 3 30 p.M. The agenda include the election of 
a President, Vice-Presidents, Treasurer, and other officers, 
and consideration of the reports upon the condition and 
prospects of the hospital and medical school respectively, 
and accounts of the income, expenditure, and property. 

The Spital Sermon.—T he annual Spital 

Sermon will he preached at Christ’s Church, Newgate-street, 
London, on Wednesday, April 22nd, at 3 o'clock, before the 
Lord Mayor and Corporation of the City of London and the 
governors of the five Royal Hospitals (St. Bartholomew’s, 
St. Thomas’s, Christ’s, Bridewell, and Bethlem) The 
preacher will bo the Right Rev. Watkin Herbert Williams, 
Bishop of Bangor. 

The Victoria Hospital, Blackpool.— An 

awkward situation has arisen at this hospital owing to the 
summary dismissal by a subcommittee of the board of 
management of the hospital of two nursing sisters who 
had given information, in answer to invitation, with regard 
to the food-supply to the residents in the institution. The 
medical board of the hospital, finding that the dismissal of 
the nurses had been too drastic, and considering them as 
having bad no intention to be disloyal to the matron, asked 
the board of management to reconsider their course of 
action. This the board of management refused to do, and 
after an abortive conference between the subcommittee .and 
the medical staff, four of the five members of the medical 
staff handed in their resignations, to take effect a month 
from that day—namely, Jan. lltb, 1914. One local practi¬ 
tioner was obtained to partly fill the gap, and a second who 
lived near was for a time enlisted. He has since resigned. 
The hospital with 80 beds and a corresponding out-patient 
department appears at present to be staffed by one of the 
original staff, and by his partner who has since been 
appointed to one of the vacancies, with the assistance of a 
new house surgeon. A meeting of the local practitioners at 
Blackpool has resulted in a resolution supporting the attitude 
of the resigning members of the medical staff. The local 
practitioners have pledged themselves not to accept any 
appointment at the hospital until there is a complete 
reorganisation of the board of management, while their 
resolution adds “ that all future appointments should be 
open to the profession generally.” 

Koyal Victoria Infirmary, Newcastle-on- 

Tvne.— At the annual court of ■' * 

recently held, with tho Lord ” 

Johnston Wallace) in the cb—., '■* 

charity, which was * ’ * upon 

the institution wer Mayor 

pointed out that of 

r.. . . * '• *■ v *- t ~d that there was a waitiDg 

’ ■ . ■ ■ 1 . ■ ■ >re the house commitltce 

■ ■ . ■ ■ request for authority to 

■ ■ : ■ ■ ; ids necessary to extend 

the hospital and to maintain it when extended. He fore¬ 
shadowed a prospective appeal to the public for this 
purpose to the extent of £100,000. After the report 
bad been adopted Mr. John Cairns moved a special 

resolution expressing strong disapproval of the proposal 
contained in Clause 1 of the Bill shortly to he pre¬ 
sented to Parliament to extend the Track Act, whereby 
an employer is prevented from making any deduction from 
the wages of workmen in respect of subscriptions or pay¬ 
ments to any hospital. The resolution authorised the house 
committee to take such steps os seemed necessary to secure 
an amendment of the clause. Some £20,000 are provided 
annually by the workmen, and both the proposer of the 
resolution and hi3 seconder made it clear that if the clause 
in tho Bill were passed as it stood it would inflict a most 
serious blow on the infirmary. The resolution was carried 
unanimously. In the report itself it is stated that the average 
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number of patients per day was 411-65, and the average 
stay 17-65 days. The attendances in the out-patient depart-' 
ment were 101,736, as compared with 113,862 in 1912. The 
cost per patient was £4 10s. lid., as compared with 
£4 11s. 6 d. in 1912, and the cost per occupied bed was 
£94 Os. 6d., as against £89 6s. 2d. 

Aberdeen Dispensary.—A t the annual meet¬ 
ing of the Aberdeen Dispensary held on March 10th it was 
reported that the number of cases dealt with had dropped by 
nearly 43J per cent, since 1911. It was, therefore, agreed 
that the number of medical officers be reduced from six to 
five, the vacancy which fell to be filled at this time being 
left 'unfilled and the district rearranged to suit the new 
arrangement. The total number of cases treated at the dis¬ 
pensary during the year was 7387, compared with 9310 in 
the previous year. Attention was drawn to the decrease in 
the number of primary vaccinations performed during the 
year. The conscientious objectors’ clause had led to an 
enormous reduction of vaccinated children throughout the 
country. 

Queen’s Hospital, Birmingham.— The seventy- 

third annual report of this institution for the year 1913 
shows that there has been a reduction in the number of out¬ 
patients, of whom 31,674 were treated, as against 36,217 the 
previous year. This is accounted for by the number of 
trivial and less important cases which are now treated by 
panel doctors. The number of in-patients was 3013, or a 
small reduction over last year. The income was £10 847, 
against £11,868 in 1912 (which included a contribution of 
£1000). The expenditure was £17,554, as compared with 
£16,871 the previous year. The actual deficit on the year’s 
working was £6707 0s. 2d. The hospital treated no fewer 
than 6249 insured persons as out-patients and 969 as in¬ 
patients. Most of these were sent to the hospital by panel 
doctors for special treatment or operation. It is stated in 
the report that during the year 58 subscribers withdrew, and 
10 reduced their subscriptions, giving the Insurance Act as 
the reason. 
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NOTES ON CURRENT TOPICS. 

- Condition of the Blind. 

An Interdepartmental Committee is to be set up to inquire 
into the condition of the blind. This subject was discussed 
in the House of Commons on’Wednesday, March 11th, and 
an interesting statement on it was made by Mr. Herbert 
Lewis, the Parliamentary Secretary to the Local Govern¬ 
ment Board, who spoke for the Government. 

Mr. Lewis in the course of his remarks said that honourable 
Members had been told that there were 34,000 blind persons 
in the United Kingdom. The number of blind people in pro¬ 
portion to the total population had shown a steady decrease 
since the year 1851. Women were less subject to blind¬ 
ness than men were except at a very advanced age. Of 
the whole population 760 out of every million males were 
blind, but the number amongst females was only a little over 
700. Out of the total number of blind persons of the age of 
10 years and upwards 35 per cent, of the men were occupied, 
as against only 9 per cent, of the women, and these figures 
showed that the need of finding occupation was much more 
acute in the case of the women than of the men. It had been 
said in the course of the debate that the only thing which the 
State had .done for the blind was action in regard to the 
disease known as ophthalmia neonatorum. That statement 
did not cover the whole ground. Parliament had passed 
the Elementary Education (Blind and Deaf Children) 
Act, 1893,- and it provided for the compulsory educa¬ 
tion of the blind from the ages of 5 to 16. Under 
that Act accommodation was provided for 2400 blind 
children at 41 day and residential schools, and there were 
more than 1900 on'the registers of those schools. The Home 
Office had also done something to abate the evil of blindness. 
Optic neuritis was in the past a very frequent feature of lead 
poisoning in pottery work, but the Regulations which had 
been made by the Home Office requiring the removal of dust 
and periodical medical examination of the workers had been 
so effective that at present practically no cases of this kind 
at all had been reported. The Insurance Act would in the 
course of a few months enable a large number of blind 
people to receive benefit. The action of the Local Govern¬ 
ment Board in reference to the' compulsory treatment of 
ophthalmia had been referred to. ‘At present 36 per 



cent, of the blindness amongst school children w&s 
due to this disease. The action which had been 
taken by the municipalities under tho voluntary noim* 
which they possessed had been conducive to the verv 
best possible results. Very few cases indeed occurred in 
which children were afflicted with blindness when nronei 
precautions had been taken,-and he trusted that tho act on 
of the Local Government Board to bo taken at an early date 
would have the effect throughout the country of greatly 
lessening the suffering and loss of sight which this disease 
caused at the present time. With regard to tho work of the 
Board of Education in proventing defective eyesight let 
him say that school inspection had done a great deal 
in this direction. Extra guidance in tho UBe of the 
eyes in school work had been given. Spectacles had 
been provided, and it would be agreed that preven¬ 
tive work of this land was the very best dcscrip-’ 
tion of work which the department could undertake. 
Having spoken of the excellent work done by voluntary 
institutions for the blind, he said that what the Government 
proposed to do at the earliest possible moment was to 
appoint an Interdepartmental Committee to consider the 
whole question of tho condition of the blind. The necessity 
for such an inquiry would be admitted on all hands. The 
report on tho Census for 1900 recommended that expert 
opinion should be taken as to what constituted blindness. 
From the inquiries which had been made prior to 1911 it 
appeared that there were many diverse opinions ns to how 
blindness should he defined. A definition which had met with 
a certain amount of international acceptance and employ¬ 
ment and must have therefore some degreo of continuity was 
possible, but the English experts considered it inadequate, 
to the requirements. That showed that it was obviously 
necessary- in the first instance to inquire as to what the 
definition was. Then it was necessary to colleot statistics 
which would hnvo to bo obtained from’a variety of sources, 
and it would not he easy to obtain all the required informa¬ 
tion. For example, there wore Borne charities which were 
partially for tho blind and partially for other purposes. 
Then information would have to he ascertained with regard 
to the sufficiency of accommodation in tho various institu¬ 
tions. Tho committee would have to make some estimate 
of the effect of the Insurance Act upon its work and would 
have to ascertain tho number of old age pensioners who were 
blind. That information was not at present available from 
the Census returns. And there was also the important 
question whether some use could not bo made, whether by 
means of correlation or otherwise, of the funds which were 
nowin the hands of charities who at the present moment 
wero doing their best to carry out their philanthropic duties 
in the best possiblo way. Parliament would require to nave 
all this information and, he had no doubt, more information 
upon this question. He, however, wished , to. 
perfectly clear that this inquiry- was not to be instituted 
with a view to postponing the consideration of the question, 
but rather with a view- to expediting it. The inquiry wool 
be set up at tho earliest possible moment. He was oouna 
sav on behalf of the Government that they could not »nu - 
pate what tho findings of the committee would he, ami t ) 
could not at the present moment give any uiKlcrtrtKm., 
the points that would come within the scope of the lnqtu .. 

The Navy and the Medical Profession .. 

Tw’o points of medical interest ore noted by • 
Churchill, the First Lord of the Admiralty, m ms j 
planatory memorandum on the navy estimates, rm “i , 
tions that a civilian oculist has been added to tho me 
consultative hoard to advise on questions arising 
eyesight in the navy, and the services of Sir John iw 
F.R.C.S., have been secured for tho first appointment, 
mentioned that a new branch of the RoyaTNaval vo 
Reserve is being formed of medical students who ha 
pleted a certain portion of their training hut are no \ 
qualified medical practitioners. These officers will ° ^ QV0 
surgeon probationers, and it is hoped that, wi v,. , 
later on a valuable addition to the reserves of ^ 
officers. The surgeons probationers will rnnK wi 
lieutenants R.N.V.R. 

Assistants to Chemists aiul Druggists (QiiaZi/tcrtfinn) ‘ ^ ^ 

Mr. Glyn-Jones has presented a Bill In the 0 com . 
Commons “ to make provision with regard t erson s, 
pounding of medical prescriptions by assistants t - nesa 
firms, or bodies corporate entitled to carry on t . . 

of a chemist and druggist.” It lias been read a firs 

Nurses’ Registration Bill jntr0 - 

The text of the Nurses’- Registration Bill receno Me „ 

duced by Dr. Chapple in the House of ( in 

published. Its objects and aims have been .-,j ier ( 0 no 
a memorandum. That document states tha n nnrs e 9 
minimum standard of knowledge for P[°f| jjjh is to 
has been defined or enforced. Tho o^ect th6 

ensure that the community shall havea gua»nte ^ dutieS| 
nurses they employ are skilled m their profe 
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and through standardisation to give security to the public 
tliat the sendees of fully qualified nurses shall be readily 
obtainable. 

It is further explained in tho memorandum that the 
Bill establishes a ‘'General Council for the Registration 
of Nurses in the United Kingdom," composed of persons 
appointed by the Privy Council, the Local Government 
Boards in the United Kingdom, associations of registered 
medical practitioners, and direct representatives of the 
nursing profession. .__ 

HOUSE OF COMMONS. 

Wednesday, March 12th. 

School Clinics in Monmouthshire. 


■ oflicers showed that in a large percentage of cases 
tho treatment afforded had been effective. Tho Mon- 
mouthahire education authority had established a clinic 
at Newport far treating defects of tho evesight. They 
had under consideration the establishment of further 
school clinics. It was estimated in the school medical 
officer’s report for 1912 that the number of children 
in tho area between seven and eight jears with defective 
vision was 1291 out of 20,535, or 12-3 per cent., and that tho 
.number of children between five and eight years with defec¬ 
tive teeth was 22,242 out of 22,683, or 93 per cent. Ho (Mr. 
Trevelyan) was, of course, not responsible for these figures, 
nor wag lie in a position to say how long it would take to deal 
with these cases. 

Treatment of Tuberculous Tat tents. 

Mr. Hume-Wili.iams asked the President of the Local 
Government Board how many hospitals or other institutions 
^intended for the care of tho sick had been commandeered for 
the purpose of tuberculosis patients under the National 
.insurance Act; and what arrangements hnd been made for 
the housing elsewhere of the patients for whoso benefit those 
institutions were intended at tho time when they were so 


are rexn . . 1 

required' 

Avoiding Disk of Spreading Infection. 

Mr, Astor asked the President of the Local Government 
Board to state in how many instances in the last three years 
hod local authorities taken power through clauses in local 
Acts to compensate persons lor giving up their employment 
at the request of the medical «*** ■ ( ' ' ■ .**’ ■ ' 1 

avoid the risk of spreading infec - " . . ■ 

■wrote in reply: Twelve local ■ 1 

‘three years obtained power by local Act to compensate 
persons for giving up their employment at the request of the 
council or of the medical officer of health for the purpose of 
preventing tho spread of infectious disease. In addition 
seven local authorities have obtained power by local Act 
during the same period to compensate dairymen who cease 
to supply milk, and two to compensate common lodging- 
house keepers for the closing of their Jodging-bouse under 
similar circumstances. 

Thursday, March 12th. 

Medical Inspection in Irish National Schools. 

^ Mr. O'DonnEM^ asked the Chief Secretary to tbe^Lord 


Accounts of London Panel Chemists. 

Mr. Godfrey Locxer-Lamtson asked the honourable 
Member fc~ P 1, r l ~*- >. *’ - T- 1 . . ing the 

Insurance 1 " \ ., lists in 

tho area of ■ ■ • ‘ -en paid 

their acccp" ‘ '' *:*• V : . . Benn 

replied: My right honourable friend is informed that no 
settlement has as yet been effected, but that advances have 
been made to the extent of over 80 per cent, of the bills pre¬ 
sented, which have not all been checked. 

“'ay we take it for granted that 
n full finally?—Mr. Wedgwood 
the result will be until the 

accounts have been checked. 

Boracic Acid in Cream. 

'*'• 7*. . * ’ *’ r Board of Agriculture 

: ■ ■ ■ ion under Section 4 

fixing tho limit of 

■ ■ * ■ reserving cream at 

•„■■■■ i , , ■ it., which was tho 

amount recommended by tho Departmental Committee 
(■1901) on Preservatives for use in Butter.—Mr. RUNCIMAN 
answered: As at present advised I am not satisfied that it is 
desirable in tho public interest to make n regulation 
defining the quantity of boracic acid which may be added 
to cream as a preservative. I am considering the matter in 
consultation with the President of the Local Government 
Board. 

Mr. Peto : Is the right honourable gentleman aware and 
does he agree that he has complete power m this matter 
' * •* id and Drugs Act?—Mr. 

■ at notice to define exactly 

1 1 did, I did m consnltn- 
Govemment Board. 

• bio gentleman aware that 

tbo supply of cream ■ 
practically in a state ' t ■ ‘ 


Carriers of Infectious Disease. 

Mr. Astor asked thePrcf 1 • 1 - y - —G-.'-r- * 

Board how many local autht ■ ’ . • ' ' . ' 

to apply the provisions of t 
tion) Acts to the first case • ■ ■ • • 

occurring m a household c * *. . . : 

• . . > *. .*«.-«* -the attention of tho 

' • s’ ■ ■ lifficulty experienced 

’ ■ . and had asked tho 


only £263 2s. 6d. was spent, the balance being returned to 
i* F— 1 n pvityj was voted, but 

. ■ ■ ■ • ■ : uned. The con* 

• ■ -■ f . * ntributed by the 

: ■ ■ . ’ ■ i • There has been 

,■ . ■■■ . . ■■ ■ nber of schemes 

• ■ ,. , : * n to believe that 

■■ ■ . ■ ' re is no power, 

v ...* . : < > aty councils the 

• ■ . ■ !■ is purpose. 


cough occur: ... ■ « ' . _• ■ ■ 

bos made i ; 1 . ■ , ■ : 

: Legislation* ' ‘ : '■'■■■ t 

• the proposal .. . ■ * ' I ■ ' ■ 

‘ four or five * ..." ■ \ ’ ■ ■ 

Board’s atti ■ • ‘ ■ „ 

carriers of diphtheria, and the Devon county council has 
suggested that legislation should be promoted to enable 
sanitary authorities to treat carriers as persons suffering 
from infectious disease. 

Monday, March 16th. 

Institutional Treatment of Tuberculosis. 

Replying to Mr. Astor, Mr. Wedgwood Benn said: The 
great majority of Insuranco Committees have necessarily 
under their provisional arrangements availed themselves of 
rr. v: * *„*•—~i *-*«♦*T,or,f thnrown areas, 

Y* !/ . / . / ■ ■ ...■■■■. modation 

' • ■ ■ ■ ■ ■ ■ ■ ■ ■ rohenstvo 

conn 

and . ■ ■ ‘ 

A Moneylender's Circular to Medical Men. 

Mr. Joynson-Hicks asked the Chancellor ol the Ex¬ 
chequer whether he was aware that within a few days of 
writing to the Insurance Commissioners for their overdue 
medical fees several doctors had received a circular from a 
firm of moneylenders offering loans to bo met as payments 
were received from tho National Insuranco Commissioners, 
and whether he would take the most stringent steps to 
prevent the names of doctors who bo wrote from getting 
into the hands of moneylenders.—Mr. LlOVD GEokgk wrote 
m reply: Payments to doctors on the jpanel arc mauo^by 
Insurance Committees " * *' -* 

I am satisfied that in 
the honourable merab 
in any way be connect 






872 The Lancet,] 


VACANCIES. 


[March 21 ,1914 


I 


frams. 


For furtherinjormation regarding cacti vacancy reference should he 
made to the advertisement (see Index). 


Aberdeen Royal iNHRMAnr.—Second Assistant Ophthalmic Surgeon. 

Anglo-German Hospital, Rosario, Argentina.—Resident Medical 
Officer. Salary £314 per annum; with rooms, board, laundry, Ac. 

Ayr County Hospital.— Resident House Surgeon. Salary £70 per 
annum, with board and residence. 

Barnsley, Beckett Hospital and Dispensary'.— Second Houso 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board, and laundry. , 

Barnstaple, North Deyon Intirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
Salary £120 per annum, with residence, board, and laundry. 

Bath, Royal United Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and washing. 

Bedford County Hospital.— Assistant Houso Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Benenden, Kent, National Sanatorium. —Assistant Medical Officer. 
Salary £120 per annum, with board, residence, and laundry. 

Bethlem Hospital. —TwoHesident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart¬ 
ments, board, and washing. 

Birkenhead and Wirral Children's Hospital, IVoodchurch-road, 
Birkenhead.—Houso Surgeon. Salary £100 per nnnum, with 
board, residence, and laundry. 

Birkenhead Union.— Resident Assistant Medical Officer. Salary 
£120 per annum, with board, apartments, &c. 

Birmingham and Midland Hospital for Skin and Urinary 
Diseases. —Clinical Assistant for six mouths in Electrical Depart¬ 
ment. Salary at rate of 52 guineas per annum. 

Birmingham, Queen’s Hospital.—Tivo House Physicians, Houso 
Surgeon, and Obstetric and Ophthalmic'Houso Surgeon for six 
months. Salary at rate of £50 per annum, with board, lodgings, 
and washing. 

Birmingham Union.—Selly Oak Infirmary : Resident Assistant 
Medical Officer. Salary £160 per nnnum. Dudley'-road In¬ 
firmary: Resident Assistant Medical Officer. Salary £140 per 
annum, with apartments, rations, laundry, nnd attendance. 

Bolingdroke Hospital, Wandsworth Common, S.W.—Two Houso 
Surgeons for six months. Salary £75 per annum, with board, 
residence, nnd laundry. 

Bournemouth, Royal Victoria and West Hants Hospital.— 
Houso Surgeon for six months, unmarried. Salary £100 per nnnum, 
■with board, lodging, and washing. 

Bradford Children’s Hospital.— Houso Surgeon. Salary £120 per 
annum, with board, residence, and laundry. 

Bradford Union, Eastdy Sanatorium, near Sklpton.—Assistant 
Resident Medical Officer (female), unmarried. Salary £130 per 
annum, with rations, apartments, and laundry. 

Bridgwater Hospital.—Houso Surgeon, unmarried. Salary at rate 
of £125 per annum, with board, lodging, 1 w 

Brighton and Hove Hospital for Women. -II *■* .»■■■,■■■ -ii fo-Gx 
months, unmarried. Salary £80 per -..i" li is• , 

board, attendance, Ac. 

Brighton, Roy'Al Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon for six months. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

Brighton Throat and Ear Hospital, Church-streot, Queen's-road.— 
Non-resident House Surgeon for six months. Salary at rate of £150 
per annum. 

Bristol, Cossham Memorial Hospital, Kingswood.—Houso Sur¬ 
geon. Salary £100 per annum, with board, lodging, and washing. 

Bristol General Hospital. —Anaesthetist two days a week for six 
months in Dental Department. Salary £15. 

Bristol Royal Hospital for Sick Children and Women.— 
House Physician. Salary £80 per nnnum, with board, rooms, 
attendance, and laundry. 

Bristol Roy'al Infirmary. —Two Houso Surgeons, Houso Physi¬ 
cian, and Throat, Nose, and Ear Houso Surgeon, all for six 
months. Salaries at rate of £100 per annum, with board, apart¬ 
ments, and laundry. 

Burley-in-Wharfedale, Scaledor Park Asylum.— Assistant Medical 
Officer. Salary £220 per annum, with board, apartments, 
attendance, Ac. 

Burnley Union Workhouse. —Resident Assistant Medical Officer, 
unmarried. Salary £200 per annum, with apartments, rations, 
washing, and attendance. 

Cancer Hospital (Free), Fulham-road, London, S.W.—House 
Surgeon for six months. Salary £70 per annum. Also Surgeon. 

Carshalton, Surrky, Queen Mary's Hospital tor Childrf.n.— 
Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Chesterfield and North Dereyshire Hospital.— House Physician. 
Salary £90 per annum, with board, apartments, and laundry. 

Darlington Hospital and Dispensary. —House Surgeon, unmarried. 
Salary £120 per annum, with board, lodgings, and laundry. 

Derby County Asylum, Mickleover,Derby.—Junior Assistant Medical 
Officor. Salary £200 per annum, with board, lodging, and washing. 

Dewsbury and District General Infirmary. —House Surgeon. 
Salary £120 per annum, with board, residence, and washing. 

Doncaster Roy'al Infirmary- and Dispensary’. —Assistant House 
Surgeon. Salary £100 per annum, with board, apartments, and 
washing. 

Dumfries and Galloway Royal Infirmary.— Senior and Junior 
House Surgeon. Salaries £100 and £65 per annum respectively, 
with board and washing. 

Dumfries, Crichton Royal Mental Hospital.— Locum Tenens for 
six months. Salary at rate of 5 guineas per week, with board, 
lodging, laundry, and attendance. 


Eccles and Patricroft Hospital. —House Surgeon. Salarv m 
per annum, with board, washing, and lodging. * ^ J 


Evelina Hospital for Sick Children, Southwark S E 
Assistants in Out-patient Departments. ' ' 


Exoter, Royal Devon and Exeter HospiTAL.-Assistant Home 
Surgeon for six months. Salary at rate of 100 guineas per annum 
with board, apartments, and washing. * 


with rations, apartments, and washing. ... 

Portsmouth Corporation Mental Hospital.— Assistant He 
Salary £225 per annum, with board, 


Officer, unmarried. 

meats, attendance, and washing. _ 

Preston, County- Asy-lum, Whittingham.—Assistant Medical ' 
unmarried. Salary £250 per annum, with board, ap3r 
nnd washing. n E- 

Quben’s Hospital for Children, Hncknoy-road, Bethnal Grec , • 
Pathologist and Registrar. Salary £200 per annum, w 
Also House Physician for six months. Salary at rate 
nnnum, with board, residence, and washing. SalaiT 

Rochdale Infirmary.— Senior House Surgeon, unmarrie . 

£110 per annum, with boird, residence, and laundry. 
Rotherham Hospital.— Assistant House Surgeon. Salary 

annum, with board, lodging, nnd washing. Salary 

Rousay and Egilshay, Parish OF.-Resident Medical Officer, sai 
£71 per annum. j e C.- 

Royal Hospital for Disfases of the Chest, City-rosu, 

Honorary Anaesthetist. T„nfnr Assistant 

St. Albans, Middlesex Countf Asylum, Nnpsbniy.—J' 1 " lodclnc, 

Medical Officer. Salary £250 per nnnum, with boara, 
washing, and attendance. „ , — r annum, 

St. Helena.— Assistant t-o Colonial Surgeon. Salary law w- . l K ;jnt 
partly furnished quarters, horse, and mrago. anm jm. 
Islands : Assistant Colonial Surgeon. Sn'nry L4w I 
with unfurnished quarters. _ _ Casualty 

Salfobd Roy-al Hospital.— Junior House Surgeon » 5 „niim 
House Surgeon for six months. Salary at rate ot L 


Houso Surgeon 

each, with board and residence. mn rrlcd. Salary 

Salisbuby Infirmary.— Assistant House Surgeon. "““i washing, 
£50 per annum, with apartments, board, lodging, ® , jj.ff.- 

Samaiiitan Free Hospital for Women, Marylebonc riw 

Anesthetist. Salary £15 per annum. House Surgeon- 

Scarborough Hospital and DiSPENSARY.-Junior nous 

Salary £80 per annum, with board, residence, Grcena]™; 

Seaman’s Hospital Society-.-Dreadnought Hospital,, « o „ yp 
Mcdicnl Registrar. Salary £100 per annum, with si!C m0 n b>- 
Two House Physicians and Two Houso Surgeon o crashing- 
Salary £50 per annum each, with board, residence >() Sorg e« 
Albert Dock Hospital, Connaught-road, E. - a g„i sr y£ 7 3P er 
and Houso Surgeon to Out-patients for six months, 
annum each, with board, residence, and washing. 


Folkestone, Royal Victoria HospiTAL.-Resident Houso Sum™ 
Salary £100 per annum, w ith apartments, board, and laundry. *' 
Gloucestershire Royal Infirmary and Eye Iimtitbxiot 
Assistant Surgeon. 


Great Yarmouth Hospital.—H ouso Burgeon , unmarried. Salarv 
£140 per annum, with board, lodging, and washing. 

Grosvenor Hospital for Women, Vlncont-squaro, Westminster, S W 
—Honorary Assistant General Surgeon. 

Halifax Rofal Infirmary. —Second Houso Surgeon and Third 
House Surgeon, unmarried. Salary £100 and £30 per annum 
respectively, with residence, board, and washing. , 

Hastings, East Sussex Hospital.—A ssistant Houso Surgeon. Salary 
at rate of £80 per annum, with residence, board, nnd washing. 

Hemel Hempstead, West Herts Hospital.— Resident Medial 
Officer. Salary £120 per nnnum, with rooms, board, and washing 

Hospitalof St. JonN and St. Elizabeth, 40, Grovo End-road, N.W.- 
Residcnt Modical Officer, unmarried, for six months. Salary at rate 
or £80 per nnnum, with rooms, board, laundry, and attendance. 

Hull Roy’al Infirmary,— Casualty House Surgeon for six months. 
Salary at rato of £80 per nnnum, with board nnd lodging. 

Hull Workhouse Infirmary-, Bevorloy-road.—Resident Assistant 
Medical Officer. Salary at rate of £170 per nnnum, with board and 
other usual allowance':. 

Leicester Roy-al Infirmary. —Assistant Houso Surgeon and Assistant 
Houso Physician for six months. Salaries at rato of £S0 per annum, 
with hoard, apartments, and washing. 

Macclesfield, Cheshire County Asylum, I’arksido.—Locum Tenens 
for three or four months. Salary 4 guineas per week, with board, 
lodging, nnd washing. 

Maidstone, Kent County Asylum. —Fourth Assistant Medical Officer, 
unmarried.. Salary £200 per annum, with quarters, attendance, 
washing, Ac. 

Manchester, Ancoats Hospital, Mill-street.—Three Anesthetists 
two mornings por week. Salary £20 per annum each. 

Manohestf.r Roy-al Infirmary.— Assistant Surgical Officer. Also 
Assistant Mcdicnl Officer. Snlnry £35 per annum each. 

Manchester Royal Infirmary, Convalescent Hospital, Oheadlt. 
—Assistant Medical Officer, unmarried, for six months. Salary 
at rate of £80 per nnnum, with hoard and residence. 

Metropolitan Hospital, Kingalnnd-rond, N.E.—Assistant Dental 
Surgeon. 

Miller General Hospital for South-East London, Greenwich-roach 
S.E.—Junior Houso Surgeon for six months. Salary at rate ot ks> 
per nnnum, with board, residence, and laundry. 

Montreal, Royal Victoria Hospital.—P athologist. 

Muktesar, India, Imperial Bacteriological Laboratory.— 
Pathologist. Snlnry £560 per annum. 

Newark-upon-Trent Hospital.— Resident Medical Officer, unmarried. 
Salary £100 per nnnum, with board, lodging, and laundry. 

Notts Education Committee. —Assistant School Medical Officer. 
Salary £300 per annum. , _ 

PARisn of Saint Leonard Infirmary and WoRKnousK Shonm'tc •- 
Residcnt Senior Assistant Medical Officer. Salary £ 00 per w 1 
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Sheffield. East End Branch of tiif Onu.Dp.Ess Hospital — 
I* Female House Surgeon for Out patient Department only. Salary 
c £75 per annum, with board and residence, 

5 Sheffield Royal Infirmary.—H ouse Surgeon and Ophthalmic 

* House Surgeon for six months Salary £S0 per annum each, with 
board and residence. 

^'Sheffield Union Hospital, Fin-ale—Resident Assistant Medical 
t Officer, unmarried. Salary £120 per annum, with apartments, 
^ rations, Ac, 

"Southwark Umov Infirm ary, Hast Dulwich grove S E —Second 
t Assistant Medical Officer and Third Assistant Medical Officer. 
1 Salary at rate of £120 per annum each, with board, lodging, and 
washing 

■* Sunderland Boro Can Asylum, Ryhopo —Assistant Medical Officer. 
Salary £200 per annum. 

* Sunderland Royal Infirmary.—Houso Physician and Junior House 

Surgeon. Salary £120 per annum, with board, residence, and 
laundry. 

Surrey County Council, Surrey Education Committee —Medical 
! Practitioners specialising In Ophthalmic Surgery for appointments 
‘ as Oculists. Salary at rate of 1 guinea for each school session of 
1 about two hours. 

Vestnor, Royal National Hospitalfor Consumption and Diseases 
of the Crest on the Separate Principle —Assistant Resident 
Medical Officer, unmarried. Salary £100 per annum, with board, 
i lodging, Ac 

Wakefifld, Cardigan Sanatorium —AssistantMedical Officer Salary 
£250 per annum, with partial board 

lVAKEFtELD Qeneral Hqspital —Second House Surgeon, unmarried 
Salary £100 per annum, with board, lodging, and washing 
West End Hospital for Diseasfs of tmf Nervous System, 
Paralysis, and Epilepsy. 73, Welbeck street, AY.—Resident 
I ' Ilouse Physician for six months Salary at rato of £90 per annum 
Westfrn Dispensary, 33, Rochester tony, Westminster.—Resident 
i Medical Officer. Salary £75 per annum, with apartments, 
[ attendance, Ac. 

, West Ham and Eastfrn General Hospital, Stratford —Junior 
House Physician Salary at rato of £75 per annum, with board, 
residence, and washing. 

West London Hospital, Hammersmith road, AY.—Honorary Medical 
Registrar. 

' Ves * Riding County Council —School Medical Inspector. Salary 
£325 per annum. 

Wigan, Royal Alubrt Edward Infirmary and Dispensary,— 
Junior House Surgeon Salary £100 per annum, with board, 
apartments, and washing 

Wa £iP 0UNTT Council.— Assistant School Medical Inspector Salary 

£300 per annum. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE INFIRMARY —House 
Surgeon Satary £90 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Also House Surgeon Salary in each case £125 
per annum, w Itb board, rooms, and laundry 
WOO ia« Ion I^fihmar\, PI urastead—Assistant Resident Medical 
Officer, unmarried. Salary £180 per annum, with apartmcntB, 
Fstlonsi and washing. __ 

The Chief Inspector of Factories, Home Office, London, S AY.,gives 
notice of vacancies as Certifying Surgeons under the Factory and 
workshop Acts at Crcwkcmc, in tbo county of Somerset, and at 
5t Just, in the county of Cornwall, 


$irljis, Utarrhjjes, mib §txtj]s. 


BIRTHS. 

Bfrry . . . ___ 

"Re of Wilflara A. Berry, M B , of n daughter 
Porter —On March 10th, at St James s road, Surbiton, the wife of 
George Porter, M D , of a eon 

Siiattock —On March 12th. at Savlllc House, Sutton Court road, 
Chiswick, the wife of Chas R Sbattoek, MR OS, L R.O P , 
L D S., of a daughter 


fjrfts, Sjiorf (Sotumcitfs, .imb ^nsbtn 
to Caraspiktfs. 

HEALTH OF THE LEEWARD ISLANDS. 

In his report for 1912—13,just received at the Colonial Office, 
the Governor (Sir H. Hesketh Bell, K.C HI G.) states that 
the year under review was fortunately free from all atmo¬ 
spheric disturbances, and was only marred by an inade¬ 
quate rainfall. The general health of the population was 
good, though much Btill remains to be done for the lm- 

■ • * litions among the labouring 

of females is very marked in 

• umbering only 55,(XX), as com- 

- 1 ~ *t on non « V *’ r ras of 1911 

Barbuda, 

• . 1 - ; 11a, 4075; 

Dominica, . 77 n '' 7 . 1 -«’*»■*«'• « i ’ 1; Virgin 

Islands, 556 . ! patients 

fas against * _ itied into 

the hospitals of the colonj, and there were 384 deaths, as 
against 348 for 1911. There are two leper asylums in the 
colony—one at Rat Island, in Antigua, and the other at 
Fort Charles, m St Kitts In the former there were 33 
lepers (15 males and 18 females) at the beginning of the 
j ear; 1 male and 2 females were admitted during the year, 
and 3 females died. There is no record in Antigua of any 
;*• ■ ■* * * *’ d leprosy. The 

• » i • : Dominica, sup- 

• • • ■ maintained on 

an average 10 paupers 

"■ ■*’ n C imstrator of St. Kitts 

ite was 38 46 and the 
■ ■ ■ ‘ ■ atients treated in the 

1 v er and 56 from yaws. 

. s * health of the popnla- 

■ ■■ : . ’he year, but there is 

. \ . infants notwithstand- 

to instruct parents in 

• i ■ For those—Europeans 

. • . ., « d the elementary laws 

• ■ ■ by as any part of the 

• ,. ■ ■ months is delightful.” 

■ ■ ■ ■ ■ . ■ sloner of Montserrat, 

giv es the birth-rate thereaa 33 03 and the death rate as 
13 97 per 1000; and in ~ • ’ ‘ 

T. L. E. Clarke, MI " ■ ’ * » 

birth-rate was 38 and ‘ * 1 
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THE MILWARD FUND. 

To the Editor of The Lancet. 

Sir,—S ince the list was published in jour columns a 
subscription of 5 guineas has been received from Mr. W. 
Sampson Handley, London —I am, Sir, yours faithfully, 

William Shfen, Honorary Treasurer. 

Cardiff, March 14th, 1914 

THE TROG AS INTESTINAL SCAVENGER. 

To the Editor of TUE Lvncet. 

3jp,—T he gleanings of Mr E. A. Rawlence among the 
farmfolk of Dorset, mentioned m your last issue, bring to 
mind that my brother a few years ago, visiting a kinsman in 
a lonely farmhouse among the Welsh hills^ and finding him 


MARRIAGES 

Keir^Oakkt — On March 10th, Rt Si M«ry’s Parish Church, East 
bourne, Ivan Cochrane Kcir, M D, to Oiive Madeline Oakey 
youngest daughter of the late John and Sophia Oakey, of Surbiton 
and Folkestone _ 

DEATHS 

Dewar —On March 11th, at his residence, 56 FcrnWf street Moss 
Side, Manchester, James Dewar. PROS Edln , In bis 78th year 
Elliot.— On March 16th, after n short illness, George Stokoo Elliot, 
M,l> , T It C S E , of Southwell, Notts, In his 77th year 
Hawkins —Very suddonlj. at 73, London street. Heading, Francis 
Henry Hawkins, M,D , M.It.C P. 

Herman. —On March lltb, at Cam, Gloucestershire, Georce Ernest 
Herman, M B , F B C P . late of Harley street. A\., aged & 
Pritchard —On March 13th at " Holmby,” Albert road, Bognor, 
Trevor John Pritchard, M B 


If. B —A fee of bs. it charged for the insertion of Notice* of Births, 
Marriages, nnrf Denffe* 


1 am, bir, yours laitnluliy, 

March 14th, 1914 BRACIIEINXOO. 

RECUMBENT INVALID LITTERS. 

A CATALOGUE issued bj Mr. Skeffmgton, of Uluntli-road, 
Blackheath, SE, illustrates several of his useful con- 
trivances, some of which are in use m our various hos¬ 
pitals and institutions, for dealing with invalids who are 
compelled to adopt a recumbent position. The invalid 
lifters are made in several tjpes, and bj their means, 
amongst other advantages, a patient can bo prevented 
from slipping down towards the foot of the bed, thereby 
avoiding the difficulty, especially with a heavy patient, 
of getting him back again into a comfortable position; an 
invalid can be raised into a sitting posture, and there 
maintained, without exertion on his part or on the part 
of the nurse or attendant, for any period desired; a patient 
can he lifted, as on a hammock,bodily above the bed, so 
tuat the bed can be re-made underneath or a bed-pan be 
placed in position ; a soiled sheet can be changed without 
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distressing the patient or causing any loss of muscular 
energy, and without turning the patient on one side, as 
is customary; a typhoid patient can be given a hath by 
lowering him in Ins sheet into a collapsible bath placed 
on the bed ; and a patient can be placed in practically any 
desired position without having recourse to the more or 
less dangerous practice of “tilting" the bedstead. These 
invalid lifters, which were, awarded a gold medal at the 
recent International Congress of Medicine, can be hired or 
purchased outright; and anyone who lias to do with a case 
in which the patient has to adopt a recumbent position will 
be interested in this catalogue of practical appliances for 
the comfort and convenience of invalid and nurse. 

J. A. S .—Insured persons have the right to change their source 
of medical treatment at the end of the year. The regula¬ 
tions are elaborate and our correspondent should study 
them. They can be purchased through any bookseller 
for 3 id. 

Communications not noticed in onr present issue will 
receive attention in our next. 


SJebital gfer# for % mnin# 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London IV. 

THimSDAV.-r-Mr. J. H. Mummery: On the Nature of (lio Tubes in 
Marsupial Enamel and its Bearing upon Enamel Development 
(communicated by Prof. J. Symington).—Mr. IV. T. Lockett: 
Oxidation of Thiosulphate bv Certain Bacteria in Pure Culture 
(communicated by Prof. P. F. Frnnkland).—Mr. A. E. Everest: 
The Production of Anthoeyanins and Anthoeyanidins (com¬ 
municated by Prof. F. Keeble).—Mr. A. J. IValton: Variations 
in the Growth of Adult Mammalian Tissue in, Atitogonous and 
Homogeneous Plasma (communicated by Prof. IV. Bulloch).— 
Mr. E. C. Grey: (1) The Decomposition of Formates by B. Coll 
Communis; (2) The Enzymes which arc Concerned in the 
Decomposition of Glucose and Mannitol by B. Coll Communis 
(communicated by Dr. A. Harden).—Surgeon-General Sir D. 
Bruco, Major A. E. Hamerton, Captain D. P. lVa'son, and Lady 
Bruce: Description of a Strain of Trypanosoma Bruco! from 
Zululand—Part I., Morphology; Part II., Susceptibility of 
Animals. _ 


ROYAL SOCIETY OF MEDICINE, I, IVimpole-ntreet, W. 

Monpay. 

SPECIAL MEETING OF FELLOWS: at 5 tot. 

Lecture : 

Surgeon-General Gorgas on his Work at Panama. 

Section or Odontology (Hon. Secretaries—Robert McKay, 
F. Coleman): at 8 P.M. 

Paper: 

Dr. T. J. Horder: Dental Sepsis from the Point of View of the 
Physician. 

Tuesday. 

Section of Medicine (Hon. Secretaries—H. Batty Shaw, John 
Fan cett): at 5.30 P.Jr. 

Papers: 

Dr. J. A. D. Eadcliffc and Dr. D. L. V. do Wesseiow: The 
Diagnosis of Pulmonary Tuberculosis. 

Professor Theodore Schott (Nauheim): Recent Investigations 
on the Changes induced in the Circulatory Apparatus by 
Physical Metnods of Treatment. 

Section of PsvcrtiATitY (Hon. Secretaries—Ii. II. Cole, 
Bernard Hart): at 8.30 r.Jt. 

Special Meeting (in conjunction with the British Pstciiolo- 
gical Society), 

Paper : 

Dr. H. Devine: The Biological Significance of Delusions. 
Discussion : 

On Dr. It. G. Rows' paper—The Importance of Disturbances of 
the Personality In Mental Disorders. 

Thursday. 

Section ofNeurology (Hon. Secretaries—T. Grainger Stewart, 
H. Campboll Thomson): at 8.30 p.ji. 

Paper : 

Dr. David Orr and Dr. R. G. Rows: Experimental Infection of 
the Central, Nervous System (with lantern demonstration). 
Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—F. Langmead, Philip Turner, W. J. Midelton): 
at 4.30 p.ji. 

Cases ; 

Dr. E. A. Cockayne: (1) Ocular Torticollis; (2) Defective 
Development of Vertebra and Ribs. 

Mr. G. Max Page: (1) Hirschsprung's Disease; (2) Two Cases 
of Achondroplasia. 

Dr. R. A. Chisolm : Spastic Diplegia. 

'Mr. Philip Turner: Multiple Exostoses.- 

Dr. J. Walter Carr: Specimen of Cirrhotic Liver with Peri¬ 
hepatitis. 

Dr. F. G. Crooksbank: (1) Congenital Heart Disease (? Patent, 
Ductus Botalli and Pulmorary Stenosis); (2) Case of 
“Murmur.” 

Section of Epidemiology and State Medicine (Hon. Secre¬ 
taries—G. S. Buchanan, William Butler) : at 8.30 p.ji. 

Paper : 

Mr. Major Greenwood, jun.. and Mrs. Frances Wood : Changes 
In tne Recorded Mortality from Cancer and their Possible 
Interpretation. 


a sguiretw S00IRrS ° P L ° ND0N ’ U ’ Gh '™ ao ^rcet, &«** 


Vs 


MONDAY.-8.30 P.JI., Sir Sl.CIalr Thomson: Threo Years' Sanatorium 
Experience of Laryngeal T - ’ ■ *• - • “ ” 

Tonsils and Adenoids In Child 


^tan^SSymouth'DICAL SOCIETY, Athen.-cum Chambers, Athenaum- 
Wednesday.-8 p.m., Clinical Meeting, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &e. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mali But' 
Tuesday and Thursday.—5 r.ji. Lumleian Lecture: Ik J* 
Ormorod: Some Modern Theories concerning HvsteVi 
(Lectures II. and III) - J 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22. 
Chonics street, W.C. 

Mondat.— 4 P.M., Dr. G. N. Menchen: Clinique (Skin). 6.15 p.v.» 

Lecture:—Dr. N. Pitt: Intrathoracic Anenrvsm. 
Tuesday.—4 p.ji., Dr. E. B. Smith: Clinique (Medical). 6.15 p.y, 
Lecture:—Dr. T. G. StevcnB: The Operative Treatment of 
Uterine Displacements. 

Wednesday.—4 p.ji., Mr. ,M. 'Heath: Ciinlqne (Surgical). 
5.15 P.JI., Lceturo:—Dr. J. Donclan: Some Forms of Nasal 
Obstruction and their Consequences. 

Thursday.— 4 p.M., Mr. E. It. Carling: Clinique (Surgical). 
615 p.m., Lecture:—Dr. C. McCIuro:'Tho 6erum Treatment 
of Consumption. 

Friday, —4 p.m., Mr. II. Tillov: Clinique (Ear, Nose, and Throat). 
5.15 P.M., Lccturo:—Dr. W. Wingrave: Suppuration. 


POST-GRADUATE COLLEGE, We3t London Hospital, Hammerrmlth- 
road. W. 


■oaa. tv. 

Monday.—10 a.ji., Dr. Simson: Diseases of Women. 10.30 a.ji., 
Medical Registrar: Demonstration of Cases in Wards. 12 noon, 

Dr. Bernstein T“ ... 7“ ' ir 2 P.M., Medical and 

Surgical Clin ■ *' '■ Operations. Dr. 

Pritchard: B ■■ , 2.30 P.M., Mr. 

Dunn: Disens ■' i'j .. .* , 1 Dr.Bernstein: 

Diseases of tho Blood. 

Tuesday.—10 a.m., Dr. Robinson: Gyn.-ecological Operations. 

10.30 A.M.. Surgical Registrar: Demonstration of CasealnWards. 
12 noon. Sir. T. Gray: Demonstration of Fractures, Ac. 2 P.Y., 
Medical and Surgical Clinics. XRays. Mr. Baidu in: Operations. 
Dr. Davis: Diseases of tho Throat, Nose, and Ear. Dr. Fernet: 
Diseases of tho Skin. 5 P.JI., Lecture:—Dr. Bernstein: 
Diseases of tho Blood. 

Wednesday.—10 a.ji., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of tho Throat, Nose, and Ear. I r.'i > 
Medical and Surgical Clinics. X Kars. Mr. rardoe:.Opera¬ 
tions. Mr. B. Harman: Diseases of the Eye. Dr. Blown: 
Diseases of Women. _ , 

Thursday'.—9 A.ji., Dr. Bernstein .- Bacterial Therapy Department. 
2 P.M., Medical and Surgical Clinics. X Kays. Mr. Armour. 

Operations. 2.30 P.M., Mr. Dunn : Diseases of the Eye. 

Friday.—10 a.m., Dr. Robinson: Gynecological Operations- 
2 P.M., Medical and Surgical Clinics. X Kays. Mr. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and tar. 
Dr. Pcriict: Diseases of the Skin. n. n«,h- 

Saturday.— 10 A.M., Dr. Saunders: Diseases of Children. Dr. Daus. 
Operations of tho Throat, Nose, and Ear. Mr. B- . • 
Diseases of tho Eye. 2 P.M.. Medical and Surgical tnmra. 
XRays. Mr. Fardoot Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o 
Waioa’s General Hospital, Tottenham, N. „ 

__ _ n r- 7 n A nAftanr (sir, 

Monday'.—C linics :—10.30 a.ji., 

Glllcsplo). 2.30 p.ji.. Medical' M . 

Gynecological (Dr, Banister). “ " 

Tuesday.—2.30 p.ji., Operations. clin!c ? l : X J ^ e<, J ca V-£c t "ThS t , 
(Dr. A. G. Auld): Surgical (Mr. Howell Erans) , Nwe, 
and Ear (Mr. H. D. Gillies). 3.30 P.M., Medical In-patienti 
A. J. Whiting). attltesk 

Wednesday.—C linics:—2 p.m., Throat Operations (M. . 

2.30 p.ji., Children’s Out-patient (Dr. T. R. Mhipha”), » 
(Dr. G. N. Meachon); Eyo (Mr. R. P- Brooks). 6.30 P.V., V 


_, /r*- a K. Giles). 

ja! 


Opemtions (Mr. Brooks). 

Thursday.— 2.30 p.m., Gynecological ~ 

Clinics:—Medical Out-patient (I) 

(Mr. Carson)>' ” ” ‘ 

Friday.~2.30 p.m . 

(Dr. A. G. Aul. 

Brooks). 3 p.m., " . ’ * . 

.ONDON HOSPITAL MEDICAL COLLEGB (UNIVEnsm'orL 0 X»W 
Clinical Theatre, London Hospital, Mile End-road, E. 


Out-p-unn) 

ye (Mr. B-1 * 
ppol). 


VAuiuvm juuuuuu aauch«w.i, .v —- 

Course of Lectures on Sypbllology:— n. U Head: B |t ' 

Tuesday - , Wednesday, and Friday. —4.15 p.ji., iJr - • 


Nervous System. . 1ThM t re ):— 

Tho Scborstcin Memorial Lectures (in tho Anatomira . Syphill* 
Thursday.-4.15 p.ji., Dr. H. Head: The Clinical Aspect oi oji 

of tho Nervous System. PHESI. 

IOSPITAL FOR CONSUMPTION AND DISEASES OF Tfl 

^Wednesday'—4.30 p.m., Lecture =-Dr. Habershon: The Diagnch 
of Early Pulmonary Tuberculosis. Medici 

lOYAL HOSPITAL FOR DISEASES OF THE C0ES . 


n YAIi JtiUbJriXAJj r Ull JJJ.Jim.omJ va -- 

School, City-road, E.C. _ jr Leslie: rleudsp 

Friday.—5 p.m., Lecture-Demonstration:—Dr. ■ 


HE THROAT HOSPITAL, Golden-square, W. k , , 

Monday'. —5.15 p.m , Special Demonstration oi Selcc. 
Thursday.— 5.15 p.m., Clinical Lecture. Hosplt* 1 ' 

UEEN’S HOSPITAL FOR CHILDREN, Board Room of 

Hackney-road, N.E. —.at? Row ■ Medical Cjses ' 

Monday .—A p.m., Demonstration:—Dr. A. E. tto 
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EAR noSIHTAL, Gray’! 

o Diseases of the Larynx 
and Fallacies regarding 


6DANCER HOSPITAL Museum of the Hoaj Jtftl, Brorapton, S W 

Post Graduate Lectures on the Diagnosis and Treatment of Cancer — 
b En\rSDAT.—5 r M , Sir Knot The Jfoentgen Diagnosis of 
Internal Growths 

EROtAL IASTITOTE OF FCWIO HEALTH, lecture Room o( Urn 
j, t Institute, 37. Russell square, \\ C 


‘ Courseof Instruction forTubcrculosls Officers SchoolMedial Officers, 
[ Medical Practitioners Ac — 

i Friday—6 p m ,Tho Diagnosis and Treatment of Tuberculosis Ac — 

lecture Yf —Dr H 0 West A Co ord I tinted Scheme 
^MANCHESTER HOSPITALS POST QR \DUATfi CLINICS 

Tujsbat—Saltord Royal Hospitai —4 30 pm. Dr Ueywood 

1 ■■ ■ ■ ■ " »catmacott i Sup 

t ■ Melland Some 

blight Ailments 

' Fridat -Royal Bnt nosPiTAi.—4 30 rw.Dr H H McNabb 
lases for Diagnosis 

- for further patUntUm of the abnre Lectures, <tc , see Adicrtisement 
f _ Pages 


A DIAm OF CONaRrSSBS 

Rowing Congresses Conferences and Exhibitions arc announced 


» 15th-18th (Berlin) —Jorty third Congresa of the German 
Surgical SoclOtj 

it 19tk-21&t (Berlin) — 4 Jubilee Congress of the German 
ROntgen Society 

i» 20th 23rd (Wiesbaden)—Thirty first German Congress for 
Internal Medicine 

» 2?th-May 1st (London, Royal Horticultural Hall)—Nursing 
Conference and Exhibition 

May lst-Noe 1st (Lyons) —Internationa! Town Hygiene Exhibition 

May (London Imperial Institute) —Victoria League Imperial 
Health Conference 

May October (U *rton, SbcDhcrls Bush)—Anglo-American Ex 
posit 1 n. 

June 18th-24th (London, Church House Westminster)—Inter 
matin ial Conference on the Blind 

July 6th 11th (Blackpool) —Twenty ninth Congresa of the Royal 
Sanitary Institute 

*. 8th-10th (Oxford) — Ophthalmologic*! Congress 
t» 8th-Uth (LBnburgh) —Congress of the Royal Institute of 
Public Health 

«, 21st-23rd (Chester) —British Pi armaceutical Conference 
•i 27th-3lat (London!,—Fifth Annual Session of the Clinical 
Congress of Surgeons of North America 
, 28th-31st (Aberdeen) - Ughty second Annual Meeting of the 
British Medical Association 

Aug 3rd-8th (London) —Sixth International Dental Congress 
i. 10th-15th (St Petersburg) —Twelfth International Congress 
or 0) hthalmnlogy 

Sept 7th-12th (Berne) —International Congress for Neurology 
Psychiatry, and Psj chology 


METEOROLOfltCAL READINGS. 

(Talcn daffy at 8 SO a m by Steuanl s Instruments ) 

Thk LaJCPt Office March ISth 1914 


Lectures, original articles, and reports should he mitten on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED TIT AT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THK ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters, whether intended for insertion or jor pnuite informa¬ 
tion, must he authenticated try the names and addresses of 
their writers—not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should he 
marled and addressed “ To the Sub Editor ” 
letters relating to the publication, sale , and adi crtising 
departments of The Lancet should he addressed “ To the 
Manager ” 

We cannot undertake to return MSS not used 
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EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE Lvncet should be addressed 
exclusively “To THr Editor ’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice ______ 

It is especially requested that early intelligence of U cal event* 
having a medical interest, or which it u desirable to bring 
under the notice of the profession, may be sent direct to 
this office 


MANAGER’S NOTICES. 

THE INDEX, TO THE LANCET 

The Index and Title page to Vol II of 1913 were gn er> 
in The Lancet of Dec 27th, 1913 

VOLUMES AND CASES 

Volumes for the second half of the year 1913 are now 
ready Bound in cloth, gilt lettered, pnee 164, carriage 
extra 

Cases for binding the half year a numbers arc also ready 
Cloth, gilt lettered, price 2 s , by post 2s 3<7 
To he obtained on application to the Manager, accompanied 
by remittance _ 

TO SUBSCRIBERS. 

Will Subscribers pleaso note that only those subscriptions- 

* Inch are sent direct to the Proprietors of The Lancet at 
their Offices, 423 Strand, London, W 0 , are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(w ith none of whom hax e the Proprietors any connexion what- 
e\er)donot reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c , should be sent to 
the Agent to whom the subscription is paid, and not to- 
The Lancet Offices 

Subscribers, by sending their subscriptions direct to- 
TnE Lancet Offices will ensure regularity in the despatch 
of their Journals and an earlier deli\ ery than the majority of 
Agents are able to effect 

The Colonial and Foreign Edition (printed on thro 
paper) is published m time to catch the weekly Friday mall» 
to all parts of the world 

The rates of subscriptions post free from Tnc Lancet 
Offices have been reduced, and are now as follows — 

For the Umted Kiwodom 

One Year £110 

Six Months 0 12 6 

Three Months 0 6 6 

(The rate for the Umted Kingdom will apply also to 
Medical Subordinates m India whose rates of pay, including 
allowances, is less than Ks 50 per month ) 

| Subscriptions (which may commence at any time) arc 
payable m advance Cheques and Post Office Orders (crossed! 
“London County and Westminster Bank, Coxent Garden 
Branch ) should be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, W C. _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUHSCRIBUte ABROAD ARF PARTICULARLY REQUESTED* 
TO NOTF THE RATES OF SUBSCRIPTIONS GIVEN ABO\E 

* The Manager will be pleased to forw ard copies direct from 
the Offices to places abroad at the above rates, whatever bo 
the weight of any of the copies so supplied 


To the Colories and Ahroad 
One Year - £16 0 

Six Months , 0 14 0 

Three Months 0 7 0 


SOIE AGENTS FOR AMERICA—Messrs WILLIAM WOOD 
AND Co , 51 Fifth Avenue, New York, USA 


Ci eloped i a Peru To-Day, Ac 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; A. F. C.; Authors’ Pro¬ 
ducing Society, Lond., Secretary 
ot; Anax Cigarette Co., Lond.; 
Austin Motor Co., Northfield; 
Messrs. Adlard and Son, Loud.; 
Anglo-American Pharmaceutical 
Co., Croydon; Aberdeen Royal 
Infirmary, Secretary o£; Dr. 

J. L. Aymard, Johannesburg. 

B. —Dr. IV. J. McL. Baird, Black¬ 
pool; British Commercial Gas 
Association. Lond.; Bermondsoy 
Medical Mission, Lond., Secre¬ 
tary ol; Berliet Motors, lond.; 
Messrs. BennettBros.. Salisbury; 
Bausch and Lomb Optical Co., 
Lond.; British Organotherapy 
Co., Lond.; Bolingbroko Hospital, 
Lond., Secretary of; Bristol 
Royal Hospital, Secrotary of; 
Beckett Hospital and Dispensary, 
Barnsley, Secretary of; Bristol 
General Hospital, Secretary of; 
Brentford Union, Clerk to the; 
Mr. 0. Boulange, Paris; Mr. 

K. St. Legcr Brockman, Lond.; 
Mr. IV. T. Beswlck, Cambridge; 
Burnley Union, Clerk to the; 
Mr. H. Bradburn, Morecombo; 
Birmingham Daily Post, Manager 
of; Mr. H. P. D'Arcy Benson, 
Finglos; Board of Agriculture 
and Fisheries, Lond.; Messrs. 
Buttenvorth and Oo., Lond.; 
Dr. F. G. Bushncli. Plymouth; 
Dr. E. F. Bashford, Lond. 

C. —Dr. TV. M. Crofton, Dublin; 
Mr. G. Coats, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Clement Talbot, Lond.; 
Mr. J. W. Astloy Cooper, Ghyll- 
tvoocIs ; Chesterfield Hospital, 
Secretary of; Cambridge Uni¬ 
versity Press, Lond.; Cheshire 
County Asylum, Macclesfield; 
Dr. L. Colboumc, Beckenham ; 
Mr. H. A. Collins, Croydon; 
Miss Coope, Thurlcstono; Mr. 

H. Conrad, Lond.; Messrs. C. D. 
Clayton, Lond.; Mr. Joseph 
Cunning, Lond. 

D. — Dr. Vincent Dickinson, Lond.; 
Darlington Hospital and Dis¬ 
pensary, Secretary of; Dewsbury 
and District General Infirmary, 
Secretary of; Messrs. IV. Dawson 
and Sons, Lond.; Dumfries and 
Galloway Royal Infirmary, Trea¬ 
surer to the; Denver Chemical 
Co., Lond.; Dalrymplo House, 
Rickmansworth, Medical Super¬ 
intendent of: Mr. Percy Drought, 
Ilford.; Mr. H. Dickinson, lond.; 
Dr. J. F. Dobson, Leeds. 

E. — Dr. J. M. G. Ewing, Kingston, 
St. Vincent; East Sussex Hos¬ 
pital, Hastings, Secretary of; 
Dr. Naguib Erian, Baltim; 
Dr. Alfred Eddowes, Lond.; Dr. 
A. R. Eatea, Lond. 

F. —Dr. Fioldon, Paignton; 'Mr. 
Max Favarger, Lond.; Mr. Ernest 

E. Francis, Chittagong; Ma;or 

F. G. FitzGerald. R.A.M.C., 
Dover; Dr. Paul Fildes, Lond.; 
Factories, Chief Inspector of, 
Lond. 

G. —General Hospital, Wolver¬ 
hampton, Secretary of; Dr, 
Ernest Glynn, Liverpool; Dr. 
John Grimshaw, Birkenhead; 
Great Yarmouth Hospital, Hon. 
Secretary of; General Register 
Office, Dublin. 

H. —Mr. Reginald Hayes, Lond.; 
' Mr. Philip E. Hill, Crickhowell; 

Dr. H. Hearsay, Zomba; Dr. 
Charles IV. Hayward, Liverpool; 


Mr. 0. A. Boefftcke, Lond.; Mr. 
H. Holman, Lond.; Mr. IV. Hay, 
Hull; Dr. Henslcr, Montana; 
Messrs. Hilton and Co., Calcutta ; 
Humber Co., Coventry; Hornsey 
Cottage Hospital, Lond. 

I. —Ilford Urban District Council, 
Medical Oflicor of Health of; 
Dr. Edward 0. B. Ibotson, Briton 
Ferry. 

J. —Dr. IV. A. Jayno, Denver; Dr. 
Alfred C. Jordan, Lond.; Messrs. 
J. F. Jones and Co., Paris. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Dr. C. Kirk, Rotherham ; 
Messrs. H. S. King and Co., 
Lond.; Dr. R. Knox, Lond.; Dr. 
Karl Kassel, Posen. 

L. —Leeds Guardians, Clerk to tho; 
Local Government Board, Lond., 
Assistant Secretary of; Leicester 
Royal Infirmary, Secretary of; 
Dr.E BosdinLeech,Manchester; 
London and Counties Medical 
Protection Soeioty, Secretary of; 
Leicester Union of Medical Prac-. 
titioners, Chairman of; Borough 
of Lambeth Insurance Practi¬ 
tioners’ Association, Lond., Hon. 
Secrotary of. 

M. —Dr. D. J. McLcish, Cocker- 
mouth; Major Robert McCarrl- 
son, I.M.S., Kasauli; Dr. Donald 
J. Monro, Lond.;Dr. P. Morrison, 
Durban; Mr. R. Mosso, Berlin; 
Maltino Manufacturing Co., 
Lond.; Metropolitan Asylums 
Board, Lond., Clerk to tho; 
Messrs. IV. L. Mulgaokarand Co., 
Bombay; Manchester Royal In¬ 
firmary, Secretary of; Messrs. 
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Mr. President, Ladies, and Gentlemen, —My 
first pleasant duty is to thank you for the honour 
you have conferred upon mo in appointing mo one 
of your Hunterian professors for the current year. 

Introduction. 

In selecting Uterine Hromorrhage as the subject 
of this lecture I have been guided mainly by two 
factors. In the first place, it affords me the 
opportunity of placing before yon the results of 
some researches in which I have been engaged. 
Secondly, the present appears to bo an appropriate 
time for discussing some of the older views upon 
uterine bleeding based principally upon clinical 
observation, in the light of that more exact know¬ 
ledge which scientific study and laboratory’ experi¬ 
ment have placed, at our disposal. 

John Hunter himself was much interested in the 
phenomena associated with the blood and its 
coagulation* as is shown by the publication in 1792 
of, his “ Treatise on the Blood.” This fact in itself 
provides another very good roason why we should 
choose that organ of the body where hromorrhage 
is not only a pathological but a physiological 
function to form the basis of a lecture founded in 
his memory. 

Uterine hromorrhage, however, in all its varied 
aspects is far too large a question to take up in the 
time at my disposal. I propose, therefore, to limit 
remarks upon pathological bleeding to its incidence 
npart from pregnancy and uterine neoplasms. Such 
hromorrhage is sometimes termed idiopathic, to 
denote the absence of gross physical Bigus. A clear 
understanding of the facts underlying pathological 
bleeding must rest upon a true interpretation of the 
phenomena associated with physiological hremor- 
fhage, and therefore the first portion of the lecture 
m devoted to facts concerned with the etiology and. 
physiology of the function known as menstruation. 

Physiological Uterine Hemorrhage. 

The Relation, of 21 Icnstruation to Pro-cestrum. 

. Matthews Duncan once observed that “ menstrua* 
tion is like the red flag outside an auction sale. It 
shows that something is going on inside.” This is 
obviously true, but we may pause to ask whether 
such bleeding is physiologically necessary to tbe 
sexual economy. A comparative study of the 
mammalia shows that uterine hromorrhage is by 
no moans an essential but merely a concomitant of 
tlie sexual cycle and is associated with those 
anatomical changes to which Heape has npplied tho 
name of pro-oestrum* There is abundant evidence 
that a phenomenon in all essentials identical with 
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menstruation in the human female occurs in the 
case of the lower mammals. Attention was''first 
drawn to tho similarity between menstruation and 
pio-cesfcrum by M'lltslnro in 1883. More recently 
tho excellent work of Heape and Marshall 
and Jolly have confirmed the views originally 
set forth. 

It is not my wish to go into detail upon = this 
subject, which has been so admirably treated by 
other workers. It is sufficient to point out that in 
most animals the stage of pro-cestrum is marked 
by the presence of a discharge from the generative 
canal. In some, such as the rabbit and the rat, this 
discharge consists simply of tho secretion of the 
uterine glands with a small quantity of degenerated 
epithelium. In others, of which the cow, mnro, 
sheep, goat, pig, and cat are examples, this dis¬ 
charge is occasionally mixed with blood. Domes¬ 
ticity and high breeding tend to increase both tho 
frequency of the sexual cycles and tho amount of 
the attendant bleeding. Thus, in the bitch a well- 
marked hremorrhagic discharge is almost invariably 
present during pro-ccstrum,and the blood is as con¬ 
centrated as that recorded for monkeys. In works 
upon veterinary science numerous references both 
to physiological and pathological bleeding in the 
caso of animals are to be found. Fleming, for 
example, observes that in the case of the cow “ tho 
hremorrhagic flow appears two or three days after 
tho commencement of rutting. The amount of 
blood does not exceed one or two ounces, and tho 
coagulated clot remains in tho vagina until it is 
expelled with the urine.” 

In tho case of the primates tho recognition of a 
regular and periodical menstrual discharge is of 
great antiquity. In fact, it is recorded by Dr. Mead 
that the ancient Egyptians painted the cynoceplialus 
to represent the moon “ upon account of o certain 
sympathy whereby tho female of this animal has 
evacuations of blood from the uterus at the new and 
full moon.” The subject of menstruation in the 
higher apes has been fully investigated by Heape, 
and his researches prove clearly that tho pro oestrum 
of primates is identical in kind with that of other 
mammals and is analogous to menstruation in the 
human female. The differences observed in indi¬ 
vidual species are only one of degree, relafcingeifcher 
to occasional or regular rupture of vessels in the 
uterine mucosa, and partial or complete denudation 
of the latter. A comparative study of pro cesfcrum 
from the lowest to the highest mammals shows a 
progressive development until in the primates and 
the human female the function reaches its highest 
state of development. Periodical uterine hrernor- 
rhage is, in fact, one of the sacrifices which women 
must offer at tho altar of evolution and civilisation, 

The Menstrual Clot . 

A study of the changes through which the dforuS 
passes at each pro-cestrum reveals the iutoresting 
fact that in the great majority of those animals 
where this stage is characterised by a flow' Of blood 
from the endometrium, a definite and well-marked 
clot is formed in flio body of tlie uterus. In 
fact, Heape, in his class id catidn of tho internal 
phenomena of pro-cestrum, accords tlio format ion 
of the menstrual clot a definite! place as one of tlio 
essential stages. In tlie case of tho monkey ho 
observes that “ with the blood wliiCli is poured out 
from tho ruptured lncunro is mixed always degene¬ 
rated epithelial cells, together with stroma 1 tissue 
and the superficial portion of the uterine glands, 
tho whole forming a more or less dense clot which 
K 



in 'some cases entirely fills the uterine cavity. 
During tie /period, of ‘ recuperation 'tliis • clot": is 
expelled." TMs is the case also in lemurs, 3;.in 
the bitch no blood clot is’formed; The ?>:■>: in- 
logical phenomena and anatomical appearances o ? 
the endometrium during pro-cestrum in the lath ■■ 
animal have been investigated in detail by Eetterer,- 
who notes that extravasation of blood in the mucosa 
occurs, but there is no denudation of the epithelium. 
It is a point of some interest, therefore, that a clot 
occurs where there is destruction of epithelium, or, 
in other words, where a definite breach of surface 
exists. 

Menstrual Discharge in the Human Female. 

As is well known, the normal menstrual discharge 
when it escapes from the vulva is a dark-red fluid 
containing epithelial debris, degenerate uterine 
glands, and leucocytes. It is usually stated that 
the blood does not clot. By some this is supposed to 
be due to dilution with the uterine and cervical 
secretions. It has also been stated that the mucous 
secretion from the cervix is the cause of the non¬ 
coagulation of the menstrual blood. In 1912 Blair 
Bell published a detailed analysis of retained 
menstrual fluid obtained from 12 cases of htema- 
tocolpos. In this material he found that fibrinogen 
and fibrin were absent, and therefore attributed 
the non-coagulation of menstrual blood to the 
absence of these constituents. On the other hand, 
in August, 1913, in a paper read before the Seven¬ 
teenth International Congress of Medicine, J. Riddle 
Goffe attempted to show that the absence of 
coagulation was due to the presence of antithrombin 
in the menstrual blood. It is evident, therefore, 
that, although the fact of non-coagulation 
has been accepted, opinions are divided as to its 
causation. 

A fluid similar in general appearance to that 
contained in limmatocolpos is the coffee-coloured 
content of ovarian blood cysts. I therefore had a 
Bimilar analysis made upon this material, and 
found that both fibrinogen and fibrin were again 
absent. A hasmoglobin derivative and very 
degenerated red cells were present, showing that 
the material primarily contained blood. A striking 
difference between the two fluids was the entire 
absence of calcium salts in the contents of the 
blood cyst and the superabundance of the same in 
hajmatocolpos fluid, as shown by Blair Bell. In 
the contents of an ovarian blood cyst that I 
recently investigated a small solid mass was present 
in the brown grumous fluid. This was investigated 
for fibrin by "Weigert’s method of staining, and 
small traces of this substance were present. In 
the rest of the fluid fibrin was absent. I am 
therefore led to the proposition that in the living 
body an enzyme or substance of this nature exists 
which has the power of digesting fibrin and 
breaking down blood clot. I hope to show, more¬ 
over, that a similar body or “ fibrinolysin ” plays a 
very important role both in the physiology and 
pathology of uterine hemorrhage. 

Since the formation of a menstrual clot is such 
a usual and common phenomenon amongst other 
species of mammalia, it was a matter of surprise 
to me that such should not be the case with the 
human female. The first investigation that I 
made, therefore, was to institute an inquiry amongst 
women as to the frequency with which they them¬ 
selves had noted, at some time or other, the occur¬ 
rence of clots or solid material in the normal 
menstrual discharge. The menstrual histories of 




121) epm-.’v: 

ply > 

y w.'iir.r: 

1. Vn IV 

* . 

(<: ill! 1 

■ (•!•: ee!.! 

u>w 

i 3 


-■oiiit-'iy or 

r.'/'iijcrly 

iiu.y 

ni j*i 


A*- i 

"i.orrn! 

i 

1 eio" : v.rre . ' 



\ ii? i 1 * 1 ?'*,' i 


: • U'aec : ■: ■ 


<ii‘. . 

! i lit 1 ] 

::: ■- v. 

■ !, oe:..-;i. '!v 


" ; l,n 

■ ■: 11 (1 (S Ml 

!*n" (■!<>:. 

I 

■ s 

.. 'on . .* 


•' 1 y jO j 

. c.f ' 


“iy 

■' ' j:* 1 

il( i; <>: <■ 

lo:.;-i-* 


iii VlA'-'/KK 

i-K 1 

i 

1 :!■ i 

i 

prove 

jij.i' «.ii 

\\:o !:»:•.:*i 

! is-r. :!:■ (. 


i: ‘ lo:: (>■' bi< 

,o*i I - ror:: 

tin, >1, 




ii may noi< be ouo oi piece, in ; yiew, oi,ihe ■ 
to follow, to" state bimfi^ fh-''" rnryl-riV’ x 

(if '*» i* « a . : 

*;os :■::■! ium : . ' ' 

a globulin, fibrinogen, : ji >| 

and a substance of unk:'!>7. :> : 

prothrombin or thromr- >;;•■ Tm- . 

condition of adsorption m iho fibrinogen ■ ■' 
When blood leaves the vessels tint! is broiighniiio ■ 
direct contact with tissue cons it encounters a body, 
known as thrombokiunso. This substance, which : 
varies in amount in different tissues, promote;-the 
union of thrombogen and calcium salts to prodiu. 
thrombin. The latter then exorcises a ijuputitntire 
action upon the fibrinogen, converting it into fibrin, 
the proteid which forms'the 'organic 1 basis'bf ; hll''rlot. : ' 
Excess of thrombin is inactivated by a hypothetic, >1 ■ 
body called antithrombin normally circulating in ! 
healthy blood. It is obvious therefore that deficient, . 
or delayed coagulation maybe produced, by the- 
individual absence of fibrinogen, prothrombin; 
calcium salts, thromhnh’hard. or"exe n « [ ' ‘a* 
thrombin. 

An attempt to "h- nv-.■; 

sive antithrombi:: !•: r.oi: nvu : :- - 

menstruating cmins-iOT'ii: - !. ■' 

menstrual fluid, :i in ever,* / 

experiments which I » <*■>:■.‘r ‘ "■■■ 

Dr. Gwynne Mai-ia:ei. !■>;; ir-*:- pb;. ■ V 1 '■ ■ 
versity of Birm ; e , ; :, i ■•■.. "i :*-■ «■. 

experiments are «!»•::•. : !<<! !:• V_r 1 .1 "*i "■ 
vinced ns that e--‘‘ -, o f i"ir*!■■ / ■ 
cause of non-coag■ 1"«■ i‘i: of ■•■■vr---*;: ! "i ■■ . . 

The occurrence of ;■ wi>l| '.v'i ' . 

these experiment poiv- ■.<> .:■■■ 
antithrombin eit::* v in ! ‘;e ‘Min: :- ” 

secretion. Mens: ru. ,! i 1 ■ ‘ .; 

for experimental puroo ■* 1 ' " ■. ... 

the vagina by plao::: 1 ; iv'fi <>_■': -..■■■■■■■.: ■ 

speculum into the ;v. ■ >*•;.» rui-'ii ■ i". ' 
the patient lying In - u hc. fcimo"- , 

From material thus collected I 'have been’, able 
convince myself that, although small clots are k ^ 
infrequently present in the discharge/m 
majority of cases the material is .‘quite fluxd.an ^ ;.; 
essential details coincides with the.-analysis g* 
by Blair Bell in the case of ’ ,v ; ■; 

The points to which particulars" ,; i ; ".' . j 

are : (a) the absence of fibrin; (*'.,■ " ■\ , , ' 

en; (c) the high propori ion <>i ■ 

(d) the large number of !eiicoey;(’= 
y lymphocytes sen Herod among-- 


of fibrinogen; 

Shits; and " 

occasionally lymphocytes 
degenerated cells 
glandular debris, 
vagina is faintly s 
of oxyhsemoglobin, 
present. . ' '.. j,.,c 

Material collected in 5 the vagina, b«"°. 'ji v • 
srv different characters from Hud .- • 



very different characters unm < .. 

from the uterus. In' '‘the first piece, '■ 
to assert that with‘- the healthy ontt 
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endometrium clotting always takes place within 
the uterine cavity. This fnct became evident 
to me whon attempting to obtain mensti-ual 
ttoid unmixed with the secretion from the 
cervical glands. The technique employed was 

TabkI— Showing Results of Experiments under¬ 
taken to Ascertain Presence of Antitlirombin in 
Menstrual Blood and the Endometrium. 


CurettinRs. 

(Menstruating.) 


Series l. 

1 Iluman 
I blood. 


(Non menstruating.) 
1 \ol. 
i „ 


Filtrate from saline 
extract of endometrium 


(Human, menstruating.) 

2 \ols. 

Equal vol. 

J vol. 

(Human, non men- | 
stru&tlng). 

2 vols. 

Equal vol. 

4 vol. 

— Control. 


| Coagula- lCoagulatlon 


Series s. 

, I OxalatQ 
' ox blood 

lra> + CaClj. 


Coagula- lCoagulatlon 
tion. ( time. 


iodine. A glass catheter of the shape and size indi¬ 
cated in Fig. 1 was introduced through the cervical 
canal into the corpus uteri. Where hremor- 
rhnge is in progress this is a procedure of the 
greatest ease, and 

if the periodic \ Fig. 1. 

flow is well estab- 

li 8 hedhlood flows 

slowly into the ■■ 

tube. Within a 

few seconds, however, the 

stream ceases and an exn- 7 

mination of the tube shows I 7 , 

that the lumen is blocked | £ 

by blood clot. Altogether 30 | .? 

cases of normal menstrua- \ IK 

tion have been examined \ Ip 

by this means, usually \ (fa 

upon the second day of the \ M* 

period when the flow is J? 

greatest, and in every case 

thrombus has been present intro-uterine glass catheter for 
in greater or less amount Obtaining menstrual uterine 
. r, . .. x accretion and blood directly 

in the uterine cavity. In from the uterine cavity. The 

only 8 of these cases could catheter™, made for me by 

. , , , , . Messrs. Philip Harris and Co., 

flbrm be demonstrated m Birmingham, 
the blood present in the 

vagina. These details are represented in tabular 
form in Tabic II. 

Taele II.— Showing Incidence of Thrombi in 
Uterine and Vaginal Blood. 


Extract or endometrium. 
(Sbecp) 

1 c.c. 

1 

2 .. 

2 1. 

— Control. 


Series 8. 

I Human 
um ‘ I blood. 


I Coagula- .Coagulation 
tion. time. 


Menstrual blood. 
(Vaginal ) 

1 c c. 

1 

2 „ 

2 „ 


Series h. 

Human 

blood. 

1 c c. 
1 

I „ 

1 


Coagula- lCoagulatlon 
tion. time 


Itaterial employed —(a) Endometrium obtained by curettage during 
interroenstrual period. (b) ditto obtained daring first and second days 
of period, (e) extracts of endometrium prepared from (a) and ,6): 
(d) ditto prepared from animals (sheep) j (e) menstrual blood collected 
from vagina and uterus 

as follows. The patient was placed in the semi- 
prone position and the posterior vaginal wall 
retracted with the broad blnde of a Siras ‘6 speculum. 
The anterior lip of the cervix was seized with 
volsellum forceps and the cervix sterilised by 


At first I attributed this unexpected finding to 
direct trauma of the endometrium, but the con¬ 
tinued presence of thrombi in spite of increased 
caro in obtaining the blood, and the employment of 
tubes previously immersed in liquid paraffin, bns 
convinced me that the phenomenon is physiological 
N 2 
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and a part of the menstrual cycle. In many cases 
the thrombus contains epithelial debris formed by 
breaking-down tissue from the endometrium, and so 
is analogous to the menstrual clot to which I have 
already referred in the case of primates. The 
microscopical appearances of a fragment of degene¬ 
rated endometrium obtained from the menstrual 
clot are represented in Fig. 2. Since thrombi are 
*not present in the fluid when it reaches the vagina, 
or if present are so small as almost to pass un¬ 
noticed, it is evident that during its passage from 
the corpus uteri to the lower genital passages fibrin 
becomes partially or completely dissolved. This 
autolysis is analogous to the phenomena I have 
referred to in the case of ovarian blood cysts, and in 
my opinion is the result of an enzyme of a fibrino¬ 
lytic nature. 

Evidence of a Specific Tlironibohjsin in the Uterine 
Secretion. 

The question now arises as to whether it is 
possible to demonstrate the existence of such an 
enzyme by more conclusive tests. The experiments 
shown in Table III. were carried out with this in 
. view. Menstrual blood collected from (a) the 
uterus and (h) the vagina was mixed in varied pro¬ 
portions with blood taken from the basilic vein. 
The coagulation time was noted and the tubes 
incubated at body temperature. The results are 
detailed as under:— 


Table III.— To shoiv Thrombolytic Power of 
Menstrual Blood. 

Series 1. Menstrual Blood (Vaginal). 


Experi¬ 

ment. 

Venous blood. 

Menstrual 

Wood. 

Coagu¬ 

lation 

time. 

Clot 

resolved. 

Time. 

1 

1 c.c. (auto). 

1 c.c. 

2 min. 

Partial. 

12 hours. 

2 

1 

,, (hetero). 

1 „ 

24 .. 

Complete. 

12 


3 

1 

„ (auto). 

2 „ 

3 „ 

It 

12 


4 

1 

„ (hetero). 

2 .. 

4 „ 

*1 

10 


5 

1 

,, (auto). 

3 „ 

24 .. 

1, 

12 


6 

1 

„ (hetero). 

3 „ 

3 „ 

«• 

12 


7 

1 

,, (auto). 

4 M 

4 

Partial. 

24 


8 

1 

,, (hetero). 

4 .. 

5 it 

Complete. 

24 


9 

1 

(auto). 

4 •• 

5 „ 

Partial. 

24 


10 

1 

„ (hetero). 

4 ii 

4 „ 

II 

24 


11 

1 

If (auto). 

i „ 

^4 n 

1. 

24 


12 

1 

„ (hetero). 

i „ 

3 „ 

II 

24 


13 

2 

,, Control. 


5 „ 

Nil. 

24 


14 

2 

ti «f 


54 „ 

tl 

24 




Series 2, 

Menstrual Blood (Uterine). 



1 

1 c.c. (auto). 

1 c.c. 

24 min. 

Complete. 

48 hours. 

2 

1 

, f (hetero). 

1 „ 

2 „ 

.. 

24 


3 

1 

,, (auto). 

2 „ 

3 „ 

Partial. 

24 


4 

1 

„ (hetero). 

2 „ 

CO 

w— 

Comptoto. 

12 


5 

1 

,♦ (auto). 

3 „ 

3 „ 

II 

12 


6 

1 

„ (hetero). 

3 „ 

2 „ 

I. 

6 


7 

1 

ft (auto). 

4 *» 

24 

Partial. 

24 


8 

1 

„ (hotero). 

4 »» 

24 

Complete. 

24 


9 

1 

„ (auto). 

i „ 

3 „ 

n 

24 


10 

1 

„ (hetero). 

4 ii 

4 „ 

Partial. 

24 


11 

1 

ft (auto). 

i 

44 „ 

II 

24 


12 

1 

„ (hetero). 

i „ 

5 „ 

II 

24 


13 

2 

,, Control. 

_ 

44 „ 

Nil. 

24 


14 

2 

fi *» 

— 

5 „ 

II 

24 



In Table III. “ auto ” signifies that the venous 
blood and menstrual blood were collected from the 
same patient; “ hetero ” that the venous blood was 
taken from another patient. The coagulation time 


was estimated by might's coagulimeter method 
and also directly in test tubes, In the experiments 
quoted the coagulation times indicate that 
thrombosis was complete and that the teat tube 
containing the mixed bloods could be inverted 
without the contents escaping. 

With regard to the results, it will be noted that 
in the case of menstrual blood of vaginal origin the 
coagulation time of the mixture varied from 2 to 5 
minutes. The resulting clot was resolved completely 
in 6 experiments and partially in the remaining 6 in 
times varying from 12 to 24 hours. With menstrual 
blood collected directly from the uterus coagulation 
occurred in from 2 to 4 minutes, the average time 
being 2‘8 minutes. The resolution of clot took place 
completely in 7 cases and partially in the remain¬ 
ing 5. It should be noted, however, that in the 
latter, clot was already present before a further 
quantity of blood was added. With the controls 
no breaking down of clot occurred, and the 
coagulation time varied from 4t to 51 minutes. 
In those cases where resolution of the clot 
is recorded as complete the fluid was centri- 
fugalised and the deposit stained for fibrin by 
Weigert’s method. An important fact indicated 
in the table is that autolysis occurred not only with 
the patient’s own blood, but also with that from 
another patient. The phenomenon is best marked 
where menstrual blood is in excess. When venous 
blood is in excess fibrinolysis is only partial. 

A further series of experiments were under¬ 
taken to ascertain whether the substance present 
in menstrual blood, which possesses this power of 
disintegrating thrombi, acts in a quantitative 
manner or as a true enzyme. The results are 
detailed under Table IV., the object of these experi¬ 
ments also being to ascertain whether the fibrino- 
lysin is in the fluid or solid portion of the menstrual 
discharge. 

Table IV.— To shoiv Thrombolytic Power in the 

Fluid obtained by Ccntrifugalising Menstrual 

Blood. 


Series 1. Menstrual Blood (Vaginal), riuid onhi. 


Experi¬ 

ment 

Venous blood. 

Menstrual 

fluid. 

Coagu¬ 

lation 

time. 

Clot 

resolved. 

Time. 

1 

1 c.c. 

3 c.c. 

3 min. 

Complete. 

12 hours. 

2 

1 

2 „ 

2 .. 

i» 

24 „ 

3 

1 „ 

1 „ 

3 „ 

Parti ftl* 

24 11 

4 

1 

A 

4 

ii 

24 „ 

s 

1 

i t* 

3 „ 

Nil. 

24 11 

6 

1 „ 

i .. 

5 „ 

it 

24 „ 

7 

2 ,, Control. 

— 

5 „ 

• • 

24 11 

8 

2 „ 

— 

54 .. 


24 h 


Series 2. Menstrual Blood 

(Uterine), riuid only. 

1 

1 c.c. 

3 c.c. 

3 min. 

Complete. 

24 houw. 

2 

1 „ 

2 „ 

3 „ 

»» 

12 M 

3 

1 

1 „ 

2 

♦t 

6 »i 

4 

1 .1 


4 „ 

Partial. 

24 „ 

5 

1 

i .. 

4 .. 

Nil 

24 „ 

6 

1 


34 .. 

Partial. 

24 

7 

2 Control. 


6 

Nil. 

24 11 

8 

2 „ 

- 

5 

M 

24 


file material for these experiments was cilibiiiie 
centrifugalising menstrual blood from t e 
1 vagina The fluid in the case of the uterus was 
ar or only faintly stained with hcemoglo i > 
m the vagina, on the other hand, was‘ of 
k red in colour due to an extreme S T 
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hmmolysis In the case of those experiments wlieie possession of anj tluombolyhc powei arc, shown m 

complete resolution of clot ocouned the fluid was Table VII. 1 

again contrifugnlised and tho supernatant liquid 

mixed with fresh normal blood and incubated at TabM! VII —To show the Effect of Mucm, Calcium 
body temperature. Tho results of this furthoi series Salts, Lactic and Sutyi ic Acids upon the 
are shown m Table V. Coagulation of Blood 


Table V.— -To show Tinomhoh/tic Powci m Men 
stuial I'tuid aftet Tin omholyms has occutrcd 
riuul again Ccnti ifugaliscd. 


m£rt Uucm 2%^,1 



Series A Mucin 

Venous I? 0 ’"! 
M <>» J u™" 


if B —Clot formation delayed and thrombus soft In consistency 
Senes JB Calcium Chloride 


It appears, therefore, that tho body pioducing 
thrombolysis is present m tho fluid portion of the 
menstrual discharge, and, moreover, acts in a 
quantitative manner, since it will not produce tho 
resolution of an unlimited amount of thrombus 
Its power becomes gradually less in material 
obtained by repeated autolysis and centnfugalisa 
tion Furthermore, the flbrmolysin present m the 
menstrual discharge appears to be specific, since it 
does nob exert any \ ery evident action upon fibrin 
obtained \n tho usual manner from ox blood as 
shown in tho following series of observations 
(Table VI.). 


Expert 

Calcium 

Venous 

Coagu 

Htion 

Clot 

ment 

chloride 1 c c 

blood 

time 

resolved 

1 

0 5 % 

1 c c 

7 min 

Ml 

2 

1 

1 , 

15 .. 


3 

2 „ 

1 , 

30 „ 



3 „ 

1 . 

Ml 


5 

4 

I . 

, 


6 

5 

1 .. 

„ 


7 

Saturated 

1 

„ 


8 

— Control 

2 .. 

5 min 



Series JB Calcium Chloride 
Figures given 6y 11 right (quoted by Addis) 

0 018X0401-* ,. Blood failed to clot ? Cause 

0 036 „ . Clots in 1£ min 

0 055,, „ „ 1 „ 


Table VI— To show 


“ m—to snow inm uioujtic ro i 
Ifensti ual Blood ttpon Ox Bibi in 


Menstrual 

blood 

j Source 

! Fibrin 
( dissolved 

! 

Time 




In these experiments a single thread of -fibrin 
■was employed, and in only two was theie any 
evidence of solution. In these the fluid after 
incubation became very tenacious and tany, 
resembling the contents of hcomatocolpos both m 
consistencv and colour. Tho fibrin thread, howevei, 
only partially disappeaied, and therefore the experi¬ 
ments cannot be consideied conclusive. Digestion 
of ox blood fibnn with varying quantities of other 
fluids, for example, extract of endometrium, extract 
of ovary, hydrocele fluid, and fluid from parovarian 
and pseudo mucinons cysts, also ail proved 
negative The question naturallj arises as to 
whether the thrombolytic property of menstrual 
fluid is due to any of the known constituents of the 
latter Blair Bell has shown that calcium salts are 
present in the menstrual discharge in excess of 
those present in tho circulating blood Tho fluid 
also contains mucin secietcd by the cervical glands 
and small quantities of lactic and butyric acids 
The results obtained in a senes of experiments 
undertaken to ascertain the effect of these sub 
stances upon the coagulation time of blood and tho 


0366., 
0 550,, 


over 60 min 

Falls to clot in 24 hours 


N B —Menstrual blood yielded an ash equivalent to 1 44% totAl solids 
and calcium 8 part* CaO per 6000 (0 133%) 


Senes C Lactic Acid 

Expert Lactic acid Venous | Coagulation Clot 

ment 1% blood time resolved 

1 ice lec 10 min 

2 4 „ 1 i 25 » 

3 1 „ 1 30 „ , 

4 2 „ 1 Ml •* 

5 3 „ 1 » 

6 4, l .. 

7 —Control 2 i 54 min „ 

Series D Butyric Acid 

Experi Butvncacid i Venous Coagulation CI , ot . 

ment ‘1% blood time resolvedi 

j ice * 1 c c 74 min Lit 

2 4,. ' 1 8 •• » 

3 3 „ j 1 , 30 (slight) 

4 2 , j 1 * Ml 

5 3 „ 1 . •* 

6 4 „ In »’ •» 

7 — Control | 2 ., 54 min •> 


Since observing the phenomenon of thrombo 
lysis in menstrual blood I have investigated several 
pathological fluids from tho same standpoint I do 
not wish to go into detail on the present occasion, 
but in passing I maj say that from material 
obtained from various ovarian cj stomata the fluid 
which appears to possess the best marked thrombo 
lytic power is that contained in lutem cysts. This 
is interesting in new of the supposed lutein origin 
of ovarian blood cysts, and tho observation tbat I 
have already noted as to the absence of fibrin and 
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Physiological function is then developed, as 
shown by the production of secretion in. tlio 
glands. At this stage they are largo and dilated, 
with intrnglandular processes composed of high 
columnar secreting epithelium. At the termina¬ 
tion of the function, on the other hand, the glands 
are small, narrow, and long, and the epithelium low. 

The appearance exhibited by glands during tho 
pre-menstrual stage is shown in Fig. 4. It is im¬ 
portant to note that apparently only the superficial 
portion of the endoraetrhnn takes part in the activo 
changes during the acme of tho cycle. The stroma 
in relation to the metrium, although congested, 
■does not exhibit under normal conditions the same 
cedema and lucmorrhngo as the superficial layer. 
It appears, therefore, to act as a rearguard, whose 
duty it is to replace the tissue lost during the 
destructive stage. The superficial stroma colls of 
the endometrium hypertrophy during tho pre¬ 
menstrual period, and present a more or less similar 
appearance to the decidua of an early pregnancy. 
(Fig. 5.) 

Occasionally this “decidual reaction” is ex¬ 
tremely marked, as shown in Fig. 6, which repre¬ 
sents a portion of tho curelfcings obtained from a 
single girl, aged 23, the operation being performed 
for dysmenorrhceo. In this particular instance no 
question of pregnancy could be entertained. Blair 
Bell has drawn attention to a similar appearance 
sometimes noted in the “ casts ” of the uterus passed 
by patients the subject of so-called membranous 
dysmonorrlicea or exfoliative endometritis. The 
view that I hold is that this disease merely repre¬ 
sents an extremely high grade of development of 
what in a lesser degree is a normal anatomical 
occurrence, and in a sense may be regarded as an 
atavistic phenomenon. These “ casts ” are almost 
precisely identical with the menstrual clot and com¬ 
plete denudation of the endometrium which is 
present in the higher apes. 

Adler and Hitsckmann remark that when the 
development of the endometrium is completed, if 
pregnancy does not take place, limmorrhage occurs 
simply because tho glands in the mucosa throw out 
their secretion. In other words, the loss of blood 
indicates the termination of the physiological cycle. 
This kremorrliage is associated with shedding of 
portions of the superficial endometrium, both 
stroma and glands. That destruction of the tissue 
definitely occurs is shown by Fig. 2, which repre¬ 
sents tissue found in the clot collected from the 
uterine cavity before cytolysis has taken place. 
Gland epithelium and stroma cells are quite 

evident. 


The facts, therefore, to which special emphasis 
should be directed are the following: 1. Physio¬ 
logical enlargement and dilatation of the uterine 
glands during ) the pre-menstrual stage. 2. The 
formation of a modified decidua by the superficial 
colls of the stroma. This, as a rule, is only partial, 
3. Haemorrhage following the complete develop¬ 
ment of the endometrium associated with partial 
disintegration of the superficial layers of both 
glandular epithelium and stroma. 4. A period 
of regeneration dating from the stage of post- 
menstrual destruction to the development of a new 
myer of secreting epithelium and fresh decidua, 
orrelatmg these facts with tho statements already 
u P°u the biochemical function of the endo- 
observe that under physiological 
fifernni ■| ll ^ morrha Se does not occur until both 
S't and Slands are at their highest grade of 
development; in other words, both factors are 


present and physiologically balanced to control 
uterine bleeding and dispose of tho clot so 
produced. 

Factors in the Production and Cessation of the 
Menstrual Haemorrhage. 

^ Before an inquiry can be instituted into the ques¬ 
tion of pathological bleeding it is a matter of the 
highest importance to ascertain if possible the 
machinery concerned in the control of normal 
menstrual hmmorrhnge. Three factors suggest 
themselves as having a possible influence upon such 
a question—viz., (1) The effect of uterine muscular 
contractions in limiting the supply of blood flowing 
to the endometrium; (2) the actiou of a hormone or 
hormones producing capillary dilatation in ufcoro; 
and (3) tho biochemical function of the endo¬ 
metrium itself. 


xls regards tho first named, it has been stated that 
suoh contractions are present, and that if the uterus 
is palpated during the progress of the menstrual 
flow it is not infrequent to note periodic variations 
in its consistency. Direct demonstration of this 
fact is of course difficult in the human subject, but 
in the case of rabbits Blair Bell has recorded that 
extreme uterine contractions are produced by the 
injection of uterine secretion. I have also observed 
the occurrence of direct peristaltic movements in 
the uteri of rabbits when tho secretion obtained 
from an artificial hydrometra is administered intra¬ 
venously. Is it possible, therefore, that a portion 
of the uterine secretion is reabsorbed and serves as 
a direct stimulus to uterine contraction, thus 
diminishing the amount of blood flowing to tho 
endometrium ? 

Bond has gone very carefully into the chemical 
composition of the uterine secretion in rabbits 
obtained from an artificial hydrometra. He found 


that the fluid was clear and watery in appearance 
with a low specific gravity, and that it held a large 
quantity of sodium chloride in solution. During 
pregnaucy this secretion was absent. Also, in those 
animals where the uterine cornua were ligated 
Bond noted that the period of oestrum was prolonged 
and occurred frequently. I am at present carrying 
out an investigation in rabbits into the physiological 
properties of the uterine secretion obtained by 
Bond’s method, with a view to ascertaining tlio 
effect, if any, of this secretion upon the production 
of oestrum and the control of hemorrhage. Tho 
cn far obtained are sufficiently interesting to 


dace before you. 

Exveriment 7.—Virgin rabbit, weight 1570 grm. On 
)ec. 9tb, 1923, both uterine comna were ligated and a third 

ig3t T rTi inTfe TC %T“nd e onD M r9th&iS 
w d Uh thXtM?" occurred nimost dg; 

£XS IK 

rerc aisienue nelvic viscera and vagina were 

.septic P reca ^ 0 , . animal was evidently experiencing 

iAboSn wllta 

if 7 represent og a section through tho uterus of this 
'?• 7 ; p „ ' j mtU Fi» 8, showing a section through 
heuterfof fanirnbl during the perioa of amestram. . 

0£ the uterine secretion 1 c.c. was immediately misc 
-Uh 1 c c of the animal's blood. Clotting was comp etc 

Ku" 

ro-cestrum were present l he: tono .t. > Th( , utcnl ,, 
■as swollen and congestcfand evidently in outturn. One 
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cornu of the organ was excised for microscopical examina¬ 
tion, and the other was ligated as in Experiment I. in 
order to obtain a fresh supply of material. 

Experiment III .—Virgin rabbit, weight 1305 grin. On 
Dec. 12th, 1913, ligation of the right uterine cornu was 
carried out, the left cormr being left in communication with 
the vagina. Ten days later the animal was placed with the 
buck, and it was again noted that coitus occurred at once and 
almost daily till the date on which it was killed, Jan. 13th, 
1914. A well-marked hydrometra of the right uterine cornu 
was present, and 3 c c. of turbid opalescent fluid were 
collected with aseptic precautions. 1 c.c. of the fluid was 
placed with 1 c.c. of blood. Clotting was complete in 
2 minutes. The control clotted in 44 minutes. The left 
cornu was much congested and in a state of oestrum. No 
pregnancy was present. 

Experiment IV .—Virgin rabbit, weight 1295 grin. On 
Jan. 14th, 1914, the animal was inoculated into the tissues 
of the thigh with 1 c.c. of uterine secretion obtained from 
Experiment III. On the following day an examination did 
not show any evident sign that the animal was “on heat.” 
On the second day after operation the abdomen was opened 
and the pelvic organs examined. Congestion of the uterus 
and vagina was present, but not to the extreme degree 
found in Experiment II. It appeared that oestrum was 
commencing and not fully established. One cornu was 
excised for microscopical examination; the other was 
ligated in order to obtain a further supply of secretion. 

Experiment F.—Virgin rabbit, weight 1950 grin. On 
Dec. 16th, 1913, double oophorectomy was performed, with 
ligation of both uterine cornua at their junction with the 
vagina. Ten days later the animal appeared in good 
health and was placed with the buck. Coitus occurred 
regularly, and in fact no difference was noted between this 
animal and the two others in which the ovaries had not 
been removed. The animal was killed on Jan. 12th, 1914. 
A small hydrometra was discovered in both uterine cornua, 
but only lr c.c. of fluid could be obtained from the same. 
The pelvic organs were not markedly congested and the 
uterine secretion had a different appearance to that noted in 
the two normal animals. It was a clear watery fluid, not 
turbid, and when added to an equal quantity of rabbit’s 
blood produced no alteration in the coagulation time. 

Experiment VI .—Mature virgin rabbit, weight 1320 grm. 
Not “on heat." On Jan. l4th, 1914, the animal was 
inoculated into the muscles of the thigh with 1 c.c, of 
uterine secretion obtained from Experiment V. No point of 
interest was noted upon the following day, and two days 
after the inoculation the pelvic organs were inspected 
through an abdominal incision. They appeared normal and 
not congested. One uterine cornn was excised for micro¬ 
scopical examination and the endometrium showed no 
evidence of marked activity, the glands being small and 
contracted. Double oophorectomy was performed and the 
remaining uterine cornu ligated in order to obtain a further 
supply of material if possible. 

The experiments, as far as tlie investigation lias 
gone, appear to show that the uterine secretion in 
rabbits, at least, is under the control of the ovaries 
both as to amount and physiological action. The 
normal secretion apparently aids coagulation of the 
blood—a point of interest when it is remembered 
that pro-oestrum in this animal is not associated as 
a rule with external htemorrhage. The secretion 
also appears to stimulate oestrum. Bond’s experi¬ 
ments have shown that when the fluid is pent up, 
as in artificial hydrometra, oestrum is frequent and 
prolonged, and my investigations certainly tend to 
confirm his observations. It appears possible, 
therefore, that uterine secretion, stimulated and 
controlled by an ovarian hormone, is partly absorbed 
and produces that dilatation of vessels which is 
characteristic of the late stages of pro-oestrum and 
immediately precedes oestrum. Whether this is the 
case with the human female it is only possible to 
surmise, but with the close analogy of menstrua¬ 
tion to pro-oestrum it is certainly possible. At the 
same time, clinical experience has shown that a 
period of oestrum or sexual desire may occur in the 


human species quite independently of both uterus 
and ovaries, as is the case when these organs have 
been removed singly or together at an early period 
of married life. The subject is naturally difficult 
to investigate from a scientific standpoint, and 
observations are most reliable when based upon 
animal experiments. 

Concerning heterogeneous extracts prepared from 
the uterine endometrium and from the ovarian 
stroma and corpus luteum, I have been unable to 
satisfy myself that these have any effect in stimu¬ 
lating the onset of oestrum or in accelerating 
menstruation. At my request Messrs. Burroughs 
and Wellcome kindly prepared for me extracts of 
uterine endometrium and ovary from tissues 
obtained from the sheep. A series of rabbits were 
inoculated daily with these extracts in doses of 
1 c.c. for a period of 28 days. At the end of this 
time the animals were killed and the pelvic organs, 
suprarenal and thyroid glands, subjected to detailed 
macroscopical and microscopical examination. The 
results as regards the uterus aud ovaries are shown, 
in Table VIII. 


Table VIII .—To show Effect of Extracts of Sheep's 
Endometrium and Ovary containing Corpus 
Luteum upon the Uterus and Ovaries of Rabbits. 


Rabbit. 

Initial 

weight. 

Weight at 
death. 

Extract. 

Uterus. 

Ovaries. 

i 

1730 grin. 

2012 grm. 

Endometrium. 

Kormab 

Normal. 

*2 

1830 „ 

1790 

II 

Large and 
congested. 

Recent 

corpus 

luteum. 

3 

m „ 

945 „ 

Ovary. 

Normal. 

Normal. 

4 

970 ,. 

1135 „ 

M 

.. 

»» 

5 

1*0 „ 

1500 „ 

Endometrium 
and ovary. 

If 

H 

6 

1430 „ 

1425 „ 


»> 

II 


H This animal abort I'd after the eleventh Injection. It was not bnown 
to bo pregnant when the experiment was commenced. 


The uterus and ovaries in these six animals, with 
the exception of Babbit 2, presented no difference, 
either to the naked eye or under the microscope, to 
the same organs of two control animals. All were in 
an an oestrus condition, showing no congestion ana 
no recently ruptured Graafian follicles. Rabbit 2 
cannot he included in the results owing to the 
fact that it was pregnant when the experiment 
commenced. I conclude, therefore, that extracts or 
the endometrium and ovary-of the sheep have no 
physiological effect in stimulating oestrum in the 


case of the rabbit. 

Similar negative results were observed in the case 
of six women who received intramuscular injec¬ 
tions of these extracts during the premenstrua 
period. No alteration was noted either w t ® 
duration of the cycle or length of the a etna 
menstrual period. Whether these results wonl 
modified by extracts prepared from organs during 
a period of sexual activity it is impossible at presen 
to say. Such extracts are difficult to obtain 
quantities sufficient for experimental purposes. 

Be this as it may, there is ample evidence ava 
able to show that normal pro-oestrum and menst 
tion are under the control of the ovary aI l ( 
associated endocrinous glands. It is super 
on my part to dwell upon this aspect ° ’ 

subject, which has been so admirably inve fjf°,„f er 
within recent years. In particular, I w ° ul , 
to the work of Biedl, Blair Bell, and . 

Cushing. In the light of such knowledge weesmn 
say that menstruation is dependent solely v 
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ovarian function, although tlio latter is un¬ 
doubtedly the strongest link in tlio' chain. We 
must recognise the fact that the fuuctiou of this 
organ is influenced by other elements in that great 
endocrinous system. A further,reference to this 
subject will ho rondo when discussing pathological 
uterine hramorrhnge. 

(To be concluded.) 


ANESTHETICS AND DIAGNOSIS. 1 

By J. BLUMFELD, M.D., B.O. Cantab., 

SR'IIOft Alf^lSTnErJiST TO ST. oeoroe's HOSPITAI- 

Althougii the commonest use o£ nnrostbetics is 
to allow of .the performance of surgical operations 
it is not tiioir only use* From tlie other occasions 
on which they are employed most interesting 
results are sometimes forthcoming, and it is with 
a few of these, that I now wish to deal. These less 
common occasions for the induction of anrosthesia 
are, first, to permit of complete examination, par¬ 
ticularly in abdominal, rectal, and pelvic cases; 
secondly, to alleviate pain or convulsive attacks; 
thirdly, to relieve respiratory troubles, as in cases 
of asthma; and fourthly, to relax muscles so as to 
get rid of their tone for tlio time being or to abolish 
spasm. 

• In connexion with these comparatively uncommon 
uses of anrosthesia I have had during the last 
15 years some interesting experiences the relation 
of which may, I think, be not unprofitable. I have 
seen diagnoses made with confidence beforehand 
completely changed when the patient was nnros- 
thetised,tumours that had been declared irremovable 
found to be removable and safely removed, masses 
revealed the presence of which had been hitherto | 
unsuspected, and operations abandoned wdien they 
bad been previously held to be perfectly feasible. 

I have also seen the cause of an existing respiratory 
trouble revealed in an unexpected direction, and, 
ou the other hand, I have seen respiratory trouble 
arising-in the course of anrosthesia lead to the 
detection of a mediastinal tumour which had j 
caused no symptoms in the conscious patient. ; 
Thus it appears that the administration of an 
, anrosthetic may sometimes be the chief step in j 
making a correct diagnosis, not merely by allowing 
of an examination which' ’ " i 1 

but also by providing free 
observed behaviour of 
anrosthesia. 

First as regards the use of anrosthesia in 
abdominal examination. I believe it would be a 
good rule if almost every case of abdominal tumour ; 
■were examined nnder an anrosthetic before removal 
TOts attempted The examination can always be 
made with the patient and all accessories P*®' 
pared, so that if operation is decided on it can be 
carried out forthwith and the patient saved a 
second anrosthetic. I am led to this belief in tne 
advisability of examining these cases under an 
anrosthetic by the frequency with which i nave 
observed that the surgeon finds when lie opera 
that the condition is different from what he had 
expected as a result of hie previous examination 
with tlio patient conscious. Sometimes in 
cases the tumour is not even in the place or con- 
cerned with the organ with whic h he had espectea 

- 1 A Bftna. lecture .icluerodat the Medical Graduates' 


to find it connected. By not knowing this before¬ 
hand he opens the abdomen at a disadvantage. 
Such was the case, for instance, when an abdomen 
was opened and an appendix removed which 
proved to bo but little concerned in the patient’s 
symptoms, for a fuller examination of the abdomen 
from within led to the discovery of on' early carci¬ 
noma of the sigmoid removable, but not through 
the same incision. This growth would have been 
felt by a bimanual examination under anrosthesia. 
In another patient the abdomen was opened for 
removal of a growth in the abdomen, hut so many 
and such large secondary deposits occupied the 
epigastric region that removal was out of the ques¬ 
tion. With the complete relaxation of full narcosis 
these growths would have been palpable. 

Such a discovery in time happened in another 
interesting case. Captain A, aged 35, a well-made, 
active soldier, had complained for weeks of vague 
indisposition associated with pain in the epi¬ 
gastrium and around the ribs. Nothing abnormal 
could be felt on examination o£ the abdomen. A 
small, firm tumour was discovered on the back, and 
it was decided to excise this in case its nature 
should throw any light upon the abdominal dis¬ 
comfort. For this purpose an anrosthetic was 
given. When the patient was fully under the 
anrosthetic the surgeon examined the abdomen, 
and through the flaccid walls lie easily felt several 
masses; one in the neighbourhood of the liver felt 
so superficial as to make him surprised that it 
had not been easily detected at his previous 
examination ; it was hard and felt as though it 
was actually in the abdominal parietes. 

Again, a woman aged 68 had attacks of abdo- 
1 minal and thoracic pain at varying intervals. They 
were accompanied by a sense of fulness in the 
abdomen and by flatulence; the pain wns in the 
right liypochondrium and affected the shoulder on 
that side. Two days after such attacks sko was 
slightly yellow. The bowols were often constipated, 
with alternating diarrhoea. There was some general 
wasting. Examination of tho abdomen showed a 
normal contour except for some bulging in tho right 
loin. Palpation revealed a rounded body approxi¬ 
mately in the position of the lower polo of the right 
kidney. Under the upper segment of tho right 
rectus nothing definite could be felt, but an impulse 
could bo communicated from ft hand in this region 
to that in the iliocostal space. The diagnosis was 
made of an enlarged gall-bladder. During nnros- 
tkesia a definite mass in the trausverso colon was 
made out and secondary masses m the neighbour¬ 
hood of the liver and pancreas. 

Such cases as those that I have related, which are 

only examples of very many others, are enough to 

support the view that an examination under full 
anrosthesia should be made in most abdominal cases 
before operation, if not in all cases of abdominal 
tumour. . 

It is in the abdominal wall, too, that those strango 
phantom tumours sometimes appear tho confident 
diagnosis of which coil bo made only by tho use of 
anrosthesia. A tumour of this sort disappears corn- 
nletely with full narcosis, and, moreover, it dis¬ 
appears in a particular way. Sir \\ llliam Bennett 
has pointed out that it does not suddenly vanishi as 
though it had slipped away into another part of the 
abdomen, but it gradually melts away under the 
hand. Moreover, ns tho same observer lias noted, 
during light nnrosthesia tlieso muscular turn our. 


T.Jan. 4tt>. ICO’, p.I. 
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lmrden and increase, so that in examining such Here is another case which brings out the value 
cases the hand should be kept on the tumour from of examination under an anaesthetic, and is a good 
the beginning, and the behaviour under early and example of a large class. A healthy married 
then under late narcosis will show with absolute woman, aged 40, rather nervous, not stout, com- 
certainty that the tumour is a phantom one due plained of an abdominal swelling which gave pain 
to muscular contraction. and of three months’ amenorrhoea. On abdominal 

One good example of phantom tumour, which and vaginal examination the diagnosis was made of 
came' under my own notice may be told here, a three months’ pregnancy together with a tumour 
Mrs. B, 54 years old, a pink-faced fattish lady, with which was probably an ovarian cy6t. The enlarged 
a lively manner, but described by her nurses as uterus was on the left and the cyst on the right 
“ very difficult to do anything with,” suffered for of the whole abdominal swelling. There was some 
some days with pain in the abdomen, increasing contraction of the abdominal walls which made the 
distension, and complete constipation. The phy- examination not absolutely satisfactory, and the 
sician and practitioner in charge thought that gynaecologist decided upon re-examining under 
probably it would be necessary to open the caecum, anaesthesia before operating for removal of the 
and that certainly the patient could not go another cyst. This time, on making a combined vaginal 
night in her present condition. When the surgeon and abdominal examination with completely 
and I arrived the abdomen was greatly distended, relaxed abdomen, he found that the enlarged 
apparently with a large tumour rising from below uterus constituted the right hand part of the 
and occupying all the mid-portion of the abdomen, tumour, and that on the left was a firm mass 
In the semi-recumbent position, in which alone she almost certainly fibroid. Irregular contractions in 
could breathe with any comfort, an anesthetic was both parts of the mass probably led to the mis¬ 
given slowly and inhaled with no difficulty. As taken diagnosis, and this was only remediable by 
soon as anaesthesia was established the tumour the examination during anaesthesia; the altered 
completely disappeared. Some gurgling was heard diagnosis led to postponement of the operation and 
at this time. Very thorough examination by the normal full-time labour. 

three medical men revealed no evidence of any Another gynaecological case of different character 

tumour whatever within the abdomen. where there was no tumour, but where the 

These phantom tumours occur elsewhere than in behaviour under an anaesthetic clinched the dia- 
the abdomen and are easily mistaken for growths, gnosis, may be told here. Mrs. C, a dark, thin, 
When such is the case and the patient is prepared highly neurotic married woman, aged 35, had had 
for operation it is very striking when the dressings the appendix removed five years previously; three 
are removed after anaesthesia is induced to find no years later the abdomen had been opened again on 
tumour present on which to operate. In the case account of persistent pain thought to be due perhaps 
of the abdomen, apart from these phantom tumours to adhesions in connexion with the previous opera-, 
which disappear altogether, there is the interesting tion. Two years later she still suffered from chronic 
protective rigidity of muscle which must be con- pain in the right side of the lower abdomen and 
sidered in connexion with anaesthesia and dia- pelvis. On vaginal examination it was found that 
gnosis; for I have seen a correct diagnosis made the pain was removed when the cervix uteri was 
absolutely by noticing the behaviour of a rigid pressed up; any instrument, however, to keep 
portion of rectus under anrasthesia. The rigidity the uterus up itself caused so much pain that 
of the abdominal -wall in cases of acute disease, it could not be borne. It was then decided to 
as, for instance, appendicitis, is of course familiar make a thorough examination during amestkesia, 
to all, and is an important element in making the as it was not obvious from the position of the 
diagnosis. This protective rigidity, however, in uterus or from anything else why the pain should 
acute cases usually disappears entirely when the be present or should be relieved by pressing up the 
patient is fully under the anaesthetic. Now, in a cervix. By palpating the fully relaxed abdomen 
chronic case there may be such a rigidity which nothing abnormal could be detected, but when 
does not disappear in the same way. In the case to examination was made per vaginam the interesting 
which I am referring there was a somewhat vague fact was revealed that pressure at a certain poms 
history of long-standing abdominal pain; the in Douglas’s pouch gave rise to reflex ^alteration o 
abdomen could not be easily palpated because the breathing; there was some laryngeal spasm 
almost everywhere the wall was kept rigid. Under with straining of the abdominal wall. The reflex 
an anmstlietic this rigidity all disappeared—and was produced in no other way. In order to tes 
here is the important point—except in the upper the reality of this phenomenon some traction wa 
part of the right rectus; this portion of muscle exerted upon the uterus, a procedure which wi 
was tight and rigid, whilst the rest of the abdomen itself often provoke reflex inspiratory spasm, bun 
was relaxed and moving. Noticing this fact, the result followed upon this traction nor upon sere 
surgeon felt convinced of underlying disease, opened ing the vagina; yet again directly the partreu 
the abdomen in the neighbourhood, and found a spot in Douglas's pouch was pressed upon there ^ 
chronic duodenal ulcer which had evidently per- reflex spasm. This repeated experience ma 
forated long since and had been shut oil by iuflam- obvious that something was present to accoun 
matory products which had affected the under this peculiar local susceptibility, and cl° ser ® on 
surface of the anterior abdominal wall. It may be nation revealed the presence of a band dragg 1 
-noted, by the way, that it is in such a case as this the cervix at the point where pressure ga 
that the anaesthetist may find it impossible to get a pain in the conscious patient. _ 
condition of the abdominal wall which iB comfort- Such instances as the following su ^ en 

able for the operator. I believe in some of these irretrievable disaster of not examining 
long-standing cases there is a condition of con- symptoms suggest its advisability, and in * o£ 
traction of the muscular fibres which no anees- as in many others, the desirability not m j S 
thetic will overcome; perhaps after long-continued examining, but of examining during ai but 

reflex protective contraction some fibrotic change shown. A lady, aged 50, highly inte_ >8 j offer 

has come about, and the muscle can no longer modest and nervous, suffered from pain m ^ 

relax. abdomen and occasional passage of blooa 
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torn the rectum. At some times she was much 
hotter than at others, often fooling quito well and 
having no discharge from the bowel. She resented 
tlio idea of any local examination and was allowed 
to drift on with medical treatment for “colitis, 1 ’ „ 
her symptoms had now been christened. Nearly 18 
months after the first symptoms she was induced to 
submit to an examination under anmsthesia. A 
large ulcernting carcinoma at the recto-sigmoidal 
, junction was easily discovered. It could not, in the 
surgeon's opinion, hnve been reached by the finger 
unless the patient was under an anrosthetic. The 
growth was by this time inoperable and a pallia¬ 
tive eolotomy was all that could be offered, 
whereas a year ago probably tho growth could 
have been seen with a sigmoidoscope, oven if 
not at that time actually felt, and a complete 
removal effected. 

Uarlej--«trcct, W. 


ON OPERATIONS FOR HAEMORRHOIDS: 
A REVIEW OF 850 CASES. 

By ARTHUR NEVE, F.R.O.S. Euix., 

SVHQEON TO THE KASlf\trR MISSION HOSPUaX. 


Remouiuioids are common in North India, and 
not less so in Kashmir, where very severe forms 
sre also met with in all sorts and conditions of 
men. As might be expected in a population living 
chiefly upon rice and vegetables constipation is a 
general habit; piles occur and are neglected, lead¬ 
ing to inflammatory protrusions, severe hcemor- 
xhnges, antenna, and other complications. Tho 
value of surgery is recognised, but the district 
which feeds the hospital is half the size of 
England, and men come 10 or 14 days’ journey, 
sometimes in a very debilitated condition. The 
patients have included Sikhs, Pa than s, and 
Tibetans, as well ns a majority of Kashmiris, and 
* very few Europeans. No women are included 
in the series. 

Preliminary treatment.— In some mild cases we 
have relieved the patient without operation by 
means of a regulated diet, suitable laxative 
medicine, and a suppository containing 5 per cent, 
chrysarobin with belladonna. Occasionally very 
weak old men are kept under treatment for n few 
^‘Vys, especially if they suffer from any cardiac or 
other organic disease, but in the whole period only 
one patient was finally refused the benefit of an 
operation. 

Methods of operation. —The method of choice in 
this hospital has long been that of clamp and 
cautery; and though there have been some few 
cases of ligature or of Whitehead’s operation which 
we specially tried from 1893 to 1897, yet I several 
times regretted my temporary separation from the 
trusty clamp. Many other surgeons have made 
their early experience in this hospital, such as 
Holland of Quetta, Lechraere Taylor, Clark, and 
Gaster of North India, and each lias carried a 
Kashmir clamp to his subseqcnfc sphere, and con¬ 
sidered it his method of choice. 

H. Stone 1 reviews the method of the Johns 
Hopkins Hospital for a period of 20 years, 470 cases 
by the Whitehead method, without any death. Ho 
quotes W. Graeme Anderson, 2 with 300 cases of 
150 were by ligature, 100 by the Whitehead 
method, and 50 by clamp and cautery. Anderson 

1 n. Stone; Annals of Surgeir. - 
3 Anderson : Brit. Med. Jour., 1909, vol. ii., P-l*" 5 


preferred the last. O’Conor * records 490 ca 
the Whitehead method. Hadda publishes a\ 
based on 223 cases with one death. From Stone's^" 
paper I judge that the death-rate is practically 
negligiblc in most large clinics. As regards our 
own experience the results are as follows: Total 
operations (20 years), 855; known recurrences, 5; 
improved, 10; not improved, nil ; left hospital un¬ 
known result, nil; died, 1. 

Comparing the three chief methods of operations 
I consider that the clamp is suited for all cases, bub 
that the very slight and pedunculated cases are as 
well treated by ligature, excision and suture. Our 
experience of Whitehead’s method is limited to 
20 cases. I have no use for it. It is obviously only 
needed in the more severe cases with piles all round 
the circle. In our last 500 cases, many very severe 
and affecting the whole pile-bearing area, I have 
failed to see one which could not he adequately 
treated by the clamp and cautery. In my own 
experience of excision of the whole area all tho 
stitches were cut out in one case, leaving a 
raw granulating anus for weeks; in other 
hospitals I have seen two similar cases and 
have heard of others. Harvey Stone mentions 
the following complications in the Johns Hopkins 
series: (a) infected hromatoma, 1; (6) post¬ 

operative hemorrhage, 4; (c) local abscesses, 7; 
(d) granulating surface of greater or less extent, 
116 cases; (c) catheterisation seems to have been 
very frequently needed; certainly in I in 4. As 
regards ligature, in severe cases it is not easy to 
apply. If combined with excision there may he 
troublesome oozing. I saw in my early experience 
several cases in which great pain was felt. There is 
a liability to small ’stitch abscesses, which may 
leavo lingering sinuses. 

Details of the operation.—The clamp we use is 
Benham’s, usually called Pollock’s, modified in 
1882 by Hr. Downes and myself. As Jacobson 
remarks: “ That surgeon will have the best results 
who has thoroughly familiarised himself with the 
details of one operation.” There are certain errors 
into which inexperienced operators are apt to 
fall in using the clamp which show the importance 
of each of the following details : 1. The nuns should 
[jq very thoroughly dilated, and this should occupj at 
least four minutes by the clock. Not merely is 
this important to obtain a good view and a good 
prolapse of internal piles, but also to obviate 

subsequent reflex spasm affecting the urethra and 

demanding the catheter. In about 10 per cent, of 
the total the catheter was used once, on the night 
of the operation. Subsequently catheterisation 
has only boon needed in two or three cases of the 
855. 2. Each pile should he gripped with a suit¬ 
able catch forceps and drawn down and out by an 
assistant. Thus from four to six ^reeps will 
be at once applied, everting the dilated anus. 

3. Beginnning at the top pile, the clamp is applied 
and screwed very tight. It there are only two or 
three not bulky piles it is applied with the blades 
longitudinal to the recUini-gnrping high up tho 
redicie, crushing into a line or strip II inches long, 
then cutting off with curved scissors, and very 
tlioroughly cauterising with tho actual cautery, 
used almost, but not quite, red hot. Tho I nquclm 
cautery is very interior for this purpose. 

iron or copper cauteries are needed with n 
bulb the size oi a cherry. Each pile should 
take at least two minutes to crush and burn. 

4. After tho clamp _ is released 


should 


be taken not to 


drag on the i round and 


i O'Conor: The Lx-Ncrt 1910, \ot. II., T- &>. 
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all at the same time, in producing variations in the 
amount of dental caries in the school children. The 
method of “ partial correlation ” enables us to 
measure the extent of relationship between two 
varying phenomena, when other interacting phe¬ 
nomena are kept constant throughout the series of 
observations. Thus, it is possible by means of a 
partial correlation to estimate the relation between 
the nature of the water-supply and the amount of 
dental caries for a constant infantile mortality. 
This has been worked out, and, taking infantile 
mortality as a measure of environmental conditions, 
the partial correlation is 0'3454 ± 0‘066, indicating 
that the harder the water the better the teeth. 

As it was not practicable to obtain for the 
districts under consideration the death-rates of 
children of the same age as those whose teeth were 
examined, another indirect index of the physique 
of the children was taken—namely, the general 
death-rate. This was correlated in turn with the 
total hardness of water and with the percentages of 
children having four or more carious teeth, the 
results being given in Table D. 


Table D. 


Variates, 

| Numborof 
, gtwerviy- 
[ tions. 

Correla¬ 

tions, 

; 

1 

Probable 
: error. 

j 

Remarks» 

j 

General death-rate and 
total hardness of 
water. 

■ 

0-2965 

i ±0-06 

1 

The lower 
the general 
dcatii-rato 
the hardor 
the \\ Rtcr, 

General death-rate and 
percentage of children 
having 4 or more 
carious teeth. 

■ 

0-3178 

j 

±006 

' 

Tho loner 
tho general 
death-rate 
the bettor 
tho teeth. 


Here again there is an apparent, though less 
marked, association between the nature of the 
water-supply, the amount of dental caries, and the 
general death-rate. In a manner similar to the 
former, the relation between the nature of the 
water-supply and the amount of dental caries can 
be worked out for a constant general death-rate. 
In this case, taking the general death-rate as a 
measure of environmental conditions, the partial 
correlation is 0'4152 ± 0'066, indicating that the 
harder the water the better the teeth. This result, 
again, suggests an association between the nature 
of the water-supply and the condition of the teeth, 
hard water going with good teeth and vice versa. 

The returns for the Yorkshire and Lancashire 
towns were next separated from those for the rest 
of England and Wales, and the figures for the 
nature of the water-supply and the amount of 
dental caries for the two groups were correlated 
separately. The results are given in Table E :— 


Table E. 


Variates. 

Number of 
observa¬ 
tions. 

Correia- i 
tions. 

Probable 

error. 

Remarks. 

Total hardness of water 
and the percentage^ of 
school children with 
lour or more carious 
tooth 1 Lancashire and 
Yorkshire towns only. 

23 , 

1 

0 427 

! ±o-n 

; 

; 

' 

Tho harder 
tho w atcr the 
better tho 
teeth. 

Total barInessof water 
and tho percentage of 
school children with 
four or more carious 
tcotb, rest of England 
and Wales. 

55 

0 433 

±0-08 

1 

1 

; 

Tho hardor 
tho water tho 
better the 
teeth. 


So far as these figures go they agree with the 
results given in Table A and indicate that, assuming 


the social conditions in the industrial districts of 
Yorkshire and Lancashire to be less favourable for 
young children than in the rest of England and 
Wales, there is no evidence to show that such 
unfavourable surroundings have any influence 
upon the relationship between the hardness of 
water and the amount of dental caries amongst the 
school children. , , 5 ^. 

It is well known that where people are crowded 
together certain unfavourable conditions are pro- 
duced which injuriously affect the health of infants 
and young children. The consequences and con¬ 
comitants of such aggregation produce the high 
infantile mortality of our manufacturing towns and: 
other thickly populated areas. As another indirect 
measure of the social conditions in the districts 
under consideration the figures relating to over¬ 
crowding were taken from the General Census 
Report, and, in turn, correlated with the hardness, 
of water and the percentage of carious teeth in 
each of the areas. The results are given in 
Table F 


Table F. 

Variates. 

Number of 
observations, i 

J 

Correla¬ 

tions. 

Remarks. 

Number ol persons per 
house, and the total 
hardness of tho water. 

79 

0*0526 

Not 

significant- 

Number of persons per 
bouse, and the percent¬ 
age of children having 
four or more carious 
teeth. 

79 

0 0672 

Nob 

significant-- 


It will be noted that in this table the correla¬ 
tions are calculated from 79 observations only. 
This is due to the fact that Aldershot, with its 
excessive aggregation of soldiers per house, SO' 
vitiated the value of the figures that it was omitted. 
There appears to he no association between the 
number of persons per house and tho hardness of 
water or between the number of persons per house 
and the percentage of dental caries. 

The partial correlation was next worked out for 
the relation between the hardness of water and the 
percentage of dental caries for a constant amount 
of overcrowding, Aldershot being excluded. In this 
case, taking a constant amount of overcrowding as 
a measure of environmental conditions, the partial 
correlation is 0’4643 ± 0'059; tho harder the water 
the better the teeth. This result is noteworthy on 
account of its close approximation to tho correlation 
between hardness of water and percentage of denta 
caries given in Table A. An attempt was also made 
to work out correlations in respect of rickets 
amongst the school children, but owing to paucity 
of data the results were not significant. 

Conclusions. —1. The foregoing correlations an 
partial correlations indicate an association 
between excessive softness of -water and an 
increased amount of dental caries amongst t e 
school children, and obversely. 2. The associa m 
is evident, but it must be remembered that 
inquiry deals only with urban districts; had it be 
possible to obtain reliable returns from mu 
districts its value would have been consider * 1 ^ 
enhanced. 3. The environmental conditions, B0 
as it was possible to measure them, do not s 
to be a source of the relation between 
hardness of water and the amount ol dental , 
4. It must be definitely and distinctly empha• 
that those correlations and partial eorreia 
merely call attention to an association between 
nature of the drinking water and the amount 
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dental caries, nnd must not bo regarded 
necessarily indicating cause nnd effect. 5. There 
may well bo other factors at work'which hare 
greater influence, but if this investigation merely 
draws attention to n hitherto neglected topic it will 
not have been undertaken in vain. 

Islowortb. 

A CASE OF MALARIAL COMA LASTING 
10 HOURS: RECOVERY. 

Hr A. G. TRESIDDER, M.D., B.S. Lond., 

CJirtHS, INDIAN MEDICAL SFRVICE. 

The following case is perhaps worthy of publica 
lion iii the columns of Tnc Lancet, since recovery 
in a case of such long duration is exceptional 
especially in an adult patient. 

A. B., aged 23, a gunner serving in the Punjab; 
was admitted to hospital under my care 
Kov. 29th, 1913. He was transferred from camp 
by Captain A. G. Jones, R.A.M.C., who informed 
mo that tho illness began whilst on manoeuvres. 
He liad been suffering from fever about three 
weeks previously, for which he was treated 
hospital. Ho recovered from this and proceeded on 
manoeuvres, during which time he was receiving 
quinine daily. Early in the morning of the 29tli, 
however, liis comrades found him lying in his tent 
quite unconscious. 

When I first saw the patient ho had been 
unconscious for four and a half hours. On exnm- 
‘ mation he was found to be in a condition of coma, 
with pupils widely dilated but which reacted 
directly and consensually to light. There were no 
signs of ocular paresis. The knee-jerks and plantar 
reflexes were both normal. All the limbs were stiff 
and rigid. His breathing was stertorous. The 
temperature was 102° F.; the pulse was regular and 
fall, and its rate 104 per minute. There was 
^antinence of urine and no specimen was avail¬ 
able for examination. There was no evidence of 
any injury to the skull and no localising symptoms 
of cerebral hromorrhage, and there was no smell of 
alcohol. The heart was normal, as also were the 
Jaags. Captain J. W. H. Babington, I.M.S., reported 
that the fundi oculorum were quite normal except for 
slight venous dilatation and the presence of some fine 
dark pigment on the surface of both discs. A blood 
slide taken immediately on admission showed no 
malarial parasites, but with the history of fever 
before the onset of coma the case was considered to 
bo one of malignant malaria. An intramuscular 
mjectian of 10 grains of quinine hydrochloride was 
6^ven at once, and ibis -was followed after an interval 
°£ one hour by 5 grains of the same drug in a pint 
of normal saline vid the median basilic vein, 
hater calomel and pulv. jalapra co. were given by 
jhe mouth. During the day the patient sweated 
freely, and he was sponged several times. Ten 
hours. after admission a second intramuscular 
injection of 10 grains of quinine hydrochloride was 

administered. 

Nov. 30tli,—A slight improvement was evident, 
-fhe pupils were less widely dilated and reacted 
to light, and instead of the eyelids being open 
hnu the oyea staring straight above the patient the 
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er were closed and any attempt to open them 
' va f resisted. There was still incontinence of urine, 
ant J hs the bowels had not acted an enema of soap 
pm ^ a * or v?as given, but this was retained. At 
' ,, r,SI * a convulsion occurred; when I saw the 
Patient shortly afterwards ho was very cyanosed, 
his pui Be was quick, and his breathing rapid and 


stertorous. A hypodermic injection of strvehnino 
was given and a pint of normal salt solution 
administered per rectum. Af ter30minutes the colour 
improved and the breathing became less stertorous. 
During the afternoon and evening the patient had 
seven more convulsive seizures; his condition was 
now very serious and there appeared to bo little 
hope of recovery. These convulsions involved tho 
whole body and they closely resembled 'the clonic 
stage of epilepsy. Tho tongue was bitten during 
the fits. Later the bowels were well opened, and a 
small quantity of urine which was secured showed 
the presence of a trace of albumin. At 10.30 p.m. 
the breathing was easy and regular; the pupils 



raraFTiFinsiiLity ci 


Temperature chart. 


were contracted to 3 mm. and reacted well to light. 
Two intramuscular injections of 10 grains of quinine 
were given during the day, and a total of three 
pints of saline given per rectum was retained. 

Dec. 1st.—The rectal salines were continued every 
three hours during the night. At 2 A.M. some con¬ 
fused sentences were uttered, and two hours later 
he asked quite sensibly for a drink. At 9 A.JI. he 
was able in a semi dazed manner to reply to my 
questions. The pupils wero normal, as was also 
the temperature. The pulse-rate was 88 per minute. 
10-grain quinine injections twice a day and tho 
salines per rectum were continued. Urine exa¬ 
mination: Cloudy.yellow colour; specific gravity 
1016; acid reaction, albumin 1/10, no sugar. Micro¬ 
scopic examination of a brownish deposit showed 
the presence of urates only; there were no casts 
and no blood cells. 

Dec. 2 nd.—The patient was now able to talro 
fluid nourishment, and the salines were thoroforo 
discontinued. The urine was ns previously noted 
except that the amount of albumin was Jess. Tho 
patient became very restless; he was continually 
trying to remove the dressings from his arm, and 
p a a to be forcibly restrained from getting out of 
1 He also manifested marked delusions of 
persecution. Potassium bromide 20 grains nnd 
chloral hydrate 10 grains, followed by nsubculnne- 
ous injection of t grain morphin, were unsuccessful 
in producing sleep. One injection, 10 grains, of 

The%ntienfs mental condition re¬ 
mained tho same, and ho suspected ‘hat his food 
was being poisoned. A potassium bromido and 
tincture of hyoscyamus mixture was Riven four- 
hourly during the day, and at night 1/100 grain of 
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hyoscine was administered hypodermically, but no 
sleep resulted, the patient being restless and talking 
incoherently all night. Quinine 10 grains three times 


tbititl Stfriefes, 


a day by the mouth was substituted for the intra¬ 


muscular injections. The urine showed only a trace 
of albumin, specific gravity 1015. 

Dec. 4th.—Magnesium sulphate was given with 
good result. Up to now no sleep had been obtained 
since the patient had recovered consciousness. At 
bedtime % grain of morphia was injected sub¬ 
cutaneously, and this was followed by sleep for 
six hours. But as the delirium continued 30 grains 
of trional were given by the mouth. This was 
followed by natural sleep practically up to the 
evening of Dec. 6th, the patient only waking up for 
his meals and to jiass urine, &c., on which occasions 
he talked quite sensibly. Dec. 5th.—Quinine was 
now stopped. The urine was normal in all respects. 
Dec. 7th.—The patient was now in a satisfactory' 
condition and his mental state quite normal. An 
uneventful recovery ensued. 

Although the diagnosis of this case was not 
confirmed by the blood examination it seems to me 
that there can be no doubt that this was a case of 
malignant malaria. The fact that he had been well 
dosed with quinine before I saw him would account 
for the absence of parasites from the peripheral 
blood. The possibility of the case being one of 
uraamia is, I think, fairly negatived by the following 
facts: (1) The daily quantity of urine passed was 
normal; (2) the albumin only amounted to a trace, 
which disappeared with the subsidence of the 
fever; (3) no examination revealed the presence of 
casts; (4) no history of any etiological factors of 
nephritis could be obtained; and (5) the adminis¬ 
tration of quinine in full doses resulted in a 
complete cure. 

The essential pathology of this condition has been 
conclusively proved to be due to the blocking of 
the small cerebral vessels with parasite-laden 
corpuscles. Our object in treatment must there¬ 
fore be: (1) to destroy the parasites; and (2) to 
flush them out of the blocked capillaries. In my 
opinion these cases should therefore be treated 
energetically and persistently with quinine, com¬ 
mencing with an intravenous injection of 5 to 10 
grains of the bihydrochloride in a pint of saline, 
and subsequently giving intramuscular injections of 
the same drug in 10 grain doses twice a day until 
consciousness is restored. The administration of 
salines intravenously and per rectum will accom¬ 
plish the second object. 

One must not, however, he satisfied with the 
disappearance of the acute symptoms and the 
apparent restoration to normal health, for 
the liability of malignant malaria to recur even 
after return to temperate climates and after 
long intervals is a well-known clinical fact. 
Some even doubt whether malignant malaria can 
ever be cured, but I think one is hardly justified 
in taking such an extreme view. Five grains of 
quinine in tabloid form should be taken every other 
day for a period of at least three months, and I 
think if this line of treatment is conscientiously 
carried out few cases would recur. In the event of 
the slightest recurrence resort should be at once 
taken to the intramuscular method of treatment, 
which is of especial value in combating this form 
of malaria. I have never seen any harm result 
from injections of quinine, and I believe that there 
is no risk of tetanus supervening, provided the 
injection is made under strict aseptic conditions. 

Jhelum, India. 
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Exhibition of Specimens.—Case of Chorion Epithelioma.— 
Casarcan Section vndcr Spinal Anaesthesia in Pregnancy 
Complicated with Morbus Cordis.—Abdominal Operation 
After Colostomy for Superior Recto-vaginal Fistula. 

A meeting of this section was held on March 5th, Dr. 
W. S. A. Griffith being in the chair. 

Dr. J. A. Braxton Hicks showed for Dr. T. G. Stevens a 
specimen of decidual cast passed during the puerperium from 
the unimpregnated horn of a didelphic uterus. The clinical 
notes of this case were read at the meeting of this section 
on Feb. 5th, 1914. 1 The cast, which measured 8 cm. hy 
6-5 cm. and was 1*6 cm. thick, presented the appearances o£ 
an ectopic gestation cast, but was much larger. Micro¬ 
scopically it consisted of fine connective tissue in which were 
decidual and interglandular cells and the remains of uterine 
glands. 

Dr. Cuthbert Lookykr showed a case of Multiple Fibroids 
removed during the sixth month of pregnancy, in which 
spontaneous labour occurred at term, followed by a normal 
puerperium. As the patient was 41 years of age and had 
never been pregnant, pregnancy was not at first suspected, 
and treatment for a reddish-brown discharge was carried out 
for three months in the out-department of Charing Cross 
Hospital. In October, 1913, a fibroid was impacted in the 
pelvis, elevating the cervix so that the external os was at the 
level of the upper limit of the symphysis pubis, and there 
was an clastic swelling reaching for three fingers’-breadth 
above tho umbilicus. There was secretion in the breasts. 
On Oct. 24th a fibroid tho size of a foetal head was enucleated 
from the lower uterine segmont, and one the size of a 
tangerine orange was removed from the back of the uteres 
higher up. After four months’ comparative comfort a healthy 
female child was born at Charing Cross Hospital.—The 
President, Dr. Walter W. H. Tate, Dr. A. E. Giles, and 
Mrs. Scharlieb discussed the case. _ , 

Mr. Victor Bonney showed: (1) A Dermoid Cyst ot 
ovarian origin, expelled through tho rectum daring labour, 
(2) a specimen removed by operation consisting of the uterus, 
vagina, and urethra, showing a squamous-celled carcinoma ot 
the cervix co-existent with an adeno-carcinoma of the bony 
of the uterus (a metastatic squamous-celled growth round t e 
urethra was also present); and (3) a Hernia of tho Ununlica 
Cord containing a large portion of intestine which na 
unwittingly been removed by a practitioner when separati g 
the child at birth. The umbilicus was opened and the c 
ends of the gut were united. The child died 12 hours la > 
and a postmortem examination showed that practically 
the intestine bad been removed, the beginning or 


ejunum having been joined to the rectum. .. 

Remarks were made by Dr. T. W. Eden, nr. • 
Yilliamson, Dr. G. Blacker, Dr. Braxton hicks, 
t. D. Maxwell, and Mr. Bonney replied. ., 

Dr. Drummond Maxwell showed: 1. A large Inters 
ribromyoma, 6 inches in diameter in the fundus 0 
.terus, in a woman aged 23, removed by abdominal hys 
omy after the third stage of labour. It did not comp 
.eliverv, which was spontaneous. Free bleeding ensue - 
he placenta was expelled. It was found that the 
ite occupied part of the capsule of the fibroid, and 
vould have been impossible to enucleate the mass 
evere mutilation of the uterus. Risks of s e P s ' Jll( i 
[iscussed in any expectant treatment, if tim turn ,, s 
ieen left in situ. 2. Defective Ossification of an HR 
lead. This case exhibited cranial dysostosis, 
ormation of the vault of the head being considerable, e 
;ap existing between the two halves of the tr0 „ er j. 
neasuring 3k by 2-1 inches, covered only by o g P ^ 
ranium. The olavicles were normal. The mat ^ w as 
bowed some contraction, and forceps extr3C 
lecessary. The child died 30 hours after. voON 

Dr. Herbert Williamson and Mr. Ob are _ 


1 The Lancet, Feb, 28th. XG14, p. 609* 
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contritated o paper on a case of Chorion Epithelioma 
presenting some unusual features in a woman, a^cd 39 
the mother of two children. After the birth of her last 
child she was regular for four years. In February, 1912, 
after three months’ amenorrheca, sho passed a vesicular 
dole. She remained well up to tho end of March, 1912, 
^when an abscess was opened per vaginam. Sho was 
again better up to July, 1913, when she suffered abdominal 
- pain and vomiting, and began to lose weight. In August 
there were chest symptoms and slight hemoptysis. On 
*' admission to St. Bartholomew’s Hospital on August 4th she 
* ^ WJ llI » aad ^beic were signs in the left side of the 
chest, Respirations 40, pulse 108. The skin was jaundiced. 
There was a large mass in tho abdomen extending 7 inches 
above the top of the symphysis. Per vaginara the cervix 
was difficult to reach, and a tender, fixed mass occupied the 
greater part of the pelvic excavation. Tho question of 
pregnancy or new growth was difficult. Skiagrams, however, 
showed dark areas in both lungs, and secondary growth was 
susnected in tb** IjvAr, i__, 




twentieth day after admission. Dr. Williamson showed the 
mass of growth which occupied tho pelvis, and it was 
remarkable that tho uterus itself was little affected, the 
main portion of the growth being behind the uterus, filling 
the pelvic cavity and measuring 7 in. by 4 in. It was 
intimately connected with most of the pelvic viscera, and 
»s lower pole on section exhibited the usual dark-red colour, 
f 5k VGr am ^ ^ on ff s contained secondary growths. Sections 
ox the growth and secondary deposits showed typical chorion 
epithelioma. The value of Abderhaldcn’s test for early 
diagnosis was pointed out, also the worthlessness of mere 
exploration of the uterine cavity, seeing that in this case the 
growth was completely outside the uterine cavity. Ifc was 
also interesting that 16 months elapsed between the expul¬ 
sion of the mole and the onset of the symptoms.—Remarks 
were made by tho President, Mr. Bonnet, Dr. S. 
uobdon Luker, aud Dr. Archibald Lettoii. 

Dr. J. D. Barkis reported a successful case of the treat- 
“ en tof Pregnancy complicated by Morbus Cordis by means 
Cesarean Section under Spinal Anaesthesia from the 
maternity department of St. Bartholomew’s Hospital; also 
notes of four other cases which he had collected. Dr. 
•oarns's patient had had ten previous labours, the last in 
. 1910. She had rheumatic fever in 1901, also in 1910, 

jest before the birth of her last child. At this time there was 
**» °f ^ardiac failure, but she had suffered with shortness 
~ . a ^h since. On admission, under the care of Dr. W. P. 
•ttfimngham, she was very ill, with a dilated heart, dyspnoea, 
nna an almost uncountable pulse. She improved somewhat 
ny venesection and digitalis, and was transferred to the 
maternity ward, being then about 27 weeks pregnant. A 
x^apse occurred, and owing to the serious condition 
wssarean section was done (1) because rapid delivery with 
some form of anaesthesia was necessary; (2) because a 
general anaesthetic was contra-indicated owing to the con- 
j oa °f the heart. Abdominal Cresarean section was pre¬ 
ened to vaginal on account of the size of the child, and the 
fluent c ould be sterilised. The operation was quite 
successful and the patient made a good recovery. Other 
cases of this nature were quoted by the author.— Remarks 
J ere made by Dr. Maxwell, Dr. Blacker, and Dr. 
airbaiun, and Dr. Barkis replied. 

. • Eden read a paper on a case of Superior Recto- 
r^pflal Fistula dealt with by an Abdominal Operation 
s Preliminary Colostomy. The patient was a 6-para, 
Med 38, who was admitted to the Chelsea Hospital for 
, 0 ® en ^rith a large recto-vaginal fistula on July 29th, 1913, 
about five weeks after the birth of her last child. The 
cstuia admitted two fingers and was situated at the highest 
Part of the posterior vaginal wall. The parts were im- 
ODiie and the cervix could not be drawn down by traction. 

« was decided to attack the fistula from above by a trans- 
SFS?® 8 *! operation. Colostomy was first performed by 
nf Si? method » a loop of the pelvic colon being made use 
tL rhreo .'weeks later the fistula was closed per abdomen, 
operation consisted in stripping the uterus and posterior 
wall from the rectum down to the level of an inch 
the fistula. The rectal aperture was then closed in a 
naverse plane with interrupted stitches taking np all the 


coats. There was not room for a second row of 
so a flap of the posterior vaginal wall wat 
the rectum so as to cover over complete!, 
of stitches. The uterus was removed, partly 
further pregnancy, partly to allow more room for 
the pelvis. The ovaries were both healthy and the». 
were not removed, and the vagina was left open for drainage 
The rectal wound did not heal by primary intention, and 
after a week a foul vaginal discharge occurred with moderate 
pyrexia. These unfavourable symptoms soon subsided, and 
18 days after the operation the Iow^r segment of the bowel 
was irrigated from above and found to be watertight. Four 
weeks after closing the fistula the continuity of the pelvio 
colon was restored by excising the colostomy opening and 
re-uniting the gut by end-to-end anastomosis. From this 
tho patient made a good recovery. The author claimed for 
colostomy certain definite advantages in dealing with bowel 
fistula} high up in the vagina: (1) it permitted preparation 
of the operation area to be carried out; (2) it ensured that 
the portion of bowel repaired could be kept absolutely at rest 
during healing; and (3) it prevented re-infection of tho 
operation area from the fecal stream The steps of the 
operation performed were illustrated with the epidiascope.— 
Remarks were made by the President and Dr. Giles. 


PATHOLOGICAL SECTION. 

Lesions of the Kidney in Ulcerative Endocarditis .— 

“ Eleidoma" 

A meeting of this section was held on March 17th, Dr. 
F. W, Andrewes, the President, being in the chair. 

Dr. J. F. Gaskell read a paper on the Lesions of the 
Kidney in Ulcerative Endocarditis. He said that snob 
lesions were of two kinds, though both were attributable to 
the same mechanical cause—namely, the carriage of 
particles from the infected valves to tho organ. If the 
particles were large septic infarction occurred; if the 
particles were small a form of nephritis was brought about 
due to the lodging of them in glomerular capillaries. Such 
lesions, in contra-distinction to those of glomerulo- 
tnbnlar nephritis, in which the whole organ is affected, 
only affected a variable number of capillaries in^ a 
variable number of glomeruli. This form of nephritis 
had been claimed by Schottmuller, Libman, and 
others to be diagnostic of the infection of the heart 
valves by a certain streptococcus which thoy named 
streptococcus viridans, a type of infection which usually 
lasted some considerable time; it was probable, however, 
that, as Horder and others had shown, this organism wa3 
identical with the type of streptococcus found in normal« 
saliva—namely, streptococcus salivanus. Dr. Gaskell a paper 
also supported the view that embolic focal nephritis was a 
... _„i- nf tbp heart val vo . 


ulcerative endocarditis produced by inoculation with strepto¬ 
coccus salivarius from the normal saliva. 

Mr S G Shattook described a large tumour under 
the name “Eleidoma,” which bad been removed from the 
tack by Sir William Fcrgnsson, and was at present in the 
museum of the Koyal College of Surgeons of England It 
belonged to a group of neoplasms first clinlrally deecrlhcd 
by Edward Cook, of Guy s Hospital, in 1653. Sir James 
Goodhart had referred briefly to such from the anatomical 
side. Mr. Shattock had seen one or two, but they were 
rare They were benign epithelial tumours arising in con- 
nSon with the hair follicles, and though benign closely 
resembled squatnous-celled carcinomata m structure. Ho 
suggested the name •• foUicalooa." Calcification of 
thfkeratinising epithelium occurred in varying degrees 
hut it might be absent. They were not of tho 
Had described by Malherbe (1831) as " calcifying cpitbe- 
J? 1 !h _ sebaceous glands,” which were keratmising 

InTjSdfy ng papHUferons cysts of the hair follicles. In 
WidsTero wire peculiar-tumours” duo to (ho reteuton 
of feathers in groups of follicles, accompanied *«JJhe 

accumulation of desqtmmatec 
cysts, as distinguished from 
however, more comparable to 

subject than t° the^jm^r^ W3S its remark. 


The peculiarity of 
able opacity and 


whiteness. This was not duo to 
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calcification, nor was it due to the kind of saponifica¬ 
tion .which rendered the fat opaque in “fat necrosis.” 
The last possibility was excluded by microchemical tests. 
The opacity remained after the action of ether and alcohol, 
and the addition of hydrochloric acid produced no change ; 
there was no liberation of droplets of oleic acid from any 
calcium oleate present, such as occurred in fat necrosis. The 
singular physical characters were due to the presence of a 
skein in the epithelial cells, of vast collections of which cells 
the growth consisted. This skein occurred in cells answering 
to the stratum corneum ; in some cells it was very loose and 
open, in others closer and finer. It apparently was the same 
in kind as the delicate feltwork in the cells of the stratum 
corneum of the thick epidermis from the heel. Using the 
term “eleidin” rather as a generic one than as meaning 
absolutely the granules and flakes in the stratum granulosum, 
Mr. Shattock ventured to name the tumour an “ eleidoma,” 
after Virchow’s manner of using such a term as psammoma; 
for though the last was an endothelioma it was one in which 
a particularly large amount of calcification of the endothelial 
whorls was encountered; and the master had thought this of 
sufficient importance to deserve a distinctive name. 
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Dr. Dan McKenzie exhibited a Maxillary Antroscone 
modelled on the cystoscope. He deplored the lack of 
detail obtained by this form of instrument, as did also Mr' 
Rose, Mr. Waggett, Dr. IV. H. Kelson, and Dr. Peters — 
The President stated that ho gave up attempting to make 
use of this instrument eight or nine years ago. 

Mr. C. W. M. Hope showed two cases of Acute Suppuratire 
Frontal Sinusitis due to bathing. 

Dr. Peters exhibited a case of Lupus of the Nose; lupus 
or chronic tuberculosis of the larynx commencing 'in the 
left ventricle ; improvement with II. emnlsion ; pregnancy 
followed by relapse of local condition and consolidation of 
right lung.—Sir StClair Thomson related that it was not 
unusual for women with nasal lupus to develop phthisis after 
marriage and motherhood. 

Dr. James Donelan showed a female, aged 26, with a 
Growth on the Left Vocal Cord.— Mr. Tilley thought it a 
case of intrinsic carcinoma, and Dr. Donelan suggested late 
recurring papilloma. 


NORTH LONDON MEDICAL ARD 
CHIRURGICAL SOCIETY. 


SECTION OF LARYNGOLOGY. 

Exhibition of Specimens anti Cases. 

A meeting of this section was held on March 6th, Dr. 
D. R. Paterson, the President, being in the chair. 

Dr. H. J. Davis showed the following :— 

1. Pathological specimens of Tonsils from a caso of 
Lymphatic Leukemia in a boy aged 7 years. 

2. Preparation from a child, aged 2, showing the left 
reenrrent laryngeal nerve involved in a mass of lympho- 
matous glands.—Sir Felix Sejion remarked upon the rarity 
of laryngeal paralysis in children as resulting from lympho- 
matous glands.—Dr. A. Bronner, Mr. E. B. Waggett, Sir 
StClair Thomson, and the President also discussed the 
exhibit. 

3. Photograph showing two primary sores on the lip and 
angle of the mouth of a patient aged 22. 

4. A man, aged 70, with Necrosis of the Hard Palate since 
the age of 10 years.—The President suggested that the 
necrosis was due to congenital syphilis. 

5. A man, aged SO, showing a large Pulsating Vessel on 
the Posterior Wall of the Pharynx.—Mr. W. D, Harmer 
thought that the vessel was an abnormally placed internal 
carotid artery, and related a case in which a complete coil 
of that artery was removed during the operation for adenoids. 

6. A woman, aged 45, with Loss of Septum and Colu¬ 
mella of Nose.—Dr. William Hill, Dr. Dan McKenzie, 
Dr. F. de Havilland Hall, and Sir StClair Thomson 
discussed the case, and the President remarked on the 
support to the tip of the nose which is afforded by the lateral 
nasal cartilages. 

7. A woman, aged 44, with Malignant Disease of the 
Ethmoid extending along the antral roof and perforating the 
maxilla at the outer angle of the orbit; two operations. 

8. A woman, aged 30, with Redness, Infiltration, and 
CEdema of the Nose and both Cheeks of six months’ dura¬ 
tion ; there was an empyema of the left antrum.—The 
President remarked upon the rarity of the typical signs of 
antral suppuration as described by the surgical text-books.— 
Dr. E. A. Peters suggested that the condition was entirely 
due to a septic fissure which was present in the right nasal 
vestibule. 

Mr. W. Stuart-Low exhibited a case of a man, aged 50, 
showing Columnar-celled Epithelioma of the Nasal Cavity 
and Left Antrum. 

Mr. Herbert Tilley showed a Laryngeal Tumour; 
1 adenoma of right ventricular band. He stated that the 
pathologist's report showed that the condition was one of 
adenoma of laryngeal ventricle.—Mr. F. A. Rose disagreed 
with the report upon the microscopical section shown with 
the case, and suggested that the condition was chronic 
inflammation.—Sir Felix Sejion thought the case was 
tuberculous laryngitis.— Mr. E. D. D. Davis related a 
similar case, and stated that Mr. S. G. Shattock would not 
give a definite opinion upon the microscopical section; 
later the case showed signs of tubercle of lung. 

Mr Tilley also showed Frontal Sinus Burrs for enlarging 
the fronto-nasal canal when operating by tbe intranasal 
method. 


Radium awl Radiation as a Thcrapcutio Agent, 

A meeting of this society took place in the board room of 
the Great Northern Central Hospital on March 12tb, Dr. T. 
Wilson Parry, the President, occupying the chair. 

Dr. W. S. Lazarus-Barlow gave a lecture on Radium 
and Radiation as a Therapeutic Agent. He said that finality 
was far from being reached upon many points iu connexion 
with radiotherapy and indicated dosage as an example. 
Putting on one side the question of the injurious action of 
radium in sufficient quantity upon animal cells as being 
established beyond doubt, he addressed himself to certain 
propositions arising from that fundamental fact. Thus he 
pointed ont that all varieties of cells were not equally 
injured by the same dose and suggested that in this 
fact might lie the explanation of the different degrees 
to which various growths responded to radium treatment. 
The crux of the whole radium question was whether 
radium acted upon a new growth in a different way 
from a thermocautery or a strong acid. There was some 
evidence that cancerous cells when irradiated short of death 
could induce an active immunity and lie instanced the 
observations of Mr. Clifford Morson, Dr. B. H. Wedd, and 
Dr. Charles Russ in this connexion. If such an immunity 
reaction were produced it would probably be strictly specific 
for the individual, so that the production of an ‘'anti- 
cancerous ” serum analogous to antidiphtheric serum seemed 
highly improbable. lie insisted upon tbe necessity of 
histological examination, and especially upon the importance 
of examination for Altmann’s granules in the case of 
sarcoma, whenever radium was about to be used tor 
a new growth. lie further insisted upon the necessity 
of periodic examination of radium tubes by the physi¬ 
cist in order to be certain that radium was actual y 
present in the quantity that the surgeon believe . 
He thought that besides its use in frankly inoperable cases 
radium should be tried in cases in which surgical operation, 
though not impossible, was notoriously unsatisfactory-—e-gb 
malignant neoplasms of the tonsil. On the other ban , 
where surgery could show a fair percentage of success 
use of radium in place of the knife was not indicated at 
present time, whatever might be the case in the tatv • 
Certainly, upon experimental grounds, use of ra01 
immediately after surgical removal of a growth a PP ea 
to be contra-indicated; this was not tbe case with 
and no explanation of the apparently different behaviou 
the X rays and the closely allied gamma rays of raa 
could be given at present. Finally, he pointed . 

when a growth had been absorbed after radium trc< 
the products of the disintegration of that growth mu ® , j 
been taken up into the system at large, and he e 

that so long as the individual had not iLt 

disintegration products it was indicated by_ pathology . 
he would he in an unsatisfactory condition for any s y 
treatment. . , h ,, n , a e 

The President thanked Dr. Lazarus-Barlow in t n 
of the society for a lucid and interesting- lecture, 
that everyone present had paid great attention to tn 
thought indicated. 


Tub Laxcet,] 
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Dr. II, C. G. Semon, in tho discnssion which followed, 
desired to associate himself with the President in an expres¬ 
sion of his very cordial appreciation of Dr. Lazarus-Bariow's 
exceedingly lucid and interesting lecture, and referred shortly 
to a case which amply illustrated the latterg warning 
against the use of radinra immediately subsequent to surgical 
removal of malignant growths. A well-known surgeon 
recently removed an epithelioma from the pyriform fossa 
by lateral pbaryngotomy in an old roan of 74. Much against 
• his inclination ho was persuaded to insext a tube con¬ 
taining 100 mgm. of radium in the wound, which was partially 
left open for that purpose for a period of 24 hours. 
Ten days later, after primary union had taken place, the 
whole wound broke down and a slough of the size of half-a- 
crowo formed in the pharynx and led to a fistulous com¬ 
munication with the enterior, n result which was entirely 
oatside the very considerable experience of the operator, and 
one which in his opinion could only have been produced by 
the devitalising action of tho radium emanations on the 
normal tissues. Regarding tho quantity of radium best 
employed as a dose at the present time Dr. Semon quoted 
from the experiences of Professor Bomm and Professor 
Dudetlein, 1 who had had considerable experience in the treat¬ 
ment of malignant disease of the cervix and uterus. These 
authors had entirely given up the use of largo doses ami their 
practice was to use not more than 50 to 60 mgm. of the salt 
at auy one application. Professor Bamm had slated that 
300 mgm. doses would produce a rise of temperature as high 
as 106° F. in a few hours, and that 500 mgm. were positively 
dangerous to life. Dr. Semou asked if Dr. Lazarus- 
Barlow could support this statement from his own experi¬ 
ments, and also whether his opinion of lead filters coincided 
with that of Professor Bumra, who had stated that they should 
never be used because of tho dangerous secondary radiations 
produced in them by the y rays. This anthor maintained 
that they were the probable cause of the hyaline degenera¬ 
tion of normal fibrous tissue, which not infrequently followed 
the application of radium after a latent period of six months 
to a year, and which had in consequence of the production 
of hard strictures led to the erroneous belief that a malignant 
recurrence was in course of development. Dr, Semon asked 
if the lecturer had ever met with this complication. 

Dr. W. A. Malcolm asked Dr. Lazarus-Barlow how it was 
that X radiation was of such undoubted value in recurrent 
nodules after breast operations, whereas the contrary was 
true of radium. 

Mr. Cecil Roavntree quoted a case of periosteal sarcoma 
of the femur in a woman, where the growth had not been 
much affected by radium, but where the effect on the patient 
was wonderful, lor instead of being bedridden she could 
walk up and down the ward and was quite cheerful. 
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Diseases of the (Esophagus. 

A meeting of this society was held at the Royal Devon 
and Exeter Hospital on Feb. 20th, Dr. Ransom Pickard, 
the President, being in the chair. 

Dr. William Hill (London) gave a lecture on Modern 
Methods of Diagnosis and Treatment in Diseases of the ILso- 
phagug, with especial reference to the Employment of Radium 
in Malignant Stricture. After demonstrating the method or 
inspection by ccsopbacroscopy and cesopbago-gastroscopy on 

patients under cocaine anrestbesza, 109 lantern slides 
were shown illustrating the following points: 1. •*«© 
mode of formation, anatomical characteristics, radiograp ic 
and ossophagoscopic diagnosis and treatment of so‘ca e 
*'cesopbageal pooches” (pharyngeal diverticula), with 
skiagrams of six cases under the author. 2. The diagnosis 
and treatment of foreign bodies. 3. 
strictures, with special' reference to treatment by various 
. methods of dilation and by intubation. No , 'S 

ease of idiopathic spasm—e.g., cardiospasm—had been met 
with in the author’s large experience. 4. 4 annus JV 
.malignant stricture, 5. The forma of radium apparatus 
employed by tho author, their method 

startles of results, and skiagrams tahen^efo^and after 


treatment. 1 The improvement in many 


i Brit, Med. Jour., Dev. 13th. and 27tl>, 1913. 


parked as regards subjective symptoms, but was 
objectively shown by the cesophagoscope and by radio¬ 
graphy. All present had an opportunity of observing'through ' 
the msophagoscope a stricture, formerly fungating, which 
had been held in check for four years by eight applications 
of radium made at intervals. 

At the termination of the lecture a vote of thanks, pro¬ 
posed by Dr. W. Gordon, and seconded by Mr. R. A. 
WORTHINGTON, was awarded to Dr. Hill by acclamation. 

Treatment of Uterine Myomata by X Days. , 

A meeting of this society was held, at the Royal Devon 
and Exeter Hospital on March 13th, Dr. PiOKASD, the 
President, being in the chair. 

Dr. J. Delpratt Harris read a paper on the Treatment 
of Uterine Myomata by X Rays. In this it was stated that 
hitherto after the continued use of styptics and prolonged 
rest there remained to the family attendant no other course 
but that of hysterectomy as the last resource. No one could 
approach this operation with feelings of satisfaction until all 
other means had been given a fair trial. Within the last 
few years, however, a third course of procedure had been 
coming to the front, that of treatment by the therapeutic- 
use of X rays. Although many technical considerations 
intervened relative to bulk, depth, and dosage, they would 
appear to have crystallised into two main schemes of treat¬ 
ment, the French scheme brought into existence and 
elaborated by Dr. Bordier of Lyons, moio particularly; and 
the German scheme elaborated by Albers Schcinberg of 
Hamburg, and Gauss of Freiburg, and others. Looking at 
this form of treatment by X rays from the point of view of 
the family practitioner, it should be noted that the- 
patient might bo up and abont, as far as hemorrhage 
would allow, if that was a prominent symptom. Tho patient 
should have a sitting every day or every other day for 
nine sittings. These nine sittings constituted a cycle. It; 
was wise to allow 21 days to elapse, when a second cycle 
should be given. This might be repeated five or even six 
times, but it was rarely necessary to exceed this number of 
cycles, for the treatment seemed to be cumulative, and 
shrinking seemed to go on after the treatment was left off. 
The sittings were conducted so that tho uterus and tumour 
received a dose of X rays of about one to two mUHarop&res; 
at the second sitting the right ovary was treated; at the third 
the left; at the fourth the uterus and tumour again; and so 
on. In particular cases the patient might be turned on her 
face and hands, and the posterior aspect of the tumour 
similarly treated through the sacrum and sciatic notches. 
Under this system an artificial menopause was brought 
about, and the patients suffered from flushings, whilst the 
tumour notably shrank in size, but not always to disappear¬ 
ance, whilst hcemorrhage was abolished, and tho patients 
expressed themselves as feeling better. The German system 
did not differ in principle from the French, but their 
tendency seemed to be to give the heaviest possible dose 
from multiple cross-fire directions for a few days or even hours 
with a long interval of rest when the course was repeated. 

In each form of treatment careful filtering of each doac is 
carried out with 2 ram. to 3 mm. of aluminium. The notes 
of four cases were read, in each of which notable improve¬ 
ment had occurred, and artificial menopauses established 
with the usual climacteric symptoms of fludiings, with 
shrinking of the tumour. ^ Thus one case, 39 years of 
age, commenced treatment in August, 1912. In May, 1913, 
she was able to undertake all her household duties, looking- 
and feeling quite well. Another case commenced treatment 
in October, 1912, and in December slight luemorrhago 
occurred, but none after. Sho was able to attend to her 
household duties after the fifth cycle. In a third case a 
woman of 43 was similarly treated. It was commenced m 
September, 1912, and in April, 1913, it was noted that the 
menopause was complete for fom months. It had com¬ 
menced in the third cycle. In July, at the end of the fourth 
cycle, she had a period lasting 36 hours only. In the fourth 
case a woman of 49 had a fairly large fibroma occupying tho 
position of a seven months’ infant. Although, as in all the 
other cases, biemorrhagc was a marked feature, it ceased 
during the first cycle and did not return. In each ol these 
cases the appearance of exsanguination gradually changing 
Vo that o£ health was most satisfactory. 

Dr F A. Ropeii reported the case of a widow, aged 
suitering from a somewhat rapidlj growing fibromjom.1 
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uteri. The chief symptom complained of was pain at the 
monthly periods, so severe that she was prostrated for four 
■days at every period, and no doubt partly resulting from this 
she was in an exceedingly neurotic state. The fibroid was 
estimated to be larger than a croquet ball. Treatment was 
commenced on May 9th, 1913, on the lines of the Hamburg 
school, series of five irradiations through five portals of 
'•entry—two behind and three on the abdomen—being given 
on successive days, a cleat fortnight elapsing between each 
series. Seven series were given, a filter of 2 mm. aluminium 
being used. A sitting comprised five to ten minutes with 
■current 3 to 6 ma. After one normal and two scanty periods 
sis months' amenorrlioea resulted, with complete relief of 
pain, and shrinkage and sclerosis of the tumour to the size of 
a tangerine orange. Menopausal symptoms appeared which 
were relieved on the reappearance of the menstrual flow, 
which was unaccompanied by pain. There was no trace of 
dermatitis save slight browning. Comparing this method w ith 
that of Professor Gauss, Dr, Roper preferred it on account of 
the fact that the results were in every way as good as those 
of Gauss. The excessive doses given by the Freiburg school 
were, therefore, unnecessary. 

In the discussion which followed the reading of these two 
papers Mr. F. IV. Langiudge remarked on the resemblance 
between the uterus and the prostate gland, and asked the 
readers of the papers whether they had extended the 
treatment to cases of prostatic enlargement. 

Dr. Gordon considered that Dr. Harris was a pioneer in 
England as regards this treatment, and related a case where 
mitral stenosis in conjunction with fibromyomata made 
the operation undertaken for the latter to be fraught with 
the gravest anxiety. He asked the reason why Bordier 
considered those cases which have ceased to menstruate 
unsuitable for treatment. 

Mr. C. E. W. Bell alluded to the method of Apostoli where 
glowing accounts were at first published, although nothing 
was now heard of this treatment. 

Mr. A. L. Candler advised that women aged 40 and 
upwards suffering from fibromyomata, who were blanched 
from Iuemorrhage, should be treated by X rays, and later 
on have the fibroids removed to guard against possible 
malignancy in the future. He regarded the X ray treatment 
as a preliminary to operation. 

Dr. R. V. Solly stated that tumours of the prostate were 
frequently composed largely of adenomatous tissue which 
would be affected by X rays to a very slight extent. 

Mr. A. C. Roper, speaking from the surgeon’s point of 
view, expressed the relief he would feel when freed from the 
overwhelming responsibility of doing serious operations on 
cases weakened and depoverished by htemorrhage. The 
advantages of X ray treatment were: (1) saves risk of opera¬ 
tion ; ( 2 ) saves necessary rest of six months after operation ; 
(3) the course of six months' treatment less costly, no 
nursing required, no absolute rest in bed, no risk, and 
steady improvement. He considered the German method 
to be most convenient where sittings follow daily. 

Dr. Harris, in his reply, stated that X rays had a 
beneficial effect on the enlarged prostate, and that zinc 
ionic treatment through the rectum had also proved useful. 
Apostoli’s method was merely a form of ionisation of 
fibroids. 

Dr. R. Eager reported a case of Aneurysm of the Left 
Ventricle bursting into the pericardium. There was much 
atheroma of the aorta. He also showed the heart and aorta 
of a case where rapture of the aorta, had taken place into the 
pericardial sac. There was a specific history in this case. 

EDINBURGH OBSTETRICAL SOCIETY. 

Etiology of Eclampsia.—The Registration of Stillbirths. 

A meeting of this society was held on March 11th, Sir 
J. Halliday Croom, the President, being in the chair.- 

Dr. James Young, in a paper and epidiascopic demonstra¬ 
tion, discussed the Etiology of Eclampsia. He referred to 
the well-recognised fact that albuminuria and eclampsia were 
especially apt to be associated with red infarcts in the 
placenta. As, however, eclampsia was found with an 
apparently healthy placenta, and no toxmmia where there 
was definite infarction, the association remained somewhat 
of a mystery. It was usually believed that the infarction 
was merely to he looked upon as an accompaniment or as a 


result. Dr. Young showed from many points of view that 
infarction was due to involvement of the maternal vessels and 
not to disease of the fcetal vessels. It had long been known 
that the ehorionio elements could live where there was no 
fcetal circulation—e.g., in the early trophoblast, in hydatid 
mole, and in chorion epithelioma. In accidental kemorrha?c 
which was known to be especially associated with albu¬ 
minuria and eclampsia, he showed evidence of placental 
disease in apparently healthy placenta. This disease 
would only be possible where a certain time had elapsed 
between the bremorrbage and the removal of the placenta 
In this way it was possible to explain the fact that in only 
50 per cent, of the cases was there a toxrumia. Dr. Tons? 
referred to experimental proof of his thesis that the 
placenta was the source of the poison. He had isolated a 
substance from healthy placenta, which had been appro¬ 
priately treated, that induced severe convulsions in animals 
and, in addition, focal necrosis in the liver, a change that 
was recognised to be especially characteristic of eclampsia.— 
The President stated that lie had learned a great deal. 
The villus if cut off entirely from the fcetal supply could lire 
in healthy maternal blood. Dr. Young bad shown that 
infarcts were surrounded by blood clots and had also shown 
that these blood clots pressed upon the surrounding parts of 
the placental tissue, and by so doing destroyed its vitality. 
This degenerated part of the placenta was the source of the 
toxin which caused eclampsia. That point of view bad not 
been presented before. If it be that this toxin was the cause, 
then Dr, Young had proved bis case, because be had shown 
that be could produce very similar changes in animals. If 
this were so, a very great advance had been made in the 
demonstration of the cause of eclampsia. It was, however, 
a mystery still. With regard to accidental haemorrhage, he 
was not so sure that only 50 per cent, were associated 
with albuminuria.—Dr. D. Berry Hart asked where 
the toxins came from in the infarct. The toxins were 
in the blood and also the tissue. The toxin was 
deposited in the clotted blood before the infarct took place. 
He did not think that Dr. Young could say that these 
infarcts were the cause of the eclampsia ; if that were so they 
should at once deliver the women and remove the placenta.— 
Dr. W. Fordyce said that in eclampsia certain changes 
occurred in the liver and kidneys, and be thought Dr. Young 
had brought no proof to show that the poison was from the 
placenta any more than from the liver and kidneys —Dr. 
R. IV. Johnstone asked how Dr. Young applied^ his theory 
to the cases where eclampsia occurred after delivery.—Dr. 
H. Olii’hant Nicholson, Dr. J. IV. Ballantyne, and Dr. 
A. C. Guthrie discussed the paper.—Dr. Young, in Ins 
reply, stated that in the experiments he employed healthy 
placenta specially treated to reproduce the diseased con¬ 
dition. 

Dr. Ballantyne read a paper on the Registration of 
Stillbirths. He said that the first difficulty was one ot 
definition. Notification was giving notice or making inunc¬ 
tion ; registration implied declaration and inscription, xne 
Notification of Births Act of 1907 required notice within 
36 hours ; registration within 42 days. The Notification ot 
Births Act had been adopted only in 316 out of the 106 
Local Government areas in England and IVales; hut these 
areas represented 18 ,000,000 persons out of a total population 
of 36,000,000. The persons upon whom the duty of deciding 
the birth was laid differed in the two cases. The Notinca- 
tion of Births Act went further than the Registration 
Births Act of 1874, by calling for declaration of 
with respect to children horn alive and to those 00 
dead after 28 weeks’ gestation. This involved, thereto . 
registration of a certain number of stillbirths. 3 
far the most valuable contribution which had been m 
to the proper understanding of stillbirths and their re |p s t 
tion of recent years was that contained in the 
of the Special Committee of the Royal Statistical Socie y 
Infantile Mortality of December,'1912. The comm 
received replies from 103 registration officers all ore 
world. The registration of stillbirths was not c°mp_ 
in Great Britain and in certain of her dependencyi ■> 
Denmark, and in a few of the individual States 0 
United States of America. Numerous countries baa- , 
pvdsory registration of stillbirths; Great Britain ana 1 
had been singularly dilatory in taking steps to j. 
powers to discover the stillbirth rate in the pop ^ 
The Statistical Society’s committee stated that, as 
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tt ® kad n P to tlic present 
. ^as desirable that an 

Some countries demanded that ail'births^™ive or stillborn 
an even a fentus after four 
a very great difference in the 
countries of what were con- 
- n 1 . J . V , U , * rtof the confusion depended 

on the lack of a correct view regarding ante-natal life. 
SUtrnnh? 1 . •mte-natal life and a post-natal life; and 
tion Tfante ?.f a T n atine character—the tespira. 
™ th/tu i 1 ! IltC tlslra<! res P lrat > on was dependent 
ra tho placenta f . ln r“st-natal life it was a pulmonary 
one and dependent on the atmosphere. If viability be 
°h°f. a ** toe MiaHIng age ' then ho ( Dr - Ballant^ne) 

woeld prefer 24 weeks instead of 28 weeks, as every 
Improvement in the construction of the emtraar and 
every advance in the feeding of the picraatore infant 
might alter the ago of viability and make it earlier. 
Bat he was ready to concede 28 weeks for the sake 
of uniformity. “Completely bom ” required definition ; it 
was when a child’s head, trunk, and limbs were all outside 
v u, 5 it was not necessary that tho coid should be 
u ii tll p placenta expelled. “Dead-born child” 
snomd he applied to a child which after complete expulsion 
from the body of its mother showed that it had ceased to 
exhibit the signs of ante-natal life at some period prior to 
labour Of course, the great sign of ante-natal death was 
, be looked upon as maceration. Ulceration was in no 
degree putrefaction. There were also those children who 
had died in tho birth, whose hearts could be heard at the 
beginning of labour but who showed no signs of ante- 
D3 n j afc . tl,e moment of birth; these might be 
called “dcad-in-birth children” and the condition “intra¬ 
ha tal death.” There were two groups of stillbirth- 
one which passed into post-natal death, and the other 
r WaS resusc 'thtcd by the efforts of the medical 
attendant. But resuscitation was not an accurate term—its 
meaning was restoration to life ; but in these infants it was 
not so much a restoration as a substitution of one form of 
vitality for another. Dr. Ballantyno suggested the word 
^tmas-anlmate,” though it was nob quite satisfactory. 

‘ btillbirth ” should be limited to those which have not 
Assumed the characteristic phenomena of post-natal life. 
There was great necessity for tho compulsory registration of 
thase ante-natal and intra-natal deaths. Great Britain 
and. Ireland stood almost alone among the civilised 
nations of the world in neglecting this attempt to 
discover how many lives in their population were lost 
before and at birth. The cause of these deaths, if 
Known, could be added on *' . ‘v. 11 " x — T u ete 

had been a great reduction * • the 

first year of life since special ■■ :• s • . i • ■ to 

»t. A Stillbirths Registration Act would give statistics and 
rouse effort to the greater care of the ante-natal child and to 
jho prevention of congenital diseases. It had been calcu- 
lated that no less than 35 per cent, of the total mortality 
under one year of life was due to congenital disease.—Dr. 
Ballantyne’s paper was referred to the council for con¬ 
sideration and report to the May meeting of the society. 
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crosses, 
in two 


. "United Services Medical Society.—A meet- 

iUR of this society was held on March 12th, Colonel 
Bruce St. Skinner, M.V.O., A.M.S., the President, being 
in the «cliair.—Major E. T. F. Birrell, R.A.M.C., read 
an interesting paper entitled “Some Experiences of the 
Balkan Wars.” Major Birrell went out to the Balkan 
"wars under the British Red Cross Association, and was 
appointed by them commandant for the Red Cross 
services in Bulgaria. Two units were despatched to 
Bui:—,- r *V rt “ °"rgeons, four dressers . 

(nu ..... ing orderlies, general I 

dut_ j ■ ment of each section j 

was practically the medical and ordnance equipment of a 
section of a field ambulance without tents or vehicles, but 
'rith the addition of the then field pattern of X ray , 
apparatus, a small petrol engine, and some special surgical ( : . 
r equipment. The units on arrival at Sofia received orders to ■: — 
proceed to the front and open a hospital there. The journey 
us far as Jamboli was accomplished by rail. During the 
journey three types of ambulance trains were met with: 

U> In Servia a specially fitted up train, consisting of covered 
baggage wagons for the patients, painted white with red 


and each fitted inside with eight wooden berths 
tiers, besides ordinary passenger coaches for 
the surgeons and attendants; (2) in Bulgaria ordinary 
passenger i°°/S? e8 ^ he WOI >bdea sitting or lying on the 
“ a A.> “J" 1 <?> ordinary baggage wagons, with 'straw or 
rWrihLr 1 k tte - patleilts t0 lie open. Major Birrell 
Temvof 5 ‘an 30 ;” 1 by roaa t0 Kirt Kilisse from 
Jamboli, and the difficnlty of getting the men together in 
the morning when distributed overnight in billets. When 
the units arrived at Kirk Kilisse the wounded were last 
beginning to come in from Chatalja, where heavy fighting 
was going on; the slighter cases came first, but many looked 
worn and hungry, and many of the more severely wounded 
arrived with their bandages soaked with pus and blood. The 
hospitals were crowded even to the passages and landings. 
The Red Cross units were given a building in which to set up 
their hospital. Convoys of wounded were organised from 
time to time, the.vehicles used being bullock and buffalo 
carts, both of which were innocent of any springs. The 
wounded were simply placed on fodder on the floor of the 
wagon. Very severe cases were, however, generally placed 
, ". ... «' i '■*’ -• a -- ~ i *i •-»- — -*'-‘ c h mini- 

»medical 

1 ' ‘ • ■ • , but at 

many stations the Bulgarian Red Gross Association had 
established rest camps, or at least places where bread could 
be obtained. The great problem at Kirk Kilisse was the 
supply of water. There was none laid on to the hospital; 
the supply had to be carried in barrels on bullock 
wagons. For drinking purposes the water was purified by 
the addition of bisulphatc of soda; no ill-effects could 
be traced to the drinking water. Flies were a great 
pest; they swarmed in the tents and hospital; no attempt 
could be made to destroy the breeding-places of the flies, 
as these were too widespread. Cholera and enteric fever were 
the diseases of most interest, though no cases of the former 
came to the hospitals at Kirk Kilisse, but at Chatalja there 
were some 23,000 cases with 3000 deaths—a very low death- 
rate. Enteric fever was fairly common during the first war, 
but in the second only one case was seen. Most of tho cases 
during the first war were treated in the Russian hospital by 
Dr. O. Clarke, with vaccine provided by the Royal Army 
Medical College. The results were very satisfactory, and 
Dr. Clarke is going to publish them. The Bulgarian war 
ration was satisfactory as regards its energy value. A most 
interesting point, however, was the sugar hunger, from which 
both staff and patients suffered. Regarding the effects of 
the sharp-pointed Turkish bullet, there did not appear to be 
any difference in the character of the wounds when com¬ 
pared with those from th< !"• * •» wn»t All 

the wounded were septic. . ■ : from 

Chatalja, those in which * * ■ . ■ ‘ ■ : emor- 

rhage had been plugged, and this was a very fruitful cause of 
sepsis. In both wars the 1 "* ~ e ~ 3 1 11 

abundantly proved. A w 
was found to be very sat 

been condemned by foreign observers in the Balkan wars; 
this was no doubt due to tho abuse of the drug which was 
noticed. The favourite Bulgarian application to a wound was 
—Umo -» oiriVi on the end of 
■ , « « <. ■" raw surface 

‘ the X rays 

was enormous; not only was timo saved in diagnosis, bat the 
treatment was rendered easy and accarate. 

Leeds and West Biding Mbdico-Chihdrgical 

Society.—A meeting of this society wasjield at the Leeds 
General Infirmary on March 1 1 _ v ■ .•<>’ 

the President, being in the - • 


. ■ . by: ■ 

methods of suggestion nnd psychotnerapy so that lUj 
might be employed with precision instead of IndeHbcraMy 
- *. „« it- -nresent. While pointing out that 

* psychotherapy and occasionally 

9 experience it was but seldom 
- • • j ..-I —k;»M^es. More 

. .. « J:. ■ ■. - of Duboia 

_ " ■ '■ ■ ■ «' patient by 

graduated conversations. Ho pointed » « h'tcat benefit 
that resulted from the employment of deliberate sufajestion 
in nvard to hospital oases. He also emphasised Ito ht 
thatthc “rest-cure ” bad been largely nsed in unsuitable 
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cases with, consequent aggravation of the symptoms; more 
often a “work-cure” was required for the restoration 
to normal of the patient’s perverted over-attention to 
his own ailments.—Dr. It. G. MacD. Ladell showed 
an unmarried woman, aged 41, who had a history 

of occasional vomiting over two years, gradually increas¬ 
ing in frequency. The patient became very emaciated. 
Drug treatment, &c., had no effect. Laparotomy was per¬ 
formed in July, 1912 ; no morbid condition was found, and 
nothing was done beyond dividing some peritoneal adhesions. 
Slight improvement was followed by a relapse to the former 
state. She was treated by hypnotic suggestion in January, 
1913. Deep sleep and amnesia were obtained from the first 
with definite improvement. There was complete cure after 
about a dozen sittings, and no relapse had occuried to date. 
—Mr. W. Thompson showed:—1. Two Calculi which were 
impacted in the ureter near the base of the bladder, and 
which had been removed by the estraperitoneal operation. 
2. A calculus impacted in the ureter. The case had been 
regarded as one of appendicitis and appendicectomy had 
been performed, but the symptoms persisted. The diagnosis 
was cleared up by X ray examination.—Dr. 0. Oldfield 
showed a specimen of Ectopic Pregnancy ■which continued 
to the sixth month of gestation. The patient, aged 30, was 
dilated and curetted a year ago for sterility. Six months 
ago she missed her period for the first time; three weeks 
later she began with symptoms (chiefly vaginal blood 
discharge and pelvic pain) which continued with intervals 
up to December, 1913. Abdominal symptoms with 
more bleeding from this date to the present were 
the leading features. The physical signs resembled those 
of a retroverted gravid uterus for which it had been 
mistaken. At the operation a partly macerated sixth month 
feetus lay free amongst the small intestine. The placenta 
was large and infiltrated with blood clot, was attached to the 
pelvic organs, and firmly adherent to the right tube. This, 
the site of original implantation, was removed with the 
placenta attached. Separation of the placenta resulted in 
free hremorrhage, which soon stopped. The abdomen was 
•closed without drainage, and the patient is making satis¬ 
factory recovery.—Mr. S. IV. Daw gave a demonstration of a 
method of reducing intussusception by forceps dilatation at 
the point of constriction.—Dr. A. H. Miller demonstrated a 
method of growing tubercle bacilli on media prepared from 
sperm oil and other waxy substances.—Mr. J. P. Dobson 
showed specimens from some cases of Nephrectomy. In one 
case a closed tuberculous pyonephrosis on the right side, 
probably of many years’ duration, was associated with tuber¬ 
culous disease of both testicles and of the prostate. After 
investigation of the secreting capacity of the left kidney by 
cystoscopic examination the diseased kidney was removed. 
The patient improved very quickly after the operation, and 
the painful enlargement of the testicles diminished rapidly, 

iEsccLAPiAN Society.— A meeting of this 

society was held on March 20th, Dr. David Boss, the 
President, being in the chair.—Mr. R. M. Vick showed : 1. A 
girl, aged 6, with a Tuberculous Abscess over the Lower End 
of the Radius, and its skiagram. 2. A boy, aged 4, with a 
Periosteal Tuberculous Abscess over the Iliac Crest, and its 
6kiagram. 3. A man, aged 24, whose right testicle and 
epididymis were enlarged and tender, and whose right 
prostatic lobe was enlarged. There was a history of 18 days’ 
duration and none of gonorrhoea. 4. A skiagram of a 
Transverse Eracture of the Patella in a man with no other 
symptom than stiffness on extreme flexion of the knee. 

5. A baby with two fifth toes on each foot. The skiagram 
showed the related metatarsals were nearly double the 
normal width. 6. A young woman with a Perforation of 
the Soft Palate, whose Wassermann reaction was positive. 

7. A man, aged 45, with Internal Strabismus, who suffered an 
intracapsular fracture of the femur as a boy ; is now the 
subject of phlebitis of the internal saphena, and has both 
testes atrophied.—Dr. A. Feiling showed : 1. A man aged 46, 
with the typical signs of Pseudo-hypertrophic Paralysis that 
began 20 years ago. There was a family history of 
the disease. 2. A man, aged 40, with Graves’s disease 
without exophthalmos, with hand tremors on extension, an 
enlarged thyroid, and pnlse varying between 108 - 116 , in 
whom there had been recurrent attacks of tonsillitis. 3, A 
woman, aged 47, who had marked Right Hand Tremor of 
large excursion and some of the left band of less excursion 
which developed in a night and has continued for two and 


a half ycaTS. The right grasp is weaker than the left. The 
right leg drags a little in walking. Dr. Feiling thought a 
vascular lesion at the base of the mid-brain the probable 
pathology. 4. A woman, aged 67, of wooden facies, with 
Tremor of both Hands when at rest and some rigidity of the 
arms due to paralysis agitans. 

Bristol Medico-Chirurgical Society.—A meet¬ 
ing of‘this society was held on March 11th, Dr. P. Watson- 
Williams being in the chair.—Dr. D. A. Alexander showed a 
case of Varicosity of the Collateral Venous Circulation as a 
result of thrombosis of the common iliac vein during enteric 
fever.—Dr. F. II. Edgeworth read notes on a case of 
Enlarged Thyroid with Tachycardia, lie did not regard the 
case as one of Graves's disease owing to the absence of 
wasting and the regularity of the heart's action, and also the 
fact that the administration of thyroid extract cured the 
condition. lie suggested that the tachycardia was possibly 
due to pressure of the thyroid on the vagi.—Mr. C. F. 
Walters described four cases in which he had tried the 
autoplastic intramedullary bone pegging of fractures. A 
portion of the patient’s tibial crest was used to manufacture 
the peg. The method was not successful, union being slow 
and faulty, and in two of the cases fracture of the tibia 
resulted from weakening at the site of removal of the peg.— 
Mr. E. W. Hey Groves showed a loan collection illustratingthe 
operative treatment of fractures, and emphasised the advan¬ 
tage of bolts which go right through the hone over serous 
which soon become loose.—Mr. Greer stated that he con¬ 
sidered that the use of bolts involved too extensive a trauma 
and too long an operation. Ho had found Lambotte's 
apparatus of great use.—Mr. W. Sheen said that he was 
doubtful of the final result in operated eases, and considered 
that bad anatomical was frequently found in conjunction 
with good functional result. 

Midland Obstetrical and Gynecological 
Society. —A meeting of this society was held in 
Birmingham on March 3rd, Mr. Christopher Martin, Vice- 
President, being in the chair.—Dr. C. E. Purslow showed a 
specimen of Pyometradne to Intracervical Cancer. The speci¬ 
men was removed from a mnltipara, 59 years of age, who com¬ 
plained of irregular hremorrhage of 15 months’duration follow¬ 
ing several years’ amcnorrhooa. There had also been difficulty 
in micturition. On examination, a symmetrical tumour was 
found reaching above the pubes and filling the pouch of 
Douglas. This was diagnosed as an enlarged and retro- 
flexed uterus. The cervix was situated high up behind the 
pubes, and only the posterior lip could bo reached by the 
finger. This was normal. A degenerated fibroid was 
suspected, and it was not until the abdomen was opened that 
the exact nature of the disease was recognised. Pamiysterec- 
tomy was performed, and the patient made a good recovery. 
The unusual features of the case were the large size 
of the pyometra, the uterus containing two pints or 
foul-smelling pus, and the fact that the cervical carcinoma 
could not be felt on digital examination per vaginam .—me 
case was discussed by Mr. F. Edge, Professor Thomas 
"Wilson, Mr. L. Kirkby Thomas, Mr. H. Beckwith Whitehouse, 
and Mr. Martin.—Mr. J. Furncaux Jordan showed a 
specimen of Double Ovarian Cystic Tumour of 
licamentaTy development.—A discussion followed, in w 1 
Professor Wilson, Mr. Edge, Dr. Purslow, Mr. Martin, ana 
Mr. Jordan took part.—Professor Wilson showed a specimen 
of Diffuse Ovarian Suppuration with Tubo-peritoneal Vj' 51 - 
Mr. Martin, Mr. Jordan, Dr. Purslow, and Mr. R- «• 
Pardhy entered into the discussion of this case. 

Mr. Edge showed a specimen of Carcinoma of tne 
with metastasis at base of the appendix vermiform • 

The case was subsequently discussed by Mr. Wlntehon 
Mr. Edge, and the specimen was referred to » P a ^*° ° - 
subcommittee consisting of Mr. Whitehouse, Mr. Ld 0 , 

Mr. Smallwood Savage.— Professor Wilson read a soo 
communication upon Concealed Accidental Hrem S « 
Caesarean Section : Recovery. The specimen, consisting 
a uterus removed by Caesarean hysterectomy, was 
particular interest, inasmuch as it showed extensi 
peritoneal and intramuscular haemorrhages. Tiiese w 


most evident at the uterine cornua. Microscopical prepara 
tions showed extreme degeneration of the myomaM^ 
elements in the uterine wall. The degenerate appe^. 
to be hyaline, hut its exact nature was so far undetcmc^ 
The case was of considerable interest because i 
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several new points in the pathology and causation of 
the hremorrhngo in this condition.—In the discussion 
which followed Mr. Martin, Mr. Jordan, Mr. Savage, 
Mr. Edge, and Dr. IV. H. C. Ncwnharu took part.— 
Mr. Edge read a short communication upon a case of 
Inversion of tbo Uterus. The patient, aged 28, a 3-para, 
was admitted to the Women's Hospital, Birmingham, on 
August 17th, 1913. Five days previously she had given 
birth to her fourth child and luid been attended "by a 
midwife. No exact details were obtainable as to what had 
previously transpired, but she was sent into hospital as a 
<£ase of puerperal fever following post-partum hemorrhage. 
On admission the woman was acutely ill, with a pulse of 160 
and temperature 104° F. Preparations were made for obtain¬ 
ing a swab from tho uterine cavity, but upon vaginal 
examination a rounded mass was felt within the vagina, 
flimanually the uterus was absent, and a diagnosis was made 
of “uterine inversion.” It scOmed hopeless to perform any 
abdominal or vaginal section. Nevertheless, by dilatation of 
the cervix from above and reduction of tho parts last 
inverted the condition was gradually reduced. Tho uterine 
cavity was cleansed with hydrogen peroxido and packed 
with iodoform gauze. The following day tho patient’s tem¬ 
perature was 105° and the pulse 160. She was treated with 
polyvalent antistreptococcic serum and eventually made a 
perfect recovery.— Mr. Martin, Mr. Jordan, Dr. Furslow, 
and Professor Wilsbn took part in the discussion upon 
this case. 


$c(mfos mtb Itofixcs of ^oolis. 

Acute Abdominal Diseases , including Abdominal 
Injuries and Jhc Complications of External 
Hernia, 

By Joseph E. Adams, M.B., M.S. Lond., F.R.O.S. Eng., 
Senior Assistant Surgeon, Fast London Hospital for 
Children, kc .; anil Maurice A. Cassidy, M.A , MD., 
B.O. Cantab., F.R.C.F. Lond., Physician with Charge of 
Out-patients, St. Thomas’s Hospital, kc. London: 
Baillttre, Tindall, and Cox. 1913. Pp. 541. Price 12*. 6 d. 
net. 

Tiiere is hardly any more difficult department of 
medicine than the acute affections of tho abdomen, 
especially as regards diagnosis, aud as the affections 
include some ■which may he called medical and also 
many which aro undoubtedly surgical, tbo subject 
can be adequately treated only by the combined 
efforts of n physician and a surgeon. Therefore wo 
consider that the authors have done well to colla¬ 
borate in the production of this volume, and the 
result is in every way satisfactory. The chapter on 
tho anatomy of the abdomen is adequate, and wo 
are glad to see that special attention has been paid 
to the peritoneal foss&i, which aro the cause of sonic 
of the most puzzling of the acute abdominal condi¬ 
tions. The chapter on the investigation of tho 
ubdomcn is well written, and should afford useful 
assistance to the inexperienced. The value of the 
information given by a leucocyte count is empha¬ 
sised, but tho authors point out that Cabot lias 
shown that in bleeding gastric ulcers without any 
perforation the leucocytic count may vary from 
12,000 to 24,000 in 27 per cent, of the cases. 

Tho chapter on laparotomy is admirable. e 
agree entirely with the advice given that it is very 
Undesirable, if it can possibly be avoided, to move a 
patient with an acute abdominal condition lor tno 
purpose of operation. While it is generally nec ^ s W 
to take the poorer patients from their.homes t 

hospital, for an operation is usually impossible at 
their homes, in the case of private 1 patients c 
much better not to require tho removal even to a 
nursing home, for an abscess may give way ana a 
iatal general peritonitis may result. 


In the chapter on intestinal obstruction we find 
an interesting table in which 500 cases of obstruc¬ 
tion occurring at St. Thomas’s Hospital are 
analysed; from this table it appears that in more 
than one-third of the cases the condition present 
was intussusception; carcinoma of the crocum and 
colon formed 15 per cent.; and adhesions provided 
12 per cent.; but no other cause gave rise to more 
than 10 per cent, of the cases. 

After the subject of intestinal obstruction has 
been fully treated tho various abdominal organs 
are taken in turn, and the conditions which may 
cause acute abdominal symptoms aro discussed. 
Appendicitis naturally occupies a very large portion 
of the space, and tho authors express the opinion, 
which is indeed held generally now, that immediate 
operation is always indicated. The chapter on the 
complications of external hernia is good, and we 
would especially draw attention to the chapter on 
abdominal injuries, by no means the least difficult 
of the conditions giving rise to acute abdominal 
symptoms. The final chapter is important, for it 
deals with diseases which simulate acute abdominal 
lesions. Wo agree with the authors that an 
examination of the chest, of the knee-jerks, and of 
the pupils should never bo omitted in any case in 
which the question of a laparotomy has arisen. 

Wo have been very pleased with this book; it 
is a clear exposition of a very difficult subject, 


Dcn-bcri, 

By Captain Edward B. Tedder, A.M., M.D., o£ the 
Medical Corps of the United States Army. With 
numerous illustrations in the text and 5 coloured plates. 
London; John Bale, Sons, and Danielsson. 1913. 
Pp. 427. Price 18*. net. 

This work, to which was awarded the Cartwright 
Prize of tho Medical Department of tho Columbia 
Univorsitv, New York, for 1913, has been published 
by permission of the Surgeon-Gencral of the U.S. 
Army Tho book, so far as we aro awaie, is tho 
first complete work of its kind to bo issued m the 
English language dealing with beri-beri in tbe light 
of the many recent discoveries and marked advances 
in our knowledge of this hitherto baffling disease. 
Tho author is well known as an experimental 
investigator of the malady, concerning which he 
has published many interesting papers m the 
Philippine Journal of Science, He has also had 
exceptional opportunities for becoming practically 
acquainted with the disease while acting for some 
continued time as a member of tho U.b. Army 
Board for the study of tropical diseases ns they 
exist in the Philippine Islands, where, as m other 
parts of tho Far East, beri-beri has played havoc 
among the natives, and especially among the coolies 
employed on plantations and estates. Captain 
Yedder defines the malady as an acute or chronic 
disease characterised by changes in tho nervous 
system, and particularly by multiple penphera 
neuritis, resulting Horn faulty metabolism, usually 
seen only in those persons who eat rice ns a staple 
of diet, and directly caused by the deficiency 
ofcfrtaiu v«umtae 8 in tbo food Tka value of the 
w-seorclies made by Fraser and Stanton in tbo 
Federated Malay States is acknowledged, ns also 
those of Casirair Funk of tbo Lister Institute and 
others, including such pioneers as Eijkmann and 

B Tbo°book comprises 16 chapters in which aro 
given a short history o£ beri-beri, its duhnbu- 
Kon prevalence, pathology, and symptomatology . 
hegSon of rice and its preparation for human 
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food; tile etiology of tlte malady, and whether it is 
to be regarded as a specific disease caused by an 
intoxication, or an infection, or is due to some 
deficiency of an essential element in tlie dietary; 
polyneuritis gallinarum and the beri-beri of animals; 
infantile beri-beri, ship beri-beri, and epidemic 
dropsy. Certain theoretical and practical considera¬ 
tions are also discussed, including the prevention of 
the malady. The author in his conclusion suggests 
the appointment of an international commission of 
delegates representing the great nations interested 
in the prevention of beri-beri, to discuss the 
advisability and practicability of generally extend¬ 
ing the use of undermilled or unpolished rice by 
means of a tax levied by all nations on highly 
milled or polished rice, or by any other better 
method devised by the commission. Included in 
the book is a very extensive bibliography of beri¬ 
beri, and although the author states that it is “ not 
absolutely complete ” it cannot be far off, for it 
contains nearly 1000 separate references from all 
parts of the world where beri-beri has been 
observed. 

AVe warmly commend this volume to all who 
wish to study the etiology of this dangerous 
disease and the data on which the modern treat¬ 
ment and prophylaxis of the malady are based. The 
book appears at a very opportune time and should 
find many readers. 


Manual of Operative Surgery. 

By John Fairbairn Binnie, M.B., C.M. Aberd., Surgeon 
to the General Hospital, Kansas City, Mo., &c. Sixth 
edition, revised and enlarged, with 1438 illustrations, 
a number of which are printed in colours. London: 
H. If. Lewis. 1913. Pp. 1251. . Price 30 s. net. 

It is by no means easy to find words of greater 
praise to bestow on this edition of this work than 
we employed for the earlier issues. The book is 
indeed improved, for it contains several new opera¬ 
tions ; but it was for all practical purposes perfect 
before. AAlioever criticises this work must first 
understand its idea, which is to include much that is 
not to be found in the ordinary text-books of surgery 
and to exclude much which the text-books contain. 
It is intended to provide the practising surgeon 
with information he may need in the performance 
of an operation; it gives the various methods which 
have been and are still employed, but only in sucb 
detail as a surgeon would require; it omits mucb 
that is known to all surgeons. The work is unique, 
and it should prove in the future as it has proved in 
the past of the greatest assistance to all who wish to 
know the various methods of doing an Operation. 
The hook now includes several sections omitted in 
some of the earlier issues, and we commend it to 
all who operate._ 


Lehrbuch dev Nervcnlcranldieitcn fitr Aerate vnd 
Studiercnde. 

A'on Professor Dr. H. Oppenheim, in Berlin. Secliste 
wesentlich vermehrte und verbesserte Auflage. Mit 523 
Abbildungen im Text and auf 14 Tafeln. Two volumes. 

* Berlin: S. Karger. 1913. Pp. 1926 Price, bound, 
56 maiks ; paper, 52 marks. 

' Five years have elapsed since the appearance of 
the fifth edition of Professor Oppenheim’s classic 
treatise on nervous diseases. These have been 
years of phenomenal progress in neurology. During 
them our knowledge has been materially advanced 
as regards the following subjects, to select but a 
few at random: epidemic poliomyelitis, syphilis, 
Salvarsan; the glands of internal secretion, the 


sympathetic nervous system, the physiology and 
pathology of the vestibular nerve, and the core- 
helium. To take account of all the advances in 
neurology alone i6 laborious enough, and to adapt 
them for the purposes of an up-to-date text-book 
is indeed a formidable task. Professor Oppenkeim 
however, is nothing if not thorough. The literal 
iure of neurology in all languages has been laid 
under contribution; innumerable separate articles 
and communications have been perused and their 
contents noted, with the result that on any topic 
in neurology the physician will herein find, not 
meroly a survey of the particular subject, but valu¬ 
able references to literature concerning it. And let 
it not be supposed that these two volumes of 
1926 pages are but a long series of abstracts 
strung together; nothing strikes the reader fa miliar 
with the subject material more than the critical 
acumen of the author in separating essentials from, 
non-essentials; nothing is more noteworthy than 
his skill in emphasising what is known and proved 
and his judicial weighing of evidence where the 
data are uncertain or incompletely investigated. 

Professor Opponkeim’s original'contributions to 
neurology lmvc been many and valuable, but it 
may be questioned whether any reveals more 
ability than this great compilation. Apart from 
the descriptions of diseases, there are chapters 
on anatomy and physiology, and on general 
symptomatology, each one of which is a book in 
itself. By originnl illustrations and others culled 
from outside sources, by indexes and abundant 
bibliographical references, by the judicious use of 
largo and small texts, tbe work bas been made as 
complete and as practical ns is possible. Oppenkeim’s 
sixth edition is a monument of industry and intel¬ 
lectual power. 


Grundriss dcr Dermatologic. 

A r on J. Darier, Midecin de l’H&pltal Saint Louis; 
autorisierte tfbersetzung aus dem Franzusischcn yon Dr. 
Phil, et Med. Kart. G. Zwick, aus Cincinnati, Ohio, 
U.S.A., rnifc Bemcrkungen nnd Erganznngen von Prof. Dr. 
J. Jadassohn, Direktor der Dermatologiscben Uniyer- 
sitiitsklinik in Bern. Mit 122 Textfignren. Berlin: 
Julius Springer. 1913. Pp. 543. Price, paper, 22 marks ; 
bound, 24.50 marks. 

The dermatology of Darier is widely known, and 
it has been appreciated by all who have read it, so 
that no surprise can be felt that it has been trans¬ 
lated into German. The value of the translation is 
measurably enhanced by the facts that Professor 
Jadassohn has interspersed remarks here and. 
there throughout the text, and has also made 
several important additions. These are always 
characterised by their practical value, and form a 
valuable accretion to the French text. They am 
printed in italics, so that the reader can readily 
see what Professor Jadassohn has added. It mus 
have been no easy task to make these additions, for 
it is to be remembered that this work is somewna, 
elementary, and it was not intended to be anything 
approaching a complete treatise; he has exercise 
a wise restraint in keeping his remarks wit 
bounds so as not to alter the character of the wor 
In some cases the addition is only a word or w<k 
in others it consists of a paragraph. It _ 
mentioned that Dr. Darier has approved of to 
additions, and also that they are never : ree > 
written from the standpoint of a critic. Dbt 
iologists who are readers of Gorman 
fortunate in possessing this valuable Ge 
translation. 
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Did in Health and Disease. 
By Jui “ ” 

M. D. 

London 

, 1913. ''i’p. two. i lice J.OJ. iiuo, 


"*, and John RuhrXh, 
revised and enlarged. 
3. Saunders Company. 


Tiie fourth edition of this (now) comprehensive 
work shows considerable extension in several direc¬ 
tions consistent with the development of modern 
ideas on tho subject. Tho previous edition was 
reviewed in our columns just four years ago, -when 
we expressed a favourable opinion of it because it 
appeared to us that not only had the authors suc¬ 
ceeded in giving a clear presentation of the practical 
side of the subject, but that they had taken care 
also to keep their readers in touch with the latest 
interpretations of those physiological researches 
that bear upon purely dietetic questions. 

Theptesoub editiou fully maintains this character. 
Recent physiological advances have necessitated the 
addition of a section on the mechanism of digestion 
and tho rewriting of a chapter on metabolism, and 
the prescribing of diet. Tho analytical tables have 


questions. Again, tho articles on diaooius turn gouu 
show a treatment of the subject fully in accordance 
with modern research and expressions of opinion. 
All through wo find that a strong attempt has been 
made to lift the subjects out of old empiricisms. 
The book shows a thoroughness of treatment and 
compilation which should render it a real help to 
practice and a valuable sourco of reference generally 
on the science of food. 


MISCELLANEOUS VOLUMES. 

•‘Then, all of a sudden, I wondered if the man of the 
present day conld leave all his luxury behind him and go 
back into the wilderness and live on what nature intended 
him to have.” And Joseph Knowles, an American painter— 
being imbued with the spirit of John Hunter, who wrote to 
Jenner, “ Why think ? Why not try?”—selected a forest 
wilderness in tho North-West Maine country, known 
a 3 the Dead River Region, where on Augnsb 4th, 1913, 
accompanied by a number of friends as far as the foot of the 
Spencer Trail, which rises straight up the side of the Bear 
Mountain, he smoked his last cigarette, undressed to naked¬ 
ness in the drizzling rain, waved farewell to all human 
'-.nd struck out alone along 
’■ ‘ ■ !■ ■ 1 . elter, weapons, implements, 

. ■ : On October 4th he emerged 

from the Canadian forest on the shores of Lake Megan tic, 
having lived the life of a primitive man for two months in 
the wilderness of Northern Maine. He wore the skin of a 
black bear, his logs encased in crudely tanned deerskin 
chaps, with the hair inside, his feet in moccasins of buckskin, 
and carried on his back a pack made from woven lining bark 
nf the cedar, holding various implements from the forest. 
He had a rnde bow and arrows and a crude knife made from 
the horn of a deer }.■"■’ " ■ - " ■ . 11 . The 

story of what passed ■ . ■ vilder- 

neas, his first advene, —• 1 ’ Renta? 

a nd the physical man, and much of interest concerning his 
neighbours of tho wilderness and his animal studies, trapping 
and woodcraft, and the excellence of the training of the boy 
scouts is to be read in Alone in the Wilderness^ by Joseph 
Knowles (London; Longmans, Green, and Co. 1914. 
fp- 296. Price 5*. net.). Not the least interesting 
feature of the book is the reproduction of sketches made in 
woods on birch bark with burnt sticks from his fires.—— 

, -those venturesome people who enjoy risking their necks 
mounting climbing—and the mountain seems no longer to 
inspire the awe it once did—will find much to interest them 
in flora to Become an Alpinist (Loudon : T. Werner Launc. 
*p. 218. Price 6 j. net). In the first place it is written by 
°ne who knows what he is talking about,'Mr. Frederick 


Burlingham, for has he not kinematographed tho Matter¬ 
horn l Then it is pleasantly and racily worded with a fund 
of humour which reaches its highest point in the final 
chapter, “ How to get Killed on the Alps.” Tho humour 
hero, by the way, is put to a distinctly useful purpose, for 
it m hkely that the warnings thus conveyed will stick 
more in the amateur’s mind than if they had been given 
with solemn gravity. Instruction is given as to choosing 
an alpine centre, equipment and training and excursions 
for beginners. Some famous women alpinists receive a 
chapter. Tho training of guides is described and the 
causes of accidents are discussed. Finally, various alpine 
localities are described, and we would cal? vigorous 
attention to the St. Bernard Hospice, particularly to 
note that 20,000 tourists have annually visited the hospice 
for years past, when "no charge whatever is made 
for either food or lodging, and the only request is 
that the key be left on the chamber door on part¬ 
ing.” Mr. Burlingbam properly pillories the mean¬ 
ness of those who abuse this magnificent hospitality 
by slinking off without putting even enough to pay 
for their food in the chapel offering bos, so that 
the total contributions of this horde of sightseers have 
scarcely sufficed to- feed one-twentieth of their number.-—— 
In the second edition of Mentone as a Health and Pleasure 
Resorts Dr. D. IV. Sahways has made large alterations in 
the text, necessitated by the great progress that has taken 
place in the town since the first edition appeared in 1901. 
The little book, which b *’ V r . t. Q™,M,w 00 fi 

and Co., printers, Exete- \ - on- 

tains much interesting . ■ ■ ■ ■ ■ . as 

well as a description oE the modem town and its climate— 
viewed in the light of experience, of geographical con¬ 
siderations, of the local \ ‘ 1 - e ■'•"“*•- '— , ~-. 1 

features and statistics, i ■ 

and pastimes, and drive . ■ 

of travel to and from the place. We mn9t not omit to mention 
the clever sonnet “To My Mosquito,” by “ Adrian Ross.” 

That the importance of proper training of and provision 
for the feeble-minded 1 ms greatly taken hold upon tho 
public conscience is evidenced by the Mental Deficiency Act. 
Methods of training suitable for this class of people will 
doubtless be called for as a consequence. For those directly 
in the matter a little book for teachers, entitled 

- - - ’ - KAUrft 

k 

of the works at Darentn muusuiu* UUlU uj - d 

and Imbecile Patients of all ages, will doubtless be found 
useful. AmoDg tho trades that are taught at Darenth are 
carpentering, bookbinding, envelope and box making, brush 
an d . ■ • . * ’ ’ - r-d tailoring and wool rug 

ma fri ■. ; •. ‘ building, and upholster¬ 
ing, i . ■ . • there is a wide range 

suitable for various classes of persons. The book is illus¬ 
trated with half-tones representing the classes at work in 

the various Industries.- Experience Teaches (London : 

Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
1914. Fp. 194. Price, cloth 2s.; leather 4».), by Ivox 
Trinda, is a volume of discursive remarks containing 
advice, partly to youngsters and partly to their parents and 
guardians, on school and what to learn, business, married 
life, recreation, and things in general, with some irrelevant 
anecdote* The author urges teaching the boy to work with 

his hand/ ' -klr'ramr o£ 

tobacco, 

“ display 1 

and superiors, to manners, cumuius, uuun., » 
ancient buildings ”; has much that is sensible to say on 
fresh air and ventilation, the curse of drink, fad*, the social 
vice and its consequences, and not a little that is otherwise 
on vivisection. We must confess that the mental attitude 
of a man—obviously a medical man—who catalogues as 
admitted achievements of animal experimentation the 
discovery of the circulation, the antiseptic treatment of 
wounds, the rendering possible of brain surgery, chloro¬ 
form anesthesia (partly), the clinical thermometer, much 
of physiology, and the action and dosage of many valuable 
drugs; and yet asserts that “much of the vivisection con- 
ducted nomdays will never here very much beam* on 
• research into causation end treatment of disease, is to n» 
incomprehensible.-Another little volume Of semi-med.cal 
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essays, lour in number, with an introduction, is The Hoad 
to a Healthy Old Age (London : H. K. Lewis. 1914. 
Pp. 104. Price 2s. Qd. net), by Thomas Bodeev Scott. The 
last essay is a brief outline of the preparation and action of 
vaccines; the other three are more discursive, discussing 
fatigue and cheese and wine and galvanism and various 
aspects of the metabolic class of diseases which are mainly 
the results of deficiencies in personal hygiene. 


JOURNALS AND MAGAZINES. 

Annales tie Mcdccine .—Our French confreres have 
grasped one of the inconveniences of the modern tendency 
to specialisation—that is, the increasing segregation of 
important original communications in special journals, 
whereby the difficulty of keeping pace with at least the 
broad outline of evolution in medicine is greatly augmented. 
The proportion of these special medical journals to general 
ones is perhaps more excessive in France than elsewhere. 
To help in remedying this position a new monthly journal 
for readers in the French tongne has recently been 
published under the auspices of Professeur Agrfigfi Lion 
Bernard, Dr. Fernand Bezamjon, Dr. Georges Gnillain, 
Dr. Marcel Labb6, Dr. Edouard Rist, and Dr. Gustave 
Roussy. It is called the A nnales de Mcdccine, and the first 
issue, dated January, 1914, lies before us. It will embrace 
all fields of medicine, both clinical [and experimental, and 
while it particularly aims to represent the progress of French 
medicine, its pages will not be closed to foreign writers. 
Besides original communications it will contain the now 
customary review of current progress, not merely confining 
itself to presenting an abstract of the work published else¬ 
where, but rather critically appreciating, at the hands 
of a competent reviewer, the value of the communica¬ 
tion. The present number contains original communications 
by Professor A. Chaufiard on the pathogeny of congenital 
hsemolytic icterus; Professor Pierre Marie and Dr. J. 
Lhermitte on the lesions of chronic progressive chorea; 
Dr. Paul Ravaut on the detection of the preclinical mani¬ 
festations of nerve syphilis; and M. Rubens Daval on the 
histologic method of defence of the organism against 
cancer. The critical review concerns itself with a con¬ 
sideration by Dr. Fernand Bezanqon and Dr. S. I. de 
Jong of recent communications bearing on infectious 
pleuro-pulmonary congestions. The journal, which is 
published by Masson et Cie, Paris, the subscription to 
countries within the Postal Union being 23 francs, is 
of convenient size, well printed, and is illustrated with 
admirable coloured plates and half tones. It promises 
to form a welcome addition to serious medical periodical 
literature. 

Jahreshurse fur arztliolie Forthildung. Munich: Lehmann. 
Price 18 marks.—In the January number of this useful 
summary of the modern point of view in German 
medical literature Professor Schwarz writes on the 
Nature of Eosinophilia. He points out that under this 
heading we must include eosinophilia of the blood and 
also of the tissues. The condition is a specific reaction 
of the blood-forming elements in the sense that the eosino- 
phile cells may rise or fall independently of the other leuco¬ 
cytes. It is probably the reaction to a special chemical 
stimulus. The various clinical conditions giving rise to eosino¬ 
philia are then passed in review, beginning with bronchial 
asthma, in which there is eosinophilia both of the blood and 
of the bronchial connective tissues, due probably to ana¬ 
phylaxis. Other causes are worm-infections, skin diseases, 
and after acute infections; the relation to the secre¬ 
tions of the ductless glands is also reviewed. Professor 
Lubarsch follows with a discourse on what modern 
German literature calls Nachhrankhciten, which we might 
translate as '* Afterwards-diseases," including tabes or 
general paralysis following upon syphilis, or gall-stones after 
typhoid fever. He then writes of some of the problems of 
cancer, such as precarcinomatous conditions and metastases, 
pointing out how in the skin cancer supervenes upon a scar, 
in the stomach upon an ulcer, in the liver upon cirrhosis, in 
the gall-bladder upon gall-stones. The role played by 
parasites is briefly discussed—for instance, certain nematodes 
of the rat’s stomach produce an epithelial proliferation like 
cancer. The tissues of the body have a variable resistance 
to secondary infection, but the writer does not seem to know 


Sampson Handley’s important researches on cancer dis¬ 
semination. The article concludes with a few remarks oii 
regeneration and transplantation of tissues. 

Dental Decord ,—The March issue contains a paper by 
Dr. A. A. Mnmford on the Oro-nasal Cavities durinr 
Adolesccnce, in which the author gives the results of his 
investigations into the oro-nasal cavities and acuity of sense 
organs in 1000 boys at the Manchester Grammar School 
Sir. Spiller, in a note on the Movement of the Premolats 
states that the maxillary teeth tend to rotate, the internal 
cusp in the case of the first premolar moving forward?, and 
in the case of the second premolar backwards. In the 
mandible the prcmolars tend to tilt backwards. Some 
amount of rotation is, however, often present, and is usually 
in the opposite direction from that seen in the maxillary 
teeth. A paper on A Public Dental Service is communicated 
by Mr. T. Mansell, and there is a short note on the Nerves of 
the Hard Substance of the Teeth by Mr. G. IV, Watson. 


Ucfe Mentions, 


AN INTRA-UTERINE DOUCHE. 

Tnn accompanying diagram represents a douche which I 
have found very satisfactory in maternity work. The large 
size of the channels permits of a copious flow of lotion and 
an easy unobstructed return. I have frequently given a 
couple of gallons of lotion in a few minutes. If the return 
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should be partially blocked by '.a large clot (I have never 
found it completely blocked) the inner portion of the instru¬ 
ment can be easily withdrawn without removing the douche 
as a whole from the uterus. The blunt end is an ample 
safeguard against perforating the wall of the uterus. 

The instrument is manufactured for me by Messrs. Allen 
and llanburys, 48, Wigmore-street, TV. 

Derby. R. Douglas Lauiiie, M.B., Ck.B. Edm. 


The General Hospital, Birmingham.— The 
mnual meeting of the governors was held on March lo , 
mder the presidency of Lord Hampton. The board 
nanagement reports that the number of ’ n ‘patients \.. 
.reatment last year was 5908, an increase of 411, the j T 
werago of patients being 319 ‘5, an increase of 5 2 o ai 7- 
3 f the in-patients 1079 were children under 12 years ot ag T 
jf whom 272 were under 2 years. During the past y 

here have generally been over 180 cases on the list wa g 
ldmission. The number of out-patients was oo, > 
lecrease of 8502. 4317 operations were performed, as com- 
med with 3899 in 1912. The total income danng iaio- 
was £31,990 2s. 9d. The amount from subscriptions wa- 
27210 2s. 9d„ or £224 less than in 1912 - Ordinary dona- 
ions were £404 3 s. 3 d. £ 12 , 995 were placed to thejredito 
he current account as the moiety of legacies recen _ 

he year. The total expenditure was £30,482 10s. 3d. 
iefioit at the end of 1912, £7745 9s. has been a* 
jharged, and there remains a balance in hand of "‘ "3 

attention was called to the urgent need of ,. 
iccommodation. Before the Insurance Act came j 
ist of 90 patients was regarded as large; now 1 & 

,0 have 180 to 200. It has been decided to open a 
vhicb has been kept fallow for use in l case o ® p|lb „ 
lisaster. The board reports with regret that no b e 

icription has been given to the hospital by tj an( j 

Committees or by Approved Societies under soc j c ties 
mly ten contributions have been received f; ,j c ^ 

.owards the maintenance of in-patients wno 
jendents. The total sum received has been ■ tbo , 

owards the cost of maintenance of a ou depaltOT ent‘ 
aatients in question. The work of the X ray P jn til0 
las increased greatly; 3850 radiographs w „ an a 285 were- 
rear and many "more patients were screened, 
rented with 2808 applications by X rays and radium. 




The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[ITAhOH 28, 1913 


The Blood-forming Power of Sanatogen as evidenced 
by the Percentage Increase in Haemoglobin and the 
Count of the Red Blood Corpuscles. 


Medical literature, (luring the last few years, 
lias recorded many specific instances of the 
remarkable blood-forming power of Sanatogen. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. Starkloif, 
■of the Consumption Sanatorium, Belzig, 
and published in Zeitschrift /nr Tubcrhttlosc, 
No. 6, 1911. - 

The diagram shows the average increase in 
the luemoglobin content of the blood during 


nine weeks, based on the analyses of thirteen 
patients. 

It proves that during the whole period— 
from the middle of the second week, when the 
influence of Sanatogen began to make itself 
felt, until the end of the ninth week, when 
the administration of the preparation was 
discontinued—there was an uninterrupted 
rise in the haemoglobin value from about 71 per 
cent, to 90 per cent., or, rotighjy, 20 percent, 
for the period. 


AVERAGE HAEMOGLOBIN INCREASE 
from Observations made by Dr. StarUloff at the Consumption Sanatorium, BeUig. 
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Conclusive as is the evidence furnished by 
tile diagram, its importance is considerably 
emphasised by similar results recorded in 
^English periodical literature. 

Thus, iu The General Practitioner, the 
author of an article records the following 
cases: (1) A girl of 17 was suffering from 
right supra-orbital neuralgia of considerable 
intensity. The red corpuscles numbered. 
3,900,000 per c.mm. and the haemoglobin 
value was 40 per cent. She took Sanatogen 
for twenty-one days, when her red corpuscles 
numbered 4,200,000 per c.mm. aud the luerno- 
.globin had risen to 56 per cent. She made a 


quick recovery. 

(a) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
corpuscles numbering 3,600,000 P er c- 7 
with haemoglobin 49 per cent. At tire eua 


Waiting & Co., London, Berlin, New 


of a month the red corpuscles numbered 
4 500 000 per c.mui., the haemoglobin 5o per 
cent and fhe choreic movements had entirely 
disappeared. ' , _ , 

Again, ill The Medical Press and Cvcnlar, 
the writer oE au article records this case. 

A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
showed red corpuscles numbering 

3 800 000 per c.mm., with haemoglobin 48 per 
TT, ’At the end of a fortnight’s treatment 
with Sanatogen, her red cells had risen o 

4 000 000 per c.iuni. and haemoglobin to 5 p 
cent. Her mental equilibrium was res to ed 
aud she was able to resume her home (lubes 
The nhvsiciau recording the case states : The 
improvement* in this case was most striking 
and suggestive.” 

rk, Sydney, Cape Town, Shanghai, Bombay. 










904 The Lancet,] 


EYES FOE THE BLIND. 


[Match 28,1914 


In this respect there is probably a good deal of 
truth in the strictures made by the report, hut the 
allocation of the blame is difficult. An enormous 
amount of additional labour has been cast by the 
Insurance Act upon local bodies, and upon those 
persons -who are prepared strictly in the public 
interest to devote themselves to work upon such 
bodies. Financial considerations press heavily 
when public work on a large scale has to be under¬ 
taken, and in the administration of the Insurance 
Acts inadequate medical representation has, no 
doubt, had an effect more likely to be felt with 
regard to the treatment of tuberculosis than in 
anything else. The report of the Research Depart¬ 
ment of the Fabian Society on this matter is likely 
to produce useful discussion upon the topics treated 
in it, and if it is to some extent pessimistic in its 
conclusions , it is the temperate and considered 
judgment of persons competent to criticise, and is 
commendably free from the more marked prejudice 
and partisanship which characterise so much of the 
praise and blame which the Insurance Act has pro¬ 
voked. It is to the credit of the committee that 
they have avoided nebulous criticisms of the scheme 
as a whole, and have limited their task to the 
scrutiny of ways in which improvements can be 
effected in the working of the Act as it now exists. 

- 4 - 

Eyes for the Blind. 

The King accompanied by the Queen opened the 
•new premises of the National Institute for the 
Blind in Great Portland-street, London, on Thursday 
of last week. A considerable crowd of blind people 
assembled in the streets without, while within the 
entrance hall of the institute was a blind guard of 
honour, and the welcoming address was read from 
Braille text without a moment’s hesitation by Dr. 
A. IV. G. Banger, the blind chairman of the 
institute. ’ The publicity given by the gracious 
action of the King and Queen to the needs 
of what was formerly the British and Foreign 
Blind Association will have an outcome, -we 
hope, in the shape of generous subscriptions 
from the public; our readers can bring 
before their patients and friends no worthier 
object of endowment than the National Institute 
for the Blind. 

The institute was founded in 1868 by the late 
Dr. T. R. Arjiitage, who was himself blind, and 
since that time it has printed and distributed a 
large number of books of all sorts in embossed or 
Braille type. These publications form veritable 
eyes for the blind, now that they are becoming 
numerous and that even a certain number of 
magazines are reproduced in this way. Few blind 
people are so fortunately placed that at all times 
they can obtain the help of the spoken word, but 
when this fails them their want of eyes can be 
made good to some extent by the use of Braille 
literature. But unfortunately the supply of books 
published in Braille type is at present very limited. 


The publications, by reason of their great bulk and 
the tedious and complicated processes of mann- 
facture, can only he produced at a vast cost. 
“Pickwick” requires 14 volumes and costs £2 5s.; 
“DavidCopperfield” is in 10 volumes; “UncleTom’s 
Cabin ” in 8; “ Kenilworth ” in 7; “ Sherlock 
Holmes” in 6; “Jane Eyre” in 5; “Midshipman 
Easy” in 4; and the cheapest of these famoas 
works is 12s. Give the blind people books which 
they can be easily taught to read and they will do 
much to equip themselves for the battle of life, and 
enjoy themselves much more as their fellow men 
do. To the address of welcome the King made a 
very sympathetic and indeed eloquent reply. He 
rejoiced with the managing committee of the 
institute that their work, which has brought solace 
and hope into many lives, should have met with 
such a response that the enlargement of its scope 
must follow’, and while wishing them all success in 
their efforts to benefit a largo number of their 
afflicted brethren he added the just remark: "It 
is a commonplace that men do not realise the value 
of that which they have never lost, but I am 
confident that your appeal for funds to extend and 
develop your undertaking will stir the imagination 
of many who unreflectingly enjoy the blessing of 
sight.” 

Following on the King's visit there has come the 
Mansion House Fund on behalf of the Nntiomd 
Institute for the Blind, one of the main objects of 
which is the cheapening and amplifying of litera¬ 
ture of every description for blind renders. The 
Lord Mayor of London in the appeal states that 
there is an immediate need for £30,000 to complete 
and equip the buildings inaugurated by tho King 
and Queen, while it is hoped that a further 6iim of 
at least £100,000 will be secured to form an 
adequate maintenance fund which w’ill go towards 
reducing the excessive cost of the bulky Braille 
volumes which form the library of the blind. 
The number of books which have been done into 
Braille is not yet large, and the choice of books foi 
this treatment seems on perusal of the catalogue to 
bo extraordinary, but it is a matter of fact that 
books of any sort are a blessing beyond all calcula 
tion to blind people. There is nothing whatever wo 
can do for blind people that compares for one 
moment with the boon of placing within t en 
hands that great medium for the interchange o 
thought and idea, the printed hook. The catalogue 
of Braille hooks to he obtained from the Nation 
Institute for the Blind contains, in addition o 
primers for children, historical readers, elemen.arj 
grammars and dictionaries, and certain recognise ^ 
works on mathematics and science, a selection o 
fiction, poetry, drama, and a good num er 
religious and devotional books. Money is mg e 
required to add to the number of books prude ^ 
Braille type, and we add our voice to - ' * r 

Pearson's who pleads this cause in The ^ 
this week. We beg our readers, to use 
their influence w’ith the public in e 
the blind. 
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The Election to the Council of the 
Royal College of Surgeons 
of England. 

From tlic names of candidates for election to tlie 
Council of the Royal College of Surgeons of England 
noxfc June, which wo have been able so far to 
announce, it will be scon that the contest will 
be an interesting one, nor is it necessary to con¬ 
clude that the list is yet full. The candidates 
so far in the field represent tlic medical school of 
the University of Manchester and the metropolitan 
medical schools of the Westminster Hospital, St. 
Bartholomew's Hospital, King’s Collego Hospital, 
University College Hospital, Charing Cross Hos¬ 
pital, St. Thomas’s Hospital, and St. George’s 
Hospital. Every one of the candidates for one reason 
or another can expect the suffrage of a certain 
number of Fellows. Mr. Thorbubn has in his 
favour, in addition to other unmistakable claims, 
the fact that tho retirement of Mr. Richardson 
Cross leaves a seat vacant on tho Council. for 
a provincial member. There is no recognised 
percentage of these members, but the opinion 
that the provinces should be well represented is 
general. Mr. Cross’s vacancj, however, is strongly 
challenged by Mr. J. B. LAWrORD, ophthalmic 
surgeon to St. Thomas’s Hospital, standing as an 
ophthalmologist for the scat of a retiring ophthal¬ 
mologist. Mr. McAdam Eccles will have to reckon 
with the feeling that St. Bartholomew’s Hospital 
is already thoroughly well represented on the 
Council. Mr. W. G. Spencer, Mr. H. S. Pendledury, 
Mr. F. F. Burghard, Mr. Raymond Johnson, and 
Mr. Stanley Boyd are all sure of receiving the 
support of many Fellows who know the high 
character of their professional and educational 
work. The Westminster Hospital has been without 
a representative on the Council for some time, 
and the regretted death of Mr. Clinton Dent 
has left St. George’s Hospital without a voice. 
Only one member of the staff of King s Colle B e 
Hospital is now on the Council, and there is no 
representative of Charing Cross Hospital at all, 
hut there are two representatives from University 
College Hospital. Mr. P. Macleod Yearsley is 
Well known as the chairman of the Nationa ureau 
for the Promotion of the Welfare of the Deaf. 

We may say at once that we do not regard it 
a s particularly important that all the me ro 
politan medical schools should be represen e 
°n the Council of tho College, for we 
Picture the Council as occupied in maintaining 
the claims of one school against ^ not ^ 1 * 
There was a time when a spirit o 1S _ 
ma y have prevailed, but time has r ® 

^hat used to form a serious abuse. e . 
that the Fellows, also, are far more * 

their votes with a sense of public spin 
to prevail even in comparatively mo ern 1 • 

j s generally desired by the Fellows to cboo 
Fest man among the candidates. Indee , 


reason to believe that there are two classes of can¬ 
didate for tho Council of the College who at the 
present juncture would be supported by many 
Fellows, though a few years ago their chances of 
election to the Council would have been vory slender. 
No candidate from these classes has as yet decided 
to put his name forward, but a Fellow of the College 
engaged in general practice or a Fellow of the 
College holding some big public health appointment 
would either of them prove a strong candidate. 
The deliberations of the Council might be much 
strengthened by the presence at their board of 
men who have particular opportunities for under¬ 
standing the relations of tho medical profession 
to the public in the matters of ordinary social or 
municipal life. There is no suggestion that the 
presence of a medical officer of health, of a medical 
officer for educational purposes, or of a Fellow in 
general practice upon the Council of the College, 
would be considered as any answer to the demand, 
which we have so often supported in these 
columns, for some measure of reform which would 
give the Members of the College a share in 
tho government of their body. It would not be 
regarded as such an answer in any general way, 
but''it would give the Members a sense that they 

were obtaining a closer measure of representation 

than before. Anyhow, the most ardent advocates 
for tho alteration of the constitution o£ the Collego 
could see nothing hut good as likely to arise from the 
introduction upon tho Council of a Fellow engaged 
in general practice, or of one holding an appoint¬ 
ment which brings him daily into persona touch 

ivith geneiul practitioners. * 

welcomed by 8 those in authority at the College, who 

body, and wo should be ve TJ bofly of 

offer himself fan ‘ remains some time 

down at once. time remained for the 

We had nearly ■ c!md ia tt turo, but organise- 

organisation of s suggesting 

tion implies canvassm g ,^nasofar r ^ 

that there Royftl College of 

scats upon the Conn ^ ^ strong , y Umt „ny 
Surgeons of Eng wrong. The govern, 

procedure of the k. -1 tQ , J0 selected very 

ing body of the u . ollc ® “ due regard to tho 
carefully, votes being gj ^ tc s, and personal 

w ork and standing of tho candidates, a,^ q 

claims being set aside as• “ £ hom pe believes 

-an but safe, for the 

io pctsonnlly I* n SIICC0 , S( „1 idcuid ol 
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Votes given in response to knowledge of the good 
■work done by a candidate are also rightly given, 
but suck good work should be susceptible of public 
test and not merely vouched for by the candidate’s 
friends. Lastly, votes given “ to oblige ” are vicious 
in elections to such bodies as the Council of the 
Royal College of Surgeons of England. 


‘‘No quid nirais." 


INFANT MORTALITY AND THE WELFARE OF 
INFANCY. 

The National Association for the Prevention of 
Infant Mortality and for the Welfare of Infancy is 
memorialising the General Medical Council with 
the hope that the authorities of medical education 
may raise the standard of their requirements as to 
the knowledge shown by students in the subject 
of infant hygiene. We view with considerable 
apprehension any suggestion to increase the scope 
of the examinations which the medical student is 
required to pass, inasmuch as it is allowed on all 
hands that the present curriculum is either over¬ 
loaded or ill-arranged, as the time taken by-the 
average candidate to obtain a degree or diploma is 
already over six years; but infant hygiene is a 
subject of the first importance to all practitioners, 
as well as one of overwhelming practical interest 
to the State, and from this point of view Sir Thomas 
Barlow, the chairman of the executive committee 
of the association, and his enthusiastic colleagues 
are justified in the action which they are taking. 
Moreover, it is demanded by the following resolution 
which was adopted at the English-speaking Con¬ 
ference on Infant Mortality held in London on 
August 5th, 1913 :—• 

That this conference requests the executive committee oE 
the National Association for the Prevention of Infant 
Mortality and for the Welfare of Infancy to communicate 
with the General Medical Council and the degree and 
licence-conferring bodies, with a view to infant hygiene 
being given a more important place in the medical 
curriculum. 

The executive committee of the association, in 
carrying out the above instruction, prepared a 
report upon the whole subject which shows that 
the various teaching centres are not unwilling 
to provide the requisite instruction. They have 
made inquiries of all the medical schools and 
children’s hospitals where teaching is given 
throughout the United Kingdom, 51 in number, 
as to present or proposed facilities for the teaching 
of infant hygiene, and have received replies from 
27 of these institutions, “ In four cases,” says the 
report, “ viz., Manchester, Glasgow, Dublin, and 
Belfast—a course and certificate of special attend¬ 
ance and instruction are required. In six cases— 
viz., Guy’s, Middlesex, St. Bartholomew’s, West¬ 
minster, King’s, and University Hospitals, London— 
there is a special department or course of instruc¬ 
tion in this subject. At the Royal Free Hospital 
for Women, London, a weekly infant clinic is to be 
opened this year. At two special hospitals—Evelina 
and Great Ormond-street, London—as at the West 
London Hospital and other hospitals withont 
medical schools, and in the comprehensive course 
held annually in London under the National Associa¬ 
tion for the Prevention of Infant Mortality, special 


instruction is given to graduates.” jin the remaining 
medical schools returning replies, instruction is 
considered to be given in the general curriculum 
of the hospital, sometimes by the physicians 
sometimes by the surgeons, sometimes by the 
obstetricians and gynaecologists, and sometimes by 
lecturers on general hygiene. It is this assumption 
that instruction in infant hygiene is already being' 
given that makes us feel particularly sympathetic 
towards a movement the wisdom of which must 
otherwise have been challenged on the simple ground 
that to ask a student, already overburdened, to 
carry another weight was injudicious. But it is a 
question whether the student is being asked so 
much to carry another weight as to have those 
which he is now carrying arranged in a manner 
more convenient to the porter. The recommenda¬ 
tions of the executive committee are as follows:— 


That, degree and licence-conferring bodies should require 
from each candidate for the final examination in medicine 
a certificate of having attended a course of clinical instruc¬ 
tion on infant hygiene, to include lectures or demonstrations 
on the management of infants, and the prophylaxis and 
treatment of infantile diseases. 

Snob a course should include instruction in the part played 
by the State in infant hygiene, with special reference to the 
duties and functions of the medical practitioner, the midwife, 
the hospital and local sanitary authorities, and the health 
visitors. 

The certificate required from candidates in midwifery for 
the final examination should include evidence that they 
have received instruction in antenatal pathology and hygiene, 
and in the management of infants during labour, the 
pnerperinm, and the period of lactation. 

We agree with the executive committee in thinking 
that the machinery for such a course of instruction 
already exists in most of the leading centres of 
medical education, and that the rearrangements 
which could be effected by a little organisation 
would lead to most medical students receiving the 
instruction outlined in the recommendations. 


TONE IN RELATION TO SHOCK. 

The lecture delivered by Mr. Rendlo Short,* in 
which he directs attention to the possibility of t? sS 

of muscular tone being concerned in the causation 

of shock, offers another instance of the increasing 
attention which is being directed to this mattei 
of tonicity. There is little doubt that it constitutes 
a function of elemental and fundamental nnpor - 
ance. Though the slight degree of resistance o 
full relaxation of muscular elements looks to be o 
trivial significance, the fact that prominent cere ra 
centres concern tonic activities, as represeute 
for skeletal tissues by the cerebellum, ana 0 
visceral structures by the corpus striatum, maica e 
that wider functions are to be expected than tins re - 
tively simple mechanical action. Developments y, 
tonus had a dominant representation in contrac i 
elements. Before an integrating nervous mecuani 
enforced the value of concerted and graded mo 
ments, this power of automatic contraction was 
simplest defensive mechanism possessed by 
lowest organisms. Though this simple response 
long since been superseded by skeletal organise > 
its impress upon such organisation is increas s, 
recognised, as Sherrington’s work shows. 
quality, for example, which is capable of re 
ing skeletal activity to a remarkable degre , - 
this it does at no sacrifice to the delicacy o 
activity. And just those influences, me u 
the psychologis t under the term affective s _ 

1 The Lancet, March 14th, 1914, p.731. 
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fear, auger, love—which aro most elemental or 
preservative in character, are just those most 
capable of affecting tone. Dovolopmentaily, this is 
what one would expect, for they are intimately 
related to the safety of the individual, and tone 
had its origin in this relation. Tho brain centres, 
too, for controlling tone are of older origin than the 
later refinements. If skeletal structures appear to 
show little active evidence of tone, X ray observa¬ 
tions upon the gastro-intestinal tract hare empha¬ 
sised tho significance of tone as an entity and 
as a quality •which is independent of peri¬ 
stalsis. And tho later cardiac work has again 
shown tho importance, not only of tho quality 
of tone but also, similarly to tho gastrointes¬ 
tinal tract, its independence of other functions. 
In both these spheres tonicity is a quality to be 
considered ns a definite, though at present ill 
understood, entity. In the nervous system the 
quality of tone naturally assumes a complexity 
which at present bafilcs definite assertion. The 
relation of tho cortex to the cerebellum and central 
nuclei shows an intimate and coordinate arrange¬ 
ment which one would be led to expect from the 
study of the skeletal system alone. But tho 
complex relation to tho affective stales is move 
difficult of solution, though tho intimacy of relation¬ 
ship would be anticipated from developmental 
views. It is reasonable to suppose that the sfcato of 
shock would find wide representation in changes 
of tone concerning visceral as well as skeletal and 
cerebral fnnctiou,and investigation along such lines 
offers a promising field of inquiry. 


view of the General Purposes Committee, by the 
medical officer of health for the county, the 
arrangements for the asylums work being con¬ 
tinued as at present for the time being. No 
doubt a large proportion of the persons to be 
dealt with under the Mental Deficiency Act 
would bo ascertained by notification from the 
schools, and the new Act appeared to the Com¬ 
mittee to require a continuous medical action 
from the first stages during childhood to the stage 
of certification for institutional treatment or 
guardianship. The officer upon whom it would 
devolve in the great majority of cases to select 
children for notification to the Committee for the 
Care of the Mentally Defective is the medical 
officer of health in his capacity of school medical 
officer, so that his appointment as suggested would 
be in accordance with the intention of the Act. 
Tho Council approved the report, hut decided, after 
discussion, to call tho now body the Asylums 
and Mental Deficiency Committee. 


COORDINATION OF THE TREATMENT OF 
MENTAL DEFECT IN LONDON. 

The London Counts' Council has decided that tho 
Mental Deficiency Act, 1913, shall be administered 
lif Parliament permits) by a committee which shall 
also ba responsible for the control of the insane 
asylums, and application is being made to Parlia¬ 
ment this session for power to deprive the Asylums 
Committee of its special powers and independence 
under the Lunacy Acts and to merge its duties in 
those of the new committee required to be set np 
under the Mental Deficiency Act. In the mean¬ 
time the Committee for tho Caro of the^ Mentally 
Defective and the Asylums Committee will consist 
practically of the same persons, hut the two 
branches of work will he kept distinct. Tb e 
General Purposes. Committee, reporting to the 
Council recently on the organisation of the service 
for the care of all kinds of mentally defective 
peisons, intimated that when the temporary 
arrangements indicated above came to an end the 
Council would probably be invited to place the 
general supervision of the arrangements for the 
treatment of persons under the Mentally Defective 
and Lunacy Acts in the hands of one officer. This 
^vould only he the natural corollary of the Council s 
decision to combine the two services with a 
rtow to coordinating the treatment of all persons 
Buffering from mental defect. At present there is 
°ne person occupying the position of a chief pro¬ 
fessional or executive officer in the asylums service. 
There is a clerk or administrative officer, and each 
asylum is superintended by its own professional 
or executive head. For the interim period, pending 
a decision by tho new committee when it was in 
Possession of full powers, the professional and 
“native wort, bo far as it had reference to tire 
Rental Deficiency Act, should he controlled, m the 


the passing of the doctrine of aerial 

INFECTION. 

Ik tho Journal of (he American Medical Associa¬ 
tion of Fob. 7th Dr. C. V. Chapin has published a 
very cogent article showing how erroneous is tho 
time-honoured view that tho air is the chief vehicle 
for tho conveyance of infectious disease. In tho 
1883 edition of Partes’s “Hygiene,” tho standard 
hoot of tho day, malaria and yollow fever wore 
considered typically nir-bomo disease. Typhoid 
fever cholera, dvsontery, and diarrhcnnl diseases 
wove said to ho largely air-borno, and sower nit was 
alleged to ho on important factor m their produc¬ 
tion. Typhus fover and pinguo wove thought to he 
spread by n vitiated atmosphere. It was n 6 ®" 111 ® 3 
that bacteria were freely given ofl^fromi taccs, 
urine ’and other discharges, and were exhaled 
in the breath. However, in the lat® soventie 
of the Inst century Nageli and Buchner 
showed that hactena are not given ofl tom 
moist snifaces or liquids in a btate of rest, 
and Tvndall demonstrated that expired air is 
sterile/ The discovery of the tubercle bacillus 
v Tori tn the view that the usual niodo of 

infection was transmission on particles of floating 
3 1C *. The investigations of Cornet, who showc 

1885' the Presence ^ts^Flugg^showed ’ that 
A^ets rf 

saliva thrown out fi . A revioos l y been found 
talking or coughing. Ithadipe^ b / tUrown int0 

that bactena-holdung awa „ e J 3 u t unwarranted 
the air by agitation of Corne t ’6 guinea- 

inferences were“ ot tuberculous dust 
pigs were infected oy u » , i, e ia a short 

and Fiugge's S« l “| a jP : toughing consumptive, it 

distance in front of a f OT,g “^ 0 lets are under 
aid not follow, that dust or dropic iu{ectio „. 

natural conditions the in( , disease is all- 

The question of “ h neglected in hactorio- 

important, but has been .“ q no observer 

logical work on ““ml infection.^ ^ ^ utro 
found bacteria only f ai “j lipcB of Boston 
samples of air from of sewage 

sewage, and then only when P examination, 
occurred at tho place_and room ^ determine tho 
Hater experiments were “a infoct j 0 n in an 
extent to which 140 litres 

from a room 
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immediately after from 10 to 50 minutes’ loud 
speaking by a person whose mouth was infected 
with B. prodigiosus, the organism was found only 
seven times. In 74 litres examined for strepto¬ 
coccus salivarius none were found. More recently 
the air of New York schools was examined for 
the acid-forming streptococci which are the most 
abundant organisms in the human mouth. In 
30,000 colonies isolated from 750 plates only 10 
mouth streptococci were found. On the other 
hand, he found salivary bacteria in the dust of 
schoolrooms in enormous numbers. To turn to 
the clinical aspect of the question. A little 
after the middle of the last century, under the 
great authority of Murchison, it was believed that 
the chief cause of typhoid fever was effluvia from 
decomposing animal matter. When the Prince of 
Wales in 1871 contracted typhoid fever at 
Sandringham the escape of sewer gas into his 
apartment was considered by everyone a sufficient 
explanation. Now conveyance by infected water or 
food is universally held, and the “carrier” has 
supplied the missing link in previously inexplicable 
cases. Cholera, dysentery, and diarrhoea were con¬ 
sidered to be largely spread by air polluted with the 
discharges of patients. The discovery and study of 
the causal microbes has shown that it is by water, 
food, contact, flies, and carriers that these diseases 
are spread. Pasteur showed the importance of 
particles floating in the air as a cause of 
putrefaction. In applying his discoveries Lister 
tried to prevent infection of wounds from the 
air by means of the carbolic spray until he 
found the unimportance of this source. Pyogenic 
bacteria can always be found in the air of 
operating theatres, but they rarely cause wound 
Infection, probably because of their small number 
and the diminution of virulence by drying and 
exposure to light. A wider infection of the 
atmosphere has been claimed for small-pox than 
for any other disease, but Dr. A. Collie in a recent 
book on “ Small-pox and its Diffusion ” has shown 
that the alleged aerial conveyance around hospitals 
is probably due to personal contact. The belief 
that scarlet fever,diphtheria,measles, and whooping- 
cough are air-borne is being abandoned by many 
observers. _ 


NEPHROPEXY FOR MOVABLE KIDNEY. 

The discussion at the Surgical Section of the 
Boyal Society of Medicine on the surgical treat¬ 
ment of movable kidney 1 was of considerable 
practical importance, if only for eliciting the 
divergence of opinion as to the amount of success 
which is likely to follow such procedure. The con¬ 
dition itself is one in which the limits of health 
and disease are very indefinitely marked, as it is 
undoubted that in many apparently healthy 
persons a much greater range of mobility is 
possessed by the kidney than is usually recognised 
as normal, while the disturbances which are 
associated with some instances of such increased 
mobility are nob easily explicable as direct con¬ 
sequences of the condition. Again, the range of 
movement is not by any meaus proportional to the 
severity of the symptoms. These are often, or 
indeed usually, of a neurasthenic nature, and may 
not be associated by the patient with the 
kidney or its neighbourhood until attention is 
called to the abnormality as a result of medical 


1 Proceedings of the Koval Society of Medicine, 1914, vol.vli.. No, 4, 
Surgical Section, p. 137. Tac Laxcl'i, Jan. 24th, 1914, p. 243. 


examination. On the other hand, there is anotkei 
group of cases which present features wok 
definitely referable to traction in the renal region 
the pain and discomfort being relieved by rest in 
bed and reproduced by movement and assumption o! 
the erect posture. It would seem, then, that on 
scientific grounds operation is indicated in the 
latter group and to he avoided as far as possible in 
the former, and experience seems to bear out this 
view. In neurasthenic cases the question ol 
nephropexy may have to bo faced as a last resource, 
if the iiatient lias become imbued with the fixed 
idea that the movable kidney is the source oi 
trouble and that fixation is the only means ol 
relief, but in such persons a large percentage 
of failures must be expected. The actual 
mortality of the operation of nephropexy is 
very small, perhaps 1 per cent., and it presents 
no particular difficulties. It is probably veil 
to aim at a high point of fixation, and attacbmeni 
to the twelfth rib gives good results. There is, 
however, little doubt that the operation is now 
less in favour than it was some years back, 
and that the general direction of opinion is towards 
restricting the number of cases so treated and 
reiving rather on general measures of bygene and 
on carefully adjusted abdominal support. 


TROPICAL SANITATION AND HYGIENE. 

Tnn syllabus of the new course iu tropical 
medicine and hygiene at the Loudon School of 
Tropical Medicine has now reached us. Two 
courses, commencing on May 1st and Oct. 1st, and 
extending over a poriod of eight weeks each, will 
be given annually. There will bo ten lectures and 
demonstrations on medical entomology by Colonel 
A. 3V. Alcock, I.M.S., these including the common 
tropical insects that carry disease. Three lectures 
and two demonstrations will be given on port 
hygiene by Dr. Ii. Williams, eight lectures and 
demonstrations on bacteriology by Professor . 
Tanner Howlett, and a practical laboratory course 
on bacteriology by Dr. B. H. Wedd. Professor n. 
Simpson will deal with hygiene in the tropics an 
public health subjects—town planning, building 
laws, insanitary areas and houses, 
and infectious diseases being included under 
heading. Dr. C. M. Wenyon will give four lectures 
and demonstrations upon protozoology, and • 
R. T. Leiper the same on helminthology. Elemen ai 
surveying and snnitarv engineering will ho un 
the charge of Mr. S. F. Corby, while finally, w. 
Arnold Chaplin will instruct the students on 
care of the sick on board ship in the trop • 
tt is intended to make the course as practica 
possible, and to illustrate the application o 
nethods taught in the investigation of.mseas . 
material obtained from tbe hospital adjoining 
school. The course will thus be seen to be a . 
comprehensive one, and one of real value, n 
vill teach the young men of the present day 
application of the careful research work carnc _ , 
n the last 15 years by so many of the P 10 ° , 

wopical medicine. A great advance has take I * 
n recent years in the health of all the tropi , - 
especially in the more deadly parts sue ‘„cent 
(Vest Coast of Africa, and it behoves th P 
generation to keep this advance up and o 
letter. Many of the villages and BtatocMM 
ropics at the present day are in the sa ™ ? 
lition of English villages 50 to 100 years go, 
he death-rate is as high as would be expec 
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’he cow course on sanitary science in tile tropics 
;enerally should be of great value, and further 
articulars may be had from the secretary, 
ramen's Hospital, Greenwich, London, S.E. 


TUBERCULOSIS IN THE NECROPSIES OF 
, . CHILDREN. 

Trtc Local Government Board lias now issued 
ie special reports on this subject 1 to which allusion 
ns made in the annual report of the medical 
EQcer of the Board for 1912-13, which wo recently 
iviewod * The first, by Dr. A. Eastwood and Dr. 
. Griffith, relates to 150 post-mortem examinations 
t children dying in various London hospitals (not 
lecially devoted to the care of tuberculous 
itients), while the second, by Dr. A. S. Griffith, 
sals with somewhat similar observations at Cam- 
ridge on a consecutive series of 45 children. These 
.'ports illustrate the great extent to which tuber- 
ilosis is a cause of death in town children, and 
io frequency with which this disease may bo 
resent in children who die from other causes, 
aking the first of these reports, it appears that of 
to 150 post-mortem cases in children between the 
jes of 2 and 10 death was duo to tuberculosis in 
and evidonce of tuberculosis was found in 
» others. This series of 33 comprised 16 showing 
sions of tuberculosis in which the bacilli were 
iparently dead, and 5 in which, though there 
ere no tuberculous lesions in any part of 
io body, tubercle bacilli w'ero obtained, by inocu 
fciou and culturo, from the cervical, bronchial, 

' mesenteric glands. Taking the 94 cases in 
tiicli evidonco of tuberculosis was found, the 
latomical appearances indicated that in 22 the 
ands draining the alimentary tract had been 
imarily invaded, in 52 the respiratory tract 
cmed to have been the seat of invasion, and in 
1 the anatomical evidence as to the portal of 
‘try was inconclusive. As all three investigators 
ought to this work special knowledge acquired 
their researches for the Royal Commission on 
aman and Animal Tuberculosis, their investiga- 
ms into the type of bacilli met with in these 
ses has exceptional value. In the 94 cases above 
forced to the bovine type predominated in those 
which on anatomical grounds infection was 
nsiderod to have taken place by the alimentary 
*cfc; on the other hand, bacilli of the bovine 
pe were found in 1 only out of the 52 cases 
parently duo to respiratory infection. The 
cteriologicai distinctions between bovine and 
onan types were as a rule quite definite, 
°ugh in one instance a strain was found which 
uld not be classified as either “ human 
►ovine ” on the accepted standards. In the second 
port, which gives broadly similar results. Dr. 
S. Griffith lays stress upon the consideration 
it absence of bacilli of the bovine type from 
ses in which the primary lesions were thoracic 
obably signifies that when the lungs of children 
i affected by tuberculosis of “ human" origin 
3 infection lias been acquired through the 
juratory passages and not through entry by 
of the alimentary tract. AVhile there is 
idence that tubercle * bacilli, which reach the 
pentary canal as a result of swallowing 
-ected dust or other material, may pass 
mugh the mucous membrane of the alimentary 


tract without leaving trace of their passage, it 
is unlikely that an anatomically primary thoracic 
tuberculosis would be caused, for if this weio 
common anatomically primary tuberculosis of the 
lungs should be frequently met with as a result 
of swallowing bovine bacilli. Many other matters 
of interest are dealt with in these reports, and it 
would be of obvious value if similar researches 
could be extended—for example, as to the differ¬ 
ences in the relative prevalence of human and 
bovine infection in different localities. 


THE VALUE OF THE SPLEEN RATE 
MALARIOUS DISTRICTS. 


IN 


It is obviously of the first importance that 
sanitary administrators and other responsible 
officials in malarious regions should be able to 
appraise the amount and intensity of the infection 
in any district, and also that they should be able to 
watch and make definite record of the changes or 
fluctuations which may occur in the incidence of 
the disease after the adoption, of antimalarial 
measures of one or another kind. Various methods 
have been imti forward from time to time for 
gauging the extent to which malaria may exist in 
a locality, but most of them have been open to 
objection of some sort, either, for example, on the 
score of difficulty of application or because of the 
excessive amount of time or trouble required to 
carry them out. The test which is now most 
generally accepted, and which is at present largely 
used by experts for the purpose, is that known as the 
“spleen rate”—that is, the proportion of all children 
in the place showing evidence of any enlargement 
of the spleen. It is, however, admitted that diseases 
other than malaria may give rise^ to enlarged 
spleens, kala-azar for instance; but it is believed 
that with care it is possible in moat localities to 
guard against mistakes from this source. The 
simple spleen rate, though fairly free from obsorva- 
tional error, is not altogether exempt from it, and 
this has been found to arise more particularly in 
connexion with the difficulty of deciding whether 
a spleen which is “ just palpable ” under the ribs 
is, or is not, a pathological enlargement, especially 
where young children are concerned. uhen 
' V!l3 1 reporting upon bis nJ ' lde lnst y ear ’ j? to 

malaria in Cvprus, Sir Ronald Ross drew attention 
to tills difficulty and expressed liis intention, -with 
tile view of removing doubt, of making further study 
of the spleen in a number of children in some non- 
malarious country like England. With the assistance 
of two expert officers of the Indian Medical faervice, 
Major S. R- Christophers and Major E. R. Peiry, 
Sir Ronald Ross has now carried out ins intention 
and has mado detailed and carefulexamination ofMho 
spleens of nearly 500 children attending flvo large 
schools in the north oi London. Many of tlio eases 
were examined by all three observers, and seldom by 
less than two of them, and the results have boon 
published in the Inmn Journal of UcihtalBescmeh 
fVoi. i.,No. 3). Various methods of jialpation weio 


Rcpo^n - 
man 
Mia? * 


■*- No. 83 London, 
8tf»tio»cry Office. 
■ ice2i.3rf. 


5 cases could the spleeu ho said io bo palpame, uuu 
this gives a spleen rate of only 1 per cent.; in 
5 other instances aoubt arose as t° yheOior tho 
spleen couia he felt or not. rnch,dl ' ie 
doubtful cases, the spleen rate is only 2 per ceil , 
whereas in some 20 or more " ~ *** ‘ * 

Sir Ronald Ross ia w* * . 
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became reddened, and in January one of them broke 
down, giving rise to a fistula discharging sonious 
pus. One of the remaining tumours, the largest of 
which had attained the size of a walnut, was 
punctured, and the thick pus which was thus 
secured was utilised for cultures. Treatment with 
potassium iodide by the mouth was successful in 
leading to a rapid absorption of the tumours, leaving 
no trace apart from a scar in the site of the fistula, 
which had dried up as the swellings disappeared. 
The second case was that of a young soldier who 
developed two swellings similar in character to 
those observed in the other patient. One of these 
was incised, and the dirty yellow pus which was 
found was used for cultivation. Various media 
were tried, but the results were negative except in 
bouillon with or without gelatin. Even on these 
media growth was slow; the colonies, which 
were rounded, enlarged slowly, and changed from 
a rose tint to a deeper and deeper shade of brown. 
Examination of these colonies showed that they con¬ 
sisted of mycelial threads, straight or slightly curved 
and divided by transverse lines into segments 
which sometimes became completely separated from 
the main mass and themselves formed the origin of 
new masses. For these and other reasons the 
writers regard the fungus as quite distinct from 
that of sporotrichosis; the name which they propose 
for it is Chalara pyogenes, and for the disease which 
it appears to cause in man the term “chalarosis” is 
suggested. It should be added that experimental 
inoculation of the cultures into the subcutaneous 
tissues of animals provoked the formation of lesions 
very similar to those observed in the human subject. 


Dr. Paul Ferreyrolles will give a demonstration 
before the Fellows of the Royal Society of Medicine 
on Wednesday, April 8th, at 5 P.M., on Colloidal 
Metals by the kinematograph, and of his experi¬ 
mental work showing the production of immunity 
by means of the hypodermic use of colloidal metals. 
Mr. Henry Crookes will at the same meeting give a 
demonstration by the ultra-microscope of various 
colloidal metals in solution. Very little is known 
in this country of the work that is being done in 
this connexion in France, and these demonstrations 
should be of great interest to the medical profession. 


The King has granted to Dr. Morden Carthew, 
first assistant medical officer to the local sanitary 7 
department at Bangkok, licence and authority to 
wear the Insignia of the Third Class of the Order of 
the Grown of Siam, which has been conferred upon 
him by His Majesty the King of Siam. 


Dr. Carl H. Browning, director of the Laboratory 
of Clinical Pathology at the Western Infirmary, 
Glasgow, has been elected director of the Institute 
of Pathology at the Middlesex Hospital, recently 
erected through the munificence of Sir John 
Bland-Sutton. 


Mr. Raymond Johnson, surgeon to University 
College Hospital, London, has signified his inten¬ 
tion of being a candidate at the forthcoming 
election to the Council of the Royal College of 
Surgeons of England. _ 

Dr. Barty King has been elected a Corresponding 
Member of the International Congress of the Anti¬ 
tuberculosis Association, Berlin. 


SURGEON-GENERAL GORGAS AND THE 
PANAMA CANAL. 


The Complimentary Dinner to Surgeon. 
General Gorgas. 

A dinner was given on Monday evening last at- 
the Savoy Hotel by the medical profession to 
Surgeon-General W. C. Gorgas, the principal 
sanitary officer of the Panama Canal Commission, 
who has recently been appointed Surgeon-General- 
in-Chief to the United States Army. Sir Thomas 
Barlow, President of the Royal College of Physi¬ 
cians of London, presided over a distinguished 
company, which included:— 

The Archbishop of Canterbury, the Lord Chancellor, tho American 
Ambassador, Ur. S. r I\ Uarling (chief of tho Bcscarcb Laboratory of the 
Panama Canal Commission), Major H. K. Noble (General Inspector of 
the Sanitary Department of tho Panama Canal Commission), Viscount 
Bryco, Lord Moulton of Bank, Sir Hickman J. Godlee (President of the 
Boyal Collcgo of Surgeons of Bngland), Sir Francis Champneys 
(President of ihe Boyal S”’ 4 . p ” * '"*■*' * * " rrier (Prcsi- 
dent of the Medical Socle ■ . \ . ■ tbellntfsh 

Medical Association), Sir . * . o Society cf 

Tropical Medicine and Hygione), Sir William Osier, Surgeon General 
A. W. May (Uircctor-Ger — 1 — 

General Sir L. Gubblns (i ■ ■ 

Service), Sir Bonalrt Boss ’ ■ '* ■ 

Griffith (the American < . 

fessorHownrd Marsh, S ■ ■ ■ 

Bamscy MncdonaM, M ’’. ■ 1 

Chrync, Sir John Tvteea . 

fessor Simpson, Sir J. Boso Bradford, Sir i redcric Lvc, rieecourgLOU 
P. W. Bassctt-Smitli, Sir A. A. Bowlby, Sir Lionel Spencer, I M.S • Sir 
J. Goodhart, Sir Alfred Keogh, Sir Arbutbnot Lane, Sir J. Porter, Sir 
Shirley Murphy’, Sir Anderson Critchett, Ur. Nowsholmo (Principal 
Medical Officer to tho Local Go\ernmcntBoard), Sir G. Newman, Sir 
J. Barr, Surgeon-General W. G- Macpherson, Mr. G. H. MaMns, Bf- 

S. Monckton Copcnmn, Mr. James Cnntlie, Ur. John Byre, Dr. 
A. J. Carter, Surgcon-Licutcnant-Colonel P. J. Frcycr, Dr, Art mi r 
Latham, Sir StClair Thomson, Major S. L. Cummins, B.A.ii.t, 
Dr. T. I). Hyslop, Dr. II. A. Latimer, Mr. I>. P. Lnldlaw, Dr. 
H. H. Dale, Dr. Ontario Cnioy, Dr. 11. A. Gibbons. Mr. J. IS.Lwlonl. 
Dr. H. A. Alford NicboIIs, Dr. Haney Hilliard, Mr. J. H. Dauber. Dr. 

T. rarl.es Weber, Dr. T. M. Lcpce, Dr. E. I'. Bnsbford, Dr. David 

Thomson, Dr. J. G. Thomson, Dr. 0. T. Harford, Mr. Herbert »• 
Pendlebury, Dr. Seymour J. Sharkey, Dr. W. Halo Dhite, Colonc 
W. G. Kinp, Lieutonant-Colonel O. L. Robinson, Ii A.M 0., Major J. A- 
Masters, Mr. E. Alan Masters, Professor Wm. JiuESCil. Major ts. r. 
James, I.M.S.. Dr. Edwin Rayner, Dr. G. C. Low, Colonel D M. 
Skinner, A.M.S., Dr. A. K. Chalmers. Dr. Samuol West. Dr. William 
Hunter. Dr. P. S. Abraham, Dr. A. J. Hall, Dr. H. F. Hearn, 
Dr. W. H. Hamer. Dr. H. H. Tooth, Dr. H. ScurfieW, Dr. A. W. o- 
Cameron, T- ■ C ' ~ 1 " " ’-Haaiiland[Hail,Colonel 

A. Alcock. .■ ' .■ ■ 1 Uaynard rmcb.I.MS. 

Dr. Dans ’■ . Mr. Stanley»ajd. 1 '• 

S G. Mo ■ ■ ■ ■ • ly B. V ood, Pf,"* 

Farquhar Buzzard, Dr. W. S. A. Griffith, Dr. S. Squire ‘ 

E. S. Pasrooro. Dr. Hector Mackenzie, Mr. H. G. PIinimer. Dn i 
Stewart, Dr. W. T. Front, Dr. T. D. Acland, Dr. G. XontonPHt.« 

t/inkunrMl. Hr Arplillnld flnrmfl. Arthur L- ' r 


Thompson, Dr. G. William Hill, Mr. J. Y. W. ~ 

Mitchell Bruce, Mr. C. A. Ballanco. Mr. James Derry, nr- ' A 
Smith, Dr. D. L'. Anderson, Dr. H. Andrew Foy, Dr. LouisIV. bam 
Mr. Percy Dunn, aud Mr. Robert Donald. 

The Royal toasts having been briefly prcpo^ccl bytbie 
Chairman, Lord Bryce proposed the toast of “ t. 

dent of the United States,” and in the course of bis P 
alluded to the work of the International Healtn 
mission of the United States, whose director, Mr. " ^ 

Rose, bad recently been in personal conference m 
British Colonial Office, with the result that the tvs 
Anglo-Saxon races will cooperate to light disease, an 7 
miasis being the immediate objective of the. campaign- ^ 

The American Ambassador, in responding, saw, ^ 

President of the United States was a man ots an( j 
training, who had brought his knowledge of ni 
theoretical government to the service of his con . 0 f 
most fortunate results, and he instanced the apP 81 xtedical 
Surgeon-General Gorgas to the directorship 01 _ > . ag 0 

Department of the United States Army as a proof 0 
methods of administration. dinner of 

The Chairman briefly stated that the idea 01 a t0 
welcome to Surgeon-General Gorgas during ^en 

England had originated with Sir William Osier, 8 , r t j,e 

at once supported by Sir Havelock Charles, Ires . ^ 

Society of Tropical Medicine, by Professor V - t } , e Koyal 
for the London School of Tropical Medicine, 88 7„ t : on and 

Society of Medicine, the British Medical Associat 
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!“ the Royal Colleges, and that with the view of making the 
Occasion representative the presence had been desired of 
certain great men of the realm in Church and State. 

Sir Havelock Charles than proposed the health of 
Sargeon-General Gorgas in forcible and eloquent terms. 
• He pointed out that the distinguished guest of the company 
had proved that tropical scourges could bo controlled, and 
. said that Surgeon-General Gorgns. having been given a free 
hand, and having made fall use of the knowledge placed at 
1 his disposal by the discoveries of Manson and Ross, had 
: controlled them in the Isthmus. Thus ho had enabled his 
country to succeed where the brilliant French engineers had 
; failed, for ho had conquered the pestilence which had 
rendered the work of the French abortive. 

' Surgeon-General Gorgas responded with great grace and 
modesty. He began by alluding to the fact that 45,000 of 
the 60,000 labourers on the Canal were coloured subjects of 
the British Empire, hailing from the West India Islands. 
Excellent subjects of tlio British Crown, and members of 
the Church of England, they were inclined to claim the 
Canal, lock, stock, and barrel, and personally annexed most 
of the Bibles which had been presented for the nsc of the 
settlement. Their faith only faltered temporarily in the 
Empire to which they belonged, and that was when, without 
due notice, their form of payment had been changed to 
money orders representing a vast weekly sura, which the 
unprepared officials at tho Barbados post-office could not 
cash on tlio spot. Confidence, said Surgeon-General 
Gorgas, was later restored. Referring to the progress of the 
Canal, he said that when he left in October the smaller 
boats employed in the works were passing through ; it was 
believed that some commercial traffic would take place in 
July, and that the Canal would be formally opened next 
January, Ho concluded a speech, which was received 
throughout with signs of the obvious pleasure of the audience, 
by acknowledging the kindness and courtesy extended to 
himself and his colleagues, Major Noble and Dr. Darling, 
during their visit, closing with a simple and sympathetic 
4 ’* ■ . ** ■ called up in the breast of 

■ t • . . •- y the sight of Westminster 

• ( 1 ‘ and by walking in the 

etreets where Dickens’s and Thackeray’s heroes had walked. 

Sir Thomas Barlow briefly responded to tho toast of 
"The Chairman, ” whicli was given by Sir William Osler. 

Sanitary Work at Panama, 

Earlier in the day Surgeon-General Gorgas gave an 
address before a crowded audience in the Robert Barnes 
Hall of the Royal Society of Medicine on the measures 
adopted in combating malaria and yellow fever in the 
Isthmus of Panama. The chair was occupied by Sir Francis 
Ciiampneys, the President of the society, 

The President, in briefly introducing the lecturer, 
extended to him, in the name of tho society, a warm 
Welcome for two reasons : firstly, because his work was an 
object lesson to tho world and especially to our own 
country, which was so Blow to encourage science. It would 
enable us to understand how an intimate acquaintance with 
the life-history of a gnat could change the map of the 
world. And the second count in the welcome was the fact 
that in a line of research in which our own countrymen had 
laboured so successfully this grand piece of work had been 
accomplished by one of our American cousins. 

Surgeon-General Gorgas first dealt with the geography of 
the zone under consideration, explaining that the Canal was 
miles long and ran almost due north and south, ihc 
United States leased a strip of land on each side of the 
Canal, whose area, therefore, was about 500 square miles, 
two-thirds of which was rough, broken, and mountainous 
the remaining one-tbird low and swampy. The bad health 
Reputation of the Isthmus was chiefly due to the fact t a 
during the last 400 years a large number of unacchmatised 
Persons had always been present there. The climate was 
°ot very disagreeable, for while it was warm all the year 
round, its temperature was not so high as that of pRcy 
United States localities during the summer, and its rainfall 
also exceeded in other places. The perpetual moist 
^armth constituted ideal breeding conditions for mos- 
flnitoea. Before going to Panama he had done four 
sanitary work at Havana. It Y* 5 . . 

the introduction of large numbers of workers mt 

1 The Lascet, June 3rd, 1905, p. 1530 5 June 6th, 1908, p. 1646. 
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Panama would mean the outbreak of yellow fever, for 
there had been cases of it in 1904, in which year the 
Americans started their work, the French having commenced 
in 1880. But for the advances in tropical medicine in the 
meantime, probably the later army of workers would have 
been as much harassed by disease as were the French; ana 
it was a matter of pride to him that the discoveries connected 
with the insect transmission of malaria and yellow fever 
were made by men of the Anglo-Saxon race. Health officers 
were appointed for Panama and Colon. Panama City was 
divided into six inspection districts, and an inspector was 
appointed to the charge of each. An ordinance required 
that every unacclimatised person should each day report 
himself to the sanitary inspector. It was fonnd better 
and more economical to employ additional,men to hunt 
up the people than to have an elaborate scheme of 
fines and punishments for failure to report. This was 
not very difficult, because the native was immune to 
yellow fever; the victim was the recently arrived white 
man. These persons the inspector soon got to know, and 
could keep in touch with them. If a non-immune person was 
found to be sick, he was reported to the health officer ; and 
if the case proved to be yellow fever, he was given the option 
of either going to hospital or having home treatment. If the 
latter, a skilled member of the sanitary force screened the 
room or rooms selected, and the only entrance and exit was 
guarded by an officer to sec that no unauthorised person 
entered. No attention was paid to the patient's clothing, 
because it was found that clothing could not infect the 
mosquito, and it would be safe to release the patient from 
quarantine on the third day except for the possibility of 
some mosquitoes having got into the screened room and 
become infected. Nor was it necessary, in the event of death 
from yellow fever, to give special attention to the cadaver, 
because it could not infect the mosquito. But the building, 
when the patient left, or died there, was carefully pasted 
up and fumigated. Tho mosquitoes were not dangerous 
until the tenth or twelfth day after biting. The stegomyia 
was a poor flier, and it spent about a week in the larval 
stage, during which it had to live in water. Thus it was 
necessary for each inspector to get round his district once a 
week. He had to take with him a sufficient force^ to attend 
to sanitary nuisances, such as water puddles, or tin cans, or 
old bottles wherein mosquitoes might breed. Ordinances 
were passed making it a sanitary nuisance for persons to 
have mosquito larvro on their premises, and they carried 
with them the power for health officers to inflict punishment 
or fines for non-observance; but the offender was always 
released from the punishment when the nuisance was 
abated. Gentleness and persuasion were a great force 
with Latin-American populations, whereas police-court 
rigour, as we know it here, would probably result in much 
awkwardness in attempting to circumvent the officers. 
The country districts were divided into 25 sanitary districts, 
and they comprised 30 villages, varying in popuhition 
from 8000 or 10,000 to a few hundreds. lrobably 
the limit flight of the anopheles was 200 yards. The 
principal means of getting rid of the mosquitoes was by 
drainage; indeed, if officers resorted toother measures, that 
was looked upon as a confession of failure with the chief 
means, drainage. The principal form used was that common 
in farming, known as tbo surface drain But owing to the 
rapid growth of grass in this region the ditches had to be 
cleared out every two or three weeks. A permanent drain 


subsoil tiles. Sunlight and wind d ^ t ™ C . U \° 

mosquito life, hence the insects sought the grass and Hio 
brushwood for shelter. Inspectors hadto keep this 
growth cut short for a distance of 200 yards round 
all villages and suburban residences. He was speaking 
w e ]y of the anti malarial crusade, but the remarks 
allied also to yellow fever. It must be remembered 
in^the case of the stegomyia that it was the female 
alone which bites, and generallyat *£2^ 

a dark comer in which to rest while digesting its meall o£ 
blood. For killing infected mosquitoes a tcsLtnbe was used, 
iXthe bottom of which was placed matcnal moistened 
with chloroform ; the insect readily fell stupefied Into the 
Tobe and was detained and sent uncrushed to be counted 
and classified at the central office. -Tins was donccI1 /' 

UamaTianght only some of the mosquitoes each day, by 
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Hospital, now called the Hospital for Women and Children, 
for the past 13 years. She gave figures of the number of 
patients treated at the hospital in each year since 1893, and 
these showed a decrease from 736 patients in that year to 
340 in 1912. This fall, she said, was partly due to a change 
in general conditions and partly to the fact that in the 
earlier years women came to the hospital from garrison towns. 
The figures were also very much influenced by the fact that 
in the earlier years patients were of a class who left the 
hospital directly they were free from symptoms; at the 
present time the patients remain in the hospital for longer 
periods and finish their treatment. During the present year 
the number of patients was much larger than had been 
the case in corresponding periods for a number of years. Miss 
Garrett thought this was probably the result of the greater 
publicity of the subject during the last few months. The 
name of the hospital was changed some years ago, and this 
had had good results in getting rid of prejudice against the 
hospital; in particular, cases now came to the hospital at an 
earlier stage of the disease. Most of the patients treated at 
the hospital were very young girls, the average age being 20, 
and there were very few professional prostitutes. 

At the twenty-fourth meeting evidence was given by Dr. 
Amend Bouth, consulting physician to the Charing Cross 
Hospital and to the Samaritan Free Hospital for Women 
and Children. 

Dr. Bouth said that from figures which he had obtained he 
bad formed the conclusion that the infant mortality before 
the period of full birth was as high as in the first year of 
life, so that the total mortality during the intra-uterinc life 
and the first year after birth was about one-fourth of the 
possible children. He thought that syphilis was the main 
cause of stillbirths, and also probably of a large proportion of 
early intra-nterine deaths, and he suggested various measures 
which might be adopted with the object of obtaining reliable 
statistics, of assisting diagnosis, and of facilitating the 
application of treatment. These measures included the 
extension of the compulsory registration of stillbirths to the 
whole country; arrangements under which poor women might 
receive medical supervision during pregnancy ; the provision 
of the pre-maternity wards in every locality ; the formation 
and endowment of research laboratories in all general and 
lying-in hospitals ; and arrangements for financial assistance 
to poor pregnant women during the later months of preg¬ 
nancy. Dr. Bouth said he was not in favour of the com¬ 
pulsory notification of venereal diseases, for unless 
anonymity could be secured and be believed in many men 
and most women would not consult a doctor, but would either 
remain untreated or consult venereal quacks who would 
greatly multiply. He felt that voluntary notification would 
be entirely unreliable statistically. He advocated the estab¬ 
lishment of venereal clinics in all districts, but thought it was 
important that they should not be known by any name of the 
nature of “ venereal.” 


Birmingham Children’s Hospital. — The 

annual meeting of this institution was held on Feb. 23rd. 
The report of the board of management showed that 
the number • of patients treated during 1913 was: 
in-patients 914, compared with 845 in 1912 ; out¬ 
patients 13,897, against 12,295 ; and casualties 628, 
against 686 . The average length of stay in hospital 
was 22-18 days, and the average cost per week for 
each inmate (staff and patients) was 4 s. Id., as against 
4s. 5 d. in 1912. The new building is well in hand, and the 
opening ceremony is expected to take place in the summer 
cf 1915. £9000 are still required to open the new hospital 
free of debt. During the year the committee has been 
Impressed with the necessity of removing the out-patient 
department from Steelhouse-lane to the new site, as the 
present accommodation is very inadequate for the present 
work. The cost of a new out-patient department would be 
about £10,000, but against this there would be very con¬ 
siderable economies in annual expenditure. The accounts 
of ordinary income and expenditure show a deficiency of 
£235, as compared with £86 in the previous year, owing 
partly to an increase in expenditure and partly to a falling 
off in special items of revenue. During the year there 
were 151 deaths, giving a death-rate of 16-5 per cent., as 
compared with 15 per cent, the previous year. 


IttWk 


REPORTS OP SOnOOL MEDICAL OFFICERS. 

Radnorshire County Council .—Medical inspection is h 
very primitive condition in Badnorshire. Dr. L. IV, p 
reports that as he is not supplied with adequate assistat 
about half his time is taken up with clerical work. Been 
of this second visits to schools have been impossible, and 
rcinspcction or following-up work has been systematica 
carried out nor any sanitary survey of the schools m 
Goitre prevails largely, but whereas in 1911 the percent: 
of cases among children inspected was 3-4, in 1912 iti 
2-1 only’. The total children inspected were 1314, a 
belonged to four age groups, those about 5, 7, 10, and 
years old respectively. 

Salop County Council. —Dr. James Wheatley lays emplis 
on the necessity for bringing the ordinary child up to 
highest pitch of physical fitness possible by remof 
unphysiological modes of living. The preventive Wi 
should consist of improvement of school premises, provis 
of proper playgrounds, efficient physical exercises, hygie 
instruction of children, and cooperation with the sanit: 
authority to prevent damage to health before school a 
The school medical officer's report is sent to the hi 
teachers of each school and has in consequence been v 
widely read. This useful practice might well be imita 
elsewhere. The total number of children examined iir 
year was 13,227, of whom 3750 were reinspections and' 
were “specials.” With reference to defective visionatt 
tion is called to the defective typo of school Bibles 'i 
adoption of the British Association standards for the t; 
of all new books is recommended and the prevention 
needlework or any work involving eye-strain under eii 
years. 

East Sussex County Council. —Mr. A. G. B. Foulertc 
report includes, and gives special prominence to, spet 
studies by Dr. Arthur Bceley on pulmonary tuberenu 
among school children in the county, and by Mr. George t it 
on the local distribution of cases of tonsijs and adenoi 
The total children examined since medioal inspection beg 
have been taken as the basis of the tuberculosis vepc 
These children are 47,168 in number, and among these 
cases of pulmonary tnbcrculosis have been found, uwi c 
some cases being second examinations these figures cm’, 
be used to give a percentage, but in 24,128 w 1IC 
available the percentage is 0-04. The phthisis 
rate per 1000 in 1910 for all ages in Engiaua 
Wales was 1-08, in East Sussex 0-8. 8.lie o I 

centage of school children affected is ascribe p 
to the absence of large towns and partly to , 

small proportion of the population being engage _ 

healthy trades. But the chief factor is probably the met 
of dingnosis. Mere harshness of breath E ° lina f 
longation of expiration have not been accepted as. 
tuberculosis by themselves, nor have catarrhal sign . 
cases of tonsils and adenoids occur in rural arc 
urban. The distinctly urban districts of beaford, ‘ 
and Portslade-by-Sea give percentages of occ 
cases of enlarged tonsils and adenoids 3' b, o , ^ 
the urban districts which have predominant y 
characteristics of Haywards Heath and Burge- ^ 
percentages of 3-72 and 3-6 respectively. t)ro y, a iji 
medical officer suggests dampness as. a cause; P 

would seem to he that dirty and carious teeth 
in the relatively backward couniry districts and - . t0 

adenoids and tonsils depend frequently P 

infection from the mouth. 17 ort children e 

Devonshire County Council.— Among 17,9 ,, erou lo 

mined only 0 05 per cent, were found t0 . nt <jistri 

Lantern lectures on tuberculosis are given m «i >r0 .spi 

by the medical officers. No reappearance or ^ \ 
meningitis is recorded, and this is asenbe ^ yil 
season proving unfavourable to the transmis c i ass il 

The various defects noted are given in mra oTapl> 
according to sex, district, and age, with a P ° , ( 

explanatory comment beneath. The 

effective and makes the report easy of ca ses 

curative treatment is carried out esce P t; feot3 need 
individual effort. Less than 40 per cent, of detect 


dea 

i 
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mod? have been treated. The backward condition of 
following-tip" and hygienic work may bo inferred when we 
ole that Bnxham is marked out for distinction as having 
jmething over 100 children who now clean their teeth 
inder the stimulus of a tooth-brush club) as against no 
hildrcn formerly. 

Durham County Council. —The report of Dr. Eustace Hill 
icorporatcs individual reports by three of the assistant 
jedical officers and by the school nurse, who also acts a* 
‘health visitor." In this tlio social conditions aspect of 
sedical inspection is brought prominently forward. A 
ounlyophthalmologist, Dr. A. T Paterson, is employed in 
[eatingdisease of the eyes and defective vision. 

VITAL STATISTICS. 

HEALTH OF ENGLISH TOWNS. 

Lv the 97 English and Welsh towns, with populations 
iscecditm 50,000 persons at the last Census and whoso 
—-*--- ’-**— at the middle of this v ear is estimated 

. . ■ is, 8593 births and 5286 deaths were 

r ■ ■ ‘lie week ended Saturday, Maich 21st. 

The annual rate of mortality in these towns, which hatl 
been 151, 15 8, and 15 4 per 1000 in the threo preceding 
rcecks, further declined to 15*2 per 1000 in the week under 
notice During tlio 11 weeks of tlio current quarter the 
mean annual death-rate in these towns averaged 16 4, against 
161 per 1000 in London during the same period. Among the 
seieral towns the death-rate last week ranged from 5 3m 
r.c* u<iw. cr... r* a 7 rwfnr/! Swindon, 

‘ ■ ; ■ ; >• • , ■ ■ ■ h, 241 m 


. ■ , I*... 1 . ■ ■ * than the 

, . . . •■■•hichwere 

■ - i ■ numbers 

n«mg from 397 \o 441 In tlio four preceding weeks. Of these 
444 deaths, !155 resulted from whooping-cough, 107 from 
measles. 73 from infantile diarrliceal diseases, 51 from diph¬ 
theria, 37 from scarlet fover, and 21 from enteric lever, but 
not one from small-pox. The mean annual death-rate 
from these diseases fast week was equal to 1*3, agamst 
12 and 13 per 1000 m tlio two preceding weeks. The 
deaths attributed to whooping cough, which had steadily 
increased from 110 to 143 in the four preceding weeks, 
further rose to 155 last week, and caused the highest 
annual death-rates of 1*3 in Gateshead and in Swansea, 
H m Plymouth and m South Shields, 1*7 in Exeter, 
18 in Darlington. 20 m Dudley, 21 in Sheffield, and 
27 in Great Yarmouth. -The deaths referred to measles, 
•which had been 101, 118, nnd 113 in the three preceding 
weeks,further declined to 107 last week; the highest death 
rates from this disease were l'l in Bradford, in Sheffield, 
and m Cardiff, 1*8 m Nottingham and m Stockton on Tees, 
^ in Burnley and in Barnsley, 2 0m Dudley, and 30 m 
Dwansca The fatal cases of diarrhcea ami enterius 
(among infants under 2 y ears), which had been 83, by, 
und 74 m tho threo preceding weeks, were 73 last week, 
oi this number 17 were registered in London, 6 in -Laver 
P°o|, 6 in Manchester, 3 in Burnley, and 3 in Leeds. The 
deaths attributed to diphtheria, which had been 7A 
, and 67 m tho three preceding vveeks, fell to 
hi last week, and included 16 in London and 3 in 
bnernook The deaths referred to scarlet fever, which 
Jad been 54, 34 , and 31 in the three preceding weeks, 
*<»e to 37 last week,’of which 8 occurred m London, 4m 
Liverpool, and 3 in Birmingham. The fatal cases of enteric 
fever, which had been 8, 20, and 13 in the three preceding 
^eeks, rose to 21 last week, and included 4 m London, 3 m 
Manchester, and 2 m Sheffield. , , .. 5n 

xtPchumber of scarlet fever patients under treatment m 
IjL^tropohtau Asvlums and the London Fe'erHo s - 
which had steadily decreased from 3599 to 3822 in the 
preceding weeks, had further declined to 3173 on 
Satmday last; 319 new cases were admitted durmg the 
Si* nB l inst 401, 340, and 320 in tho three reeding 
These hospitals also contained on Saturday 
cases °f diphtheria, 338 of whooping cough, 01 
m^stes, 79 of enterio fever, and 1 of small-pox. Tho 1228 
J5S* fro t ra all causes in London were 10 fewer than the 
« in the previous week, and corresponded to an 
S52JJ 1 death-rate of 14 2 per 1000. The deaths referred to 
and?n °* ! he respiratory sy stem, which had been:24■ , » 

We P u^ \ n the three preceding weeks, rose to 250 m 
corrl ma V n °tice, but were 153 below the number in the 

Of week of last year. ,, „„ . lfi5 

were aJkJi 28 ? deaths from all causes in the 97 town ♦ 


Bradford, Hull, Newcastle on Tyne, and in 56 other smaller 
towns. Of the 37 uncertified causes of death, 6 were registered 
in Birmingham, 6 m Liverpool, 3 in St Holens, and 2 each 
m ‘Warrington, Koohdale, Sunderland, South Shields, and 
Gateshead. _ 

HEALTH OF SCOTCH TOWNS. 


week under notice. During tho 11 weeks of the current 
quarter ■ ' 1 1 

IS 4, or 

large Ee ’ 

last wee • ‘ 

and 11 8 ... L — — > 

21 6 in Leith, and 24 1 in Greenock. 

The 729 deaths from all causes were 53 fewer than the 
number m tho previous week, and included 66 which were 
referred to the principal epidemic diseases, against 73 and 
— . ’ . o; »'-(•"'> deaths, 38 

. • h, 7 from. 

diarrhoea! 
om small¬ 
pox. The mean aunual death rate from these diseases last 
week was equal to 1 5, against 1 3 per 1000 in the 97 large 
Enelish tov\ ns The deaths attributed to measles, which 
hod been 4S, 36, and 34 in the three preceding weeks, 
rose to 35 last week, of tins number, 24 were registered 
m Glasgow, 7 in Edinburgh, and i m Paisley. The 
deaths referred to 
13, 10, and 8 in t ■ 

fatal 0 cases scarlet fever, which JjwJ 13,^7; 

mburgh. The deaths 
en 11, 5, and 14 m the 
> last week, of which 
■v mprfl* recorded m Glasgow, aneueaths of infants (under 
2 vears) referred to diarrhoea and cnteiitw, which had been 
13^ 14*and 10 in the thiee piecedmg weeks, fell to 5 last weok,. 
and included 3 in Glasgow. f llA rM niratorv svstem. 


from" different foims of violence, against 
tvv o preceding weeks. 


„ .his year, 635 teUw ‘Varch 14th The’aniiual 

during tho week ended Saturday March i ^ ^ ^ 

rato ot mortality m tbt preceding weeks, 

20 8 , and 19 2 per 1000 m not , ce Dur.ng 

rose to 20 0 per 1000 m t qnar ter the mean anunar 

the ten weeks ot the cuirem quay.. ^ g 1000 . 
death rate in these Ins the corre spondmg rate did 

Mt exc^Ml whdo in the 16 Scotch town.* was equal 

to 18 5 per 1000 T 
under review was < 

London and 19 5 m 
15 2 in Londonderry 
ford, while in tho 

rose to 20 5 per 1000. ^ ere 19 jn excess of tho 

The 463 deaths from all caus luded 35 W hich wero 

number in the prev ions ’j deml0 diseases, against 3S 

referred to the pn nc W®? Of these 35 deaths, 

and 33 m the two precedi ° a ^®® boea t diseases, 8 from 
14 resulted from in ^“ t f er 4 from whooping cough, 
measles, 4 from scarlet feaer, * { bnt no t ono 

was equal to 15 P®* aid not exceed 


4 tho week 
.mst 14 3 m 
1 0 in Cork, 
m Water- 
death rato 


from sman poi. ,, “i ^ ne r 1000; m mu 

d “deiihs u«Si ^ 


_ _The deaths of ^terftis; which had been 10, 9, 

but ed_to d—■ “^ c ^„g weeks,further rescue R 


and 12 in ' 


uiuauiw. , weeks, tunuer 

__the three P™“®‘ n .® n a lm Dublin. The deaths 




which 2 “ve e recorded >n 

' vnl ee in the earlier 
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Lieutenant-Colonel F. J. Morgan lias arrived homo from 
India. Lieutenant-Colonel M. P. C. Holt, D.S.O., lias been 
appointed to the Aldershot Command. Lieutenant-Colonel 
T. 13. Winter has been appointed to the charge of the Mili¬ 
tary Hospital at Canterbury. Lieutenant-Colonel J. Kearney 
has been appointed to the medical charge at Landguard 
Fort. Lieutenant-Colonel J. F. Donegan has embarked for a 
tour of service in India. Lieutenant-Colonel C. C. Reilly 
has been selected ns Senior Medical Oilicor at the Military 
Hospital, Calcutta. Lieutenant-Colonel A. Kennedy hns 
been placed under orders for servico abroad during the 
trooping season. 

Major H. BB r . Grattan has been selected for appointment as 
Honorary Surgeon to the Viceroy and Governor-General of 
the East Indies. Major E. BB r . Bliss has been appointed 
to the Eastern Command for a tour of duty. Major 
H. P. W. Barrow hns been appointed for temporary duty at 
the Medical Division of the War Office. Blajor M.‘ H. 
Babington has taken up duty in the Loudon District. Major 
F. Harvey has been appointed to the Military Hospital 
at Colaba*. Major H. BY. Long has joined at Upavon. 
Major P. S. O’Reilly hns been appointed to the Medical 
Staff of the Royal Arsenal at BVoolwich. Major A. M. 
Maclnughlin lias been appointed to hold charge of the 
Military Hospital, Bellary Cantonment. Blajor L. M. Purser 
has joined at Bfeerut Cantonment. Blajor R. L. Argles has 
been appointed to the Blilitary Hospital at Ferozepore. 
Blajor J. T. Johnston has been transferred from Bareilly 
to Lucknow Cantonment. Major F. S. Penny has been 
appointed to the Irish Command. 

Captain T. S. Dudding has been transferred from the 
Bombay Brigade to Belgaum Cantonment, for duty at the 
Military Hospital. Captain P. S. Stewart hns been appointed 
to the Southern Command for duty. Captain W. K. Beaman 
lias arrived home from the Military Hospital at Malta, tour 
expired. Captain A. G. Jones has been selected for appoint¬ 
ment as Officiating Staff Surgeon at Rawal Pindi Canton¬ 
ment. Captain N. D. “Walker has taken up duty at the 
Blilitary Hospital, Quetta Cantonment. Captain A' C. Amy 
has joined at Agra. Captain N. Low has taken up duty 
as Specialist Sanitary Officer at tho Military Hospital, 
Colchester. Captain J. A. Bennett hns been appointed to 
the Dublin District for duty. Captain BB r . F. II. Vaughan 
has arrived home on leave of absence from Malta. Captain 

F. C. Lambert has been selected for appointment as 
Specialist in Advanced Operative Surgery to the Lucknow 
Division. Captain H. T. Stack has joined at Ranikhet. 
Captain E. B. Lathbury has been appointed to the Cork 
District for duty. Captain T. C. Lucas has arrived home on 
general leave of absence from the Military Hospital at 
Bombay. Captain A. L. Stevenson has bee’n transferred 
from Nowshera Cantonment to Secunderabad. Captain 

G. F. Dawson has arrived homo on general leave of 
absence from Chakrata Cantonment. Captain J. H. 
Douglass has embarked for a tour of servico in tho 
Sierra Leone Protectorate. 

Lieutenant T. E. Osmond hns been appointed to the 
Blilitary Hospital at Lucknow. Lieutenant L. Bucklev has 
taken up duty at Rawal Pindi. Lieutenant BV. BIcNaughtan 
has been transferred from Devizes to Nctley. Lieutenant 
R. T. Vivian has been appointed to tho’Blilitarv Hospital at 
Bangalore. Lieutenant E. B. Allnutt has taken up duty at 
the Military Hospital, Poona. Lieutenant E. G. II. Co'wen 
has been detailed for a course of Indian sanitation and 
hygiene at the Military Hospital, Lucknow. Lieutenant 
F. R. B. Skrimshire and Lieutenant D. “BBC Bruce have 
embarked for a tour of service in India. 

Indian Medical Service. 

The King lias approved the promotion of the following 
officers of the Indian Bledical Servico:—Blajors to be 
Lieutenant-Colonels (dated Jan. 29th, 1914) : John Fisher, 
D.S.O., Stanley Arthur Harriss, David BVaters Sutherland, 
William Selby, D.S.O., B’.H.S., Vivian Boase Bennett, and 
Charles Ross Pearce. Captains to bo Blajors (dated Jan. 29th, 
1914): Samuel Herbert Lee Abbott, Alexander William 
Greig, Richard James Bradley, James BVoods, Thomas 
William Harley, John BB'illiam BIcCoy, Roger Durrant 
Willcocks, Thomas George Ferguson Paterson, Dewan 
Ganpat Rai, Robert Macpherson Barron, BVilliam lleith John 
Scroggie, and Herbert Henry George Knapp. Lieutenants 
to be Captains (dated Jan. 28th, 1914): Alister Ralph Speirs 
Alexander, Frederick BB’illiam Hay, George Tate, Sidney 
Milverton Hepworth, and Jyoti Lai Sen. 

Colonel R. BBC S. Lyons has been appointed Surgeon- 
General with the Government of Bombay. 

Lieutenant-Colonel and Brevet-Colonel B. G. Seton, 
Deputy Director-General, has been granted nine months’ 
furlough home from India. Lieutenant-Colonel F. J. 
Dewes has joined at Blyingyan. Lieutenant-Colonel C. A. 
Johnston has been appointed Senior Medical Officer at 
Bangalore Cantonment. 

Major L. T. R. Hutchinson and Major F. S. C. Thompson 
have arrived home on general leave of absence from India. 
The services of Major BV. D. A. Keys have been placed 


permanently at the disposal of the Government of Born)., 
Major BV. H. Cox has been granted six months’ exUnS,' 
of leavo home from India. Major N. E. H. Scott hashS 
appointed Consular Surgeon at Brohaminerah and 
Surgeon (Second Class). Blajor E. E. BB’aters has°t2 
appointed Civil Surgeon, Calcutta. Blajor A. BV. P S 
has taken over charge of tho Special Prison ’at W 
Blajor G. BIncpherson has been granted three months' 
privilogo leavo of absence. Blajor J. E. Clements hns 
confirmed in tho appointment of Superintendent of Cental 
Prisons. 

Captain A. C. Blunro lias arrived home from India. T® 
services of Captain A. F. Hamilton have been placed 
permanently at tho disposal of the Government of Bomtar 
Captain A. Barnardo, on return from furlough, has bad 
appointed Civil Snrgeon at Comilln. Captain D. C. V. 
Fitzgerald has taken over charge of tho Central Prison it 
Hyderabad, vice Captain BV. A. Mearns. Captain L. Cook 
hns been selected for appointment as Civil Snrgeon it 
Samhalpur. Captain B. B. Paymaster has taken up dutyii 
Karwar as Civil Surgeon. Captain II. H. G. Knapp has fee 
appointed Superintendent of the Central Jail nt Rangoon 
Captain A. T. Pridham lias been appointed to the charge ol 
tho Central Jail at Mandalay. 

Special Reserve or OrnenRS. 

Royal Amy Medical Corps. 

John Gray Ronahlson to bo Lioutenant (on probation) 
(dated Feb. 23rd, 1914) . 

Lionlonant Charles BBC C. Bryles resigns Ins commission 
(dated Jan. 7th, 1914). 

Territorial Force. 

Royal Army Medical Corps. 

2nd Sontli-BVestorn Blounted Brigade Fiold Ambulance, 
Roval Army Medical Corps : Captain John R. Benson to be 
Major (dated Blarcli 15th, 1914). . . 

2nd East Lancashire Field Ambulance, Royal Army 
Bredical Corps: Blajor Fred D. BVoolioy. resigns ins com¬ 
mission, and is granted permission to retain Ins rank and to 
wear the prescribed uniform (dated March 21st, 1914). 

2nd Welsh Field Ambutanee, Royal Army Medical Corp>. 
Charles William Chester Myles (late> Lieutenant, Boyal Ang 
bledical Corns, Special Reserve) to be Lieutenant (to w 
supernumerary) (dated Blarcli 25th, 1914). R“° r J° : 16th 
to bo Lieutenant (to be supernumerary) (dated reb.lbtd, 

19 3rd Northern General Hospital, Royal Army Medical 
Corps: Blajor Arthur BI. Connell to bo Lieuteuant-Colone 

^Wess^'Glearing Hospital, Royal Army S’°f 0 °^ 
® ^ bo 

(dated March 25th, 1914). » Unit* _To 1^ 

Attached to Units other than 3/tdin (dated 

Captains: Lieutenant Cuthbert D. S. Agas * ^ 

Oct. 30th, 1913), Lieutenant Francis D. Btondj M 
Nov. 3rd, 1913), and Liententont Edward 0. Liooeji ^ 
Feb. 16th, 1914). Blajor William B. Fergusson naj 
commission, and is granted permission to * 
and to wear the prescribed uniform (dated Blarcli -nsi, 

Surgeon-General Gorgas. 

Surgeon-General BY. C. Gorgas, of tho .SffS 
who is being honoured by the jstli enter- 

country during his visit to England, v ns on i a rmT ATedica! 
tained at dinner by tho Diroctor-Geneml oftheArmr CorpslI1 
Sendee and the officers of tho Hoyal Arnwf (jrosvenor- 

theirmess at tlie Royni Army Medical Co also’ guests, and 
road. Dr. Darling,and Major Noble v ere a 8 (D j r ec t or- 
among thoso present were Surgeon-Genera wninm 

General of tho Royal Naval Medical Ser ce)t In stitnte), 
Osier, Sir Ronald Ross, Professor BlartnifLister Evatti 
Professor Nuttall (Cambridge), andSurgeon-Gene 

Deaths in the Services. ^ 

Surgeon-General Sir Arthur M. R r ?P/,° 0 *'’Trn entered the 
(retired), at Folkestone on March ^“Viontenniit-ColoBf] 
Indian Medical Servico in 1872, became entering 

in 1895, and retired in 1903. .Shortly i . i 
servico he was appointed civil . Hospital, Bladm-i 

later was resident surgeon at the jj e §ical CoIM: 

and professor of hygiene at the Bhukfi | j rea j me nt 
Being greatly interested in the med ! M ^ Govern- 
women he was appointed superinten professor o 

ment Maternity Hospital, and in 1881 Burma, wboF 
midwifery there. In 1898 he saw b® 1 '!? mon District- I 
he was principal medical officer of the 8^ Governmen 
1901 he was appointed surgeon-genera to ^^^j officer 
of Bladras, and later served as principal Gen r0 Sir 

the Bangalore and Southern Districts. » , Board atj? 

Arthur firanfoot was Resident of the« ^ for oof 
India Office and a member of the Advisory 
and Bledical Services from 1904 till eho- 
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' MEDICAL PRACTICE UNDER THE 
INSURANCE ACT. 

(Br our Special Commissioner.) 
(Cdntinucdfrom p. 77 c.) 

XL.—London: Mainly Non-Panel Views. 

Ihe survival unto tlio Insurance Act o£ Home of 
) abuses which prevailed under the old forms of 


ACT. 


_ [Mar ch 28,’1914 go{ 

ssa=s-gl=' 

to thVnJT) IOUS P “ u o£ the countr X are being sent 
to the woriihouso infirmary as formerly. 

1 have been asked whether til ACA Tvov 


,b practice isVroatta™that ^nturall^givo" “iso who gTrWof the’^t "'’Tf' 61 ' tbese panel doctors 
much anxious discussion. Some insured persons tafftheir mt?Lu fot troubleBomo ^ by convert- 
nplam that they nro paying twice as much^ to Paupers are to receive the 
morly for treatment and getting no better not^mnlor °f 0r illsured persons w b <> do 

vice or attention than they did before the Act Bcrib^l!,7n,el medical man on a panel, but sub- 
used to bo club doctors Who rn.,Ll n ■ 3tl ! cal , ali twice over that they may 

amso for tho very rapid treatment nf cou * d c * ez ,? IS 2 Jbeir freedom of choice. Hero at Wands* 

fonts, and they TomeUmo® mado^ m “ S 1 ,^n and talked to poor people, very 

wanting to ns much ns £1000 n w»S C ? mCS ?° 01 7 P eo P Ic * who, though insured, pay a penny a 
scribers of 4s. nnmmllv and mnnnLd T r^ pl f em “K 5° con ^t one of fte doctors o? 
WTe considerablo popularity at the same H, ,* ^11,1'^“°^ Medlcal Aid Society, for example, 

Say, if these subscribers lmvobccomn i fb^vie r^i^ ■ i° S pBn . el <loctor - But as a doctor of 

ions and remaiu faithful to their-^I„i, i J osured to Medical Aid Society remarked: “If I wero to 

low on the panel, tho latter mav bo niviw'tl 10 th ° pa ?, e1, thoso . ? 00r P eo P l0 would come to 

-a sort of attendance to tlmsnmn „ g , ^ f be ' bc ™™ a J h °r are faithful to me. Am I right in 

lying twice the nav V Is pc f 10 ' but “ “ m P e «“8 ^"i to incur an extra expense they can 
•it the sitiintinn h'd't , rc,ls ° nnbl y argued lilnfford? Perhaps I ought to go on the panel for 
t Ucs at the patient’s omtor“!fnfV- e their Bakes.” By not going on tho panel ho had, as 

■SO ot time ho will discover £!'.“? ‘ ba6 «* ? ; natt « ot lost about a thousand patients, 

trnent. ButthMoistho ether1 ?? V ettc1 ' Pdlgmg from hie previous records of practice. Some 

ely, that scrunuloiis P ot vicv,-— of his old patients came and consulted him, though 
oiglvimrtlmmoSf/f “ore may discover they were insured, and they paid shilling fees, but 
iand e ilinfitn^. a , ! . °, fcl i 0l I* ° ? han neces- they were so miserably poor that he often had to 

ticc to imitnLwf, 5 M 1U 7 Cl1 m contract remit tho shilling. He preferred to attend such 

rs °T ? , , ““««>*> o£ fio former club persons for a penny a week. 

fork easily and teaohin ? 116 ‘0 do A good deal of hesitation exists in different 

ithann.iA«2r*- y * b as romai *ed to me Loudon districts turning upon those points. While 
1 ob1>/r/>#i practitioner who under the Act was some doctors are wondering whether they had not 
* jt H 0 , 7 c ?ptracfc practice for tho first hotter, after all, go on tho panel, others havo 
h— the li ° it dlfficu . Ifc y °* fading tho juste retired. One of theso I hear left the panel after 
ame n ? between giving an insured person sending a circular to all tho insured persons on liis 
h on c n ® e as l \ 110 were a private patient, list explaining his motives for so doing. The 
ulfc business principles may bo difficulty has been more or less met sometimes by 

irnnt i ro P ea ^ n g stock mixtures, which may partners, one of whom goes on the panel and tho 
i-.„ oo serviceable in the case, as in tho old other keeps off, thus striving to please all parties. 
nTln th0 Acfc ifc is a prescription and , _ . n # 

“elf U 6 , 61iat 101156 now b <= given, and this Absentee Panel Doctors. 

'ion | stl F utes aQ improvement, for tho pre* From Wandsworth I went to Finsbury. Though 
fore 1S,a w ^ uess the treatment adopted and this is a very different part of London in many 
n S ibT? CreaSeS Petitioner’s sense of respects, I found some analogous conditions, and, 

Bos * n settlin S "’hat is the best treat* of course, others quite special to the distiict. One 
P ssiole to^ be given there can he no rule, peculiarity of Finsbury is tho great reduction of tho 
atie P rac ^ zouor 011 bis side does and what population and tho improvement in their conditions 
cut^ on the other side expects must differ of life. Some 30 years ago there wero 166,000 
3 m r . e . m 8om ° instances than in others; there* inhabitants, many of them crowded together in 


3 mu • W AuouuutCB LULL 11 111 ubuors; Bucru* 

S in 30ume ys r ®und I hear nothing hut com* 
Sffi 0,10 quarter, and perhaps in tho next 
y express themselves ns highly satisfied. 

zured Persons in Workhouse Infirmaries, 

diroSi W °' lfc ^; ^ SaAV a Foor-law doctor who very 
Jan 7 1 nsisted that his parish was giving 
he rvj • rI llle ^i Ca ^ uid as it did before the Act. 
ar . ld ’ c °ustantly sending to the workhouse 
nee „ UB1 i red P ers °us who have fully 'paid up 
of? +? r * ’ Ffinel doctors, he complained, 
Jxciism 011 * ^ ad cases to tho parish doctor.” 
i i generally given is that tho patient 
dopf ^ r °P erl y attended in his home. The 
on bis side, dares not refuse 
Uiphf i n ^bo workhouse for fear 

are n slldu ^ l t die without treatmont, and 
n , kLnI W l . nsure d persons dying in the Poor- 
us ° infirmaries. From Edinburgh and 


inhabitants, many of them wui.iuiu 
appalling slums. Now most of the slums have 
disappeared and there are only 86,130 inhabitants, 
of whom from 26,000 to 28,000 are insured persons. 
During the last 10 years the local improvements 
have been marked. Tho poorer section of tho 
community have migrated to Walthamstow and 
more outlying districts, and if those who remain are 
still crowded according to modern estimates they 
are not so very poor. There is a large lodger class. 
The principal occupations are the butchering trade 
and general occupation iu the moat market, though 
there aro many printers and persons employed in 
the carrying trade. The latter are tho worst paid 
section of the inhabitants, but there is compara¬ 
tively little extreme poverty in Finsbury. 

To attend to this population there are 24 medical 
practitioners residing in Finsbury, and in January, 
1913, when the Insurance Act first came into force, 
only three of them went on the panel* Put (hie 
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does not mean very imicli, as the area is small and 
medical men from the surrounding districts attend 
to patients in Finsbury and are inscribed on the 
Finsbury panel. To-day of the medical men residing 
in Finsbury 11 are on the panel, as is also the 
medical officer of the Finsbury Dispensary. Only 
seven residents are not on the panel. Also there 
are not only many doctors on the Finsbury panel 
who do not live in the district, but some of them 
reside a very long way off. This constitutes so 
serious a grievance that its occurrence, if it became 
frequent, should be prevented, oven if for this 
purpose further legislation is necessary. One of 
the Finsbury panel doctors, who has a list of about 
2000 insured persons, lives at Clapton. A couple of 
partners who have a list between them of 3000 to 
4000, live at Stoke Newington. Another firm of 
two doctors, who also have a long list of patients, 
live in Bloomsbury. This firm is much nearer, 
but even they live quite a mile away from their 
patients. Of course, the doctors on the panel have 
surgeries in the Finsbury areas, but what is to 
happen in a case of emergency and any night call ? 
Many a patient in the Finsbury district lives too 
far from his panel doctor to be expected to go to 
fetch him. 

Some scandals have arisen in connexion with 
this sort of thing, if the facts have been correctly 
reported to me. A doctor who lived some miles off, 
and who was on a panel at Hampstead, bespoke 
some rooms in the district where he intended to 
establish a surgery, but was never present to sign 
the red tickets of those who placed their names 
on his list. Of course, it is well known, and has 
been often stated in The Lancet, that many doctors 
put their names promiscuously on various panels 
presumably on the offchance that something worth 
having might result. Then when they found but 
few insured persons elected to be on their list they 
gave the matter tip. Though they did no work, 
never signed a red ticket or saw a patient, their 
names increased tho length of the list of panel 
doctors, and the longer the list became the more 
those who were hesitating felt they had better 
hasten to join before it would be too latq. Thus 
even broken promises were of use to the advocates 
of the Act, whose good features have been so 
obscured by these and similar blemishes. 

Prosperity of Non-Panel Doctors. 

As already stated, on a former occasion, the im¬ 
pression prevails that in an industrial district, where 
nearly all the practitioners are on the panc;l, there 
is an opening for one or two non-panel practitioners. 
But in Finsbury a larger number of practitioners 
have found it advantageous not to go on the panel. 
Calling on one of the most prominent of these non¬ 
panel practitioners, he told me that with the aid of 
a partner he used to attend to 1850 subscribers 
belonging to various clubs. But when the Insurance 
Act came into force these club patients were largely 
scattered among the panel doctors by becoming 
insured persons. During the first month after the 
Act came into force he consequently experienced a 
loss of £50. But the disadvantages of contract prac¬ 
tice, as established by the Act, soon became apparent 
to the population of Finsbury, and the loss at first 
experienced was later turned into a profit. By the 
end of 1913 the receipts, as compared with the 
previous year, had augmented to the extent of £200 
for the two partners. A neighbouring practitioner 
who earned in 1912 from clubs £400, and from 
private practice £300, in spite of the loss of all his 
clubs when the Act came into force, found that his 


receipts for 1913 have risen to £900, an incrp.aw 
£200. Though I was not able to get the pS 
figures I am assured that the other Finsbury wac 
titioners who have not gone on the panel are no 
suffering in any way. 

This remarkable state of affairs is attributed « 
the fact that the list of insured persons whom th 
panel doctors of the district have undertaken tt 
attend is far too long. They consequently canno 
examine tho cases properly. A large proportion o 
the patients attended by non-panel doctors in tb 
Finsbury district are insured persons. Bat th 
work of the non-panel doctor is much mot 
arduous than it used to bo when he attended 
before the Act, to club patients. There are noi 
for him very few trivial cases. When an insure 
person comes and pays a fee it is because he i 
really ill and does not feel that his panel docto 
has sufficiently studied the case. 

Some examples of inefficient treatment by pam 
practitioners, owing to haste and orenmi', vei 
given to me with much detail. These, when sal 
stantiated, form very pungent criticisms of th 
Act in its present form, for one of the gres 
advantages claimed ns resulting from the At 
was precisely the early detection and nipping in th 
bud of disease, together with the prevention t 
infection. But if panel doctors have not time t 
examine their patients properly the claim become 
of no account. 

A great number of medical practitioners used t 
do club work as their contribution towards th 
relief of distress. They could not afford to bat 
many club patients if they treated them as car 
fully as private patients, but thought it was rigl 
to give such treatment to labourers and otlie: 
who really could not be expected to pay fee 
Now, to-day, these doctors who did the club woi 
well and conscientiously have not hurried on ' 
the panel; on the contrary, it is the club doct< 
who so arranged matters as actually to make a o 
profit out of the Id. a week the club member pa 
who hurried on to the panel, and he saw in the 
an oppox-tunity of getting double pay for the san 
amount of work. Thus it is that, at leas 
Finsbury, the public are beginning to draw a i 
of demarkntion between tho panel and the> ■ 

panel practitioner, and this I hold to he disa 
to the progress of medical science. 

(To be continued.) 


Queen Victoria’s Institute for _ 

The following members of the medical profession ia 
appointed by Queen Alexandra to the council 
Victoria's Jubilee Institute for Nurses to hold , . 
1917 : Sir Dyce Duckworth, Surgeon-Lieutenant- 
IVarren Crooke-Lawless, Dr. A. H. F. Barbour, 
Shadwell, and Mr. Charters J. Symonds. 

A Radium Fund for Portsmouth--— An 3 PP® 
for procuring a supply of radium for Portsmou > 
made by the Portsmouth Evening News lias 
generous response, the sum of £1000 having been f t 
within a week. A conference has been heia, in 
presidency of the mayor, for the purpose °£t Lj nm 
to represent the subscribers, who will obtai cns to( 

soon as possible and make arrangements tor ( e n 

at the Royal Portsmouth Hospital. .f- c 1 c , orc ;'”" n ]| classes 
of the appeal the radium will be available f an( j jt 
sufferers in the district. The fund is sti P gu 
proposed that any balance not immediate y 1)jns 0 f 
be invested by the traslees to form an y ath 

permanent fund for the purchase of pud* 0 ™' t-.-jj medic 
remedial agent for the treatment of cancer w 
science may discover. 
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point wtb Jfawip Boies. 

(From oor own Correspondents.) 


LIVERPOOL. 

Memorial to Sir Hubert Boyce* 

The lato Sir Hubert Boyco -was professor of 
lathologyafc the University of Liverpool, tho first 
jacteriolcgist to tlio city of Liverpool! anti also 
iue of the founders of the Liverpool School of 
Tropical Medicine. To keep his memory green the 
France linll of the Thompson Vales laboratories 
)t the Univoisity has been embellished by Mr. 
X J« Alien, the well-known sculptor, with a 
jeautiful mural tablet, having as a centre-piece a 
representation, in marble of the deceased scientist’s 
ieatures, still familiar to the University and many 
in tlio city. The ceremony of unveiling tho tablet 
iras perfowned on March 20tli, in tho presence of a 
number of subscribers to fcho memorial, by the Vice- 
Chancellor of the University, Sir Alfred Dale. 
Prior to the ceremony tho company assembled in 
he sttrgory theatre, under tho presidency of Mr. 

T. IV. Alsop, the Pro-Chancellor, when Sir Alfred 
bale, in offering tho memorial to tho University 
mi behalf of Mr. J. M 7 . Hughes and othois associated 
villi him, spoke eloquently of Hubert Boyce. Where 
others already had their place it was right, lie said, 
that Boyce should share the honour ns ho had 
shared the service and the struggle. What more 
natural borne for his memorial could there ho than 
the laboratories with which he would ever bo 
associated? Boyce loved the University of Liverpool. 
Without him tlic University of Liverpool might 
have arisen, but would not have been n hat it was 
to-day. Tim Monument spoke of one among hi6 
many ventures, in which he and his colleagues 
confronted, challenged, defied and defeated disease 
in alliance, as it seemed, with tho forces of Nature 
in her most malignant moods. The battlo was not 
overset. The men who led the way—Alfred Jones 
and Hubert Boyce—had fallen before they reached 
tho cad. But in any great effort they owed most 
lo tbe men who first believed that the effort was 
worth making, and that success, though distant, 
nugkt still he won. The memorial had a pathos of 
its own. The form and face that they saw there 
were not those that they recalled in earlior years. 
fi°yco had known disappointment, pain, weakness, 
the desolation of bereavement. Time had wasted 
and worn him; but he was still intrepid, still 
^HSW* adventurous, impatient as of old; broken m 
body but whole in spirit. That was the man they 
knew and admired and the friend they remembered 
^ith honour and affection. Mr. Alsop accepted on 
hohalf of the University a memorial of one who was 
^ great man of tho University and of Liverpool, 
^ mou of high ideals, intrepidity, perseverance, ana 
; ucep sympathy.” Professor Ernest B. Glynn, a co- 
^otker for 12 years, bore testimony to the indomit¬ 
able energy of Sir Hubert Boyce. He suggesteu 
hat Boyce's many friends might like to subscri e 
. to some memorial which would be more vital tuan 
& uiarble monument and which would tend to 
please scientific knowledge, and offered, if there 
■as any general feeling in the direction, to act as 
-convener of a meeting of subscribers. 

Btnncr to Professor C. S. Sherrington. 

University Association entertained Professor 


Sherrington at a farewell dinner on March 14th at 
tho New Midland Adelphi Hotel, on the occasion of 
his leaving Liverpool to take up his appointment to 
the Waynflete choir of physiology in the University 
of Oxford in succession to Professor Francis Gotcb, 
who likewise went from Liverpool to Oxford, 

Medical Magistrate . 

The addition of the name of Dr. W. Macfie 
Campboll to the commission of the peace for tho 
city has given great satisfaction to his professional 
brethren. Dr. Campbell is consulting surgeon to 
the David Lewie Northern Hospital, and has been 
president of tho Liverpool Medical Institution and 
also of the Liverpool Athemeum. 

Annual Scj vice for the Hoi them Hospital. 

The Lord Mayor and Lady Mayoress of Liverpool, 
along with members of the city council and repre¬ 
sentative members of the David Lewis Northern 
Hospital 6toff, attended Divine Serrice in St.Luke's 
Church, Livorpool, on Sunday last (March 22nd), 
when collections were made in aid of the instltu- 
fation. Shortly before 11 o’clock a procession was 
formed in Leece-sfcreet, and along a route lined 
with spectators the Lord Mayor and party walked 
to tho church, where a large congregation was 
gathered. Tho seiiaon was preached by the Her. 
Russell Darby shire. Tho offertory realised £54 17s. 
March 21th.__ 

SCOTLAND. 

lV<!si of Scotland Branch of the Incorporated Denial 
Society. 

t/gSjg 

™ Xchwas oSIS 

L^ch. At the meeting an address 

on tlio subject o£ Dental Politics, whichdealt 

motion of a National Dental Sen me. it was 

manner, Xt'tmlontB might be attracted 

so accomplished that students uufc ^ ^ 

to the dental sc io ^ {rom tho semi-medical 
“^dtom the control o£ the -Medical Council. 
Royal Hospital for Side Children. Glasgow. 
in view of tho npproa^hing t CompleLon and^n- 
ing oi the new Eoynl H^sp 6Cvera i appoint- 

Glasgow, the directo ^ tranEfcrenc e is made 

ments to take effec Kennedy Dalziel mtli 

from the old hospital. £ ess with Dr. 

Mr. It. H-M'ii 1 * base long been 
T B. Me Ken? io Anderson, J'" , , cidans, arc 

respectively visiting surgeo^ ys i c i all s in tho new 
to be consulting surgeons P I Alexander 

hospital. »'. A Ifred A. Aoung c ^ cctEa ^ tlt0 
MacLennnn, fo 5 5 n / e “ Q bo visiting surgeons 
oat-door department, meLeonard Findlay, who 
^soTlong^exion with the hospital, is to 
be visiting physician. 

Hospital,Kirlmal 1 , the £erh I!obcrt - G ardcn, o£ 

Garden, widow of tue uuc 
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Kirkwall, in which she stated that her family 
wished to present to Orkney, in memory of her 
late husband and their father, a hospital of up-to- 
date design and adequate for the requirements of 
the county of Orkney, including the burgh of 
Kirkwall. Details as to site, building, and accom¬ 
modation are under consideration, and the trustees 
will be advised as progress is made therewith. 

Small-pox in Aberdeen. 

Two further cases of small-pox are reported in 
Aberdeen—one that of a woman in a small shop in 
the same street as the family who first succumbed, 
and the other that of a young medical graduate 
studying for the Diploma in Public Health. With 
regai'd to the former it has now transpired that 
the mother of the family originally infected, who her¬ 
self developed the rash after she, with othermembers 
of the family, had been removed'to hospital, visited 
this shop and talked for some time with the owner 
one or two days before being removed to hospital. 
The second victim had, along with other members 
of the D.P.H. class, 'been given the opportunity of 
seeing the cases in the hospital; but only those who 
stated that they had been revaccinated were allowed 
to enter the ward, among those being the graduate 
who has developed small-pox. It is understood 
that on three separate occasions he had been re¬ 
vaccinated, but in no instance had it been successful, 
and the graduate considered himself immune. Both 
cases are slight. 

Dundee and Phthisis. 

Dundee public health committee has come to 
an arrangement with Arbroath to treat tuberculous 
patients from that burgh in Ashludie Sanatorium, 
rights over six beds being ceded to Arbroath, for 
which £15 per bed per annum of standing charges 
shoutd be paid, and 30s. per week for maintenance 
charges while the beds were occupied. Arbroath 
also asked for attendance at Arbroath Dispensary 
by an assistant tuberculosis officer, and the com¬ 
mittee agreed to appoint an assistant tuberculosis 
officer so that this might be done, Arbroath to pay 
£100 towards his salary. 

Proposed Children’s Hospital for Dundee. 

At a recent meeting of the court of the governors 
of Dundee Infirmary it was intimated that the pro¬ 
vision of a new children’s hospital had been 
receiving the earnest consideration of the governors. 
Although hampered through lack of funds, the 
directors were prepared to open a second ward for 
children in the infirmary if financial support was 
forthcoming; they had the ward accommodation 
waiting to be occupied, and building accommodation 
was already started to accommodate more nurses, 
who would be necessary for this and other demands. 
It is thought by many that the accommodation for 
sick children in the General Infirmary is inadequate, 
and that a city of the magnitude of Dundee should 
have a special hospital for sick children; Dundee 
has an extremely high infant mortality. 3000 
children were attended in the out-patient depart¬ 
ment of the infirmary during last year, and 45 beds 
in the infirmary and 35 in the sanatorium were 
occupied by children. But as a large proportion of 
them are suffering from tuberculous disease, in 
view of the possible extension of the Government 
scheme to children there is naturally hesitation as 
to inaugurating a large and costly scheme at the 
present juncture. 

Jlarcli 2-ltla 


IRELAND. 


Alleged Malingering. 

The Irish Medical Committee some montliB ago 
gave directions to the Local Medical Committees in 
the panel areas to make inquiries as to whether 
malingering under the National Insurance Act took 
place in such areas, and in particular to investigate 
specific complaints, if any were forthcoming, against 
particular medical men for laxity in certifica¬ 
tion. The local medical secretaries applied to 
the societies operating in their respective aieas 
for information on the point, and the replies 
received have now been laid before the Irish Medical 
Committee. A few of the societies declined to give 
any help, but many others havo leplied fully. 
None venture to make any specific charges. The 
secretary of one of the largest societies in tlie 
North of Ireland has borne testimony to the iery 
conscientious manner in which the profession of 
county Antrim has discharged the duty of certi¬ 
fication, though ho thinks that some medical 
men have confused incapacity of a patient to follow 
his ordinary occupation with incapacity to work. 
The Cork representative of a large English society 
also bears testimony to the thoroughly honest way 
in which certificates have been given by medical 
men in Cork. Many secretaries declare that 
they have not experienced any excessive claims 
for sickness bonefit. Only one secretary, that 
of a small diocesan society, makes any general 
charge of laxity, but he gives no particulars. It 
may be fairly assumed from the replies that on the 
whole there has been no just cause of complaint 
against the profession. The charges, which have 
been freely made prior to this inquiry,'appear to 
have been formulated merely for the purpose of 
discrediting the profession, with the view of having 
the appointment of paid certifiers given to certain 
societies at the public expense. 


The Local Government Board and the Appointment 
of a Medical Officer of Health . 

The Tobercurry union is a large area * n 
Sligo, with a population of between 19,000 an 
10,000 persons. It includes a town and ft wi 
country district, and town and country alike m 
ior years past suffered from the ravages of typ 
[ever, the source of which has not been 
covered. The duties of medical officer, of ^ ^ , 
are performed, each for his own district, j 
'our dispensary medical officers at S! * 
imounting in sum to £60 a year. The S n , . 
rave recently proposed to appoint a superin 
nedical officer of health at a salary of .7 * 

this proposal seems to err, if at all, on the 
nodesty, hut this is not the opinion of t 
government Board, without whoso sane .... 
appointment cannot be made. The BoftrdhftS^^^.^ 
;o the guardians, pointing out that if the PP 
nent is made three-fourths of the expense 
iorne by the ratepayers. Not content ^ 
t is added that if such an official be a W’°* tbc 
she Board will insist on his residing vu ^ 
inion. This condition is impossible to 
is there are already as many } e 

resident in the union as can reasonably ^ 
o make a living there, and eve 
nedical officer of health cannot hve on as ^ 
Che restriction is all the ^ more ft „ nns ; c i Gra ble 
Fobercurry lies midway between two 
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urns, Sligo nncl Swintord, both 
ittrn cisy reach bj iail or motor. 

Belfast Ophthalmic Hospital. 

K”? 1 ra «? Un S ot the fnends ot tbo 
:hast Ophthalmic: Hospital held oil March 16tb 
ereport preBentort slicmed that 189 patients vein 
laittecl to tbo institution for treatment, irlnle 

i aI ’ d 769 ! c ' u ’ uose ' nna throat 
tioats sought advices nud troatmout in the o\torn 
partment rinancurllr the total income foi the 
ir ms £477 11s 3d ,tho expenditure £393 7s 6Jrf 
ting ft balance in band of £84 3s 8 hi 

«rcb 2Wi 
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PARIS. 

The Effect of Sunlight on Nutation 

«5"„? raU recentl > brought before thcAcadlnuo 
Metiecme somo experiments made in Algeria hr 
Mitamond, of Laroquette, n Inch toad to show 
Im 5 eU ? S 1<lJ , s ean ‘letormmo in the tissues 
am reactions of naiututiio chur.actci Guinea 
■ wero enclosed in glass eases on the terraces of 
-nan bouses and received n fixed ration of 
i 0i lal cacb 100 gimmes of 

™ ^ at ‘ a S the n inter 11 hen the 

was reduced to 3 grammes on dnvs ulien 
™ Powerful the guinea pigs' weights 
“? cd exactly the same The author, uho, bon 
aot a PPC‘ir to have mieatignted vhetlier 
tl,„ i ? bbdeivont less muscular exertion 
d<lJS ’ i!ius Io ssenmg physiologteal 
nditure, compared this fact with the uell 
view tiiat tbo alimentary needs of the 
JTJ*? Iess Buinmet than m uintoi, m bot 
cold Coitain natn es of Southern 
TV thoir wei 6 lit on a diet equal to 1200 
s» wiiile the European mean lequirement is 
aiorxes Di Miramond concludes therefrom 
e meicnse in the solar iayb compensates foi 
^ □ictiou m the ration It mai, lioue\ei, he 
1 a c^nal leason that a part of the alimentary 
intended to maintain the animal heat 
s useless when the external terapeiatnre 
a reduction in tlio expenditure of energy 
final Antityphoid Vaccines 
L"° nntityphoid \ accines—that of Professor 
>1 messe prepared from heated cultures of 
j ? bacillus, and that of Professor Vincent, 
e Giace, prepared from cultures of man\ 
hftotlli sterilised by ether—continue to 
eir results reported befoie the Academie de 
oe Following on the lepoitmg of M 
s results obtained in Morocco and in small 
ii prisons of France, M Chantemesse 

unown tbe lesults of inoculations with 
cuies m the army and navy In the 
c is shown that 60,851 non vaccinated 
* ' 0 given 1354 cases with 174 deaths, while 
rfc h ° Se Vaccma ^ e di who numbered 2644, theie 
een a single case and of course no death 
a vy the success has been the same , m the 
umber of 4698 inoculated sailois there has 
a single case of typhoid fevei, while the 
tfl 0XX inocu ^ ate d furnished 580 cases with 
s . B Y means of this vaccination it has 
, 51 ”^ e checlr at once threatened epidemics 
. hi industrial towns, and in an insane 
a * mnaunifcy is acquired only after four 
J e Peculations M Chantemesse asserts 
,i Vaccina lias no unfavourable sequelie 
' up no other disease, thus suggesting 
Ca e case of M Vincent’s vaccine the 


reaction is very no veto ana tnat it mns the 

soldmis fSl 

~.? £ hygienic eondZfohhe troops 

wring the past winter, tlnough a ramv season nnr 7 
often in extemporised barrack M%Sw 
declared that these meosmes haie been adopted m 

not l,A te e CStS f f 18 Taccme ' ln °rdei that it tboiiM 
been T f S i ed pi Q ducing the troubles that have 
7 W.!! tlUS wmtel “ a laT B s an ’nboi ot soltbeis 
Typhoid fever, too, is quite rare m the ntmy ot 
piesent, auii m tbo solitary focus whole it exists, the 
gauison of Tours, vaccination has been piactised 

A New Bamtai ij League 

A Heir association has been instituted to mate 
wai on flies and other insects, rodents and otbm 
annuals which transmit infectious diseases The 
organising meeting of the society was held at 
the MmistLy of the Intenoi under the president 
of ih© Secretary of State The elected officeis aie 
President, ProfessoL Blanchard, vice presidents. 
Dr Reiiaut and ProfessoL Vincent, Genenl 
secretar\, M Richter, who is secietny of the 
permanent commission on house sanitation 


Legal Responsibility of the Medical Pi achtionci 
The Seventh Chambei of the Tnbunal of Pans 
has londeied a judgment of great importance to the 
medical profession A child having succumbed 
to an angina, the fathei sued the doctoi foi 
1500 francs damages for malpractice on the giownd 
that he had not made a bacteriological examination 
and tieated tbe child with diphtheria antitoxin 
After heaung long arguments and much export evi 
deuce the court gave judgment against the plaintifr 
on the ground that though those methods of diagnosis 
and treatment were in. every way admirable, the 
law could not impose then Ubfl because they were 
still open questions in the present 6tate of science 
Medical responsibility foi malpractice was limited 
to disregard of measiues that were piacfcicalh 
unanimously enjoined, in other matters the doctoi 
was allowed to base his diagnosis and treatment on 
6uch measures as his conscience dictated Gu the 
other hand, a patient who sued before tbe Pans 
Tribunal his former doctoi for 50 000 fiancs, on tbo 
ground that the doctoi had treated him for au 
affection of the lungs when, as wos afteiwnrds 
proved, he was suffering from an intestinal disease, 
has been aw aided 20 000 francs The medical 
syndicates will endeavour to have this judgment 
set aside, fraught as it is with the guTacsfc possible 
conseguences to the piofession, foi cases are by no 
means infrequent m which the diagnosis between 
an infectious pneumonia and typhoid fever icmaizih 
for a considerable peuoil doubtful 
OOUuaiy 

Dr Launois has died suddenly from myocarditis 
consequent on an illness of three \eais diux 
fcion He was 55 years of age, and had been 
phy siciau to the Pans hospitals since 1887, and a 
professcui ayiegc at the Facultv of Medicine since 
1889 He was plnsicmn to the Hopital Latiboisi6re 
He had published impoitant works on Jusfoiogi 
and pathological nnatomi As assistant to 2ho 
fessoi ilntluns Duval he had acted as his substi 
tute during the latter s last years, aud on his death 
it seemed cei tain 
but at that tin 
the nomination 
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Industrial Alcoliol Association lias suggested 
placing wood alcohol tinder rigid supervision by 
the Internal Revenue, subject to a tax of from 
2 to 10 cents per gallon, according to the degree 
of refinement. Partially refined wood alcohol 
carries in its obnoxious odour a warning against 
its use, but completely refined and deodorised 
wood alcohol (methyl) can he distinguished from 
pure grain alcohol (ethyl) only by expert tests. It 
is suggested that the law should also provide that 
wood alcohol must be labelled “ Poison.” 

Pasteurisation of Mill: to be Compulsory in New 
York City. 

The recently appointed Commissioner of Public 
Health for New York City, Dr. Goldwater, has 
determined to enforce the order of the New York 
Board of Health adopted some time ago with 
regard to the pasteurisation of all grades of milk 
except the certified and guaranteed. 

Pestriction of Immigration. 

Much dissatisfaction has long existed with regard 
to the manner in which unfit immigrants are 
allowed to enter the United States. A large pro¬ 
portion of inmates of insane asylums, and espe¬ 
cially of those in New York State, have been found 
to be of alien birth. It is now proposed to add 
further amendments to the pending Immigration 
Bill, and several medical men and representatives 
of civic organisations have been summoned to 
appear before the committee. It is suggested that 
not only the insane but persons of “ constitutional 
psychopathic inferiority” and chronic alcoholics 
shall be excluded. The period in which an alien 
who becomes a public charge may be deported is 
also to be extended from threo to five years. 

Scarlet Fever in New Jersey. 

Recently there has been much scarlet fever in 
New Jersey, and an epidemic is now raging in the 
town of Florence. Twelve persons have died from 
it, and schools, churches, moving pictures exhibi¬ 
tions, and all places of public gathering have been 
closed. The epidemic is of a virulent type. 

Small-pox. 

Since Feb. 25th three districts of Philadelphia 
have been quarantined against the spread of small- 
pdx, and more than 4000 persons have been vac¬ 
cinated. The disease is believed to have been 
imported from Baltimore. The town of Niagara 
Falls has long been strongly antivaccinationist, 
and in consequence is not infrequently visited by 
outbreaks of small-pox. There are now 105 cases of 
small-pox there; 39 houses there are under quaran¬ 
tine, and 22 patients are being treated in the 
quarantine hospital. Cases of small-pox were 
reported from nine towns in the western part of 
New York State, all of which were traced directly 
to Niagara Falls. The order of Dr. Hormann 
Biggs, the new Health Commissioner of New York 
State, that the population of Niagara Falls be 
vaccinated has aroused great opposition. 

Death of Dr. William Kelly Simpson, 

Dr. William Kelly Simpson, professor of laryngo¬ 
logy in the College of Physicians and Surgeons, 
Columbia University, New York, died recently. Dr. 
Simpson was born in Hudson, New York, in 1855. 
1-Ie graduated in Arts at Cornell University in 1876 
and in medicine at the College of Physicians and 
Surgeons of New York in 1880. He became assistant 
professor of laryngology in 1892 and professor in 
1904. He held many hospital appointments and 


was a member of many medical societies. Dr 
Simpson was eminently successful both in practice 
and as a teacher, and was a man of great charm" 
March 16th. 


SOUTH AFRICA. 


Death of a Wcll-l:noiun Panel Practitioner. 

The death occurred recently in Johannesburg of 
Dr. Johnstone Brown, who came out to South 
Africa in 1896 and commenced practice at Ficksburg 
in the Orange Free State. On the outbreak ol the 
Boer war he was taken prisoner by General de Wet, 
but escaped. He then joined the British forces 
and was present at several engagements, notably 
Wepencr, where he rendered splendid services to the 
wounded of both sides. At the conclusion of the 
war he commenced practice in Johannesburg, and 
soon acquired an extensive connexion. At the 
time of his death he was senior physician to 
the Johannesburg Hospital and medical adviser to 
several friendly societies. lie was also honorary 
treasurer of the Witwatersrand Branch of the 
British Medical Association. Ho will be greatly 
missed, not only in professional circles, yliere he 
was beloved, but by a host of patients and friends. 


Spread of Syphilis in South Africa. 

Syphilis appears of late to have been spread¬ 
ing rapidly amongst the native races of South 
Africa. In the Transvaal and the northern 
districts of the Cape most native races are 
thoroughly infected; also in the Transkeian 
territories, though to a less extent. In Natal the 
disease is beginning to play havoc with the Zulus 
—perhaps the finest native raco in South Africa. 
District surgeons are permitted to attend 
patients at Government expense, but no control is 
exercised to see that they are attended or are kept- 
under treatment when once placed on the register’. 
The fees paid in the different provinces are small. 
Instances of European children having become 
infected from native nurse girls are of no 
infrequent occurrence, and adequate measw 
for tho control of the disease are imperatively 
called for. A deputation from the unuea 
Municipal Association of South Africa vane P 
the Prime Minister a few months ago, but o 
satisfaction beyond the stereotyped reply t 
matter would receive the consideration 0 
Government. It is to be hoped, that stefloy 
pressure will be kept on the Gorornmen . 
it to appoint a Commission to deal with this 

question. 

The Great Strike, 

The railway strike has come and & 0 ® 0, , jg 
been expected for many months, aui 
camo and the Federation of Trades 1 ( j 10 

simultaneously a general strike of a „ c ffve 

action of the Government in calling 0 the 

citizen force and in the northern P r those 

burghers, and in proclaiming martin - fn q ure . 
provinces aud in Natal, foredoome , p 0 rce 
Tho Medical Department of the' but in 

played its part in the recent mo i , ea jy have 
the event of casualties it would * j iar ehnd 
broken down, and the Governmen hospital* 

to rely upon the civil orgamsatio ^ s ., eri kiug 
Fortunately,there were nocasualti lige that, 

of and the Government will ffll ole, 

however efficient tho Defence Th° 

the medical department needs st eng^ offlcer ns 
need for the appointment o , ^ apps rentt<> 

Director of Medical Services should be a PP 
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!. Tlio work cannot be Cone efficiently by a non* 
ofessiomil officer even when the latter is advised 
suck an efficient professional officer as the 
esont staff officer for medical services, Major 
ock. So far as the intentions of the Government 
ve been announced, it is only proposed to ask 
rliament to pass an Indemnity Bill and necessary 
ancial measures during the present session. It 
expected, however, that the medical members 
II insist upon the conditions on the mines being 
Wight under review, and particularly the working 
the Miners’ Phthisis Compensation Act, which 
» been responsible for much criticism. Also it 
aid seem likely that an effort will be made to get 
* Government to establish a definite Medical 
partment responsible for health conditions on 
! mines, and also for the medical treatment of 
tte natives. The present system of part-time, 
dicnl officers tinder the control of, and paid by, 

1 mining houses themselves has failed, and it is 
i that the State should step in without farther j 
ay and establish a sound organisation to take 
itral and enable the workers on tho mines to feel 
t Government is rendering their calling less 
igerous and striving to reduce the present 
railing death-rate. 

Rhodesian Nursing Service. 
a view of tho shortage of nurses in South 
ica tho Government of Southern Rhodesia 
organised a scheme whioh it is hoped will 
1 to its hospitals being supplied with a 
Icient number of probationers and trained 
ses. The service is managed by a chief matron 
5 is stationed at Salisbury under the general 
ervision of the Medical Director. The chief 
lure in ^tho service is the terms upon which 
bationers are engaged. They receive £35 for 
first year, £40 for the second year, and £45 per 
turn thereafter. This liberal remuneration is, 
course, due to the fact that Rhodesia still has to 
rait most of its probationers from other parts of 
ith Africa. Trained nurses receive £60 per 
mm, which is less than they receive at many 
;pitals in the Union, but ns against this is the 
t that after ten years’ service—five of which, 
re to be passed as a matron—nurses . in the 
vice are eligible to join the fixed establishment 
1 receive a pension on retiring, which varies 
ording to the salary that they have previously 
m drawing. 

4th. 



RAKCIS HENRY HAWKINS, M.D., C.M. Edin., 
M.R.C.P. Loud., 

IA.TE PHYSICIAN TO THE ROYAL BERKSttlRR HOSPITAL. 

Or. Francis Hawkins, of Reading, died suddenly 
his house on Feb. 26th. He had a serious illness 
ne years ago, and his health since then had been 
paired, but the news of his death came as a 


prise. „ ... 

'raucis Henry Hawkins was the third son of tfic 
3 Henry John Hawkins. He received his medic. 
JCfttiou at the University of Edinburgh, at bm- 
•fiity College, London, and at Vienna and Berlin, 
obtained the M.B. and C.M. degrees at Edinburg a 
1882 and the M.B. degree in 1899, and in the 
lowing year took the Membership of the Koyai 
dege of Physicians of London. His early appoi 
nts included those of demonstrator of phy B 


in the medical school of Charing Cross Hospital, 
resident physician to the Edinburgh Royal 
Infirmary, and house physician to the Brompton 
| Hospital. Then for a time ho was physician to 
the North London Hospital for Consumption and 
physician to out-patients at the Hospital for 
Epilepsy and Paralysis. 

Going to Reading as a consulting physician. 
Dr. Hawkins was appointed about 20 years 
ago to the medical staff of the Royal Berk¬ 
shire Hospital, and only resigned his post as 
physician last December. In addition to his hos¬ 
pital work and private practice he was examining 
physician to the National Hospital for Consump¬ 
tion, Ventuor, and a lieutenant-colonel in the Royal 
Army Medical Corps (Territorial Force), and was a 
medical referee under the Workmen’s Compensa¬ 
tion Act. Ho had also been president of the 
Windsor Medical Society and was a prominent 
Freemason. He made a number of communications 
upon professional subjects to medical journals, 
including a paper on ascites printed in the 
Proceedings of the Royal Society of Medicine in 
1908. Soon after settling in practice at Reading 
Dr. Hawkins married Louisa Maud, daughter 
of the late Colonel Alexander Maclean, of Coll. 
He leaves five children, the eldest a boy of 17* 
The funeral took place at Welford, near Newbury, 
on March 3rd, the first part of the service being 
held at St. Giles’s Church, Reading, where Dr. 
Hawkins had long been a member of the con¬ 
gregation. 


National Society of Day Nurseries.— This 
society was founded in 1906 to promote organised efforts to 
fonnd day nurseries for the health and protection of young 
ihildren, to help conduct them on model lines, and to tram 
Qurscs. The society aim3 at providing every crowded 
factory district of Great Britain with a public day nursery, 
where the children of mothers who are compelled to go out 
to work may be carefully nurtured, at a small charge per 
jhild, amid cheerful and happy surroundings, secure from 
be dangers of the street and injury Abroad official grants 
ire given to such nurseries both by the State and other 
oublic bodies, but in Britain the caches or public nurseries 
ire still entirely dependent upon voluntary contributions. 
The society's secretary and offices are at 4, Sydney-terrace, 
Fulham-road, London, S.W. 

Ceotrad Midwives Board.—A rnecsting of the 
Central Midwives Board was held at Caxton House, West- 
Minster, on March 19th, with Sir Francis II. Charupneys in 
he chair. A letter was considered from tho county roedical 
ifficcr of health for Herefordshire calling the attention of 
he Board to the attitude of the magistrates of the Ross 
Pettc Sessional Division in dealing with a case where an 

L„ Council and that the chairman be a-sked to com- 
Pnvy younc! Council on tho subject. 

f Utter was 1 considered from the clerk of the county 

ists'fgsgsi 

jounty medical officer of health 
,hc desirability of granting turtr 
>f raidwives within tho county. 

rotmty medical otor o Riders that the standard of 
nformed that the Boar earliest opportunity, and is 

%%2SrX ra a an%^i £ lowering .that 
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obviously absent in cooked food; no wonder, tlien, 
that the idea has got abroad that cooked food cannot 
contain vitamines, just because of the confusion 
that has arisen from one word being used in two 
quite different senses. 

I am, Sir, yours faithfully, 

W. D, Halliburton. 

King’s College,'London, March 21st, 1914, 


ACUTE SUPPURATIVE OTITIS MEDIA IN 
SCARLET FEVER. 

To the Editor of The Lancet. 

Sie,—T he question raised by Dr. J.Mackern in your 
issue of March 21st—viz., how long an otorrhcea 
arising in connexion with scarlet fever is capable of 
retaining its infectivity—is one of considerable 
importance. Unfortunately, it is one to which it is 
impossible to reply categorically. Since wo are 
still in ignorance as to the identity, or even the 
nature, of the infective agent in scarlet fever, even 
the most careful examination of the ear discharge 
must needs fail completely to yield any direct 
evidence as to its infectivity 

In coming to a decision, therefore, as to when it 
is safe to release from isolation a person who has 
recently had scarlet fever and whose ear is still 
discharging, we have, perforce, to fall back upon 
inferences based partly on the relationship observed 
to exist between otorrheeas of varying degrees of 
persistence and their apparent capacity to infect, 
and partly on the results obtained by following out 
our beliefs in practice. That the infection in 
scarlet fever attaches especially to the mucous 
membranes and their discharges rather than to 
the desquamating cuticle is now being generally 
recognised, traditional beliefs notwithstanding; but 
that a nasal discharge, particularly if of a purulent 
character, is far more potent for harm than a 
discharge from the middle ear is not, perhaps, so 
-widely recognised. 

My own experience does not lead mo to regard 
with much apprehension the presence of an 
otorrhcea in a patient who has undergone the usual 
period of isolation, in the absence of any nasal 
discharge and of any marked relaxation of the 
fauces. The relative importance of a nasal dis¬ 
charge has been clearly demonstrated by the 
investigations into the origin of “ return cases ” of 
scarlet fever and diphtheria which were carried 
out some years ago on behalf of the Metropolitan 
Asylums Board. Dr. A. G. B. Cameron showed 
that, as regards scarlet fever, amongst the 
■“primary infecting cases,” 648 in number, which 
fell within the scope of his inquiry, rhinorrhcoa 
was present in 52'3 per cent., whereas otorrhcea 
was present in but 8'3 per cent. In a good 
many of the latter a morbid condition of the 
nasal mucosa existed as well and furnished 
a more likely source of infection. That an otor- 
ihcea arising in connexion with scarlet fever 
is infectious for a time is more than probable, 
but when it ceases to become so is impossible to 
ascertain, owing to our ignorance of the specific 
causative agent. Any dogmatic assertion on the 
point should be mistrusted. The period of infec¬ 
tivity, however, doubtless varies in different cases. 

Although formerly insisting on a 12-weeks’ 
isolation, a close acquaintance with scarlet fever, 
extending over more than a quarter of a century, 
has convinced me that, if the faucial and nasal 
mucosa are healthy, a patient may be released at 
the expiration of eight weeks with comparative 


safety. Nearer than this one cannot go in view 0 I 
those occasional cases of scarlet fever in which tin 
patient’s infectivity is unduly protracted withoul 
there being apparent any sign by which its present 
might be suspected. So long as an otorrh® 
persists the use of an antiseptic lotion and thi 
careful disposal of anything liable to be soiled b' 
the discharge arc common-sense precautions. 

I am, Sir, yours faithfully, 

F. Foord Caigeb. 

Sotith-l\ estern Hospital, Stockwell, S. W., March 23rd, 1911. 


SYPHILIS AND "MENTAL DEFICIENCY. 

To the Editor of TnE Lancet. 

Sib, — We have read with much interest th 
letter of Sir II. Bryan Donkin in your issue c 
March 14th on syphilis and mental deficiency. A 
your readers must heartily agree with him tin 
the greatest caution requires to he exercised in tl 
observation of facts and in tbe method of inte: 
preting them before making public any doctrine < 
implication that .syphilis is a predominant cause < 
mental defect generally. Sir Bryan Donkin the 
goes on to say that the conclusion which u 
expressed in our paper, 1 based on the examination! 
205 cases, that syphilis is the causative factor in 
very considerable percentage of cases of menti 
deficiency of whatever grade of severity as it 
present in over 50 per cent., is “wholly unwarranti 
by the facts adduced." He appears to base th 
criticism of our results largely on his statement th 
there has been hitherto, so far as lie is aware, i 
attempt made to ascertain the frequency of positr 
reactions to the lest in the blood of large nurnbe 
of individuals of similar conditions to those coi 
posing the special groups under investigation, b 

—I_ A ’ nrmnnf. lift blltOC 


to whom ‘ mental defect’ cannot be attribute! 
At Ibc time of writing our paper we were actua 
in possession of such evidence regarding 
percentage of positively reacting cliildien 
similar age and social state, but without men 
defect, which had been obtained in the course 
the examination of over 1000 children by o 
us (II. F. W.); hut in view of the very bp 
association of syphilis with mental defjcien y 
cpilepsv wo did not imagine that the ngiu 
could fail to carry conviction to any one- 
summary of these control observations o 
us (H. F. W.) was subsequently published i 
Carl H. Browning’s paper,' but it appear ‘ 
escaped Sir Bryan Donkin’s notice; the resu 

obtained were that out of 331 men J 
children belonging to tbe same age and class g I 
who were attending tbe dispensary j p 

Hospital for Sick Children and „ V fre 
pensary, Glasgow, and who were not ^ 

frankly syphilitic conditions,10 pei , entire 
positively in the Wassermann test. en^ 

independent observer, Di. E , g 00 j e 

reported to tbe Glasgow Medico- ou p 

the results of the examination of a ^ “h 6 ou; 
127 children in the measles JSSinedpositr 
wards of Rucliill Fever Hosp:ital, > bfc * e P reSU ] 
reactions in 8'6 per cent, of case. C oi 

correspond well with the U1 nt ]y norm 
of positives) in a small series 0 p ?‘ us (g. F.). 1 
school children, published by ° the reliabili 
way oi contrast and Xion.J» 

of the Wassermann test, ffinayb ^pis vr 

in a group of 433 c ases in which — 

r Journal of M^MScionce, O^tcn 
2 Brit. Med. Jour., Jim. lOtn, 
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.eluded ns far as possible by clinical methods only 
! cases reacted positively, and of these 6 came 
om one family. Our results in 205 cases of mental 
ificiency and epilepsy have thus been controlled 
r (be observations of Dr. Elliot and of ourselves 
a series of 481 children belonging to the same 
;e and class groupB, from which it appears that 
nong mental defective and epileptic children in 
tasgow the incidence of syphilis is proved to he at 
ast five or six times as great as among children 
aveiago intelligence. In view of these figures 
3 find it difficult to understand how our conclusion 
garding the rdle of syphilis in mental deficiency 
id epilepsy can be avoided. With regard to the 
iservations of workers in foreign countries we 
ive no comment to offer; we would only emphasise 
e fact that all our cases were children , since 
jan has drawn attention to the absence of positive 
action in cases of congenital syphilis aftor 16 years 
age. Wo would also draw attention to the fact, 
iwever, that another worker here, Cliislett, at 
oodilee Asylum, Lenzie, obtained 35 per cent, of 
isitive reactions in his series of 26 cases belonging 
this group. 3 Thus the sum total of results in 
is country bears out the statement of Browning 
d McKenzie that “ syphilis plays a larger part 
congenital mental affections than is gene- 

Uy supposed.If medical science is prepared 

urge prophylactic measures for the prevention 
such diseases, it is well that it should be 
finitely established and recognised that a con- 
lerable proportion of cases of congenital mental 
ficiency are of infective origin and that the 
fection is syphilis.” 

We are, Sir, yours faithfully, 

K. Fraser, M.D., B.Sc., D.P.H. 

H. Ferguson Watson, M.D., L.R.C.P. 

Iftrch 18th, 1914. 


GANGES IN THE BLOOD IN SURGICAL 
SHOCK. 

To the Editor of The LANCET. 

Sir, —In his very interesting Hunterian lecture 
iblished in The Lancet of March 14th.Mr. A. 
mdle Short repeatedly mentions the difficulty 
• understanding how a fall of blood pressure 
n he associated with a normal heart action 
id contracted peripheral arteries. He very 
ndly credits me with having long maintained 
ic view that the arteries are contracted in shock, 
Inch view he accepts at least in so far as the 
Uripheral arteries are concerned. Ho therefore 
ejects Crile's theory of vaso-motor paralysis, and. he 
ejects also the “ acapnia ” theory, the “ oligromia 
leory, and the “ suprarenal exhaustion ” theory • 
T a process of exclusion he is driven to return to 
ie central nervous system ” to seek an esplana- 
on of a falling blood pressure with a normal heart 
&d raso-motor centre and contiacted peripnera 

Series." .. 

1 do not propose to make any comment upon 
x Planation which Mr. Short suggests, but I suoum 
to be allowed to endeavour to persuade i 
eeonsider his conclusion regarding oligtBtma. at. 
ays that “ if the total blood volume were reduce 

= scanty blood) the blood pressure would 

aU ana yet the heart and vaso-motor centre migb 

ct well and the arteries be constricted He, 
J^ever, rejects tbo riew Hint ‘be blood 

°*h®e is reduced, because be did not find t . , 
Pacific gravity of the blood showed any 

a Joarmlof Mental Science. Hlii., 1-U. , ; 


rise in certain cases of shock which he studied, 
and in one patient, to whom a pint of saline 
and glucose had been given, there was a fall 
of the specific gravity of the blood. Sherrington 
and Copeman came to an opposite conclusion— 
namely, that the specific gravity of the blood 
rises in the state of shock, and, as Hr. Short says, 
I accepted their statement because it so clearly 
harmonises with clinical facts. Apart from variations 
in the specific gravity of the blood, I would point 
out that in well-marked shock the peritoneum is as 
pale and bloodless as the skin, an assertion fully 
corroborated by Crile. I cannot agree with Mr. 
Short's statement that the abdominal veins aie 
dilated in Bhock. In fact, a chief characteristic of 
shock is fcho bloodlessness of the tissues everywhere, 
and therefore it seems to me impossible to avoid the 
conclusion that the blood somehow gets out of the 
vessels. When in addition it is observed that the 
patient is sweating freely the evidence seems con¬ 
clusive. I think it highly probable tlmt serum 
escapes primarily and that the specific gravity 
of the blood does tend to rise, hut when I 


first wrote on thi6 subject I pointed out that 
there are indications that the solid parts of 
the blood aro also destroyed in excessive amount 
in the state of shock—to ivit, for example, 
the bilious vomiting so commonly observed. Hence 
I would not pin my faith to a raised specific gravity 
of tbe blood as a necessary effect of its diminished 
volume, and particularly in clinical cases, in 
which there may be many^ complicating con¬ 
ditions, this consideration might lead to error. 
It must bo remembered also that liajmor- 
rhago tends to lower the specific gravity of the 
blood. I am, therefore, not persuaded that Mr, 
Short’s evidence justifies his conclusion that it is 
“ auite clear that oligromin cannot be tbe ossential 
factor in shock.” I do not claim such importance 
for the condition, but it seems to me quite certain on 
clinical evidence alone that the amount of blood m 
the vessels diminishes as shock deve ops, and I 
think that Mr. Short might well revise his decision 
on this point.—1 am, Sir, yours fmthfully, 

Wimpole street, W., March 21st, 19W. JOHN D. MaICOM . 


CHOLESTEROL ANTIGEN IN WASSER- 
MANN’S REACTION. 

To the Editor of The Lancet. 

Sir—S o long as the discussion upon the uses 

iEnHEs.! 

neutB ot me t mven any consideration 

.Vassormnnns • f(j o£ t]l0 lcnc 'tion should bo 
yhatever, the rat o empiricism is remored 
mderstood; not mw , aa uiry. It follows 

^"this^hn/tbo addition o£ any new substance, 
SaschotsLroI to theinntigen is onlyanc or 
itop into the dark; indeed, it ^^ yoarg 
ind not an « dT . anc0 : SL„ thi. cause of tlm 

; have been trying to fathum tue c ^ 

: in so doing ha'°, . T 

'^-ith cholesterol, fc 
Jfoiv remarks. 

. i patient’s 
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obviously absent in coolced food; no wonder, then, 
that the idea has got abroad that cooked food cannot 
contain yitamines, just because of the confusion 
that has arisen from one word being used in two 
quite different senses. 

I am, Sir, yours faithfully, 

W. D. Halliburton. 

King’s College,'London, March 21sfc, 1914. 


ACUTE SUPPURATIVE OTITIS MEDIA IN 
SCARLET FEVER. 

To the Editor of The Lancet. 

Sir, —The question raised by Dr. J.Mackern in your 
issue of March 21st—viz., how long an otorrhcea 
arising in connexion with scarlet fever is capablo of 
retaining its infectivity—is one of considerable 
importance. Unfortunately, it is one to which it is 
impossible to reply categorically. Since wo are 
still in ignorance as to the identity, or even the 
nature, of the infective agent in scarlet fever, even 
the most careful examination of the ear discharge 
must needs fail completely to yield any direct 
evidence as to its infectivity 

In coming to a decision, therefore, as to when it 
is safe to release from isolation a person who has 
recently had scarlet fever and whose ear is still 
discharging, we have, perforce, to fall hack upon 
inferences based partly on the relationship observed 
to exist between otorrhoaas of varying degrees of 
persistence and their apparent capacity to infect, 
and partly on the results obtained by following out 
•our beliefs in practice. That tho infection in 
scarlet fever attaches especially to the mucous 
membranes and their discharges rather than to 
the desquamating cuticle is now being generally 
recognised, traditional beliefs notwithstanding; but 
that a nasal discharge, particularly if of a purulent 
character, is far more potent for harm than a 
discharge from the middle ear is not, perhaps, so 
widely recognised. 

My own experience does not lead me to regard 
with much apprehension the prosenco of an 
otorrhcea in a patient who has undergone the usual 
period of isolation, in the absence of any nasal 
discharge and of any marked relaxation of the 
fauces. The relative importance of a nasal dis¬ 
charge has been clearly demonstrated by the 
investigations into the origin of “ return cases ” of 
scarlet fever and diphtheria which were carried 
out some years ago on behalf of the Metropolitan 
Asylums Board. Dr. A. G. R. Cameron showed 
that, as regards scarlet fever, amongst the 
■“primary infecting cases,” 648 in number, which 
fell within the scope of his inquiry, rhinorrhcea 
was present in 52‘3 per cent., whereas otorrhcea 
was present in but 8'3 per cent. In a good 
many of the latter a morbid condition of the 
nasal mucosa existed as well and furnished 
a more likely source of infection. That an otor- 
xhcea arising in connexion with scarlet fever 
is infectious for a time is more than probable, 
but when it ceases to become so is impossible to 
ascertain, owing to our ignorance of the specific 
causative agent. Any dogmatic assertion on the 
point should be mistrusted. The period of infec¬ 
tivity, however, doubtless varies in different cases. 

Although formerly insisting on a 12-weeks’ 
isolation, a close acquaintance with scarlet fever, 
extending over more than a quarter of a century, 
has convinced me that, if the faucial and nasal 
mucosa are healthy, a patient may be released at 
the expiration of eight weeks with comparative 


safoty. Nearer than this one cannot go in view al 
those occasional cases of scarlet fever in which the 
patient’s infectivity is unduly protracted 


there being apparent any sign by which its presence 
might be suspected. So long as an otorrhaj 
persists the use of an antiseptic lotion and the 
careful disposal of anything liable to be soiled h 
the discharge are common-sense precautions. 

I am, Sir, yours faithfully, 

F. Foord Caigeb. ' 

South-Western Hospital, Stoclm ell, S. W., March 23rd, 1914. 


SYPHILIS AND “MENTAL DEFICIENCY . 1 

To the Editor of The Lancet. 

Sir,—W e have read with much interest the 
letter of Sir II. Bryan Donkin in your issue cl 
March 14th on syphilis and mental deficiency. Alt 
your renders must heartily agree with him that 
the greatest caution requires to he exercised in the 
observation of facts and in the method of inlet 
preting them before making public any doctrine or 
implication that syphilis is a predominant caused 
mental defect generally. Sir Bryan Donkin then 
goes on to 6ay that the conclusion which wt 
expressed in our paper, 1 based on the examination oi 
205 cases, that syphilis is the causative factor in t 
very considerable percentage of cases of mental 
deficiency of whatever grade of severity as it i; 
present in over50per cent., is "wholly unwnrrantei 
by the facts adduced." He appears to base tliv 
criticism of our results largely on his statement tha 
there has been hitherto, so far as he is aware, a 
attempt made to ascertain the frequency of positiv 
reactions to the test in the blood of large number 
of individuals of similar conditions to those con 
posing the special groups under investigation, bv 
to whom ‘mental defect’ cannot be attributed. 
At the time of writing our paper we wove actual 
in possession of such evidence regarding 
percentage of positively reacting children 
similar ngo and social state, but.witliou 
defect, which had been obtained m the con ’ 
the examination of over 1000 children y 
us (II. F. IV.); but in view of the very high 
association of syphilis with mental define 7 ‘ 
epilepsy we dkl not imagine that the figure 
could fail to carry conviction to au> °“ ’ o{ 
summary of these control observations 
us (II. F. W.) was subsequently published in 
Carl II. Browning’s paper,; hut it t ° csu i( s 
escaped Sir Bryan Donkin s notice, j 

obtained were that out of 331 mentaUy « 
childron belonging to the same age an j; ova i 

who were attending tho dispensary j jj; 5 . 

Hospital for Sick Children and the' 
pensary, Glasgow, and who M cea t, reacted 

frankly syphilitic conditions, 10 P entirely 

positively in the Wasserinaun test. ^ recentIy 

independent observer, .Dr. Lin , ,_, ; „„i Society 

reported to tho Glasgow ■ ■ ' . , ro up o£ 

the results of the examine-— ‘ o ing- cough 

127 children in the meimles and whoop Jtiv6 
wards of Ruchill Fever Hospital, 


These 
per 


cent. 

irnial 


reactions in 8'6 per cent, of cases, 
correspond well with the fi 8 ul tly norms* 1 

of positives) in a small series of app pj, By 
school children, published by one> of u reliab ility 
wav of contrast and as demonstiatm t tlia t 

g r g s se o“ 

' 1 Journal ot 

2 Brit. Med. Jour., Jan. lOtli, mii. 
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to him to associate with the toast the name of a former 
much-beloved pupil who had brought considerable credit 
on his old Cork alma mater by his distinguished services to 
science and the nation. The President, in reply, said he 
felt it a great honour to be placed in a chair which had 
been filled by such well-known members of the profession 
as Lord Ilkeston, William MacCormac, Richard Quain, 
Sir William Whitla, Professor Alexander Macalister, 
Sir Alfred Keogh, and Dr. Macnaughton-Jones. During 
the evening it was announced that the Arnott gold medal 
had this year been awarded by the council to Dr. A. 
Launcelot Hoops, a State surgeon in the Malay Peninsula, 
for his heroism in endeavouring to save the life of a 
boy who fell into the river Lifley. 




NOTES ON CURRENT TOPICS. 

The House of Commons and Housing. 

Housing questions have recently been prominently before 
the House of Commons, and although the atmosphere of 
party surrounds the solutions of some aspects of the 
problem, it is common ground that from the public health 
point of view much requires to be done both in the direction 
of erecting new houses and in dealing with existing in¬ 
sanitary dwellings. A discussion on the problem took place 
on Friday, March 20th, on the Housing of the Working 
Classes Bill, the second reading of which was moved bv 
Sir A. Griffith-Boscawen. It may bo noted at the outset 
from the narrower medical aspect that one of the most 
important announcements mnde in the course of the debate 
was that the Government was giving earnest attention to the 
question of the security of the positions of medical officers of 
health and sanitary inspectors. 

The Bill is promoted by members on the Opposition side 
of the House. Sir A. Griffith-Boscawen indicated the 
three principles on which it proceeded. Tho first was that 
the housing evil was so great that tho nation must step in 
and shoulder part of the burden; the second was that the 
State should work through the local authorities; and the 
third was that although State and municipal provision was 
necessarv, private enterprise must continue to do tho biggest 
share. With regard to the country, tho Bill provided that 
where houses could not be built to bo lot at rents which tho 
poorest could afford to pay, the State should hear a portion 
of the cost. In the subsequent debate much was heard about 
the evils to health which ariso from overcrowding and 
insanitary dwellings. Some objections were taken to the 
Bill on the Ministerialist side on the ground that it would 
provide a " subsidy ” to landowners. 

Mr. Herbert Samuel, the new President of the Local 
Government Board, fnllyadmitting tho gravity of tho problem 
of housing, urged a number of financial considerations against 
the precise proposals of the Bill. He intimated that lie had 
taken steps to set on foot a housing survey with a view to 
ascertain the number of houses unfit for habitation and the 
number of those which, while not absolutely unfit, were 
unhealthy and required structural alterations. Amongst 
the proposals which tho Government favoured to pro- 
vido a remedy were the enactment of a minimum wage 
and the relief of rating upon housing and improvements. 
He also looked to the improvement in methods of transit to 
spread the populalion over a larger area. It was desirable to 
remove restrictive building by-laws, and the Parliamentary 
Secretary' of the Local Government Board had accepted the 
duty of acting as chairman of a Departmental Committee to 
go into this question and to make suggestions for legislative 
and administrative action. Tiie report of the Departmental 
Committee on Local and Imperial Taxation would be pub¬ 
lished in a few days. It would be found that amongst their 
proposals would be a suggestion that there should he a grant 
from the Central Exchequer to all local authorities to assist 
them to deal with questions of public health. The grant, it 
was suggested, should be based upon population and should 
he conditional upon the due performance of their duties in 
respect to public health. He was not in a position to pledge 
the Government with regard to that, for it had not yet come 
under the consideration of the Treasury. Amongst other 
matters the security of the positions of medical officers of 
health and sanitary inspectors was receiving the earnest 
attention of the Government. They were also considering a 
number of minor amendments of the Housing Acts. 

The Bill was read a second time, without a division. 


HOUSE OF COMMONS. 

Wednesday, March 18th. 

Grants for the Treatment of Tuberculosis. 

Mr. Astor asked the honourable Member for St. George’s- 
in-the-East, as representing the Insurance Commissioners— 


(1) whether any councils oi counties or county boronehnu 
agreed, under Section 17 of the National Insurance Act 
to pay Half of any expenditure on tho treatment of into 
culous insured persons over and above the money vtorifa 
for sanatorium benefit under Section 16 of tho same Art 
and, if so, whether ho would (JIVA Wtrt mnvH.. -r it 


s°> whether bo would give tho names of thoe 
authorities in England, Scotland, Ireland, ana 
respectively who had agreed to such expenditure; m* 


(2) whether any Insurance Committees had under Scctra 
17 (2) of the National Insurance Act, 1911, transmitted to th 


Treasury and the councils of counties or county borouriisan 
communication or account showing that the amoral aiai; 
able for defraying the expenses of sanatorium benefit f 
insured persons resident within their area was ahead 
or was likely to be insufficient to meet snch estimate 
expenditure; and, if so, whether he would give the’ 
names.—Mr. Wedgwood Benn wrote in reply: Th 
arrangement by which tho Treasury is prepared to me* 
one-half of the annual net cost to a local authority of i 
scheme for tho treatment of tuberculosis among the whol 
population of tho area has provided an alternative to pro 
cedure under Section 17 (2) of the National Insurance Id 
1911, which alternative has been widely adopted bv Iocs 
authorities. In England, though procedure under Scctiw 
17 (2) lias in a few instances been at first suggested, th 
alternative method of a Treasury' grant towards the cost of 
comprehensive scheme is generally preferred, and in nocas 
has Section 17 (2) been put into operation. A grant unde 
the subsection has been, sanctioned in tho case of thre 
counties and nine burghs in Scotland and in the case of on 
county in Ireland. All tho counties and county boroughs i 
Wales with one exception have agreed to contribute onto 
the rates to the Welsh National Memorial Association. 


Treatment of Tuberculous Persons. 

Mr. Herbert Samuel (President of tho Local Goven 
ment Board), replying to Mr. Astor, wrote: According to 
special return obtained in November, 1911, there were a. s 
that time 6908 cases of pulmonary tuberculosis and 1946 cases j 
of other forms of tuberculosis under treatment in Poor-law > 
institutions in England and Wales. There are no later figures ' 
available. l 

Mr. Hume Williams asked the right honourable gentle- 
man in how many sanatorinms provided under the National , 
Insurance Act for the treatment of tuberculous patients non- 
insured persons were being or had been treated, ana where 
these sanatorinms were situated.—Mr. Herbert SAMOTR 
(in a written answer) replied: As regards England, all tne 
sanatorinms the provision of which is being aided by gran 
from tho Local Government Board will bo available not only 
for those insured under the National Insurance Act, but- also 
for the non-insured; and tlio other sanatorinms whi, 
been approved under tlie Act for the reception of rasu 
persons are also generally being used for non-msurea pers 
ns well. In regard to the last part of the question, pe 1 
I may refer the honourable Member to the return Oi 
approved sanatoriums presented to Pwhament last autumn. 
The information contained in the return was broug p 
date at the end of January') and I am sending the ho 
Member a copy of tho revised liBt. . . ,, M i,i e 

Mr. Hume Williams also asked the right 
gentleman whether in some institutions in which tu ' . , 

patients were being, or had been, treated under tio ^ 
Insurance Act, patients suffering °therand i un der 
diseases wore, or had been, treated at tho sap® . , ;; s0 - 

tho same: roof, and not only in separate ® , Vote 

which were these institutions.-Mr. Herbert Samuel wrm 

in reply: Proposals wero submitted to the Boca tl]C 
ment Board in the case of five institutions to Tn . arance 
treatment of tuberculosis, under the National might 
Act, a portion of a building tho other portion of infections 
be required in emergency for the treatment of 
diseases. In these cases temporary approval Vj be 
either on condition that the tuberculouspatie j. n 

removed if cases of other infectious diseases wer ndviso^ 
the building, or on other conditions -wnicU J- i n f e otioii- 
snfficiently safeguarded the patients against nek diseases 
The institutions in question are the Tn ac i;pool, 

hospitals belonging to the corporations o (ligtr jc6 
Winchester, Hastings, and Hove, and the ur_ a ita ] S 

council of Barnes. In the case of the 
arrangements have now been made whereby a 
is set aside for the treatment of tuberculosis. . 

Insured Persons and Non-Pulmonary I’litercii 

Replying to Mr. Astor,. Mr. WEDGWOOD BENNsaia.^^ 

sanatorium benefit return in course of P?fP^ r non .p U ]monai'.' T 
the number of insured persons f^^ e J c ° ivedL treatment- 


tuberculosis who have - 

Insured Persons and Homaopathic Practitione 
Mr. Wedgwood Benn informed Mr .aesired th° 
that it was open to an insured P®j?9. cane i to app 1 ! t0 
services of a homoeopathic doctor no*t on t pa arra nge- 
the Insurance Committee for leave to make 
ments for the purpose. 
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^ Mount Vernon Hospital. 

J-kr.CHiXcr.l.U)K asked the Chancellor of tho Excbcmter 
£itrtU*r he liftd^reccived the resolution passed at a public 
-w town-hall on March loth, which 

in I tho Mount Vernon Hospital for 

n " and would ho state what action 

_ _ i matter.—Mr, IVKKnwooi) Hi:nn' 

* ly right honour- 

irrcd to in tho 

* imittee has not 

'* ’ research work 

' that he is not 

’'includedin ench a schomc. ' ln ' r,lj "' ij '' 

A Sir. C.wnciKT Wason asked whether tho Medical lie- 
wnch Committee under tho National Insurance act had 
tjcloakr acquired Mount Vernon Hospital, Hampstead.— 
;Mt. WtoowooD Benn answered: Tho rcnlv is in tho 
fjftflirnisfive. 

^Colonel Be un-: May I ask whether this General Insurance 
money is being used lor vivisection research ’—Mr 
iU:KS: Under tho Act there is a Parliamentary 
yam for the purpose of research work. 

L Colonel Burs: Is it allowed lor vivisection work’—Mr. 
c* 1 * In my answer I stated that the 

weseftrea Committee has not yet prepared a scheme. 

u • Experiments on Living Antmal*. 

McKesn*,. the Home Secrotary, informed Sir. 

involved m the prepara- 
, ■■ *" *. .*• on Living Animals. In 

■ • 1 1 ' ■" ‘ • ho would arrange for its 

. May, all ho could eay 

than that it should he 
lute of the publication 
, tho power to institute 

Act so far as tho Home 
w untie so soon as th.r we-. a..- v „i > S r,cd to tho S^tary 


Defence SocYe(v' mi rr ls , n / 0t now a "’ember of tho Research 
'ormerly tor thethat lie subscribed to it 

Jiiai wSrkT '•' : ; ' 

TSiSPJi’ bo to<‘ » ; . ...... 

ibe Cram/r 92®®t*Wh»P on’appointmeut as inspector under 
!*•" p ■ >- 10 Animals Ac* Iota rm. 0 recommendation of 

Graham," * l ' odlu w tiiat recommendation iu appointing Mr. 

Mr A ® v * rcr °wding tn England and Vales. 

Board wlmUvJ^fv? * he Resident of the Local Government 
*hich S IT number of houses in England and Wales 
[arsons to a on the basis of more than two 

allowing wn^m?*!?’~' a * r - Herbert SAMUEL furnished tho 
"ercrowded has ° a ) VCr: number of separate houses 

Sffittart s for an“ *' ■* T '‘ T' 

JWU show the- ' ■ ‘ 


*tion 


overcrowdec 


1 fwm, as follows 

hooms In ... 

tenement « umber of Topula- 

j * families. tion. 

2 . 57,835 211,770 

3 . 135,092 804,071 

4 .*. 130,272 . 1,023,925 

5 . 81,811 792,716 

i 6 . 22,484 . 260,246 

7 . 3,097 41,770 

8 . 294 4,503 

9 . 16 . 288 

^Potal Lg r —-• . . 

r°oms. 430,910 3,139,472 


k*pj } , jn Imported Milk. 

4 S ^ 0R » Mr. Herbert Samuel stated that 
ISU^ byUjo^°^, e ^5_ ream and 25 of imported milkj 

Wtfi d Were i " 

pIea 'vere fou- ■ ■ . . 


imported milk were 
* 5 during 

of the 
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Dwellings Unfa for Human Habitation. 

health “atoteuSn“te - '? a ^f r P. us OT ’njurioMto 
inspections made by lo . • ■ " 1 .. 

■ ■epresented to be in such a 

Thursday, March 19th. 

Nursing Home in Sierra Leone. 

Mr. McCalltjm Scott asked the Secretary of State for tho 
colonies whether it was proposed to close the nursing home 
in Sierra Leone Colony to native practitioners possessing 
European qualifications, and if so, upon what grounds was 
this decision based.—Mr. L. Harcourt answered: Tho 
Government nt c ' T —- '-- - ■» « - . 


Treatment of a Suffragist Prisoner. 

Mr. Astor asked the Homo Secretary whether his atten¬ 
tion had been called to the fact that Dr. Flora Murray and 
Dr. Frank Mo~ r ' L l ~ " • . 

Phyllis Brady ( ■ ■ 1 

stated tliac the. ' ■ " . 

iiad been given 

and would he suile vvueiuer Miss i>rauy was given 
bromide or any other hypnotio drug whilst m Holloway.— 
Mr. McKenna said in reply: "" 1 r 

were entirely without foundatio ■ 

otlier hypnotic drug waB given 
in Holloway. 

Panel Chemists in Stoke-on-Trent. 

Mr. Godfrey Locker-Lampson asked the honourable 


. 1 . 

the chemists in their area would only be paid 85 per cent, of 
their bills for 1913; whether the cost per prescription had 
risen during the year; and whether he proposed to see that 
these accounts were paid in full.—Mr. Wedgwood Ben.y 
answered: My right honourable friend understands 
that the drug funds of the Insurance Committee referred 
to. in whose area the per-attendance system was in 
operation for tho first quarter of 1913, are estimated 
to amount approximately to 85 per cent, of tho total 
chemists’ bills presented. Iu the absence of any action 

. . . * ■ . ■ ■ il amount 

■ ' ■■ -nt of their 

. ■ they have 

' .' . ' ■ ■ sen during 

• . ■ decreased. 


■ George's- 
■■ ttees had 
many had 
'ovv many 


,1/mnnrlpTitfl Of 

38 


Mr. Astor a . . 
in-the-East h 
extended sane 

SSXfstiUmvraf! it to dependents of insured persons.—Hr. 
Wedgwood Bevn (by written ^answer; repbei d: 
sanatorium b« ■ ' 

insured perso • _ ■ 

have now re^ 1 ■ ,. .er, 

dependents. '■ . . . 111 

dependents of , .'the 

many other i . ■ 23 

1 •/ * .... ' : ire 

■ ■ « ' . ... , m- 

'. ■ are 

arrangements With cue welsh 
a. 

Tr'«tmmlcfb’on-Pulmo,mr<J Tubmutosis. 

councils, m preparing schema fortreating lnbcr . 

submitted proposals^ for treating non p^ fj crJ1FBT 
‘ ' ' . . ... ■ . first part of tho 

. ' mes submitteil 

■ , ' . . Hertfordshire, 

■ ‘ “ ; . ountv borough 

• . >ool, Plymouth, 

■ ' ' ■ ■ ' . . . 1 for the treat- 

■ l in the large 



















940 The Lancet,] 


PARLIAMENTARY INTELLIGENCE.—APPOINTMENTS. 


[March 28, 


majority of other cases the schemes are'not expressly limited 
to the treatment of pulmonary tuberculosis. 

Monday, March 23rd. 

Treatment of Tuberculous Persons. 

Mr. Cassel asked the Prime Minister whether the Govern¬ 
ment would introduce legislation to enable the expenditure 
incurred in treating insured persons suffering from tuber¬ 
culosis in workhouse infirmaries to ho recouped to the 
ratepayers.—Mr. Asquith replied : The question of the 
treatment of tuberculous insured persons is receiving con¬ 
sideration, but the Government have no intention of amend¬ 
ing Section 12 of the National Insurance Act, 1911, in the 
direction suggested. 

Medical Cards. 

Mr. Charles Bathurst asked the honourable Member for 
St. George’s-in-tlie-East, as representing the Insurance Com¬ 
missioners, whether he was aware that the Insurance 
Commissioners had required in Memorandum 187 I.C., that 
no insured person would on and from Jan. 12tli last be able, 
without a medical card, to exercise r choice of, or to claim 
treatment from, a doctor selected by him; that in spite of 
such regulations the medical cards had not reached insured 
persons in several hundred thousands of cases, with the 
result that they were wholly unable to obtain medical benefit 
when sick except at their own oxponso; and whether, as in 
such cases insured persons were being deprived of the benefit 
promised to them as the result of their own and their 
employers’ contributions, the Government proposed to 
take any and, if any, what action in the matter.—Mr. 
Wedgwood Benn answered: Under the arrangements 
indicated in the memorandum in question doctors are 
not permitted to require the persons on their lists to 
produce medical cards ns a condition of their receiving treat¬ 
ment until notified by the Insurance Committee that medical 
cards have been issued to all such persons. Tiiose arrange¬ 
ments, moreover, provide a special procedure whereby 
persons who desiro to choose a doctor may obtain a medical 
card for the purpose upon application, and my right honour¬ 
able friend 1ms no reason to believe that there is any ground 
for the apprehension of the honourable Member. 

Surcharging for Drupe. 

Mr. Godfrey Locker-Lampson asked the honourable 
Member for St. George’s-in-the-East whether in the case of 
a deficiency in the drug fund in any district chemists who 
had not had their accounts paid for I'9I3 could surcharge the 
doctors for tho amount if it was proved that the prescrip¬ 
tions had not been unreasonable.—Mr. Wedgwood Benn 
answered: The provisions of the Regulations ns to sur¬ 
charging apply only to prescriptions which arc in excess of 
what is reasonable either in character or amount. 

Tuesday, March 24tii. 

Strike in Medical College, Lahore. 

Mr. Macpherson asked the Under Secretary of State for 
India whether there was a strike of students in tho Medical 
College, Lahore; if so, what was the cause of the strike; and 
whether he could say if there was an immediate prospect of 
its termination.—Mr. Charles Roberts replied : I have seen 
certain conflicting reports in the press as to the causes of tho 
strike, but I am not in a position to make nny statement. It 
is stated in the press that the strike is now ended. 

The Drug Fund. 

Mr. Godfrey Locker-Lamtson asked the Prime Minister 
whether the Government would give facilities for tho intro¬ 
duction of a Bill to provide a grant for those panel chemists 
whose accounts for 1913 could not be met out of tho drug fund 
under the National Insurance Act.—Mr. Asquith answered : 

B - lr ’ ,, f!r 11 n °k aware that a caso has been made out for 
altering the arrangement under which the existing Parlia¬ 
mentary grant is given. 

Medical Aspects of the Insurance Act. 

called attention to the administration of 
^ ! un . (lor the National Insurance Act, and moved 

W fi d , efccfcl vo - The honourable Member said 

that 16,300 medical men were on the panels. There were 

the H est of the * Profession ready to do 
honest work for their profession. But those panel practi¬ 
tioners were spread over 13,000,000 people, and a good mauy 
of them were duplicated on different panels. Parents wore 
y m2 ed ' There were cases where one doctor 
had over 3000 people on his list. Tho Act provided that 
these people were to receive adequate medical service Was 
there-time for skilled diagnosis in the case of men who had 
2000 persons on their lists? What about provisions for 
operations? Nursing was not properly provided The 
difficulties, of hospitals had been increased and their 
resources crippled Had adequate compensation been 
given for this? The honourable gentleman referred to 


malingoring under the Act, and said that medical 1 
resented any suggestion that they were in any a 
responsible for conniving at it. Tlie medical man’* 
duty was to Ills patient, and lie had to put that helm, 
consideration of tho funds of a Friendly Society 
Government had involved themselves in a mass oi com 
tions by adopting the system which they did in tbox3 
Insurance Act. , 

Mr. Godfrey Locker-Lampson seconded. He said 
would not deal witli the part of tlio subject wM 
honourable friend had spoken of. He would refer to ■ 
matters on which tho expectations of the pnhlio bad] 
deceived at the present time. In many thousands ole 
sufferers from tuberculosis were not getting the troll 
which they were paying for. If the Act was to be fair, ft 
must ho equality of treatment for everybody. Thebontm 
Member also raised tho question of‘the deficiencies d 
drug fund in certain areas of Lancashire and elsewhere, 
cause of trouble was not the unreasonable prescribing bj 
doctors, but excessive sickness in industrial areas.' 
drug fund was in danger of becoming bankrupt. 

Mr. Herbert Samuel said that it had to be remetni 
that “ sanatorium benefit ” as used in the Insurance Ad 
not imply that every consumptive person must neow 
be sent during the whole period of his illness to a Sana!/* 
The cases in their earliest stages were sometimes of ' 
doubtful diagnosis, and it was necessary for them tobewik 
at the dispensary or liospitnl. After a patient had beei 
sanatorium, if tho disease was arrested, he resumed 
ordinary daily life, and received domiciliary treatment 
the case grew worse the patient should have hoq 
treatment. Tiio Astor Committee reported tat 
hods required in the sanatoria for insured persons • 
2100 and an eqnnl number in hospitals. The^wa 
of hods provided in sanatoria in England for the 
persons who might need them and for others was 
and tlie number in hospitals 2580. Up to tlio preset 
fewer than 20,000 insured persons had received trentmen 
tuberculosis either at sanatoria or in hospitals. 7 
certain additional beds which were contemplated were 
vided there would ho 12,000 beds in tho country for per 
suffering from this disease. For tlie first time an enuea 
was being mnde to make provision for the whole ol 
population. At tlio present moment the measures wen 
tho most part only in tlio preparatory stage. There 
adequate accommodation in sanatoria for all insured per 
suffering from tuberculosis. There was not yet adeq 
accommodation for tho whole population, but it was t 
provided. Eighty per cent, of the population of Ln, 
were already covered by the schemes so far submitted o; 
local authorities. ‘ _ , 

Mr. n. Fokstjrr pointed ont that tlie Insurance t 

missioners had ns yet been unable to arrange for the sen 
of consultants who would bo required to deal w™ • 
requiring more specialised attention than a ceneiai! p 
tioncr could ho reasonably expected to give. Ro fl j-° . 
whether suitable treatment was always afforded m 
of tuberculosis treated under tlie Insurance Act. 

Mr. Wedgwood Benn (who represents ‘ to. 
Commissioners) asked tho honourable Mem be t 
Crailt) whether the members of the ™ ec | ] .^“L ? V ster 
authorised him to commit them to a voluntary 
insurance. If so, what were they to charge t P 
Would they go on treating thorn at tho same rate t 
lives went outside tho system of insurance ' • {]e 

Mr. Locker-Lampson: Will tho ? 

say whether tlie chemists are to ^ gentle 

Mr. Wedgwood Bf.nn: Is . ^"Shestoror Sal 
authorised by any body of chemists in Man ^ ^ paM , 
to complain that nny money-owing to tl e Wo gentler 
Mr. Locker-Lampson : Wm f 1 *® 

give a pledge that the Chemists will bo pa f0 snp , 

Mr. Wedgwood Benn : Y 1 rf S cd channels are mal 
that tho chemists through to that question, 

that demand, an answer wiil.b® . j-j o’clock, whei 

Tlie motion was under discussio n( jj onrnc d. 
tlie rules of tlio House further debate stood j 


1 --- , at Putlte IntUl’d 

Successful applicants for vacancies,Seere an tM« 

and others possessing information sv Reeled to »« 
invited to forward to The Thursday morning 

Editor, not later than 0 o-cfoch ori lO {ea tf on . 
ucck. such information for gratuitous P ^ 

DnnnnTON-BAnnY, J„ L.A.H., has been nPP° n jj ei 

tho Stockport Infirmary. peon npp° lnu 

Brown. J. FnnoiVAL, M.B., Ch.B. Viet., »» 

Officer of Health of Bncup. bcon appointed lcci 

Edinoton, G. H„ M.D., O.M. as* 

Ollnlcnl Sur K ory nt tho Glasgow Onhe i y appointed ^ 

Fionqii, Phihp. Ch.B. t0 tlie City of Wcstm 



VACANCIES. 


pXiUtCCT,] 


' kM boon : 


■idont 

fficer 

dlcal 

strict 


CMKs, t Pi| M.R.C.S., LIl.C.I*. Lond., has been Kanoalntnl 
Ultomplier to the lioyal l’rco Hospital. ^appointed 

« • M.D., R.S.Loml,, has been appointed Tuberculosis 
)2kcr to the Southwark Borough Connell. *uucrcuiosis 


should l>e 


i’ittnntits. 

'u'lherlnjormalion regarding each vacancy reference 
nade to the advertisement (tee Index), 

—■ o ;™ noi.pirin.-nou,. s 


, R>mt t 
itujm, witl 
iHB Cora* 


■ 100 per 

try £80 

distant 

Officer. 

Tied, tor 
. mitt apart' 


Salary 


l Medical 
.Vssistanfc 


[JUnon 2 S, 1914 




OwTOrerajn.j: B<mi Ixnnxm is. e T p t„ r 


HAMrsi ■ ; 
Med 1 I 
And 

patle I 
patient ‘ 1 

rate of 

IIa*tx<OS, s . 

at rate • . 
Ho^PVTAX i 
Casualt “ 


“DTloy,— 
ira. with 
Salary 


1 , * ' 1 lx months. 

■ ., ■ ‘ gfng, Also 

CDKKV.— I mm apartments. ‘ ’ nith bdan:l 

Salary { Italian IIosmAX, Queen square, W.C.-Honorary Surgeon for 
Jn patients. 

K *n5E£° *** D / 8 .P u £ r , OsvEBit HosMTAt.-Besldent Medical 
Officer, unmarried. Salary £120 per annum, with board, resi¬ 
dence , ilc. 

Ke ™^ otf V u> Mwwwtt Hospitax, 3>JIag, TV.-ResIdent Med teat 
Officer for six months. Salary at rate of £80 per annum, with 
board, residence, and laundry. 

Leicester Boyar Infirmary.—A ssistant Hnuso Surgeon and Assistant 
House Phplclan for six months. Salaries at rate of £S0 per annum, 


Physiology, halary £(OLt per annum. 


House Vbv»!oi«rf 5PI ^^ fo ’V^8iok Ohudrey ayd IVomey.— 
attendance. and her Annum, with board, rooms, 

Boi ir i«l, h „ Also Houso Surgeon at end of May. 
claj ), and Threw! S House Surgeons. House Bhysl- 

m °nth8, SalaHiv, „i^! c ' House ourgeon, all for six 

m *ats, and laundry 6 11110 per annum, with board, apart- 

Ofcccr. s[}xn™fiO?n ScAT ' Fnon HARK AsrLUw.—Assistant Medical 
dtendance, Ac. *'“ ;0 rer nn ” ,1I ». will* board, apartmenta, 

*Hh board* reaM^n^ 01, House Surgeon. Salary £100 per annniti, 
WttbO*. an(1 " fts hing. 

^ fate of £30 per anrnim 8 » w° s » p * rA k.~TTouje Physlcian^Salary 

"\ ” * ~'.V“ J “ 

■unlor iVsslslant <■ ' 1 i’ 1 ' ■ ‘ 

"»■,?»& ■ 1 ' 

® J*ox p ftC)V . ... 

JEA^fj 200 P 5r * . ' “ 1 

Sbmteti. ■ , > • 

: TE R«ri4» . N . 

5I 5 »y£90i ' 


washing, &c. 

Manchester OntLDnFY'a Hospital (Out-patifnta’ Bepartmext), 
GarfsMe street, Manchester.—Medical Officer, Salary £180 per 
annum 

Manchester, County Astlvm, Frestwlch.—Assistant Medical Officer, 
unmarried. Salary £250 per annum, with board, apartments, 
attendance, and washing. 

Manchester A’onTffERX Hospitax tor IVomfn and Oiiilduky, 
Fark-ptace, Cbcotham Hill road —Junior House Surgeon. Salary 
£300 per annum, with apartments and board. 


lodging, Ac. „ „ , . 

KlTVYCiSTI,E-DPON Tj’VE, HOSPITA t FOR SICK ClTJEDREX.—Junior 
Medical Officer for six months. Salary £S0 per annum, with 


3fpf>«, ^um during second year Also Assistant House 

3 Sundry. atrie<3 * Salary at rate of £75 per annum, with board 

**7 2lZ0^ie?^.« , l ICT Infirmary.—H ouse Surgeon. 

P mm tun, with boanl, residence, and washing. 


rsiaca ofWaxes’s Oeverae Hospital, Tottenham, H.-Honorary 
Medical Registrar. Also Pathologist. Salary 120 guinea* per 
annum. „ „ , . , - Green, E — 

’■ . ■ ; ■ t n, with loard. 

•. . t . _ ... . srried. Salary 

,. « .alary' £1C0 per 

, ■ 1 Officer. Salary 
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£2,421,071 over those of 1912. The total surplus of the two 
branches is £3,903,605, which is disposed of ns follows: 
£1,250,000 to the Investments Reserve Funds, £2,198,854 to ho 
distributed among participating policy-holders and the staff, 
and £459,751 to bo carried forward. The directors’ report is 
accompanied by the actuarial report of Mr. J. Burn. There 
are six Prudential Approved Societies under tho National 
Insurance Act, 1911. Payment of sickness and maternity 
benefits commenced on Jan. 13th, 1913, and during the 
year a sum of £1,401,360 was distributed to members by 
the company’s agents. The amount paid by tho Approved 
Societies for expenses to tho Industrial Branch of the 
Prudential was £296,630 6s. 3d. 

EXPOSING CHILDREN IN ORDER TO OBTAIN ALMS. 

At the Marylebone police court recently Mr. Paul Taylor 
sentenced to 21 days’ imprisonment a man who had been 
playing an organ m the streets at night while his wife sat 
on the shafts with an infant 12 months old in her arms. 
They had between them when arrested 11s. 3d. in silver 
and'bronze, and an inspector of the National Society for 
the Prevention of Cruelty to Children stated that the 
man had once told him that he could earn 5s. a day by 
using his children in the manner described. Mr. Paul 
Taylor, in sentencing the male defendant and dismissing 
the case against the wife, said that to permit such a practice 
would be to put a premium upon cruelty. The man, we 
have seen stated, was in a deplorable condition of health. 

A CATALOGUE OF MEDICAL BOOKS. 

Catalogues of medical or other special books, when well 
prepared with a good index, arc not only needed by those 
who intend to purchase some of tho works enumerated, but 
are also useful as reference books in themselves to past 
and current literature and as a ready means of knowing 
what has been written on any ono special subject or of 
refreshing tho memory as to the exact title of a work 
which may be well known but whoso specific designation 
cannot be recalled at the moment by a dormant memory. 
It might even be desirable to have a catalogue of cata¬ 
logues. Messrs. Butterworth’s " Medical Catalogue for 
1914,” with 202 pages, is a most useful catalogue and lias 
been well prepared, and firms which preparo books of this 
sort should bo encouraged. It may be obtained by medical 
men onaddressiug Messrs. Butterworth and Co. (Australia), 
Limited, 4, Bell-yard, Temple Bar, London, or 76,Eliznbeth- 
street, Sydney, New South Wales. 

J. N —Particulars of the Salislmrv treatment were given in 
The Lancet of July 3rd (p. 11) and 10tli (p. 115), 1897. 


HUM Jgtag for % mm\§ 


SOCIETIES. 

BOYAL SOCIETY, Burlington House, London W. 

Thursday.— 4.30 p.M., Bakorlan Lecture:—Prof. A. Pc 
Lines In Spark Spectra. 


ROYAL SOCIETY OF MEDICINE, X, Wtmpole-stroet, 


Tuesday. 

Section of Pathology (lion. Secretaries—Gordon V 
O. Prlcc-Joncs): at 8.30 r.M. 

Laboratory Meeting at the Pathological Department 
Hospital, W. 1 

Dr. Charles Itusa: Electrically Induced Change 
Bacilli In Vivo and In Pure Cultures. 

Dr. E. H. Kettle : (1) Now Growths of tho Vcrmlforn 
(2) Dlffuso Carcinomatosis of Spleen: (3) Kidm 
Dr. H. Warren Crowe: Method for Testing tho Bug; 
of Baclcria. 

Dr. B. H. Spllabury: Growths of the Nervous Syste 


Thursday. _ 

Section of Bai.veolooy and Climatology (Hon. 5 
Ohas. AV. Buckley, J. Campbell McClure): at 5.30 
Dr. C. W. Buckley (Buxton): Painful Affcctl 
Shoulder, tliclr Diagnosis and Treatment. 

Beotion of OnsTETnios and Gyn-ecolooy (Hon. £ 
T. Watta Eden, C. Hubert Roberta): at 8 p.m. 


Diecutsion: . 

On the Need for Research In Ante-natal Pathology 
Dr. Amend Routh. 

Tho following will tako pirt In the discussion^ 
Ballantyne. Dr. G. P. Blacker, Dr. I.ardloy H 
HanddcM-Jonos. Dr. F. W. Mott. P.R.S.. Dr. H. Le 
Tip. A Russell. Dr. Darwall Smith, and Dr. H. II 


riU S ection of Laryngology (Hon. Secretaries—E. 
Cecil I. Graham): at 4 r.M. 

JMteUftion: . , ,,, 

On tho Inlmnnsal Treat ment or Frontal Sinusitis 
Dr. Watson-Wllllame and Mr. Herbert Tilley. 
sirKtUlalr Thomson and others will take part In tb 


MEDIOAL SOCIETY OF LONDON, 11, Ohandos strcct. 
square, IV. 

Monday.— 8.30 r.M., Sir StClair Thomson: Three lean: 
Experience of Laryngeal Tuberculosis.—Mr. T. 


Communications not noticed in our present issue will 
receive attention in our next. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their handatho dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to issuo tho lists of all these functions 
weok by week, and wc propose to mako only such gatherings ns will 
occur In the immediate futuro tho subject of regular announce¬ 
ment. Tho following Congresses, Conferences, and Exhibitions are 
announced:— 

April 13th and 14tli (Berlin).—Thirteenth Congress of tho German 
Orthoprcdlc Society. 

f , 13th-16th (Now York).—Fourth Congress of tho International 
Surgical Society. (President: Prof. Depago. Bruxelles.) 

„ 15th-18th (Berlin).—Forty-third Congress of tho German 
Surgical Society. 

„ 19th-2lRt (Berlin).—“Jubilee” Congress of tho German 
Rontgen Society. 

,, 20th-23rd (Wiesbaden).—Thirty-first German Congress for 
Internal Medicine. 

,, 27th-May 1st (London, Royal Horticultural Hall).—Nursing 
Conference and Exhibition. 

May lst-Nov. 1st (Lyons).—International Town Hygiene Exhibition. 

May (London, Imperial Institute).—Victoria League Imperial 
Health Conference. 

May-October (London, Shepherd’s Bush).—Anglo-American Ex¬ 
position. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m . by Steward's Instruments.) 

Thk Lancet Office, March 25th, 1914. 
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NORTH-EAST LONDON CLINICAL SOCIETY, Prince 
Hospital, Tottenham. N. 

Thursday— 4.15r.M.. Clinical Meeting. 

CHILD STUDY SOCIETY, LONDON, Boynl Sanitary I 
Buckingham Palace-road, S.W. 

TmmsDAY.— 7.30p.m., Lecture: Dr.L.Guthrie: TkeNc 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, 
street, Edgware-road, IV. 

TuuitSDAY.-8.30 P.M., Paper:—Dr. C. Shaw: A I 
Degenerate. 

WEST LONDON MEDICO-CHIKUEGICAL SOCIETY, V 
Hospital, Hammersmltli-road, W. 

Friday.— 8 r.M., Special Clinical Evening. 


3CTTJRES, ADDRESSES, DEMONSTRATE 

>YAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Tuesday AND THURSDAY.—5 P.M., Ollver-Sharpcy Lc 
F G. Hopkins: On Somo Effects which Follow uj 
nncos In tho Chemical Reaction of the Blood, 
mid II.) 


JDICAL GRADUATES 
Ihenies street, W.C. 


COLLEGE AND POLYC 
ionics strum, " , 

Monday.- 4 p.m.. Dr. E. G. Little: CUniquo (Skin) 
Lecture —Dr. A. F. Tredgold: Somo Points In Her 
Tuesday —4 i\m.. Dr. H. L. Tidy: Clinique (Medical) 
T X^eturo --Dr. H. Orton: Tho X Ray Examination < 
Wednesday.— 4'r.M., Mr H. A T F« 1 rhank ; Chnlqm 
eit; p v Lecture:—Dr. J. A. nillctt. Ano 
Abdominal Examination of Patients during the U 

Tnu”[sDA?-r^\r" l Dr ar iLWc°ns ; Clinique (Medical) 
T Lecture :-Mr. H. A. Klsch: Danger Signals in Su 

Friday.^ rlsi^Mr. J. F. Cunningham: CUniquo (Ey 

3T-GHADUATE COLLEGE, West London Hospital. Hn 

>ad, W. „_ or 

Monday —10 A.M., Dr. Simson : Diseases of V omen. d i 

K?’«?• °“; 

W*Avt-io : A J ». :■ ■ ' . 

Operations'! 1 Dr. Davis: AJiseuses o: tho Throat. No 
Dr. Pemct: Diseases of tho Skin., 
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j x M , Dr Saunders: Diseases of Children Dr 
^rations of the Throat JSose and Lvr 2 r u , 
and Surgical Clinics X Hava Mr Pirdoc Opera 
Mr B Harman Diseases of the Lje Dr Sltnson: 
sea of H orn en 


emet: Diseases of tho Bkin^ 

itioi ■ 
sea 

rs •' 

r LONDON POST OH VDUATE COLLEGE Prince of 
i«ral Hospital Tottenham N 

-Clinics i—10 30 am. Surgical Out-patient (Mr K 
<|.ie) 2.30 pm Medical Out patient (Dr T R Whlpham), 
ft logical (Dr Banister) 3 pm, Medical In patients (Dr 

L»lle) 


ICIIOOL OF CLINICAL MEDICINE Dreadnought 
rwuwlch 



T -Out-patient Demonstrations j—IU A M , Dr H H Pren 
Medical Mr II Curtis:Surgical 12noon Mr G N Biggs. 

it, Nose, and Ear-2 rji.Mr It Carling or Mr W 

Ki Operations Dr A Davies» Pathological Dcmonatra 
3 15pm, Dr It Wells Medicine „ „ _ . . 

« —n in | u r* v 7 nrtel 


DitKiTioa. i»ie —xws iu , w ** j * - 

Ft CONSUMPTION AND DISKASES OF THE CHEST, 

-4.30 P M , Lecture -Dr Inman On Sputum, Tuber 
nd Otherwise 

HOSPITAL Golden square M 
15 P M Special Demonstration of Selected Cases 
-615 p M , Clinical Lecture 

P1TAL FOIt CHILDREN. Board Boon, ol the Hospital 
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EDITORIAL NOTICES. 

It is most lmportmt that communications relating to the 
Editorial business of The Lancet should bo addressed 
exclumely “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff It is urgently necessary that attention should 
be given to this notice J_ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notioe of the profession , may be sent direct to 
this office 

Lectures , original articles, and reports should be written on 
one side of the paper only , and when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION 

Letters , whether intended for insertion or jor private xnforma 
tion , must be authenticated by the names and addresses of 
their writers—not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub Editor ' 

Letters relating to the publication sale , and advertising 
departments of The Lancet should be addressed “ To the 
Manager ” 

We cannot undertake to return MSS not used 


To thi Colonies and Abroad 
O ne Year ^ £16 0 

Six Months" 0 14 0 

Three Months * " * 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
tlieir Offices, 423, Strand, London, WO, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Ac , should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices . A t 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial and Foreign Edition (pnnted on thin 
paper) is published in time to catch tho weekly Friday malls 
to all parts of the world „ m 

The rates of subscriptions, post free from The Lancet 
O ffices have been reduced, and are now as follows — 

For thf United Kingdom 
One lear £11 0 

Throe Mrntht 0 6 6 | Three Montha 0 7 0 

(The rate for the United Kingdom will apply also to 
»» v ~ ' 3 - - whose rates of pay, including 

) per month ) 

commence at any time) are 
navable in adiance Cheques and Post Office Orders (crossed 
•‘London County and Westminster Bank, Covcnt Garden 
Branch") should be made payable to the Manager, 
Sr Charles Good, The Lancet Offices, 423, Strand, 
London W O - 

TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are particularly requested 

TO NOTE TBE RATES OF SUBSCRIPTIONS GIVEN ABOVE 
The Manager mil be pleased to forward copies direct from 
the Offices to places abroad at tho aboie rates, whatever be 
the weight of any of tho copies so supplied Cr °° 

KnT-fi Agents for America—M essrs WlfTTixr ht 
^,°CO 51 Fifth Arcn,,e N °w Fork, (J g j L _ LL ’ i1 ’ WooD 
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ACKNOWiEDGMENTS OF LETTERS, ETC., 'RECEIVED. 


\vrch 28,1914 


Communications, Letters, &c., have been 
received from— 


A —Messrs. Allen end Hanburys, 
Loud.; Air. E. Arnold, Lond.; 
Messrs. Arnold and Son, Lond.; 
Messrs. Adlard and Son, Lond.; 
Aucoats Hospital, Manchester, 
Secretary of; Addcnbrooko s Hos¬ 
pital, Cambridge, Secretary of; 
Association of Public Vaccinators 
of England and Wales, Lond., 
Organising Secretary of; A. 0. D.: 
Aberdeen, Medical Olhcer of 
Health of; Dr. Armby Ashkenny, 
Birmingham; Animals’ Prlend 
Society, Lond. 

R._Mr. T. D. Browno, Lond.; 
Birkenhead Union, Clerk to tlio; 
Bedwelty Union, Tredegar, 
Clerk to the; Birmingham Edit- 
•cation Committee, Secretary of; 
« p- . f : Colonel 
: " . Sospel; 

- ■„ ■ Chester; 

Captain J. A. .Bennett, Cork; 
Messrs. Blundell and Rigby, 
Lond.; Mr. E. C. Bridgman. Eon 
York; Barry, Medical Officer of 
Health of; Bristol Royal Hos¬ 
pital for Sick Children, Secretary 
of- Bury Infirmary, Secretary 
of- Messrs. 0. Barker and Sons, 
Load.; Messrs. Blnkistons Son 
and Co., Philadelphia; Messrs. 
Butterworth and Co., Loud.; 
Messrs. C. Birchall. Liverpool; 
Mr. J. Stuart Brooke, Kill I begs; 
Birkenhead Guardians. Clerk to 
•the; Board of Control, Lond., 
Secretary of. 

C.—Dr. H. IV. Cattail, Phil, U.S.A.; 
‘Messrs. Cassell and Co., Lond.; 
Carlisle Dispensary. Secretary of; 
Mr. Cayley Calvert, Brighton; 
Court Theatre, Lond., Secretary 
of - -Dr. Carey Coonihs. Clifton; 
Dr. A. ChlUlngwortb, Bedford; 
Chesterfield Hospital and Dis- 
oensary. Secretary of; Croydon 
General Hospital, Secretary of; 
Cossham Momorlal Hospital, 
Bristol. Secretary of; ’Chelsea 
Hospital for Women, Lond., 
* _ - r - Urban 

^ " Officer 

ot; Mr. Xj. x. Cuiii'uurbiitch, 
Lond, 

O.—Messrs. S. Deacon and Co., 
Lond.; Dorland Agency,‘‘Lond.; 
Dundee Royal Infirmary, Medical 
Superintendent of; Dumfries and 
Galloway Royal Infirmary, Secre¬ 
tary of; Dr. C. V. Drysdale, 
Lond ; Derby County Asylum, 
Mickleover, Clerk to the. 

6 .—Messrs. Evans, Sons, Leschcr, 
and Webb, Lond. 

H.—Messrs. J. S. Try and Sons, 
Bristol; Farnbam House, Fmglas; 
Dr. Ernest E. Trancls, Chitta¬ 
gong; Fine Art Society. Lond.; 
Factories, Chief Inspector of, 
Lond. 

G.—General Hospital, Wolver¬ 

hampton, Secretary of; Dr. 

H. M. Galt, Brighton; Messrs. 
IV. Goldsmith and Co , Lond.; 
Messrs. Gale and Co.. Lond.; 


pital, Secretary of; Mr. H. Ginn, 
Worcester. 

0.—Mr. C. A. Hoefftcke, Lond.; 

1 r_ ITT U ,1 1 Tnn4 - 


oool; Huddersfield, Medical 
•Officer of Health of; T)r. 11. 
Campbell Highet, Ban gkok; Dr. 
<V. Horton Smith Hartley, Lond.; 
Mr. W. Sampson Handley, Lond ; 
Dr. Haves, Edinburgh; Dr. 
O J » TT s *, T-u 1.. Hunterian 
- : * ■„. I ,-i i , ! ! ■ - refcaries 

.1 ii I* !’„ *. Droit 
*\vich: Mr. Frederick L. Hoff 


Hirscli, Lond.; Dr. W # Hard- 
man, Blackpool. 

X,—Importers’ Distributing Co M 
Providence, U.S.A.; Hon. Mrs. 
I\ cs, Halstead, 

J. —Messrs. J. F. Jones and Co., 
Lond.; Mr. IL Jacobson, Lond.; 
J. C.; Journal dc MCdccinc dc 
Jiordcaux* Bordeaux; Justice* 
Lond., Editor of; Mr. Raymond 
Johnson, Load. 

K. —Messrs. H. S. King and Co., 
Lond.; Major D. C. Kemp, 
Trichluopoly; Mr. C. H. Ivantft* 
Mala, Mimbxdcvl; Mr. John 

B. 0. Kershaw, Liverpool; Dr. 
U Knox. Lond.; Kettering and 
District General Hospital, Secre¬ 
tary of. 

L. —Leeds Guardians, Clerk to the; 
Messrs. Lurac and Co., Iiond.; 
Messrs. I/oe and Martin, Bir¬ 
mingham ; Ixmdon Temperance 
Nurses’ Co operation, Lond.; Sir 
W, Abuthnot. Lano, Bart., Lond.; 
Messrs. Leo and Nightingale, 
Liverpool; Dr. G. FrankLydbton, 
Chicago; Sir H. B. Longhurst, 
Lond.; Dr. It. Lutaif, HasUayia; 
Dr. T. D. Lister, Lond.; Borough 
of Lambeth Insurance Practi¬ 
tioners' Association, Lond., Hon. 
Secretary of. 

M. —Dr. D. M. Macdonald, Lcven; 
Mr. L, D. P. Morland, Dan el 
Bay; Messrs. J. Maclehoso 
and Sons, Glasgow; Messrs. 

C. Mitchell and Co., Lond.; 
'Maltino Manufacturing Co., 
Load.; Manchester Northern 
Hospital, Secretary of; Mr. J. 
Mason, Buxton; Dr. NlessUon 
Mayendorf, Leipzig; Dr. J. L. 
Moir, Congleton; Manchester 
llojal Intirmary, Secretary of; 
Messrs. Macmillan and Co , 
Lond.; Medical Agency, Lond.; 
Manchester Victoria Memorial 
Jewish Hospital, Secretary of; 

If. f/*v.r4 - If. T> Mnocn 


Dr. Reginald Morton, I<ond.; 
Dr. G. E. Malsbary, Los Angeles; 
Dr, Edward Mapothcr, Epsom; 
Dr. ’William Murraj', Arraa- 
thwaltc; Messrs. Morrison and 
Co., Lond. 

N. ~Dr. H. F. G. Noyes, Worthing; 
Newcastle-on-Tyne Corporation, 
Medical Superintendent of; 
New castle-on-Tyne Hospital for 
Children, Secretary of; North- 
xv estern University, Chicago; 
Dr. W. Gifford Nash, Belfast. 

O. —Dr. Josiali Oldfield, Tunis; 
Mr. Charles Orcluirdson, Los 
Angeles; Dr. J. O’Conor, Buencs 
Aires. 

P. — Mr. J. Herbert Parsons, Loud.; 
Portsmouth Corporation. Clerk 
to the; Prestwich County Asy¬ 
lum, Manchester, Secretary of; 
Mr. J. W. S. Purves, Mundcsloy; 
Dr. Joseph Priestley, Ixmd.; Dr. 
Laurence W. Pole, Llandrindod 
Wells; Dr. T. Wilson Parry, 
Lond. 

V ' r ■ 

Sa ■ , ■ :■ 

tary of. 

R.—Mr. IV. G. Richardson, New¬ 
castle on Tyne; Royal Victoria 
Hospital. Folkestone, Secretary 
of; The If ed Cross, Lond., Editor 
of; Royal Sanitary Institute, 
Bond., Secretary of; Royal 
Infirmary. Hull. Secretary of; 
Rochdale Infirmary, Secretary of; 
Royal South Hants and South¬ 
ampton Hospital, Secretary of; 
Royal Isle of Wight County 
Hospital, Secretary of; Royal 
Albert Hospital, Dovonport, 
Secretary of; Royal Devon and 
Exeter ‘Hospital, Secretary of; 


Guildford, Secretary of; Regis¬ 
tered Nurses’ Society, Lond.; 
Rcglstrar-Goneral, Bdlnlmrgh ; 
The Ranyard Nur.cs, Lond., 
Secretaries of. 

S. —Dr. .1. Noel Sergeant, Lond.; 

The Sou th worth Co., Troy, 

Now York; Southport Corpora¬ 
tion. Medical Oflicorof Health of; 
Staff-Surgeon 11. IV. B. Show ell, 
R.N., Woyraouth; St. Paul's Hos- 
pitnl, Lond., lion, Secretary ot; 
Dr. A. llcndlo Short, CUlton; 
Messrs. Spiers and Pond, Lond.; 
Sur’- ’ - M- r P-- ‘ - 

of; 

tarr *' ! ' 

E.A.M.C., Marden; Sramui's 
Hospital Society, Lond., Secre¬ 
tary of; Messrs. Schall and Son, 
Lond.; Dr. E. W. H. Shenton, 
Lond. 

T. —Dr. E. J. Tatlow, Malton; 
Dr. John Tatham, Old Oxtead; 
Dr. John A. Turner, Bombay; 
Messrs. Clement Talbot, lond.; 
Dr. John Tcare, Nottlngliam ; 
Messrs. J. Timpson and Co., 
Lond. 


U.—University’s 
Wales, Cardiff, i 

W.—Mr. ’A. Wllson.'u, 

F. Williams aniU Co., 
Mr. IV.'IViliiinson. Colwf ' 
Woodhall Spa Co., Lino* 
Mcsslk. lVldennrtnn, Hr i 
and Go., Lond.; IVolvsri* 
and Midland Counties I 
finnary. Secretary of, 1 
J. Wright and Be.tu ,j 1 ! 
Messrs. A. J. Wilson ti ' 
Lond.; Messrs. J. Woo 1 W 
Sons, Huddersfield; Profi ‘ 


v, _ 12 ■;*, 

Hempstead, Scerctaryof; 
J. Williams and Co, B» 
Wigan Infirmary, Secret 
Mr. F. IV, Waters, Alckd 
B. Whltcbouso.BInnlnglv 
Chalmers Watson, bits 
Dr. S. A. K, lVlhon , 1 
Dr. n. Ferguson Waists’ 
head; Dr. Samuel Wesfi 
Dr. Helen IHlson, S!i 
W. II. C. 


Letters, each with enclosure, are also 
acknowledged from— 

K.—Messrs, tj. Knight at 
Lond.; King Edwanl VII 
National Memorial Asse 
C.irdl/T, Sce-ytary of; Cl. 
Kennedy, Botliwoll > 


A. —Dr. J. II. Ashworth. Margate; 
Ardath Tobacco ’Co., Lond.; 
Aberdeen Royal Infirmnry, Trea¬ 
surer to tlio; Mr, P. 11. Adams, 
Oxford; Mr. IV. Armstrong, 
Buxton; Dr. A. H. T. Andrew, 

I.ciston; Dr. J. Arreglado, 
Banan, Philippine Islands; Dr. 
IV. C. Anderson, Llandrindod 
Wells. 

B. —Dr. M. N.Bannerjee, Calcutta; 
Dr. C. Bradford, Acoeks Green; 
Bolton Education Committee, 
Director to tlio: Dr. IV. J. Best, 
Louth ; Mr. S. II. Bynm, Lond.; 
Dr. L. II. Bennett, Paignton; 
Blackburn Guardians, Clerk to 
tlic; Mrs. Blalklo. Lond.; Dr. 

C. E. Barnett, Tort IVayno, 

U.S.A.; Dr. A. B. Bradford, 
Lond.; Mr. S. R. Buchanun, 
Lond.; Mr. A. Beckctt-Overy. 
Lond.; Bolingbroke Hospital, 
Lond., Secretary of; Messrs. J. 
Beal and Sons. Brighton. 

C. —Miss M. Coope. Kingsbrldge; 
Messrs. E. Cook and Co., Lond.; 
Dr. L. 'Colbourne, Beckenham; 
Mr. F. E. Caulfclld-Hoiigliton, 
Dorrington ; Messrs. Condy and 
Mitchell, Lond.; Messrs. Cookes 
and Southerns, Leamington Spa, 
Mr. II. IV. Cox, Lond.; Cheshire 
County Asylum, Macclesfield, 
Clerk to the; Dr. S. It. Collie, 
Lond.; Mr. J. E. Coulson, Lond.; 
C. H. F. 

D. —Dr. J. H. Davies, Port Talbot; 
Messrs. Dyson and Wilkinson, 
ColwynBay; Dr. IV. Dunn, Up¬ 
pingham ; Mr. P. D. Daly, 
Ballinroho: Messrs. IV. Dawson 
and Sons, Lond. 


E. 




Dr. T. C. Fislior, Torquay. 

G—Dr. S. Gill, Formby; Sir J. F. 
Goodhart, Bart., Loud,; Messrs. 
Gould and Portman, Lond.; Dr. 
P. Goold, Macroom. 

H.—Mr. H. S. Hodson, lond.; 


Messrs. A. Heyn o d nnd Son, 
Manchester; H. H. K.; II. B.; 
Mr. C. IV. Hutt, Brighton. 

I. —Dr. E. Ibotson, Briton Ferry; 
Dr. N. Instone, Lond. 

J. —Dr. T. R. Judson, RelgatO; 
Dr. R. D. Johnson, Lond.; 


L. —Dr. D. ’Lawson, B*t 
Mr. T. S. Logon, Stone:I 
Lewis, Lond.; ilr. 1I.X 
Lond.; Leicestershire 
Council, Leicester, Clerk 
Dr. F. J. Lldderdsle, Folk 
Mr. S. C Lawrence, 
Mr. M. H. do Lira, Load. 

M. —Dr. N. ii’, Maclolioie.' 
Sanatorium Maratlm Cot 
Director of; M-, Karo* 
I. A. IV, MdGowam IVsy 

T* * If 

«• " \ t !■ 

< . 

N. —Mr. J. 0. N.efles, 
Norfolk News Co, Ore 
mouth; N."S. A.! Air. 
Newham, Lond. * 

O. —Messrs Osborne' PcaK 
Manchester. 

P—Dr. E. J. rattrner, I 
Mr. J. F. rainier. Lond.; 
E. T. Pearson find ’Cxk. 
-Phjsiciarts'CIulb Foorla, 

R.—’ATr. H. JMymonfl, Af 
Messrs. llarcnHvrwt' nn 
Lond. 

S —Dr. H. E. South, Hhi 
‘Mr. D. Son, Mldnspore; 
Stowart, Bury; Smith 

Sea CorponUfon, Clerk 

Smethwick VC D.) E‘> 

Committee, St-crowry o 
O. Smith, rtw'f':' 1 ™,',®! 

Messrs. V>- tl - 
Loud.: Dr.'i Striibc, « 
Dr. C. J. fiotliciiand, 
Shields; S. hi Smethwt 
poration, A^dfintwil 
Captain T. ift Scott, Jin 
Dr. A. Saybai J)aWi > nln i 

T.—Mr. G. W. Ghornns, W»> 
Jlessrs. Tiiackdr *n'!> c " ; 
Tireo Parish ifteunUl. ’OJ 
Clerk to the;/Mm- 
Shorchimi: Rfr. K. "* 
Birkenhead. ^ 

W.-Mr. J. lVn’kcr, ,1M»> 
West Ham and East, ro t 
Hospital, 

Wolverbnmptonm;d|f“lW' 

General Infirmm;>, 

Dr. M. Watson, KUng.I ™ 

■%r t-Clntoc. Mpf»S«ira. J* . 


Secretarv of T Wf-, lll \ 

Wallop ■Rakewou.xyV i . 



